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Employee Benefits Center
A guide to your benefits!

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

enrollment information.

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

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

https://ffoenefits.ffga.com/laverniaisd

EMPLOYEE BEMNEFITS CENTER
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How to Enroll
Benefits Enrollment

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

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

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

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

View/Add Dependents

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

Begin Elections

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


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

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 enrollment, 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
« 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 acrivecare PLAN HIGHLIGHTS 2026-27
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TRS is committed to accessibility. If you have trouble accessing this content, contact TRS at
WebAccessibility@trs.texas.gov to request an alternative format.

LEARN THE TERMS

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

¢ DEDUCTIBLE: The annual amount for medical expenses you're responsible to pay before your plan begins to pay.
¢ GOPAY: The set amount you pay for a covered service at the time you receive it. The amount can vary based on the service.

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

¢ TIERING: Grouping doctors and facilities into tiers based on quality, cost and best practice clinical guidelines. This helps you compare choices.
Tier 1 providers and facilities offer top performance and best value. You pay less when you choose Tier 1 and may pay more when you choose Tier 2.

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

(0] i .
100% of allowable charges for covered services
765401.0226




2026-27 TRS-ActiveCare Plan Highlights sept. 1, 2026 - aug. 31, 2027

[ros..ce.

TEACHER RETIREMENT SYSTEM OF TEXAS

How to Calculate Your

Monthly Premium

Total Monthly Premium
& Your Employer Contribution

& Your Premium

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

Being Healthy is Easy

 $0 preventive services

¢ One-on-one health coaches

e Weight loss programs and nutrition

 TRS Virtual Health

¢ Member Rewards is even better. Now
you'll get a check when you use Member
Rewards and choose low-cost, high-
quality doctors and facilities — up to
$599* per tax year.

o Airrosti Remote Recovery gives you in-
home virtual physical therapy to relieve
common aches and pains at no cost.*

* Eligibility rules may apply.

See the Annual Enrollment Guide for
more details.

Mental Health

You have in-office and virtual benefits:

¢ TRS-ActiveCare Primary Plan: $30 copay
for office visits or $0 with Teladoc

¢ TRS-ActiveCare Primary+ Plan: $15
copay for office visits or $0 with Teladoc

¢ TRS-ActiveCare HD Plan: 30%
coinsurance after deductible or $42 with
Teladoc

 TRS-ActiveCare 2 Plan: $20 copay for
office visits or $12 with Teladoc

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

Plan Summary

TRS-ActiveCare Primary

Lowest premium of the three available plans

Copays for doctor visits before you meet your deductible

Statewide network

Primary Care Provider referrals required to see specialists

Not compatible with a Health Savings Account
No out-of-network coverage

TRS-ActiveCare Primary+

Highest premium of the three available plans

Copays for many services and drugs

Lower deductible than the HD and Primary plans
Statewide network

Primary Care Provider referrals required to see specialists
Not compatible with a Health Savings Account

No out-of-network coverage

TRS-ActiveCare HD

o Higher premium of the three available plans

e Must meet your deductible before plan pays for
non-preventive care

e Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or referrals

o Compatible with a Health Savings Account

This plan is closed to new enrollees. Current
TRS-ActiveCare 2 participants can stay enrolled.

TRS-ActiveCare 2

® Closed to new enrollees

e Current enrollees can choose to stay in the plan

* Lower deductible

 Copays for many services and drugs

o Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or referrals

Monthly Premiums Total Premium C(Er?t]r?tl)%?orn Your Premium Total Premium C(Errﬂﬁg)gt?(:n Your Premium Total Premium Cgmﬁfgggn Your Premium Total Premium cmﬁfﬁn Your Premium
Employee Only $499 $586 $515 $1,013
Employee and Spouse $1,348 $1,524 $1,391 $2,402
Employee and Children $849 $997 $876 $1,507
Employee and Family $1,697 $1,934 $1,751 $2,841

Plan Features

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 $3,400/$6,800 $6,800/$13,600 $1,000/$3,000 $2,000/$6,000
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
PCP Required Yes Yes No No

Doctor Visits

Tier 1: $20 copay

Primary Care $30 copay $15 copay You pay 30% after deductible | You pay 50% after deductible Tier 2: $40 copay You pay 40% after deductible
Specialist $70 copay $70 copay You pay 30% after deductible | You pay 50% after deductible 1:2: ; ggg ggg:z You pay 40% after deductible

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

Emergency Care

You pay 30% after deductible

You pay 20% after deductible

You pay 30% after deductible

You pay a $250 copay plus 20% after deductible

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

Prescription Drugs
Drug Deductible

Integrated with medical

$200 deductible per participant (brand drugs only)

Integrated with medical

$200 brand deductible

Generics (31-Day Supply/90-Day Supply)

$15/$45 copay; $0 copay for certain generics

$15/$45 copay

You pay 20% after deductible; $0 coinsurance for certain generics

$20/$45 copay

Preferred (Max does not apply if brand is
selected and generic is available)

You pay 30% after deductible

You pay 25% after deductible ($100 max)/
You pay 25% after deductible ($265 max)

You pay 25% after deductible

You pay 25% after deductible ($40 min/$80 max)/
You pay 25% after deductible ($105 min/$210 max)

Non-preferred

You pay 50% after deductible

You pay 50% after deductible

You pay 50% after deductible

Specialty (31-Day Max)
Call 1-844-367-6108 to see if your specialty
medication is covered by SaveOnSP.

You pay 30% after deductible;
$0 if SaveOnSP eligible

You pay 20% after deductible ($500 max);
$0 if SaveOnSP eligible

You pay 20% after deductible

Insulin Out-of-Pocket Costs

$25 copay for 31-day supply;
$75 for 61- to 90-day supply

$25 copay for 31-day supply;
$75 for 61- to 90-day supply

You pay 25% after deductible

You pay 50% after deductible ($100 min/$200 max)/
You pay 50% after deductible ($215 min/$430 max)

You pay 30% after deductible ($200 min/$900 max);
$0 if SaveOnSP eligible

$25 copay for 31-day supply; $75 for 61- to 90-day supply




Benefit

TRS-ActiveCare

Primary

In-Network Only

TRS-ActiveCare
Primary+

In-Network Only

TRS-ActiveCare HD

In-Network

Out-of-Network

Call a Personal Health Guide at 1-866-355-5999 for help with medical services.
Call Express Scripts® by Evernorth Pharmacy Benefit Services at 1-844-367-6108
for help with your pharmacy benefits.

Compare Prices for Common Medical Services

Closed to new enrollees.

TRS-ActiveCare 2

In-Network

Out-of-Network

Office/Independent
Lab: You pay $0

Office/Independent
Lab: You pay $0

Office/Independent
Lab: You pay $0

. . You pay 30% You pay 50% You pay 40%
Diagnostic Labs after deductible after deductible after deductible
Outpatient: You pay Outpatient: You pay Outpatient: You pay
30% after deductible 20% after deductible 20% after deductible
. _ . 0, 0,
High _Tech Imaging You pay 30% You pay 20% You pay 30% You pay 50% You pay 20% after You pay 40% after
(like CT Scan, after deductible after deductible after deductible after deductible deductible + $100 deductible + $100
Mammogram and MRI) copay per procedure copay per procedure
Outpatient You pay 20% after You pay 40% after
(like colonoscopy, cataract You pay 30% You pay 20% You pay 30% You pay 50% deductible ($150 deductible ($150
surgery and steroid after deductible after deductible after deductible after deductible facility copay per facility copay per
injections) incident) incident)
Inpatient You pay 50% after o You pay 40% after
(ke childbirth, complex You pay 30% You pay 20% You pay 30% deductible ($500 Ygé‘d‘l’gég g;f;gr deductible ($500
joint replacement and after deductible after deductible after deductible facility per day facility copay per day) facility copay per
cardiac surgery) maximum) pay p Y 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 + 50% after copay + 20% after copay + 40% after
mergency Room deductible deductible deductible deductible deductible deductible
. )
Facility: You pay 30% | Facility: You pay 20% :f?g:"d%dmgﬁeyé%%
after deductible after deductible .
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 deductible deductible
Only covered if Only covered if Only covered if
rendered at a BDC+ rendered at a BDC+ rendered at a BDC+
facility facility facility
Annual Vision Exam | Specialist: You pay $70 | Specialist: You pay $70 You pay 30% You pay 50% Tier 1 Specialist: $55 copay You pay 40%
(one per plan year) copay copay after deductible after deductible Tier 2 Specialist: $85 copay after deductible
A | Heari Tier 1 PCP: $20 copay
nnual Hearing PCP: $30 copay PCP: $15 copay You pay 30% You pay 50% Tier 2 PCP: $40 copay You pay 40%
Exam after deductible after deductible after deductible

(one per plan year)

Specialist: $70 copay

Specialist: $70 copay

Tier 1 Specialist: $55 copay
Tier 2 Specialist: $85 copay

www.trs.texas.gov

04/01/2026



https://www.trs.texas.gov/Pages/Homepage.aspx

Dental Insurance
Plan Choices

Humana Dental | www.humana.com/dental-insurance | 888-476-2026

Taking care of your oral health is not a luxury, it is a necessity to long-term optimal health. Dental insurance can
greatly reduce your costs when it comes to preventative, restorative, and emergency procedures. Review the

plan benefits to see which option is best for you and your family’s dental needs. A range of procedures may be
covered, such as:

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

« General Anesthesia

Dental Monthly Premiums

Employee Only

$28.64

Employee + One $61.69

Employee + Family $99.23


http://www.humana.com/dental-insurance

Out-of-network dentist
U&C 90

Deductible Individual: Family: Individual: Family:
(excludes orthodontia services) $50 $150 $50 $150

Deductible applies to all services excluding preventive services.

Annual mummur!'l . $1,000 + extended annual maximum (see section below)
{excludes orthodontia services)

Preventive services 100% no deductible 100% no deductible
Routine oral examinations (3 per year)

Bitewing x-rays (2 films under age 10,
up to 4 films ages 10 and older)

Panoramic x-rays (1 per 5 years
combined, Panorex and Full Mouth X-rays
share the same frequency; ages 12+)

Routine cleanings (3 per year)
Periodontal cleanings (4 per year)
Fluoride treatment (1 per year, through
age 16)

Sealants (permanent molars, through
age 16)

Space maintainers {primary teeth,
through age 15)

Oral Cancer Screening (1 per year, ages
40 and older)

Basic services 80% after deductible 80% after deductible
Emergency care for pain relief

Amalgam fillings (1 per tooth every 2
years, composite for anterior/front teeth)

Composite fillings (1 per tooth every 2
years, molar teeth)

Oral surgery (including extractions of
impacted teeth)

General anesthesial
Stainless steel crowns

Harmful habit appliances for children
(1 per lifetime, through age 14)

1 Only covered in conjunction with covered oral surgical procedures. Other restrictions may apply.
TXHLJ4QEN 02/24 Page 1 of 4 866-427-7478 | Humana.com



Out-of-network dentist
U&C 90

Major services 50% after deductible 50% after deductible
Crowns (1 per tooth every 5 years)

Inlays/onlays (1 per tooth every 5 years)

Bridges (1 per tooth every 5 years)

Dentures (1 per tooth every 5 years)

Denture relines/rebases (1 every 3
years, following 6 months of denture use)
Denture repair and adjustments
(following 6 months of denture use)

Periodontics (scaling/root planing and
surgery 1 per quadrant every 3 years)

Endodontics (root canals 1 per tooth
per lifetime and 1 re-treatment)

Extended Annual Max 30% 30%

Additional coverage for preventive,
basic, and majer services after the
annual maximum is met (excludes

orthodontia)

Orthodontia services Child orthodontia - Covers children through age 18. Plan pays 50 percent (no
deductible) of the covered orthodontia services, up to: $1,000 lifetime orthodontia
maximum.

Humana will reimburse out-of-network claims based on internal and external data (including FairHealth industry benchmarks) to
establish reimbursement limits by geographic region. Out of network dentists may bill members for charges above the amount
covered by the dental plan.

Waiting periods

Voluntary funding: 10+ enrolled employees

Initial enrollment, open enrollment 12 months*
and timely add-on

2 Late applicant enrollment will have the following waiting periods: 12 months basic & major services, 12 months
orthodontia.

* Waiting periods do not apply to endodontic or periodontic services unless a late applicant.

* Waiting periods may be decreased or waived based on the number of months the member had dental insurance
immediately before their effective date. Members must have prior orthodontic insurance to reduce or waive the
orthodontic waiting period.

TXHLJ4QEN 02/24 Page 2 of 4 866-427-7478 | Humana.com



Vision Insurance

Superior | www.superiorvision.com | 800-507-3800

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 $7.13
Employee + Spouse $14.27
Employee + Child(ren) $16.27
Employee + Family $25.11



http://www.superiorvision.com/

Al

i< SuperiorVision

superiorvision.com | 1{800)507-3800

Vision Care Plan for
La Vernia lSD

Benefits through Superior National network

Exam 12 months
Frame 12 months
Contact lens fitting 12 months
Eyeglass lenses 12 months
Contact Lenses 12 months

{based on date of service)

Need help? Contact 1 (800) 507-3800 or visit superiorvision.com for assistance.

Exams @@ Materials?!

Eye exam copay: Materials copay:
$10 $25 Monthly Premiums
Contact lens fitting? copay
(standard and specialty): Employee only: $7.13
$25 Employee + spouse: $14.27
Specialty In-network allowance:
$50 Employee + child(ren}): $16.27
4 ;
“ Contacts Employee + family: $25.11
m Frames © @ inlieu of glasses
In-network allowance: In-network allowance:
$130 $130
Lenses (per pair) In-Network Coverage  Out-of-Network Reimbursement
Single vision Covered-in-full Upto $26
Bifocal Covered-in-full Upto $34
Trifocal Covered-in-full Upto $50
Progressives See description?® Upto $50

— Shop with convenience while using your benefits
through these in-network online retailers.

1800 contacts’ GLASSES.com  contactsdirect befitting



Lens Add-Ons? Your Cost

Anti-scratch coating $15
Ultraviolet coating $12
Tints - solid / gradient $15/%18 LASIK Discounts®
Polycarbonate lenses $40 Multiple discounts on laser vision
correction procedures may be
Blue light filtering $15
available to you. To learn more,
Digital single vision $30 visit superiorvision.com or
Progressive lenses contact your benefits coordinator.
(standard / premium / ultra / ultimate} $55/$110/$150/ 3225
Anti-reflective coating $50/$70/ $85 / $120
(standard / premium / ultra / ultimate}
Polarized lenses $75
Plastic photochromic lenses $80
Hi-index (1.67 / 1.75) $80/$120 Hearing Aid Discounts®

Through Your Hearing Network,

Overage Discounts® you have access to discounts on

hearing services, devices, and

Frames 20% off amount over allowance . .
accessories. To learn more, visit
Conventional contacts 20% off amount over allowance superiorvision.com or contact
. our benefits coordinator.
Disposable contacts 10% off amount overallowance y

Non-Covered Services Discounts’ Amount —

Exams, frames, prescription lenses 30% off retail

Contacts, miscellaneous options 20% off retail

Disposable contact lenses 10% off retail

Retinal imaging $39 cost Free Mobile App

With the free Superior Vision app

Additional Qut-of-Network A . (available for Android and Apple
. moun

Reimbursements devices), you can create an

Eye exam (MD} Up to $42 account, check your eligibility and
benefits, find providers, and view

Eye exam (OD) Upto $37 your member D card.

Frame Upto$52

Contact lens fitting (standard / specialty)? Not covered

Contact lenses Up to $100

MetLife Vision benefits are underwritten by Metropolitan Life Insurance Company, New York, NY. Certain claims and network administration services are provided through Superior Yision Services, Inc.
(“Superior Vision”}, a Delaware corporation. Superior Vision is part of the MetLife family of companies. Like most group benefit programs, benefit programs offered by MetLife and its affiliates contain certain
exclusions, exceptions, reductions, limitations, waiting periods and terms for keeping them in force. Please contact Metlife or your plan administrator for costs and complete details.

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements 1. Materials co-pay applies to lenses and frames only, not contact lenses. 2. Standard contactlens
fitting applies to a current contact lens user who wears disposable, daily wear, or extended wear lenses only. Specialty contact lens fitting a pplies to new contact wearers and /or a member whowear toric, gas
permeable, or multi-focal lenses. 3. Covered to provider's in-office standard retail lined trifocal amount; member pays difference between progressive and standard retail lined trifocal, plus applicable co-pay 4.
Contactlenses are in lieu of eyeglass lenses and frames benefit. 5. Not all providers support these discounts, including the member out-of-pocket features. Call your provider prior to scheduling an
appointment to confirm if they offer the discount and member out-of-pocket features. The discount and member out-of- pocket features are notinsurance. Discounts and member out-of-pocket are subject
to change without notice and do not apply if prohibited by the manufacturer. Lens options may not be available from all providers / all locations.



Flexible Spending Accounts

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

Medical FSA

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer has
chosen the $640 carryover option for your Medical FSA plan. This option allows you the opportunity to carry
over up to $640 of unclaimed Medical FSA funds into the following plan year. Keep in mind that balances more
than $640 will be forfeited under the use-it-or-lose-it rule.

Your maximum contribution amount for 2026 is $3,400.

« Contributions are automatically deducted from your paycheck on a pre-tax
basis, which helps reduce your taxable income and increase your spendable

income.
Medical FSA » Your full elecfuon will be avallable'to you at the beginning of the plan year. .
. . » Be conservative —any money left in your account at the end of the plan year will
nghllghts be forfeited.

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

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

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

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

You may allocate up to $7,500 per tax year for reimbursement of dependent care services.
If you are married and file a separate tax return, the limitis $3,750.

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

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



http://www.ffga.com/

Health Savings Account

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

A Health Savings Account (HSA) is a great way to help you control your healthcare costs. It works in conjunction
with a qualified High Deductible Health Plan (HDHP) to combine tax-free savings earmarked for qualified
medical expenses. An HSA allows you to set aside money to pay for higher deductibles associated with a lower
monthly premium HDHP. The money you save in monthly insurance premiums is reserved for eligible medical
expenses you incur in the future. Eligible expenses include things like co-pays and deductibles, prescriptions,
vision expenses, dental care, therapy and medical supplies.

» Balances roll over from year to year and earn interest along the way.

« Portable —you keep it even after you leave employment.

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

. either future healthcare costs or retirement.

L CEVLG BSENTT T VANl T L8 L pay for expenses with a benefits debit card that gives you immediate access to

Highlights your money at the time of purchase.

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

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

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

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

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



http://www.ffga.com/

FSA & HSA Resources

Benefits Card

The FFGA Benefits Card is

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

View Your Account Details Online

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

FF Mobile Account App

With the FF Mobile Account App, you can submit claims, view account balance
— m and history, check claims status, view alerts, upload receipts and documentation
Good morning Chris! 51\'5__ and more! The FF Mobile Account App is available for Apple® and Android™
o O devices on either the App Store or Google Play Store.

Contripytions: §3,112.54 RS Limit: § 7,000.00

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

You have opportunities!

0* Max out your prior year's , .. . . . H
canirions 1 prepero for the eligible medical items like bandages and contact solution, browse for products

future

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

& FSAstorer & HSA store-

Everything Flex Spending. Health Saving, Simplified.



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

Term Life & AD&D
Employer-Paid & Voluntary

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

Employer-Paid Term Life & AD&D Insurance

Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer
provides all eligible employees a $25,000. The cost of this policy is paid for 100% by your employer. This is a
term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

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



http://www.bcbstx.com/ancillary

Texas Life
Permanent Life

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

Texas Life Insurance - Permanent, Portable Life Insurance

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

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

Texas Life -
Permanent Life

Highlights



http://www.texaslife.com/

TEXASLIFE

INSURANCE

COMPANY
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) Cloverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALR) $10,000 $25,000 $50,000 $75,000 | $100,000 [ $150,000 | $200,000 | $250,000 | $300,000 Table Premium
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 93.08 115.75 138.45 75
2425 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74
26 14.43 26.60 3878 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.55 126.75 151.65 74
29 14,08 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 112585 140.50 168.15 T4
33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 T4
34 17.45 32.65 47.85 63.05 03.45 123.585 154.25 154.65 75
35 18,55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 5H2.80 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 7
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 7
39 22.13 42.00 61,88 81.75 121.50 161.25 201.00 240.75 &
40 10.75 23.50 44.7h 66.00 87.25 129.75 172.25 214.75 2R7.25 79
41 11.52 25.43 48,60 TL78 94,95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 53.00 TH.38 103.75 154.50 205.25 256.00 306.75 &1
43 13.17 29.55 56.85 54.15 111.45 166.05 220.65 275.25 329.85 82
44 13.94 31.48 60.70 £9.93 119.15 177.60 236.08 294 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 65,95 102,30 135.65 202.35 269.05 335.75 402.45 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 s}
49 18,12 41.93 81.60 121.28 160.95 240.30 319.65 399,00 478.35 &5
50 19.22 44.68 27.10 129.53 171.95 26
51 20.54 47.98 93.70 139.43 185.15 &7
52 21.97 51.55 100.85 150.15 199.45 85
53 23.07 54.30 106.35 158.40 210.45 85
54 24.17 57.05 111.85 166.65 221.45 85
55 25.38 60.08 117.90 175.73 233.55 it
56 26.48 62,83 123.40 183,98 244,55 it
57 27.80 66.13 130.00 193.88 257.75 86
58 29.01 69.15 13605 202.95 269.85 80
59 30.33 72.45 142.65 212.85 283.08 3t
60 31.18 T4.58 146.90 219.23 291.55 a0
61 32.61 7815 154.05 229,95 305.85 90
62 34.37 52.55 162.85 243.15 323.45 90
63 36.13 56,95 171.65 256.35 341.05 90
64 38.00 91.63 181.00 270.38 359.75 - 90
&5 40,09 96.85 181.45 28605 380.65 Issue Premium Guaranteed 90
66 42,40 Age | $25,000 | $50,000 | Period 90
67 44.93 15D-1 | 925 1625 81 9
68 47.68 91
69 50,43 2-4 9.50 16.75 80 o1
70 53.29 53-8 9.75 17.25 79 a1
g-10 10.00 17.75 79
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 1-1s 10.25 18.25 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 12.25 2225 75
the Table Premium. See the brochure under “Permanent Coverage”. 21 % 75 1 Indicates
Form ICC18-PRFNG-NI-I8, Form Series PRFNG-N 118 or PRFNG-NI-20-OHIO 23 1275 | 23.25 75 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 2425 13.00 93,75 74 CovEerage
ULABR-Cl-15 of CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Seties ULCL-ADB-07 26 13.50 2475 5

23M014-C-M FFGA-NT 1012 (expo32s)




MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEE 8 SPOUSE with Accidental Death & Chronic liiness Riders T EXAS LI FE COMPANY

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Cloverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALR) $10,000 $25,000 $50,000 $75,000 | $100,000 [ $150,000 | $200,000 | $250,000 | $300,000 Table Premium
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 80.65 119.85 159.05 195.25 237.45 71
29 22.13 42.00 61.588 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 135.00 183.25 228.50 273.75 72
32 25.70 49.15 72.60 96.05 14295 189 85 236.75 283.65 72
33 25.08 46.70 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 50.03 105.95 157.80 209.65 261.50 313.35 T2
36 29.00 55.75 52.50 109.25 162.75 216.25 269.75 323.25 T2
37 30.93 59.60 58.28 116.95 174.30 231.65 289.00 346.35 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 T4
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 82.70 122.93 163.15 243.60 324.06 404.50 484.95 T8
43 19.88 46.33 90.40 134.48 17855 266.70 354.85 443.00 531.15 &0
44 20.65 48.25 94.25 140.25 186.25 27825 370.25 462.25 554.25 &0
45 21.75 51.00 99.75 148.50 197.25 204.75 392.25 489.75 BRT.25 &1
46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 &1
47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 &2
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 56G4.00 676.35 &2
49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 T719.25 83
50 27.36 65.03 127,30 190.58 253.35 &3
a1 28.87 68.05 133.85 199.65 265.45 &3
52 30.33 72.45 142.65 212.85 283.05 &4
53 31.87 76.30 150.35 224.40 298.45 &5
54 33.30 79.88 157.50 235.13 312.75 &5
55 34.54 83.73 165.20 246.68 328.15 &5
56 36.60 58.13 174.00 250 88 345.75 &5
57 38.36 92.53 182:80 273.08 363.35 &6
58 40.23 97.20 192.15 287.10 382.05 &6
59 42.10 101.8% 201.50 301.13 400.75 &6
&0 43.28 104.53 207.40 309.98 412.55 &6
61 45.581 111.15 220.05 32895 437.85 &6
62 45.23 117.20 232.15 347.10 462.05 &7
63 50.65 123.25 244.25 365.25 486.25 DR A » &7
64 53.07 129.30 256.35 383.40 510.45 A » MR &7
65 55.71 135.90 269.55 403.20 536.85 &7
66 58.57 UBALLC 83
67 61.65 Accidental Death Ride 85
68 64,54 88
G i coverdge avalidese
69 68.25 . &8
70 7188 Cuyirage ie 89
Purelife-plus is permanent life insurance to Attained Age 121 that can Izsue Premium Gu;raptjed
never be cancelled as long as you pay the necessary premiums. After the &8¢ $25,000 | $50,000 ere
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 17.25 32.25 71
the Table Premium. See the brochure under “Permanent Coverage”. 2120 15.00 3375 71 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRING-N 118 or PRENG-NI-20-OHIO 23 1875 | 3525 72 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 2425 19.25 36.25 71 Coverage
ULABR-Cl-15 or CA-ULABR-CI118 Avaﬂab]e
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Seties ULCL-ADB-07 26 197> 37.25 72

23M014-C-M FFGA-T 1012 {expo32s)



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 / LongTerm Disability Income Insurance

AMERICAN FIDELITY |

a different oplnlon U010

This Brochiire highlights impartant features afthe palicy,
Flease refer tavour cerfificate for complete det ails,

EMPLOYER BEMEFIT SOLUTICONS FOR EDUCATION



Long-lerm D

Disabllity income insurance is here for you,

= Salary Protection for You and Your Loved Ones
Frovides a steady banefit to coweraxpeanses whila you are
unablatowork The plan makes it easy to halp protad your
futura incomein @seofa sudden injuny or sidinass,

= Several Elimination Periods Available
Basad onyour individual need, thereare various elimination periods
for vouto choose from. The plan pays a percentage of your gross
monthly income ange you have satisfied the elimiration period.

= Banafit Payments lada Diractly to You
Your monthly benefit payments may be deposited directly into
your bank accourt, This gives you thefreedarmto pay your
living expenses and make other purchases asyou seefit,

= Social Security Filing Assistance
If wie deterrnine you are a likely @ndidatafor sodal security disability
benafits, wia @n assist youwith the application and appeal progass,

Choose the Right Plan for You

Benefits Begin

PlanI-  Onthe 15th day of Disability due toa coverad
[njury ar Sickness,

Plan II-  Onthe 313 day of Disability duetoa coverad
Injury ar Sickness,

Plan Ill- Onthedls day of Disability duetoa coverad
Injury ar Sickness,

Plan IV- Onthe 914 day of Disability duetoa coverad
Injury or Sicknass,

Plan V- Onthe 1515t day of Disability dueto a coverad
[njury ar Sickness,

Iniry means physical harm or damageto thebody you
sustained which results directly from anacadental bodily
injury, is indepandent of disease or bodily infirmity;

and takes plage while your covarmgeis inforce,

Sckness means a dissaseor illness (induding pregnancy).,
Disahility must begin while wour covarage isinfarce

Hospi tal- the term "Hospital” shall not induda an ingtitution
Lsad by wou as a placefor rehabilitation; a place for rest orfor
thaagad;a nursing ar comvalesqant harme; a long-tarm nursing
unit ar geriatrics ward; oran extendad are facility for the cars
af cormales cent, rehabilitative, arambulatory patients,

In 2015, 77% of

injuries requiring
medical attention
suffered by workers -1}_\‘!'
occured off the job.

F 7% .

N tiona ! Sa ety Councl, fnfury Facis,
X017 Editinn 63,

Benefits Are Payable

Banafits ara payabletathepariod oftime shown in the chart balow, basad on
yourageas af the dateDisability due toa covarad Injury ar Sickness bagins,

Age Maximum Benefit Period
Lessthanagedl | ToSocial Sacurity Normal Retiremeant Age (S5hRA
&0 _ almonths, orto S5RAY whic hevar is greatar
&1 | A menths, orte SSMRA*Y whic hevar is greatar
a2 | 42 months, orto S5MRA*Y whic haver is greatar
a3 & months,orto SSMRA* whic hever is greater
& amcnths, orto SSMRA* whic heveris areater
&5 24 maonths orto SSMRA* whic hevaris greater
) 21 months, arto S5MRAY whic hever is greatar
a7 | 18 months, orio S3MEAY, whic havear js graater
a8 : 15 months, orto S3MEAY, whic haver is graater
| Age dlar older | 12 manths, orto S5MRAY whic hever is greater

¥hge ot wihich you gree ntitled o unred uoed Social Security bene fits based on
cument Sockl Secounity Amend me nts

If you reside ina sate other than your employer’s staie of domicde, where required by law, policy provisions and benefits may vary.



Benefit Policy Schedule

Several benefit options are available to you. You may participate in the Plan under any one of the benefit levels outlined
below, provided the Monthly Disability Benefit level selected does not exceed 60% of your Monthly Compensation.

Monthly Premiums

Monthly Salary | Disapility | FZnl | Planil | Planili | planiv | plany
Benefit

$334.00- $499.99 $200.00 $5.44 $4.00 $3.40 $2.92 $2.04

$500.00 - $666.99 $300.00 $8.16 $6.00 $5.10 $4.38 $3.06

$667.00- $833.99 $400.00 $10.88 $8.00 $6.80 $5.84 $4.08

$834.00- $999.99 $500.00 $13.60 $10.00 $8.50 $7.30 $5.10
$1,000.00 - 51,166.99 $600.00 $16.32 $12.00 $10.20 $8.76 $6.12
$1,167.00-51,333.99 $700.00 $19.04 $14.00 $11.90 $10.22 $7.14
$1,334.00 - $1,499.99 $800.00 $21.76 $16.00 $13.60 $11.68 $8.16
$1,500.00 - §1,666.99 $900.00 $24.48 $18.00 $15.30 $13.14 $9.18

$1,667.00 - 51,833.99 $1,000.00 $27.20 $20.00 $17.00 $14.60 $10.20
$1,834.00-51,999.99 $1,100.00 $29.92 $22.00 $18.70 $16.06 $11.22
$2,000.00- $2,166.99 $1,200.00 $32.64 $24.00 $2040 $17.52 $12.24
$2,167.00-$2,333.99 $1,300.00 $35.36 $26.00 $22.10 $18.98 $13.26
$2,334.00 - $2,499.99 $1,400.00 $38.08 $28.00 $23.80 $2044 $14.28
$2,500.00 - $2,666.99 $1,500.00 $40.80 $30.00 $25.50 $21.90 $15.30
$2,667.00 - $2,833.99 $1,600.00 $43.52 $32.00 $27.20 $23.36 $16.32
$2,834.00 - $2,999.99 $1,700.00 $46.24 $34.00 $28.90 $24.82 $17.34
$3,000.00 - $3,166.99 $1,800.00 $48.96 $36.00 $30.60 $26.28 $18.36
$3,167.00 - $3,333.99 $1,900.00 $51.68 $38.00 $32.30 $27.74 $19.38
$3,334.00 - $3,499.99 $2,000.00 $54.40 $40.00 $34.00 $29.20 $2040
$3,500.00 - $3,666.99 $2,100.00 $57.12 $42.00 $35.70 $30.66 $2142
$3,667.00 - $3,833.99 $2,200.00 $59.84 $44.00 $37.40 $32.12 $2244
$3,834.00 - $3,999.99 $2,300.00 $62.56 $46.00 $39.10 $33.58 $2346
$4,000.00 - $4,166.99 $2,400.00 $65.28 $48.00 $40.80 $35.04 $24.48
$4,167.00 - $4,333.99 $2,500.00 $68.00 $50.00 $42.50 $36.50 $25.50
$4,334.00 - $4,499.99 $2,600.00 $70.72 $52.00 $44.20 $37.96 $26.52
$4,500.00 - $4,666.99 $2,700.00 $73.44 $54.00 $45.90 $3942 $27.54
$4,667.00 - $4,833.99 $2,800.00 $76.16 $56.00 $47.60 $40.88 $28.56
$4,834.00 - $4,999.99 $2,900.00 $78.88 $58.00 $49.30 $42.34 $29.58
$5,000.00 - $5,166.99 $3,000.00 $81.60 $60.00 $51.00 $43.80 $30.60
$5,167.00 - $5,333.99 $3,100.00 $84.32 $62.00 $52.70 $45.26 $31.62
$5,334.00 - $5,499.99 $3,200.00 $87.04 $64.00 $54.40 $46.72 $32.64
$5,500.00 - $5,666.99 $3,300.00 $89.76 $66.00 $56.10 $48.18 $33.66
$5,667.00 - $5,833.99 $3,400.00 $92.48 $68.00 $57.80 $49.64 $34.68
$5,834.00 - $5,999.99 $3,500.00 $95.20 $70.00 $59.50 $51.10 $35.70
$6,000,00- $6,166.99 $3,600.00 $97.92 $72.00 $61.20 $52.56 $36.72
$6,167.00- $6,333.99 $3,700.00 $100.64 $74.00 $62.90 $54.02 $37.74
$6,334.00 - $6,499.99 $3,800.00 $103.36 $76.00 $64.60 $55.48 $38.76



Benefit Policy Schedule (continued)

Several benefit options are available to you. You may participate in the Plan under any one of the benefit levels outlined
below, provided the Monthly Disability Benefit level selected does not exceed 60% of your Monthly Compensation.

Monthly Premiums

Monthly
L Plan| Planll Planlll | PlanIV | PlanV
Monthly Salary | DIsablty | (15th) | 31st) | (61s0) | (91st) | (151st)

$6,500.00 - $6,666.99 $3,900.00 $106.08 $78.00 $66.30 $56.94 $39.78
$6,667.00 - $6,833.99 $4,000.00 $108.80 $80.00 $68.00 $58.40 $40.80
$6,834.00 - $6,999.99 $4,100.00 $111.52 $82.00 $69.70 $59.86 $41.82
$7,000.00- 57,166.99 $4,200.00 $114.24 $84.00 $7140 $61.32 $42.84
$7,167.00- $7,333.99 $4,300,00 $116.96 $86.00 $73.10 $62.78 $43.86
$7,334.00- $7,499.99 $4,400.00 $119.68 $88.00 $74.80 $64.24 $44.88
$7,500.00 - $7,666.99 $4,500.00 $122.40 $90.00 $76.50 $65.70 $45.90
$7,667.00-57,833.99 $4,600.00 $125.12 $92.00 $78.20 $67.16 $46.92
$7,834.00 - $7,999.99 $4,700.00 $127.84 $94.00 $79.90 $68.62 $47.94
$8,000.00 - $8,166.99 $4,800.00 $130.56 $96.00 $81.60 $70.08 $48.96
$8,167.00 - $8,333.99 $4,900.00 $133.28 $98.00 $83.30 $71.54 $49.98
$8,334.00 - $8,499.99 $5,000,00 $136.00 $100.00 $85.00 $73.00 $51.00
$8,500.00 - $8,666.99 $5,100.00 $138.72 $102.00 $86.70 $74.46 $52.02
$8,667.00 - $8,833.99 $5,200.00 $141.44 $104.00 $88.40 $75.92 $53.04
$8,834.00 - $8,999.99 $5,300.00 $144.16 $106.00 $90.10 $77.38 $54.06
$9,000.00 - $9,166.99 $5,400.00 $146.88 $108.00 $91.80 $78.84 $55.08
$9,167.00 - $9,333.99 $5,500.00 $149.60 $110.00 $93.50 $80.30 $56.10
$9,334.00 - $9,499.99 $5,600.00 $152.32 $112.00 $95.20 $81.76 $57.12
$9,500.00 - $9,666.99 $5,700,00 $155.04 $114.00 $96.90 $83.22 $58.14
$9,667.00 - $9,833.99 $5,800.00 $157.76 $116.00 $98.60 $84.68 $59.16
$9,834.00 - $9,999.99 $5,900.00 $160.48 $118.00 $100.30 $86.14 $60.18
$10,000.00- $10,166.99 $6,000.00 $163.20 $120.00 $102.00 $87.60 $61.20
$10,167.00-$10,332.99 $6,100.00 $165.92 $122.00 $103.70 $89.06 $62.22
$10,333.00-$10,499.99 $6,200,00 $168.64 $124.00 $105.40 $90.52 $63.24
$10,500.00 - $10,666.99 $6,300.00 $171.36 $126.00 $107.10 $91.98 $64.26
$10,667.00-$10,832.99 $6,400.00 $174.08 $128.00 $108.80 $93.44 $65.28
$10,833.00-$10,999.99 $6,500.00 $176.80 $130.00 $110.50 $94.90 $66.30
$11,000.00-$11,166.99 $6,600.00 $179.52 $132.00 $112.20 $96.36 $67.32
$11,167.00-$11,332.99 $6,700.00 $182.24 $134.00 $113.90 $97.82 $68.34
$11,333.00-511,499.99 $6,800.00 $184.96 $136.00 $115.60 $99.28 $69.36
$11,500.00 - $11,666.99 $6,900,00 $187.68 $138.00 $117.30 $100.74 $70.38
$11,667.00-511,832.99 $7,000,00 $190.40 $140.00 $119.00 $102.20 $71.40
$11,833.00-%11,999.99 $7,100.00 $193.12 $142.00 $120.70 $103.66 $7242
$12,000.00- $12,166.99 $7,200.00 $195.84 $144.00 $122.40 $105.12 $73.44
$12,167.00-$12,332.99 $7,300.00 $198.56 $146.00 $124.10 $106.58 $74.46
$12,333.00-$12,499.99 $7,400.00 $201.28 $148.00 $125.80 $108.04 $7548
$12,500.00 - And Over $7,500.00 $204.00 $150.00 $127.50 $109.50 $76.50
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Long-lerm D

Disabllity income insurance is here for you,

= Salary Protection for You and Your Loved Ones
Frovides a steady banefit to coweraxpeanses whila you are
unablatowork The plan makes it easy to halp protad your
futura incomein @seofa sudden injuny or sidinass,

= Several Elimination Periods Available
Basad onyour individual need, thereare various elimination periods
for vouto choose from. The plan pays a percentage of your gross
monthly income ange you have satisfied the elimiration period.

= Banafit Payments lada Diractly to You
Your monthly benefit payments may be deposited directly into
your bank accourt, This gives you thefreedarmto pay your
living expenses and make other purchases asyou seefit,

= Social Security Filing Assistance
If wie deterrnine you are a likely @ndidatafor sodal security disability
benafits, wia @n assist youwith the application and appeal progass,

Choose the Right Plan for You

Benefits Begin

PlanI-  Onthe 15t day of Disability dueto a coverad
Injurgand anthe 4th day of Disahility
duetoa cowerad Sickness,

Plan II-  Onthe 15th day of Disability dustoa covarad
[njury ar Sicknass,

Plan - Onthe 314 dayof Disability duetoa coverad
Injury or Sicknass,

Plan IV- Onthedls dayof Disability duetoa coverad
Injury or Sicknass,

Plan V- Onthe 914 day of Disability duetoa coverad
Injury ar Sickness,

Plan VI- Onthe 151st day of Disabilty duato a covarad
Injury ar Sicknass,

Inry roans physical harm or darmageto thebady yau
sustainadwhich results directly from anacdadental bodiby
injury; is indepandent of diseasea or bodiby infirmity;

and takes placs while your covermge is inforce,

Sickness maans & disease ar illnass (induding pragnanay).
Disahility must bagin whila your covarage isinfarca,

Hospital- the term "Hospital” shall not indude aningtitution
wsad by you as a placefor rehabilitation; a plase for rest orfor
theaged;a nursing or convalescent home; a long-term nursing
unit or geriatrics ward; oran exdendad @re facility for the care
aof corales cent, rehabilitative, orambulatory patients,

In 2015, 77% of .
injuries requiring § 7 /%

medlical attention
suffered by workers -1}_\‘!'
occured off the job.

N tiona ! Sa ety Councl, fnfury Facis,
X017 Editinn 63,

Benefits Are Payable

Banafits ara payabletathepariod oftime shown in the chart balow, basad on
yourageas af the dateDisability due toa covarad Injury ar Sickness bagins,

Age Maximum Benefit Period
Lessthanagedl | ToSocial Sacurity Normal Retiremeant Age (S5hRA
&0 almonths, orto S5RAY whic hevar is greatar
&1 | A menths, orte SSMRA*Y whic hevar is greatar
a2 | 42 months, orto S5MRA*Y whic haver is greatar
a3 & months,orto SSMRA* whic hever is greater
& amcnths, orto SSMRA* whic heveris areater
&5 24 maonths orto SSMRA* whic hevaris greater
) 21 months, arto S5MRAY whic hever is greatar
a7 | 18 months, orio S3MEAY, whic havear js graater
a8 : 15 months, orto S3MEAY, whic haver is graater
| Age dlar older | 12 manths, orto S5MRAY whic hever is greater

¥hge ot wihich you gree ntitled o unred uoed Social Security bene fits based on
cument Sockl Secounity Amend me nts

If you reside ina sate other than your employer’s staie of domicde, where required by law, policy provisions and benefits may vary.



Benefit Policy Schedule

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

Monthly Premiums

Planl Plan Il Planlll | PlanIV | PlanV | PlanVI
{1st/4th) (15th) {(31st) {61st) {91st) {151st)

Monthly | Accidental
Monthly Salary Disability Death

Benefit Benefit
$286.00 - $428.99 $200.00 $20,000.00 $10.16 $7.28 $5.80 $4.92 $4.16 $3.12
$429.00 - $571.99 $300.00 $20,000.00 $15.24 $10.92 $8.70 $7.38 $6.24 $4.68
$572.00- $714.99 $400.00 $20,000.00 $20.32 $14.56 $11.60 $9.84 $8.32 $6.24
$715.00 - $857.99 $500.00 $20,000.00 $25.40 $18.20 $14.50 $12.30 $10.40 $7.80
$858.00 - $999.99 $600.00 $20,000.00 $30.48 $21.84 $17.40 $14.76 $12.48 $9.36
$1,000.00-$1,142.99 $700.00 $20,000.00 $35.56 $25.48 $20.30 $17.22 $14.56 $10.92
$1,143.00 - $1,285.99 $800.00 $20,000.00 $40.64 $29.12 $23.20 $19.68 $16.64 $1248
$1,286.00-51,428.99 $900.00 $20,000.00 $45.72 $32.76 $26.10 $22.14 $18.72 $14.04

$1,429.00-51,571.99 $1,000.00 $20,000.00 $50.80 $36.40 $29.00 $24.60 $20.80 $15.60
$1,572.00-51,714.99 $1,100.00 $20,000.00 $55.88 $40.04 $31.90 $27.06 $22.88 $17.16
$1,715.00 - $1,857.99 $1,200.00 $20,000.00 $60.96 $43.68 $34.80 $29.52 $24.96 $18.72
$1,858.00 - $1,999.99 $1,300.00 $20,000.00 $66.04 $47.32 $37.70 $31.98 $27.04 $20.28
$2,000.00 - $2,142.99 $1,400.00 $20,000.00 $71.12 $50.96 $40.60 $34.44 $29.12 $21.84
$2,143.00 - 52,285.99 $1,500.00 $20,000.00 $76.20 $54.60 $43.50 $36.90 $31.20 $23.40
$2,286.00 - $2,428.99 $1,600.00 $20,000.00 $81.28 $58.24 $46.40 $39.36 $33.28 $24.96
$2,429.00 - 52,571.99 $1,700.00 $20,000.00 $86.36 $61.88 $49,30 $41.82 $35.36 $26.52
$2,572.00-52,714.99 $1,800.00 $20,000.00 $91.44 $65.52 $52.20 $44.28 $37.44 $28.08
$2,715.00 - $2,857.99 $1,900.00 $20,000.00 $96.52 $69.16 $55.10 $46.74 $39.52 $29.64
$2,858.00 - $2,999.99 $2,000.00 $20,000.00 $101.60 $72.80 $58.00 $49.20 $41.60 $31.20
$3,000.00 - 53,142.99 $2,100.00 $20,000.00 $106.68 $76.44 $60.90 $51.66 $43.68 $32.76
$3,143.00 - $3,285.99 $2,200.00 $20,000.00 $111.76 $80.08 $63.80 $54.12 $45.76 $34.32
$3,286.00 - $3,428.99 $2,300.00 $20,000.00 $116.84 $83.72 $66.70 $56.58 $47.84 $35.88
$3,429.00 - $3,571.99 $2,400.00 $20,000.00 $121.92 $87.36 $69.60 $59.04 $49.92 $37.44
$3,572.00 - 53,714.99 $2,500.00 $20,000.00 $127.00 $91.00 $72.50 $61.50 $52.00 $39.00
$3,715.00 - $3,857.99 $2,600.00 $20,000.00 $132.08 $94.64 $75.40 $63.96 $54.08 $40.56
$3,858.00 - $3,999.99 $2,700.00 $20,000.00 $137.16 $98.28 $78.30 $66.42 $56.16 $42.12
$4,000.00 - $4,142.99 $2,800.00 $20,000.00 $142.24 $101.92 $81.20 $68.88 $58.24 $43.68
$4,143.00 - $4,285.99 $2,900.00 $20,000.00 $147.32 $105.56 $84.10 $71.34 $60.32 $45.24
$4,286.00 - $4,428.99 $3,000.00 $20,000.00 $152.40 $109.20 $87.00 $73.80 $62.40 $46.80
$4,429.00 - $4,571.99 $3,100.00 $20,000.00 $157.48 $112.84 $89.90 $76.26 $64.48 $48.36
$4,572.00- $4,714.99 $3,200.00 $20,000.00 $162.56 $116.48 $92.80 $78.72 $66.56 $49.92
$4,715.00 - $4,857.99 $3,300.00 $20,000.00 $167.64 $120.12 $95.70 $81.18 $68.64 $51.48
$4,858.00 - $4,999.99 $3,400.00 $20,000.00 $172.72 $123.76 $98.60 $83.64 $70.72 $53.04
$5,000.00 - $5,142.99 $3,500.00 $20,000.00 $177.80 $127.40 $101.50 $86.10 $72.80 $54.60
$5,143.00 - $5,285.99 $3,600.00 $20,000.00 $182.88 $131.04 $104.40 $88.56 $74.88 $56.16
$5,286.00 - $5,428.99 $3,700.00 $20,000.00 $187.96 $134.68 $107.30 $91.02 $76.96 $57.72
$5,429.00 - $5,571.99 $3,800.00 $20,000.00 $193.04 $138.32 $110.20 $9348 $79.04 $59.28



Benefit Policy Schedule (continued)

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

Monthly Premiums

Plan | Planll Planlll | PlanlV | PlanV Plan VI
(1st/4ath) | (15th) (31st) (61st) (91st) | (151st)

Monthly | Accidental
Monthly Salary Disability Death
Benefit Benefit

$5,572.00 - $5,714.99 $3,900.00 $20,000.00 $198.12 $141.96 $113.10 $95.94 $81.12 $60.84
$5,715.00 - $5,857.99 $4,000.00 $20,000.00 $203.20 $145.60 $116.00 $98.40 $83.20 $62.40
$5,858.00 - $5,999.99 $4,100.00 $20,000.00 $208.28 $149.24 $118.90 $100.86 $85.28 $63.96
$6,000.00 - $6,142.99 $4,200.00 $20,000.00 $213.36 $152.88 $121.80 $103.32 $87.36 $65.52
$6,143.00 - $6,285.99 $4,300.00 $20,000.00 $218.44 $156.52 $124.70 $105.78 $89.44 $67.08
$6,286.00 - $6,428.99 $4,400.00 $20,000.00 $223.52 $160.16 $127.60 $108.24 $91.52 $68.64
$6,429.00 - $6,571.99 $4,500.00 $20,000.00 $228.60 $163.80 $130.50 $110.70 $93.60 $70.20
$6,572.00 - $6,714.99 $4,600.00 $20,000.00 $233.68 $167.44 $133.40 $113.16 $95.68 $71.76
$6,715.00 - $6,857.99 $4,700.00 $20,000.00 $238.76 $171.08 $136.30 $115.62 $97.76 $73.32
$6,858.00 - $6,999.99 $4,800.00 $20,000.00 $243.84 $174.72 $139.20 $118.08 $99.84 $74.88
$7,000.00 - $7,142.99 $4,900.00 $20,000.00 $248.92 $178.36 $142.10 $120.54 $101.92 $76.44
$7,143.00 - $7,285.99 $5,000.00 $20,000.00 $254.00 $182.00 $145.00 $123.00 $104.00 $78.00
$7,286.00 - $7,428.99 $5,100.00 $20,000.00 $259.08 $185.64 $147.90 $12546 $106.08 $79.56
$7,429.00 - $7,571.99 $5,200.00 $20,000.00 $264.16 $189.28 $150.80 $127.92 $108.16 $81.12
$7,572.00- $7,714.99 $5,300.00 $20,000.00 $269.24 $192.92 $153.70 $130.38 $110.24 $82.68
$7,715.00 - $7,857.99 $5,400.00 $20,000.00 $274.32 $196.56 $156.60 $132.84 $112.32 $84.24
$7,858.00 - $7,999.99 $5,500.00 $20,000.00 $279.40 $200.20 $159.50 $135.30 $114.40 $85.80
$8,000.00- $8,142.99 $5,600.00 $20,000.00 $284.48 $203.34 516240 $137.76 511648 $87.36
$8,143.00 - $8,285.99 $5,700.00 $20,000.00 $289.56 $207.48 $165.30 $140.22 $118.56 $88.92
$8,286.00 - $8,428.99 $5,800.00 $20,000.00 $294.64 $211.12 $168.20 $142.68 $120.64 $90.48
$8,429.00 - $8,571.99 $5,900.00 $20,000.00 $299.72 $214.76 $171.10 $145.14 $122.72 $92.04
$8,572.00- $8,713.99 $6,000.00 $20,000.00 $304.80 $218.40 $174.00 $147.60 $124.80 $93.60
$8,714.00 - $8,856.99 $6,100.00 $20,000.00 $309.88 $222.04 $176.90 $150.06 $126.88 $95.16
$8,857.00 - $8,999.99 $6,200.00 $20,000.00 $314.96 $225.68 $179.80 $152.52 $128.96 $96.72
$9,000.00 - $9,142.99 $6,300.00 $20,000.00 $320.04 $229.32 $182.70 $154.98 $131.04 $98.28
$9,143.00 - $9,285.99 $6,400.00 $20,000.00 $325.12 $232.96 $185.60 $157.44 $133.12 $99.84
$9,286.,00 - $9,428.99 $6,500.00 $20,000.00 $330.20 $236.60 $188.50 $159.90 $135.20 $101.40
$9,429.00 - $9,570.99 $6,600.00 $20,000.00 $335.28 $240.24 $191.40 $162.36 $137.28 $102.96
$9,571.00-$9,713.99 $6,700.00 $20,000.00 $340.36 $243.88 $194.30 $164.82 $139.36 $104.52
$9,714.00 - $9,856.99 $6,800.00 $20,000.00 $345.44 $247.52 $197.20 $167.28 $141.44 $106.08
$9,857.00 - $9,999.99 $6,900.00 $20,000.00 $350.52 $251.16 $200.10 $169.74 $143.52 $107.64
$10,000.00- $10,142.99 $7,000.00 $20,000.00 $355.60 $254.30 $203.00 $172.20 $145.60 $109.20
$10,143.00 - $10,285.99 $7,100.00 $20,000.00 $360.68 $258.44 $205.90 $174.66 $147.68 $110.76
$10,286.00 - $10,428.99 $7,200.00 $20,000.00 $365.76 $262.08 $208.80 $177.12 $149.76 $112.32
$10,429.00 - $10,570.99 $7,300.00 $20,000.00 $370.84 $265.72 $211.70 $179.58 $151.84 $113.88
$10,571.00- $10,713.99 $7,400.00 $20,000.00 $375.92 $269.36 $214.60 $182.04 $153.92 $115.44
$10,714.00 - And Over $7,500.00 $20,000.00 $381.00 $273.00 $217.50 $184.50 $156.00 $117.00



Cancer Insurance
Plan Options
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Guardian | www.guardianlife.com/cancer-insurance | 888-482-7342

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.

Itis 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.guardianlife.com/cancer-insurance

CANCER INSURANCE

Guardian

Cancer

Ease the financial burden
while healing

Fortunately, we can help with unexpected expenses

Every year, more and more people are being diagnosed with cancer.! Treatment
of cancer can lead to unexpected expenses that create an additional financial
burden. Cancer insurance helps fill in the gaps that medical insurance doesn’'t
cover. Benefits are paid directly to the employee and may be used for any
purpose - such as travel to treatment centers, medical co-pays, deductibles and
experimental treatment, as well as everyday expenses like groceries, rent and
ongoing household bills.

See next page for a schedule of paid benefits and monthly rates.

Enroll today

During this enrollment, you can elect coverage for you and your family:
+ Convenient payroll deductions

+ Portable

+ Guarantee Issue: no health question asked at enrollment

+ Pre-existing Condition Limitation - 3 month look back period, 12 month
exclusion period for new enrollees (Does not apply for those transferring
coverage)

+ Waiver of Premium — if you become disabled due to cancer for 90 days,
premiums will be waived thereinafter so long as you continue to be disabled

Benefits Claim Example

COVERED EVENTS Benefit Paid

Cancer Screening Benefit $100
Cancer Screening Follow Up $100
Cancer Initial Diagnosis 55,000
Second Surgical Opinion $300
Hospital Confinement (3 days) $1,200
Kidney Removal Surgery $3,000
Medical Imaging (2 images) $400
Anesthesia $750
Radiation Therapy 37,500
2 Months of Anti-Nausea Medication $500
Home Health Care (20 visits) $2,000
Transportation for two travelers:120 miles round-trip $720
(12 trips at $0.50/mile)

Attending Doctor (3 days) 3575
TOTAL BENEFIT PAID UNDER POLICY $21,645

DID YOU KNOW?
2/3 of the cost

of cancer is non-medical

$1,266
is the monthly average
out-of-pocket cost for cancer?

5% increase
In cancer costs every year?

62% of bankruptcies
are the result of medical
causes despite 76% of those
claiming bankruptcy had
medical insurance*

1 www.cdc.gov/nchs/data/nhis/earlyreleasef/
emergency_room_use_january-june_2011.pdf;
2 “Study Links Medical Costs and Personal
Bankruptcy,” Bloomberg BusinessWeek,
June 4, 2009

3 Duke University Medical Center, 2011
http:#clearhealthcosts.com/tag/duke-
university-medical-center

Annual Cancer Screening
For Covered Employees and
Family Members

This plan pays you $100 once

per calendar year per covered

individual. See schedule for a
list of covered procedures



COVERED EVENTS | Premier Plan 1

m

Treatment Benefits

Prevention & Non-Invasive Cancer Related Events
Employee

. . $100finsuredfyear 523.18

Cancer Screening Benefit . ) Employee &
Includes a $100 cancer screening follow up benefit Spouse $38.17

I ) $5,000 Employee Employee &
Initial Diagnosis of Cancer $5,000 Spouse Child(ren) $24.78
$5,000 Child Family $39.77

Radiation/Chemotherapy

Actual Costs up to $7,500 per year

Blood, Plasma, Platelets

Actual Costs up to $7,500 per year

Experimental Treatment

$200 per day up to $2,400 per month

Surgical Benefit

Schedule amount up to $5,500

Second Surgical Opinion

$300 per surgical procedure

Anesthesia

25% of surgery benefit

Bone Marrow/Stem Cell

Bone Marrow: $10,000, Stem Cell: $2,500, 50% for
second transplant. $1,500 for donor

Immunotherapy

$500 per month

Hormone Therapy

$50 per treatment up to 12 treatments per year

Qutpatient Surgical Center

$350 per day, 3 days per procedure

Hospital Confinement Benefits

Hospital Confinement

$400 per day first 30 days

Extended Hospital Confinement

$800 per day for 315 day thereafter

Hospital Intensive Care

$600/day first 30 days, $800/day for 31 day thereafter

Government or Charity Hospital

$400 per day in lieu of all other benefits

Inpatient Special Nursing

$150/day

Attending Physician

$25 per day while hospital confined

Extended Care Facility

$150 per day

Home Health Care

$100 per day

Lodging and Transportation Benefits

Ambulance

$250 per trip, limit 2 trips per hospital confinement

Transportation/fCompanion
Transportation

$0.50 per mile up to $1,500 per round trip/fequal benefit
for companion

Qutpatient and Family Member
Lodging

$100/day

Miscellaneous Benefits

Hospice

$100 per day

Physical or Speech Therapy

$50 per visit up to 4 visits per month

Prosthesis

Surgically implanted $3,000 per device, $6,000 lifetime
Non-surgical $300/device, $600 lifetime

Skin Cancer

Biopsy Only: $100, Reconstructive Surgery: $250,
Excision of a skin cancer: $375, with flap or graft: $600

Medical Imaging

$200 per image up to 2 per year

Anti-Nausea Medication

$50 per day up to $250 per month

Reproductive Benefit

$1500 egg harvesting, $500 egg or sperm storage

Reconstructive Surgery

Breast TRAM: $3,000, Breast reconstruction: $700,
Breast Symmetry: $350, Facial reconstruction: $700

ICU Rider

$200/day up to 30 days for each period of confinement.
ICU confinement rider is paid for treatment of any
sickness or injury other than internal Cancer

Waiver of Premium

Included

Guardian Cancer Insurance is underwritten by The Guardian Life Insurance Company of America, New York, NY.
Products are not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur
additional costs. Plan documents are the final arbiter of coverage.

INITIAL DIAGNOSIS
BENEFIT

This one-time benefit pays
$5,000 for the first time
diagnosis of internal cancer,
other than carcinoma-in-situ,
while covered under this plan.

Specified Disease

For Employees & Covered
Family Members

The benefits of this plan will
also pay if a covered person is
diagnosed with one of the
following Specified Diseases
while coverage is in force.

Addison’s Disease, ALS, Brucellosis,
Cerebrospinal Meningitis, Cystic
Fibrosis, Diphtheria, Encephalitis,
Hansen’'s Disease, Hepatitis (Chronic
B or Chronic C with liver failure),
Legionnaire’s Disease, Lyme
Disease, Multiple Sclerosis, Muscular
Dystrophy, Myasthenia Gravis,
Osteomyelitis, Poliomyelitis, Primary
Biliary Cirrhosis, Primary Sclerosing
Cholangitis, Rabies, Reye’s
Syndrome, Rocky Mountain Spotted
Fever, Scarlet Fever, Sickle Cell
Anemia, Systemic Lupus
Erythematosus, Tetanus,
Thallasemia, Tuberculosis,
Tularemia, Typhoid Fever

Only one specified disease from
this list may be claimed under this
pian.
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CANCER INSURANCE

Guardian

Cancer

Ease the financial burden
while healing

Fortunately, we can help with unexpected expenses

Every year, more and more people are being diagnosed with cancer.! Treatment
of cancer can lead to unexpected expenses that create an additional financial
burden. Cancer insurance helps fill in the gaps that medical insurance doesn’'t
cover. Benefits are paid directly to the employee and may be used for any
purpose - such as travel to treatment centers, medical co-pays, deductibles and
experimental treatment, as well as everyday expenses like groceries, rent and
ongoing household bills.

See next page for a schedule of paid benefits and monthly rates.

Enroll today

During this enrollment, you can elect coverage for you and your family:
+ Convenient payroll deductions

+ Portable

+ Guarantee Issue: no health question asked at enrollment

+ Pre-existing Condition Limitation - 3 month look back period, 12 month
exclusion period for new enrollees (Does not apply for those transferring
coverage)

+ Waiver of Premium — if you become disabled due to cancer for 90 days,
premiums will be waived thereinafter so long as you continue to be disabled

Benefits Claim Example

COVERED EVENTS Benefit Paid

Cancer Screening Benefit $100
Cancer Screening Follow Up $100
Cancer Initial Diagnosis 55,000
Second Surgical Opinion $300
Hospital Confinement (3 days) $1,200
Kidney Removal Surgery $3,000
Medical Imaging (2 images) $400
Anesthesia $750
Radiation Therapy 512,500
2 Months of Anti-Nausea Medication $500
Home Health Care (20 visits) $2,000
Transportation for two travelers:120 miles round-trip $720
(12 trips at $0.50/mile)

Attending Doctor (3 days) 3575
TOTAL BENEFIT PAID UNDER POLICY $26,645

DID YOU KNOW?
2/3 of the cost

of cancer is non-medical

$1,266
is the monthly average
out-of-pocket cost for cancer?

5% increase
In cancer costs every year?

62% of bankruptcies
are the result of medical
causes despite 76% of those
claiming bankruptcy had
medical insurance*

1 www.cdc.gov/nchs/data/nhis/earlyreleasef/
emergency_room_use_january-june_2011.pdf;
2 “Study Links Medical Costs and Personal
Bankruptcy,” Bloomberg BusinessWeek,
June 4, 2009

3 Duke University Medical Center, 2011
http:#clearhealthcosts.com/tag/duke-
university-medical-center

Annual Cancer Screening
For Covered Employees and
Family Members

This plan pays you $100 once

per calendar year per covered

individual. See schedule for a
list of covered procedures



COVERED EVENTS | Premier Plan 2

m

Prevention & Non-Invasive Cancer Related Events
Employee

. . $100finsuredfyear 528.69

Cancer Screening Benefit . ) Employee &
Includes a $100 cancer screening follow up benefit Spouse $47.10

I ) $5,000 Employee Employee &
Initial Diagnosis of Cancer $5,000 Spouse Child(ren) $30.44
$5,000 Child Family $48.85

Treatment Benefits

Radiation/Chemotherapy

Actual Costs up to $12,500 per year

Blood, Plasma, Platelets

Actual Costs up to $12,500 per year

Experimental Treatment

$200 per day up to $2,400 per month

Surgical Benefit

Schedule amount up to $5,500

Second Surgical Opinion

$300 per surgical procedure

Anesthesia

25% of surgery benefit

Bone Marrow/Stem Cell

Bone Marrow: $10,000, Stem Cell: $2,500, 50% for
second transplant. $1,500 for donor

Immunotherapy

$500 per month

Hormone Therapy

$50 per treatment up to 12 treatments per year

Qutpatient Surgical Center

$350 per day, 3 days per procedure

Hospital Confinement Benefits

Hospital Confinement

$400 per day first 30 days

Extended Hospital Confinement

$800 per day for 315 day thereafter

Hospital Intensive Care

$600/day first 30 days, $800/day for 31 day thereafter

Government or Charity Hospital

$400 per day in lieu of all other benefits

Inpatient Special Nursing

$150/day

Attending Physician

$25 per day while hospital confined

Extended Care Facility

$150 per day

Home Health Care

$100 per day

Lodging and Transportation Benefits

Ambulance

$250 per trip, limit 2 trips per hospital confinement

Transportation/fCompanion
Transportation

$0.50 per mile up to $1,500 per round trip/fequal benefit
for companion

Qutpatient and Family Member
Lodging

$100/day

Miscellaneous Benefits

Hospice

$100 per day

Physical or Speech Therapy

$50 per visit up to 4 visits per month

Prosthesis

Surgically implanted $3,000 per device, $6,000 lifetime
Non-surgical $300/device, $600 lifetime

Skin Cancer

Biopsy Only: $100, Reconstructive Surgery: $250,
Excision of a skin cancer: $375, with flap or graft: $600

Medical Imaging

$200 per image up to 2 per year

Anti-Nausea Medication

$50 per day up to $250 per month

Reproductive Benefit

$1500 egg harvesting, $500 egg or sperm storage

Reconstructive Surgery

Breast TRAM: $3,000, Breast reconstruction: $700,
Breast Symmetry: $350, Facial reconstruction: $700

ICU Rider

$200/day up to 30 days for each period of confinement.
ICU confinement rider is paid for treatment of any
sickness or injury other than internal Cancer

Waiver of Premium

Included

Guardian Cancer Insurance is underwritten by The Guardian Life Insurance Company of America, New York, NY.
Products are not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur
additional costs. Plan documents are the final arbiter of coverage.

INITIAL DIAGNOSIS
BENEFIT

This one-time benefit pays
$5,000 for the first time
diagnosis of internal cancer,
other than carcinoma-in-situ,
while covered under this plan.

Specified Disease

For Employees & Covered
Family Members

The benefits of this plan will
also pay if a covered person is
diagnosed with one of the
following Specified Diseases
while coverage is in force.

Addison’s Disease, ALS, Brucellosis,
Cerebrospinal Meningitis, Cystic
Fibrosis, Diphtheria, Encephalitis,
Hansen’'s Disease, Hepatitis (Chronic
B or Chronic C with liver failure),
Legionnaire’s Disease, Lyme
Disease, Multiple Sclerosis, Muscular
Dystrophy, Myasthenia Gravis,
Osteomyelitis, Poliomyelitis, Primary
Biliary Cirrhosis, Primary Sclerosing
Cholangitis, Rabies, Reye’s
Syndrome, Rocky Mountain Spotted
Fever, Scarlet Fever, Sickle Cell
Anemia, Systemic Lupus
Erythematosus, Tetanus,
Thallasemia, Tuberculosis,
Tularemia, Typhoid Fever

Only one specified disease from
this list may be claimed under this
pian.

2013-11152 (10/13)




CANCER INSURANCE

Guardian

Cancer

Ease the financial burden
while healing

Fortunately, we can help with unexpected expenses

Every year, more and more people are being diagnosed with cancer.! Treatment
of cancer can lead to unexpected expenses that create an additional financial
burden. Cancer insurance helps fill in the gaps that medical insurance doesn’'t
cover. Benefits are paid directly to the employee and may be used for any
purpose - such as travel to treatment centers, medical co-pays, deductibles and
experimental treatment, as well as everyday expenses like groceries, rent and
ongoing household bills.

See next page for a schedule of paid benefits and monthly rates.

Enroll today

During this enrollment, you can elect coverage for you and your family:
+ Convenient payroll deductions

+ Portable

+ Guarantee Issue: no health question asked at enrollment

+ Pre-existing Condition Limitation - 3 month look back period, 12 month
exclusion period for new enrollees (Does not apply for those transferring
coverage)

+ Waiver of Premium — if you become disabled due to cancer for 90 days,
premiums will be waived thereinafter so long as you continue to be disabled

Benefits Claim Example

COVERED EVENTS Benefit Paid

Cancer Screening Benefit $100
Cancer Screening Follow Up $100
Cancer Initial Diagnosis 55,000
Second Surgical Opinion $300
Hospital Confinement (3 days) $1,200
Kidney Removal Surgery $3,000
Medical Imaging (2 images) $400
Anesthesia $750
Radiation Therapy $20.000
2 Months of Anti-Nausea Medication $500
Home Health Care (20 visits) $2,000
Transportation for two travelers:120 miles round-trip $720
(12 trips at $0.50/mile)

Attending Doctor (3 days) 3575
TOTAL BENEFIT PAID UNDER POLICY $34,145

DID YOU KNOW?
2/3 of the cost

of cancer is non-medical

$1,266
is the monthly average
out-of-pocket cost for cancer?

5% increase
In cancer costs every year?

62% of bankruptcies
are the result of medical
causes despite 76% of those
claiming bankruptcy had
medical insurance*

1 www.cdc.gov/nchs/data/nhis/earlyreleasef/
emergency_room_use_january-june_2011.pdf;
2 “Study Links Medical Costs and Personal
Bankruptcy,” Bloomberg BusinessWeek,
June 4, 2009

3 Duke University Medical Center, 2011
http:#clearhealthcosts.com/tag/duke-
university-medical-center

Annual Cancer Screening
For Covered Employees and
Family Members

This plan pays you $100 once

per calendar year per covered

individual. See schedule for a
list of covered procedures



COVERED EVENTS | Premier Plan 3

“

Prevention & Non-Invasive Cancer Related Events
Employee

. . $100finsuredfyear 242.10

Cancer Screening Benefit . ) Employee &
Includes a $100 cancer screening follow up benefit Spouse $69.04

I ) $5,000 Employee Employee &
Initial Diagnosis of Cancer $5,000 Spouse Child(ren) $44.05
$5,000 Child Family $70.99

Treatment Benefits

Radiation/Chemotherapy

Actual Costs up to $20,000 per year

Blood, Plasma, Platelets

Actual Costs up to $20,000 per year

Experimental Treatment

$200 per day up to $2,400 per month

Surgical Benefit

Schedule amount up to $5,500

Second Surgical Opinion

$300 per surgical procedure

Anesthesia

25% of surgery benefit

Bone Marrow/Stem Cell

Bone Marrow: $10,000, Stem Cell: $2,500, 50% for
second transplant. $1,500 for donor

Immunotherapy

$500 per month

Hormone Therapy

$50 per treatment up to 12 treatments per year

Qutpatient Surgical Center

$350 per day, 3 days per procedure

Hospital Confinement Benefits

Hospital Confinement

$400 per day first 30 days

Extended Hospital Confinement

$800 per day for 315 day thereafter

Hospital Intensive Care

$600/day first 30 days, $800/day for 31 day thereafter

Government or Charity Hospital

$400 per day in lieu of all other benefits

Inpatient Special Nursing

$150/day

Attending Physician

$25 per day while hospital confined

Extended Care Facility

$150 per day

Home Health Care

$100 per day

Lodging and Transportation Benefits

Ambulance

$250 per trip, limit 2 trips per hospital confinement

Transportation/fCompanion
Transportation

$0.50 per mile up to $1,500 per round trip/fequal benefit
for companion

Qutpatient and Family Member
Lodging

$100/day

Miscellaneous Benefits

Hospice

$100 per day

Physical or Speech Therapy

$50 per visit up to 4 visits per month

Prosthesis

Surgically implanted $3,000 per device, $6,000 lifetime
Non-surgical $300/device, $600 lifetime

Skin Cancer

Biopsy Only: $100, Reconstructive Surgery: $250,
Excision of a skin cancer: $375, with flap or graft: $600

Medical Imaging

$200 per image up to 2 per year

Anti-Nausea Medication

$50 per day up to $250 per month

Reproductive Benefit

$1500 egg harvesting, $500 egg or sperm storage

Reconstructive Surgery

Breast TRAM: $3,000, Breast reconstruction: $700,
Breast Symmetry: $350, Facial reconstruction: $700

ICU Rider

$200/day up to 30 days for each period of confinement.
ICU confinement rider is paid for treatment of any
sickness or injury other than internal Cancer

Waiver of Premium

Included

Guardian Cancer Insurance is underwritten by The Guardian Life Insurance Company of America, New York, NY.
Products are not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur
additional costs. Plan documents are the final arbiter of coverage.

INITIAL DIAGNOSIS
BENEFIT

This one-time benefit pays
$5,000 for the first time
diagnosis of internal cancer,
other than carcinoma-in-situ,
while covered under this plan.

Specified Disease

For Employees & Covered
Family Members

The benefits of this plan will
also pay if a covered person is
diagnosed with one of the
following Specified Diseases
while coverage is in force.

Addison’s Disease, ALS, Brucellosis,
Cerebrospinal Meningitis, Cystic
Fibrosis, Diphtheria, Encephalitis,
Hansen’'s Disease, Hepatitis (Chronic
B or Chronic C with liver failure),
Legionnaire’s Disease, Lyme
Disease, Multiple Sclerosis, Muscular
Dystrophy, Myasthenia Gravis,
Osteomyelitis, Poliomyelitis, Primary
Biliary Cirrhosis, Primary Sclerosing
Cholangitis, Rabies, Reye’s
Syndrome, Rocky Mountain Spotted
Fever, Scarlet Fever, Sickle Cell
Anemia, Systemic Lupus
Erythematosus, Tetanus,
Thallasemia, Tuberculosis,
Tularemia, Typhoid Fever

Only one specified disease from
this list may be claimed under this
pian.

2013-11152 (10/13)




Hospital Indemnity Insurance

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

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

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

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



http://www.aetna.com/

Aetna Hospital Indemnity Plan

Plan Description

Our hospital indemnity plan pays members cash directly when they have a covered inpatient hospital stay.

Plan Eligibility

s Employee eligibility as defined by the Client. A minimum of at least 15 hours per week is required

« Eligible dependents include: Legal spouse, domestic partner, children under age 26 and provided they meet the
definition of dependent child as defined by the state

» Retirees are not considered actively at work and therefore not eligible for this plan

Plan Highlights

¢ Guaranteed Issue every year for employees and their families - even if coverage waived in the past

» Rate Guarantee for 60 months subject to all other terms in this Proposal
« 4 Tier Coverage options include: Employee, Employee & Spouse, Employee & Children and Family
* HSA compatible

» Cash benefits paid directly to the employee
« Pre-ex waived

« Simplified Claims Process for Aetna medical members
» Online claims process for employees not enrolled in an Aetna medical plan
« Participation Requirement Waived

Plan Features

« Lump-sum payment for first day of inpatient stay, when stay begins during the plan year

Daily benefit payment beginning on the second day
Increased per day payment in an intensive care unit {ICU)
Portable

Waiver of Premium

Value Added Programs

«  Member-only CVS shopping site with 20% discount:
o Curated CVS shopping site for members to shop a variety of health and wellness products including adult
care, cold care, first aid, home health care, feminine products, pain relief, vitamins and more
o Unique code gives members 20% off CVS branded items

La Vernia Independent School District PR129020 4



Hospital Indemnity Plan Benefits

Covered Benefit for Inpatient Stays Plan 1 Plan 2
Hospital Stay - Admission $1,000 $2,000
Provides a lump sum benefit for the initial day of your stay in a non-ICU room of a

hospital.

Maximum 2 days per plan year; separated by 30 days in a row

Hospital Stay - Daily $100 $200

Pays a daily benefit, beginning on day two of your stay in a non-ICU room of a hospital.

Maximum 30 days per plan year

Hospital Stay - Daily (ICU) $200 $400
Pays a daily benefit, beginning on day two of your stay in a ICU room of a hospital.

Maximum 30 days per plan year

Observation Unit $100 $200

Provides a lump sum benefit for the initial day of your stay in an observation unit as the
result of an illness or accidental injury.

Observation unit stays longer than 24 hours will be payable under admission and daily
stay benefits.

Maximum 1 day per plon year

Substance Abuse Stay - Daily $100 $200

Provides a daily benefit for each day you have a stay in hospital or substance abuse
treatment facility for the treatment of substance abuse.
Maximum 30 days per plan year

Mental Disorders Stay - Daily $100 $200

Pays a daily benefit for each day you have a stay in hospital or mental disorder treatment
facility for the treatment of mental disorders.
Maximum 30 days per plan year

Rehabilitation Unit Stay - Daily $100 $200

Pays a benefit each day of your stay in a rehabilitation unit immediately after your
hospital stay due to anillness or accidental injury.
Maximum 30 days per plan year

Important Note: All daily inpatient stay benefits begin on day two and count toward the plan year 30 days maximum.

La Vernia Independent School District PR129020




Newborn Benefits
Covered Benefit for Newborn Plan 1 Plan 2
Newborn routine care $100 $200

Provides a lump-sum after the birth of your newborn. This will
not pay for an outpatient birth.

Maximum 1 day per plan year

Important Note: Hospital Stay - Admission, Hospital Stay — Daily, & Hospital Stay - Daily (ICU} are payable for NICU, accident
and sickness for newborns.

Stays due to complications of pregnancy are payable to the same extent as any other illness.

Waiver of Premium
Covered Benefit Plan 1 Plan 2
If you are in a hospital for more than 30 days in a row, we will waive the premium Included Included

beginning on the first premium due date that occurs after the 30th day of your stay,
through the next 6 months of coverage. During your stay, you must remain employed
with the policyholder.

La Vernia Independent School District PR129020
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Monthly Rates - Hospital Indemnity Plan

Quoted Rates are guaranteed for 90 days from the date of this Proposal. May 13, 2024

Commission Percentage Heaped 55% / 5%
100% Voluntary

Hospital Indemnity - Plan 1 (HSA)

Employee Employee & Spouse Employee & Children

Monthly Rate $14.54 $29.08 $26.17

100% Voluntary

$40.71

Hospital Indemnity - Plan 2 (HSA)

Employee Employee & Spouse Employee & Children

Monthly Rate $28.80 $57.59 $51.83

$80.63

Any changes in benefit level or conditions stated above may resultin a change in rates. The quoted rates are anticipated to be
valid as of the Effective Date and apply only to the benefit level and conditions stated above and are subject to the terms and

conditions set forth in the policy, and related documents for each product as well as applicable law.

This is hospital indemnity insurance. This is a supplement to health insurance and is not a substitute for major medical

coverage or other minimum essential coverage.

La Vernia Independent School District PR129020



Accident Insurance

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

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
« Broken teeth « Intensive care unit

Accident Monthly Premium

Low High

Employee Only $7.13 $12.61
Employee + Spouse $11.70 $20.99
Employee + Child(ren) $14.68 $27.35

Employee + Family $19.25 $35.73



http://www.aflacgroupinsurance.com/

AFLAC GROUP ACCIDENT INSURANCE Policy Series C70000

Just because an accident can change your
health, doesn’t mean it should change your
lifestyle too.

Accidents can happen in an instant affecting you or a loved one. Aflac is designed to help families plan for the
health care bumps ahead and take some of the uncertainty and financial insecurity out of getting better.

Protection for the unexpected, that’s the benefit of the Aflac Group Accident Plan.

After an accident, you may have expenses you've never thought about. Can your finances handle them? It’s
reassuring to know that an accident insurance plan can be there for you in your time of need to help cover
expenses such as:

e Ambulance rides ® Prescriptions
* Emergency room visits e Major Diagnostic Testing
e Surgery and anesthesia * Burns

Plan Features

¢ Benefits are paid directly to you, unless otherwise assigned.
¢ Coverage is guaranteed-issue (which means you may qualify for coverage without having to answer
health questions).

* Benefits are paid regardless of any other medical insurance.

What you need, when you need it.

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




BENEFIT
AMOUNT

INITIAL TREATMENT (once per accident, within 7 days after the accident, not payable for telemedicine services) Payable when an insured
receives initial treatment for a covered accidental injury. This benefit is payable for initial treatment received under the care of a doctor

when an insured visits the following:

Hospital emergency room with X-Ray / withoul X-Ray
Urgent care facility with X-Ray / without X-Ray

Doctor's office or facility (other than a hospital emergency room or urgent care) with X-Ray / withoul X-Ray

AMBULANGE (within 90 days after the accident) Payable when an insured receives transportation by a professional
ambulance service due o a covered accidental injury.

MAJOR DIAGNGSTIC TESTING (once per accident, within 6 months after the accident) Payable when an insured requires
one of the following exams: Computerized Tomography (CT/CAT scan), Magnetic Resonance Imaging (MRI), or
Electroencephalography (EEG) due to a covered accidental injury. These exams must be performed in a hospital, a
doctor's office, a medical diagnostic imaging center or an ambulatory surgical center.

EMERGENCY ROOM OBSERVATICGN (within 7 days after the accident) Payable when an insured receives lreatment in a
hospital emergency room, and is held in a hospital for observation without being admitted as an inpatient because of
a covered accidental injury.

PRESCRIPTIONS {2 times per accident, within 6 months after the accident) Payable for a prescription filled that - due to a
covered accidental injury - is ordered by a doctor, dispensed by a licensed pharmacist and medically necessary for
the care and treatment of the insured (in Alaska and Montana prescriptions do nol have to be medically necessary).
This benefit is not payable for therapeutic devices or appliances; experimental drugs; drugs, medicines or insulin used
by or administered to a person while he is confined to a hospital, rest home, extended-care facility, convalescent
home, nursing home or similar institution; or imMMmunization agents, biological sera, blood or blood plasma. This benefit
is not payable for pain management technigues for which a benefit is paid under the Pain Management Benefit (if
available),

BLOOD/PLASMA/PLATELETS (3 times per accident, within 6 months after the accident) Payable for each day that an
insured receives blood, plasma or platelets due to a covered accidental injury.

PAIN MANAGEMENT {once per accident, within 6 months after the accident) Payable when an insured, due to a covered
accidental injury, is prescribed and receives a nerve ablation and/or block, or an epidural injection adminislered into
the spine. This benefit is only payable for pain management techniques (as shown above) thatl are administered in a
hospital or doctor's office. This benefit is not payable for an epidural administered during a surgical procedure,

GCONCUSSION {(once per accident, within 6 months after the accident) Payable when an insured is diagnosed by a doclor with
a concussion due to a covered accident.

Underwritten by Continental American Insurance Company {CAIC)
A proud member of the Aflac family of insurers

$125/$100
$125/$100
$75/$50

$200
Ground

$600 Air

$100

$50
Fach 24
hour period

$25
Less than
24 hours,
but at least
4 hours

$5

$100

$50

$250
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TRAUMATIC BRAIN INJURY (once per accident, within 6 months after the accident) Payable when an insured is diagnosed
by a neurologist with Traumatic Brain Injury {TBl) due 1o a covered accident. To qualify as TEI, the neurological deficit

rmust require treatment by a neurologist and a prescribed course of physical, speech and/or occupalional therapy H2E00
under the direction of a neurologist.
COMA (once per accident) Payable when an insured is in a coma lasting 30 days or more as the result of a covered
accident, For the purposes of this benefit, Coma means a profound state of unconsciousness caused by a covered $5,000
accident.
$25
EMERGENCY DENTAL WORK {once per accident, within & months after the accident) Payable when an insured’s natural teeth are Extraction
injured as a result of a covered accident. 100
Repair with
a crown

BURNS (once per accident, within 6 months after the accident) Payable when an insured is burned in a covered accident and is trealed by a
doctor. We will pay according to the percentage of body surface burned. First degree burns are not covered.

Second Degree

Less than 10% $£50
Al least 10% but less than 25% $100
Al least 25% but less than 35% $250
35% or more $500
Third Degree
Less than 10% $500
Al least 10% but less than 25% $2,500
Al least 25% but less than 35% $5,000
35% or more $10,000
EYE INJURIES Payable for eye injuries if, because of a covered accident, a doclor removes a foreign body from the $125
eye, with or without anesthesia.
FRAGCTURES (once per accident, within 90 days after the accident) Payable when an insured fractures a bone because of a
covered accident and is treated by a doctor. If the fracture requires open reduction, 200% of the benefit is payable Up to
for that bone. For multiple fractures (more than one fracture in one accident), we will pay a maximum of 200% of the $2,000
benefit amount for the bone fractured that has the highest dollar armount. For a chip fracture (a piece of bone that is based on a

completely broken off near a joint), we will pay 25% of the amount for the affected bone. This benefit is not payable for schedule
stress fractures.

DISLOCATICNS {once per accident, within 90 days after the accident) Payable when an insured dislocates a joint because of
a covered accident and is treated by a doclor. If the dislocation requires open reduction, 200% of the benefil for that

joint is payable. We will pay bengfits only for the first dislocation of a joint, We will not pay for recurring dislocations of Up to
the same joint. If the insured dislocated a joint before the effective dale of his certificate and then dislocates the same $1,500
joint again, it will not be covered by the plan. For multiple dislocations (more than one dislocated joint in one accident), based ona
we will pay a maximum of 200% of the benefit amount for the joint dislocated that has the highest dollar amount. For schedule

a partial dislocation {(joint is not completely separated, including subluxation), we will pay 25% of the amount for the
affected joint.

LAGERATIONS (once per accident, within 7 days after the accident) Payable when an insured receives a laceration in a covered accident
and the laceration is repaired by a doctor. For multiple lacerations, we will pay a maximum of 200% of the benefit for the largest
single laceration requiring slitches. Lacerations requiring slitches (including liquid skin adhesive):

Over 15 cenlimelers $400
5-15 cenlimelers $£200
Under & centimeters $50

Lacerations not requiring slitches $25



OUTPATIENT SURGERY AND ANESTHESIA {per day / performed in hospital or ambulatory surgical center, within one year
after the accident) Payable for each day that, due 1o a covered accidental injury, an insured has an outpatient surgical

procedure performed by a docter in a hospital or ambulatory surgical center. Surgical precedure dees net include

$200

laceration repair. If an outpatient surgical procedure is covered under another benefit in the plan, we will pay the

higher benefit amount.

FACILITIES FEE FOR OUTPATIENT SURGERY (surgery performed in hospital or ambulatory surgical center, within one year

after the accident) Payable once per each eligible Quipatient Surgery and Anesthesia Benefit (in a hospital or ambulatory

surgical center).

$50

OUTPATIENT SURGERY AND ANESTHESIA (per day / performed in a doctor’s office, urgent care facility, or emergency room;

maximum of two procedures per accident, within one year of the accident)

Payable for each day that, due lo a covered accidental injury, an insured has an oulpatient surgical procedure
performed by a doctor in a doctor's office, urgent care facility or emergency rocm. Surgical procedure does not

$26

include laceration repair. If an outpatient surgical procedure is covered under another benefit in this plan, we will pay

the higher benefit amount.

INPATIENT SURGERY AND AMESTHESIA (per day / within one year after the accident) Payable for each day that, due to

a covered accidental injury, an insured has an inpatient surgical procedure performed by a doctor, The surgery must
be performed while the insured is confined to a hospital as an inpatient. If an inpatient surgical procedure is covered

$500

under anocther benefit in the plan, we will pay the higher benefit amount.

TRANSPORTATION (greater than 100 miles from the insured’s residence, 3 times per accident, within 6 months after the accident)
Payable for transportation if, because of a covered accident, an insured is injured and requires doclor-recommended
hospital treatment or diagnostic study that is not available in the insured’s resident city.

$250
Plane

$100
Any ground
transportation

SUCCESSOR INSURED BENEFIT If spouse coverage is in force at the time of the employee's death, the surviving spouse may elect
to continue coverage. Coverage would continue according to the existing plan and would also include any dependent child coverage

in force at the time.

Surgical Procedures may include, but are not limited to, surgical repair of: ruptured disc, tendons/ligaments, hernia, rolator cuff, torn
knee cartilage, skin grafts, joint replacement, internal injuries requiring open abdominal or thoracic surgery, exploratory surgery (with or
without repain), etc., unless otherwise noted due to an accidental injury,

Plan exclusions apply to all riders unless otherwise noted.
We will not pay bengfits for accidental injury, disability or death
contributed to, caused by, or resulting from®;
¢ War — voluntarily participating in war, any act of war, or military
conflicts, declared or undeclared, or voluntarily participating or
serving in the military, armed forces or an auxiliary unit thereto,
or contracting with any country or international authority, (We will
return the prorated premium for any period not coverad by the
cerlificale when the insured is in such service ) War also includes
voluntary participation in an insurrection, riot, civil commaotion or
civil state of belligerence. War does not include acts of terrorism.
¢ Suicide — commitling or altempling to commil suicide, while sane
or insane.
¢ Sickness — having any disease or bodily/mental illness or
degeneralive process. We also will not pay benefils for:
- Allergic reactions
— Any bacterial, viral, or microorganism infection or infestation
or any condition resulting from insect, arachnid or other
arthropod bites or stings.
— Anerror, mishap or malpractice during medical, diagnostic, or
surgical treatment or procedure for any sickness
- Any related medical/surgical treatment or diagnostic
procedures for such iliness
¢ Self-Inflicted Injuries — injuring or altempting to injure oneaself
intertionally.

¢ Racing — riding in or driving any motor-driven vehicle in a race,
stunt show or speed test in a professional or semi-professional
capacity.

¢ [llegal Occupation — voluntarily participating in, committing
or attempting to commit a felony or illegal act or activity, or
voluntarily working at or being engaged in, an illegal occupation or
job,

¢ Sports — participating in any organized sport in a professional or
semi-professional capacity for pay or profit.

¢ Cosmetic Surgery — having cosmetic surgery or other elective
proceduras that are not medically necessary or having dental
lreatment excepl as a resull of a covered accident.

For 24-Hour Coverage, the following exclusions will not apply:

An injury arising from any employment.

An injury or sickness covered by worker's compensation.



GROUP ACCIDENT INSURANCE HosPiTaLIZATION BENEFIT - LOW LT

BENEFIT
AMOUNT
HOGSPITAL ADMISSION {once per accident, within 6 months after the accident)
Payable when an insured is admitted to a hospital and confined as an inpatient because of a covered accidental $500
injury. per
This benefit is not payable for confinement to an observation unit, for emergency room treatment or for outpatient confinement
treatment.
HOSPITAL CONFINEMENT (maximum of 365 days per accident, within 6 months after the accident)
Payable for each day that an insured is confined to a hospital as an inpatient because of a covered accidental injury.
Ifwe pay benefils for confinement and the insured is confined again within 6 months because of the same accidental $150
injury, we will treat this confinement as the same period of confinerment. per day
This benefit is payable for only one hospital confinement at a time even if caused by more than one covered
accidental injury. This benefil is not payable for confinerment to an observation unit or a rehabilitation facility.
HOSPITAL INTENSIVE CARE (maximum of 30 days per accident, within 6 months after the accident)
Payable for each day an insured is confined in a hospital intensive care unit because of a covered accidental injury.
We will pay benefits for only one confinement in a hospital intensive care unit at a time, even if it is caused by more than
one covered accidental injury. $300
If we pay benefits for confinement in a hospital intensive care unit and an insured becomes confined o a hospital per day

intensive care unit again within 6 months because of the same accidental injury, we will treat this confinement as the
same period of confinement.

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

FAMILY MEMBER LODGING (greater than 100 miles from the insured’s residence, maximum of 30 days per accident, within 6

months after the accident)

Payable for each night's lodging in a motel/hotel/rental property for an adull member of the insured’s immediale

family. For this benefit to be payable: $100

¢ The insured must be confined to a hospital for treatment of a covered accidental injury; per day

* The hospital and molel/hotel must be more than 100 miles from the insured’s residence; and

¢ The treatment must be prescribed by the insured'’s treating doctor.
Underwritten by Continental American Insurance Company {CAIC) Aféac
A proud member of the Aflac family of insurers ®
AGTOOTEHPL-LT IV (6/19)



GROUP ACCIDENT INSURANCE ArTER cARE BENEFITS - LOW

BENEFIT
AMOCUNT
APPLIANCES {(within 6 months after the accident)
Payable if, as a result of an injury received in a covered accident, a doctor advises the insured to use a listed medical
appliance as an aid in personal locomotion.
Cane, Ankle Brace $20
Walking Boot, Walker, Crutches, Leg Brace, Cervical Collar $50
Wheelchair, Knee Scooter, Body Jacket, Back Brace $200

ACCIDENT FOLLOW-UP TREATMENT (maximum of 6 per accident, within 6 months after the accident provided initial treatment is

within 7 days of the accident)

Payable for doctor-prescribed follow-up treatment for injuries received in a covered accident, L5
Follow-up treatrments do not include physical, occupational or speech therapy. Chiropractic or acupuncture procedures

are also not considered follow-up treatment,

POST-TRAUMATIC STRESS DISORDER (PTSD}) (once per accident, within 6 months after the accident)

Payable if the insured is diagnosed with PTSD, a mental health condition triggered by a covered accident. An insured
must meet the diagnostic criteria for PTSD, stipulated in the Diagnostic and Statistical Manual of Mental Disorders [V
(DSM IV-TH), and be under the active care of either a psychiatrist or Ph.D.-level psychologist,

$100

REHABILITATION UNIT (maximum of 31 days per confinement, no more than 62 days total per calendar year for each insured)

Payable for each day that, due o a covered accidental injury, an insured receives trealment as an inpatient at a

rehabilitation facility. For this benefit to be payable, the insured must be transferred to the rehabilitation facility for S50
treatment following an inpatient hospital confinement, per day

We will not pay the rehabilitation facility benefit for the same days that the hospital confinement benefit is paid. We will
pay the highest eligible benefit,

THERAPY {maximum of 10 per accident, beginning within 90 days after the accident provided initial treatment is within 7 days after the accident)
Payable if because of injuries received in a covered accident, an insured has doctor-prescribed therapy treatment in one
of the following categories: physical therapy provided by a licensed physical therapist, occupational therapy provided by
a licensed occupational therapist, or speech therapy provided by a licensed speech therapist.

$256

CHIROPRACTIC OR ALTERNATIVE THERAPY (maximum of 6 per accident, beginning within 90 days after the accident provided
initial treatment is within 7 days after the accident) $15
Payable if because of injuries received in a covered accident, an insured receives acupuncture or chiropractic treatment,

Underwritten by Continental American Insurance Company {CAIC) Aféac
A proud member of the Aflac family of insurers ®
AGTO075ACL N (2/17)



GROUP ACCIDENT INSURANCE LiFe cHANGING EVENTS BENEFITS — LOW LT

DISMEMBERMENT (once per accident, within 6 months after the accident)
Payable if an insured loses a hand or foot or experiences loss of sight as the result of a covered accident,

Dismemberment means:

s | oss of a hand -The hand is removed at or above the wrist joint;

* | oss of a foot -The foot is removed at or above the ankle;

* | oss of a finget/loe - The finger or loe is removed at or above the joint where it is attached to the hand or fool; or

s | oss of sight - At least 80% of the vision in one eye is lost (such loss of sight must be permanent and irrecoverable),

If the Dismemberrment Benefit is paid and the insured later dies as a result of the same covered accident, we will pay the appropriate
death benefil (if available), less any amounts paid under this benefit.

SINGLE LOSS (the loss of one hand, one fool, or the sight of one eye) EIEA%E::I:I.;
Employee $65,000
Spouse $2,000
Child{ren) $1,000

DOUBLE LOSS (the loss of both hands, both feet, the sight of both eyes, or a combination of any two)

Employee $10,000
Spouse $4,000
Child(ren) $2,000

LOSS OF ONE OR MORE FINGERS OR TOES
Employee $500
Spouse $200
Child{ren) $100

PARTIAL DISMEMBERMENT (INCLUDES AT LEAST ONE JOINT OF A FINGER OR A TOE)

Employee $50
Spouse $50
Child{ren) $50

PARALYSIS (once per accident, diagnosed by a doctor within six months after the accident)

Payable if an insured has permanent loss of movement of two or more limbs for more than 90 days (in Utah, 30 days)

as the result of a covered accidental injury.

Paraplegia $2,500

Quadriplegia $5,000

Underwritten by Continental American Insurance Company {CAIC) Aféac

A proud member of the Aflac family of insurers ®

IV (6/1G)
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GROUP ACCIDENT INSURANCE accipenTaL DEATH RIDER

BENEFIT
AMOUNT
ACCIDENTAL DEATH BENEFIT {(within 90 days after the accident™)
Payable if a covered accidental injury causes the insured to die.
The spouse benefit is 50% of the employee benefit shown, The child bengfit is 20% of the employee benefit shown.
$50,000

We will pay 200% of the amount payable if the insured:
* |3 a fare-paying passenger on a comimon carrier;
s |s injured in a covered accident; and
* Dies within 90 days™ after the covered accident.

EXCLUSIONS
Please refer 1o the the Initial Accident Treatment insert for exclusions applicable o this coverags.

DEFINITIONS

Common Carrier means:

¢ An airline carrier that is licensed by the United States Federal Aviation Administration and operated by a licensed
pilot on a regular schedule between established airports;

* Arailroad train thal is licensed and operaled for passenger service only; or

¢ A boat or ship that is licensed for passenger service and operated on a regular schedule between established ports.,

Please refer to the Initial Accident Treatment insert for other definitions applicable to this coverage.

*In Oregon and Utah, within 180 days after the accident; in Pennsylvania, there is no limitation on the number of days.

aflacgroupinsurance.com | 1.800 4333036

Continental American Insurance Company (CAIC), a proud member of the Aflac family of insurers, is a wholly-owned subsidiary of Aflac Incorporated and
underwrites group coverage, CAIC is not licensed to solicit business in New York, Guam, Puerto Rico, or the Virgin Islands. Continental American Insurance
Company * Columbia, South Carolina

The certificate to which this sales material pertains may be written only in English; the certificate prevails if interpretation of this material varies. This brochure is a
brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions. This brochure is subject to the terms, conditions,
and limitations of Policy Series C70000,

Underwritten by Continental American Insurance Company {(CAIC) Af;)ac
A proud member of the Aflac family of insurers / ®
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GROUP ACCIDENT INSURANCE 0rcANIZED ATHLETIC ACTIVITY RIDER

BENEFIT
AMOUNT

ORGANIZED ATHLETIC ACTIVITY BENEFIT
We will pay an additional percentage of the benefit amount payable under the Aflac Group Accident plan for covered 10%
accidental injuries sustained while parlicipating in an organized athletic event.

EXCLUSIONS

The Organized Athlstic Activity Bensfit is nol payable for accidental injuries thal are caused by or occur as a result of an insured’s
participating in any sport or sporting activity for wage, compensation, or profit, including officiating, coaching, or racing any type vehicle in
an organized event (in ldaho, in a professional capacity).

This benefit is also not payable for accidental injuries that occur during or are due to physical education classes {except in ldaho).
Please refer to the the Initial Accident Treatment insert for other exclusions applicable to this coverage.,

DEFINITIONS

Organized Athletic Activity rmeans an athletic competilion or supervised organized praclice for an athletic competition. Organized Athletic
Activities take place on a regularly occurring and scheduled basis, often during a pre-determined season. The competition must be
governed by a sel of wrillen rules and officiated by sormeone cerlified to acl in that capacity. The competition must also be overseen by
a legal entity such as a public school system or sporls conference. The legal entity must have a sel of bylaws and compeltition must take
place on a regulation playing surface. Participation must be on an amateur basis,

Please refer to the the Initial Accident Treatment insert for other definitions applicable to this coverage.

aflacgroupinsurance.com | 1.800 4333036

Continental American Insurance Company (CAIC), a proud member of the Aflac family of insurers, is a wholly-owned subsidiary of Aflac Incorporated and
underwrites group coverage, CAIC is not licensed to solicit busingss in New York, Guam, Puerto Rico, or the Virgin Islands. Continental American Insurance
Company * Columbia, South Carolina

The certificate to which this sales material pertains may be written only in English; the cerificate prevails if interpratation of this material varies. This brochure is a
brief description of coverage and is not & contract. Head your certificate carefully for exact terms and conditions. This brochure is subject to the terms, conditions,
and limitations of Policy Series CY0000.

Underwritten by Continental American Insurance Company {(CAIC) Aféac
A proud member of the Aflac family of insurers ®
AGTOOTE0A IV (2A17)



AFLAC GROUP ACCIDENT INSURANCE Policy Series C70000

Just because an accident can change your
health, doesn’t mean it should change your
lifestyle too.

Accidents can happen in an instant affecting you or a loved one. Aflac is designed to help families plan for the
health care bumps ahead and take some of the uncertainty and financial insecurity out of getting better.

Protection for the unexpected, that’s the benefit of the Aflac Group Accident Plan.

After an accident, you may have expenses you've never thought about. Can your finances handle them? It’s
reassuring to know that an accident insurance plan can be there for you in your time of need to help cover
expenses such as:

e Ambulance rides ® Prescriptions
* Emergency room visits e Major Diagnostic Testing
e Surgery and anesthesia * Burns

Plan Features

¢ Benefits are paid directly to you, unless otherwise assigned.
¢ Coverage is guaranteed-issue (which means you may qualify for coverage without having to answer
health questions).

* Benefits are paid regardless of any other medical insurance.

What you need, when you need it.

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




BENEFIT
AMOUNT

INITIAL TREATMENT (once per accident, within 7 days after the accident, not payable for telemedicine services) Payable when an insured
receives initial treatment for a covered accidental injury. This benefit is payable for initial treatment received under the care of a doctor

when an insured visits the following:

Hospital emergency room with X-Ray / withoul X-Ray
Urgent care facility with X-Ray / without X-Ray

Doctor's office or facility (other than a hospital emergency room or urgent care) with X-Ray / withoul X-Ray

AMBULANGE (within 90 days after the accident) Payable when an insured receives transportation by a professional
ambulance service due o a covered accidental injury.

MAJOR DIAGNGSTIC TESTING (once per accident, within 6 months after the accident) Payable when an insured requires
one of the following exams: Computerized Tomography (CT/CAT scan), Magnetic Resonance Imaging (MRI), or
Electroencephalography (EEG) due to a covered accidental injury. These exams must be performed in a hospital, a
doctor's office, a medical diagnostic imaging cenler or an ambulatory surgical center.

EMERGENCY ROOM OBSERVATICGN (within 7 days after the accident) Payable when an insured receives treatment in a
hospital emergency room, and is held in a hospital for observation without being admitted as an inpatient because of
a covered accidental injury.

PRESCRIPTIONS {2 times per accident, within 6 months after the accident) Payable for a prescription filled that - due to a
covered accidental injury - is ordered by a doctor, dispensed by a licensed pharmacist and medically necessary for
the care and treatment of the insured (in Alaska and Montana prescriplions do nol have to be medically necessary).
This benefit is not payable for therapeutic devices or appliances; experimental drugs; drugs, medicines or insulin used
by or administered to a person while he is confined to a hospital, rest home, extended-care facility, convalescent
home, nursing home or similar institution; or immunization agents, biological sera, blood or blood plasma. This benefit
is not payable for pain management techniques for which a benefit is paid under the Pain Management Benefit (if
available),

BLOOD/PLASMA/PLATELETS (3 times per accident, within 6 months after the accident) Payable for each day that an
insured receives blood, plasma or platelets due to a covered accidental injury.

PAIN MANAGEMENT {once per accident, within 6 months after the accident) Payable when an insured, due to a covered
accidental injury, is prescribed and receives a nerve ablation and/or block, or an epidural injection adminislered into
the spine. This benefit is only payable for pain management techniques (as shown above) thal are administered in a
hospital or doctor's office. This benefit is not payable for an epidural administered during a surgical procedure,

GCONCUSSION {(once per accident, within 6 months after the accident) Payable when an insured is diagnosed by a doclor with
a concussion due to a covered accident.

Underwritten by Continental American Insurance Company {CAIC)
A proud member of the Aflac family of insurers
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TRAUMATIC BRAIN INJURY (once per accident, within 6 months after the accident) Payable when an insured is diagnosed
by a neurologist with Traumatic Brain Injury {TBl) due 1o a covered accident. To qualify as TEI, the neurological deficit

rmust require treatment by a neurologist and a prescribed course of physical, speech and/or occupalional therapy #5,000
under the direction of a neurologist.
COMA (once per accident) Payable when an insured is in a coma lasting 30 days or more as the result of a covered
accident. For the purposes of this benefit, Coma means a profound state of unconsciousness caused by a covered $10,000
accident.
$50
EMERGENCY DENTAL WORK (once per accident, within & menths after the accident) Payable when an insured's natural teeth are Exiraction
injured as a result of a covered accident, $200
Repair with a
crown

BURNS (once per accident, within 6 months after the accident) Payable when an insured is burned in a covered accident and is trealed by a
docter. We will pay according to the percentage of body surface burned. First degree burns are not covered.

Second Degree

Less than 10% $100
Al least 10% but less than 25% $200
Al least 25% but less than 35% $500
35% or more $1,000
Third Degree
Less than 10% $1,000
Al least 10% but less than 25% $5,000
Al least 25% but less than 35% $10,000
35% or more $20,000
EYE INJURIES Payable for eye injuries if, because of a covered accident, a doctor removes a foreign body from the $250
eye, with or without anesthesia.
FRACTURES {once per accident, within 90 days after the accident) Payable when an insured fractures a bone because of a
covered accident and is treated by a doctor. If the fracture requires open reduction, 200% of the benefit is payable Up to
for that bone. For multiple fractures (more than one fracture in one accident), we will pay a maximum of 200% of the $4,000
benefit amount for the bone fractured that has the highest dollar armount. For a chip fracture (a piece of bone that is based on a

completely broken off near a joint), we will pay 25% of the amount for the affected bone. This benefit is not payable for schedule
stress fractures.

DISLOCATICNS {once per accident, within 90 days after the accident) Payable when an insured dislocates a joint because of
a covered accident and is treated by a doclor. If the dislocation requires open reduction, 200% of the benefil for that

joint is payable. We will pay benefits only for the first dislocation of a joint, We will not pay for recurring dislocations of Up to
the same joint. If the insured dislocated a joint before the effective dale of his certificate and then dislocates the same $3,000
joint again, it will not be covered by the plan. For multiple dislocations (more than one dislocated joint in one accident), based ona
we will pay a maximum of 200% of the benefit amount for the joint dislocated that has the highest dollar amount. For schedule

a partial dislocation {(joint is not completely separated, including subluxation), we will pay 25% of the amount for the
affected joinl.

LAGERATIONS {(once per accident, within 7 days after the accident) Payable when an insured receives a laceration in a covered accident
and the laceration is repaired by a doctor. For muliiple lacerations, we will pay a maximum of 200% of the benefit for the largest
single laceration requiring slitches. Lacerations requiring stitches (including liquid skin adhesive):

Over 15 cenlimelers $800
5-15 centimeters $400
Under 5 cenlimelers $100

Lacerations nol requiring slitches $50



OUTPATIENT SURGERY AND ANESTHESIA {per day / performed in hospital or ambulatory surgical center, within one year
after the accident) Payable for each day that, due 1o a covered accidental injury, an insured has an outpatient surgical
procedure performed by a doctor in a hospital or ambulatory surgical center. Surgical procedure does not include
laceration repair. If an outpatient surgical procedure is covered under another benefit in the plan, we will pay the
higher benefit amount.

$400

FACILITIES FEE FOR OUTPATIENT SURGERY (surgery performed in hospital or ambulatory surgical center, within one year
after the accident) Payable once per each eligible Quipatient Surgery and Anesthesia Benefit (in a hospital or ambulatory
surgical center).

$100

OUTPATIENT SURGERY AND ANESTHESIA (per day / performed in a doctor’s office, urgent care facility, or emergency room;
maximum of two procedures per accident, within one year of the accident)

Payable for each day that, due lo a covered accidental injury, an insured has an oulpatient surgical procedure
performed by a doctor in a doctor's office, urgent care facility or emergency rocm. Surgical procedure does not
include laceration repair. If an outpatient surgical procedure is covered under another benefit in this plan, we will pay
the higher benefit amount.

$50

INPATIENT SURGERY AND AMESTHESIA (per day / within one year after the accident) Payable for each day that, due to
a covered accidental injury, an insured has an inpatient surgical procedure performed by a doctor, The surgery must
be performed while the insured is confined to a hospital as an inpatient. If an inpatient surgical procedure is covered
under anocther benefit in the plan, we will pay the higher benefit amount.

$1,000

$500
Plane

$200
Any ground
transportation

TRANSPORTATION (greater than 100 miles from the insured’s residence, 3 times per accident, within 6 months after the accident)
Payable for transportation if, because of a covered accident, an insured is injured and requires doclor-recommended
hospital treatment or diagnostic study that is not available in the insured’s resident city.

SUCCESSOR INSURED BENEFIT If spouse coverage is in force at the time of the employee's death, the surviving spouse may elect
to continue coverage. Coverage would continue according to the existing plan and would also include any dependent child coverage
in force at the time.

Surgical Procedures may include, but are not limited to, surgical repair of: ruptured disc, tendons/ligaments, hernia, rolator cuff, torn
knee cartilage, skin grafts, joint replacement, internal injuries requiring open abdominal or thoracic surgery, exploratory surgery (with or
without repain), etc., unless otherwise noted due to an accidental injury,

Plan exclusions apply to all riders unless otherwise noted.

We will not pay bengfits for accidental injury, disability or death

contributed to, caused by, or resulting from®;

¢ War — voluntarily participating in war, any act of war, or military
conflicts, declared or undeclared, or voluntarily participating or
serving in the military, armed forces or an auxiliary unit thereto,

¢ Racing — riding in or driving any motor-driven vehicle in a race,
stunt show or speed test in a professional or semi-professional
capacity.

¢ [llegal Occupation — voluntarily participating in, committing
or attempting to commit a felony or illegal act or activity, or
voluntarily working at or being engaged in, an illegal occupation or

or contracting with any country or international authority, (We will

return the prorated premium for any period not coverad by the

cerlificale when the insured is in such service ) War also includes

voluntary participation in an insurrection, riot, civil commaotion or

civil state of belligerence. War does not include acts of terrorism.

Suicide — commitling or atlempling to commit suicide, while sane

or insane.

Sickness — having any disease or bodily/mental illness or

degeneralive process. We also will not pay benefils for:

- Allergic reactions

— Any bacterial, viral, or microorganism infection or infestation
or any condition resulting from insect, arachnid or other
arthropod bites or stings.

— Anerror, mishap or malpractice during medical, diagnostic, or
surgical treatment or procedure for any sickness

- Any related medical/surgical treatment or diagnostic
procedures for such iliness

Self-Inflicted Injuries — injuring or atlempling to injure onaself

intertionally.

job,

¢ Sports — participating in any organized sport in a professional or
semi-professional capacity for pay or profit.

¢ Cosmetic Surgery — having cosmetic surgery or other elective
proceduras that are not medically necessary or having dental
lreatment excepl as a resull of a covered accident.

For 24-Hour Coverage, the following exclusions will not apply:

An injury arising from any employment.

An injury or sickness covered by worker's compensation.



Critical lllness Insurance

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

Prepare For the Unexpected

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

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

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



http://www.aflacgroupinsurance.com/

AFLAC GROUP CRITICAL ILLNESS

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

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

someone’s personal finances.

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

last thing anyone needs.

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

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

attack or stroke.

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

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

What you need, when you need it.

Group critical llness insurance pays
cash benefits that you can use any « %
way you see fit. o




Here’s why the Aflac For mare than 60 years, Aflac has been dedicated to helping provide individuals

Group Critical lllness and families peace of mind and financial security when they’ve needed it most.
plan may be right The Aflac Group Critical lliness plan is just another innovative way to help make
for you. sure you're well protected.

But it doesn't stop there, Having group critical ilness nsurance from Allac means
hat you may have added financial resources 1o help with medical costs or ongoing
Iiving expenses,

The Aflac Group Critical lliness plan benefits

include:
* Ciritical lliness Benefit payable for: — Severe Bum

— Cancer — Coma
— Heart Altack {(Myocardial Infarction) — Paralysis
— Stroke — Loss of Sight
— Kidney Failure (End-Stage Renal Failure) — Loss of Hearing
— Major Organ Transplant — lLoss of Speech
— Bone Marrow Transplant (Stem Cell Transplant) * Health Screening Benefit

— Sudden Cardiac Arrest

— Coronary Artery Bypass Surgery
— Non-Invasive Cancer

— Skin Cancer

Features:

¢ Benefits are paid directly 1o you, unless otherwise assigned.,
* Coverage is available for you, your spouse, and dependent children.

* Coverage may be conlinued (with certain slipulations). That rmeans you can lake it with you if you change jobs
or refire.

How it works

N

A physician
determines
that you have
suffered a
heart attack.

Y

Aflac Group
Critical lliness
coverage is
selected.

i

You visit the
emergency
room.

v . Aflac Group Critical lliness pays
ol experience I ; ;
chesl pains an Initial Diagnosis Benefil of
and numbness

in the left arm.

Amount payable based on $10,000 Initial Diagnosis Benefit,

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



Benefits Overview

COVERED CRITIGAL ILLNESSES:

CANCER (Internal or Invasive) 100%
HEART ATTACK (Myocardial Infarction) 100%
STROKE {Ischemic or Hemorrhagic) 100%

MAJOR CRGAN TRANSPLANT {25% of this benefit is payable for insureds placed on a transplant list for a major organ transplant} 100%

KIDNEY FAILURE {End-Stage Renal Failure) 100%
BONE MARROW TRANSPLANT {Stem Cell Transplani) 100%
SUDDEN CARDIAGC ARREST 100%
SEVERE BURN* 100%
PARALYSIS** 100%
COMA** 100%
LOSS OF SPEECH / SIGHT / HEARING** 100%
NON-INVASIVE CANCER 25%
CORONARY ARTERY BYPASS SURGERY 25%

INITIAL DIAGNOSIS
We will pay a lump sum benefit upon initial diagnosis of a covered critical illness when such diagnoses is caused by or solely

attributed to an underlying disease. Cancer diagnoses are subject to the cancer diagnosis limitation, Benefits will be based on
the face amount in effect on the critical ilness date of diagnosis.

ADDITIONAL DIAGNOSIS
We will pay benefils for each different crilical iliness after the first when the two dales of diagnoses are separaled by al least 6

consecutive months, Cancer diagnoses are subject 1o the cancer diagnosis limitation.

REOGGURRENCE
We will pay benefils for the same critical iliness after the first when the two dates of diagnoses are separated by al least 6

consecutive months. Cancer diagnoses are subject to the cancer diagnosis limitation.

CHILD COVERAGE AT NO ADDITIONAL COST
Each dependent child is covered at 50 percent of the primary insured’s benefit amount at no additional charge. Children-only

coverage is nol available.

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

*This benefit is only payable for a burn due lo, caused by, and atlributed to, a covered accident.
**These henefits are payable for loss due to a covered underlying disease or a covered accident,

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



WAIVER OF PREMIUM

If you become lolally disabled due to a covered critical illness prior 1o age 65, after 90 conlinuous days of total disability, we
will waive premiums for you and any of your covered dependents. As long as you remain totally disabled, premiums will be
waived up to 24 months, subject to the terms of the plan.

SUCCESSOR INSURED BENEFIT

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

HEALTH SCREENING BENEFIT (Employee and Spouse only)
We will pay $100 for health screening tests performed while an insured's coverage is in force. We will pay this benefit once per
calendar year.

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

OPTIONAL BENEFITS RIDER

BENIGN BRAIN TUMCR 100%
ADVANCED ALZHEIMER’S DISEASE 25%
ADVANCED PARKINSON’S DISEASE 25%

These benefits will be paid based on the face amount in effect on the critical illness date of diagnosis.

PROGRESSIVE DISEASE RIDER

AMYOTROPHIC LATERAL SCLERGSIS (ALS OR LOU GEHRIG’S DISEASE) 100%
SUSTAINED MULTIPLE SCLEROSIS 100%

These benefits will be paid based on the face amount in effect on the critical illness date of diagnosis.



SPECIFIED DISEASES RIDER

Percentage of Face
Amount

Addison's Disease, Cerebrospinal Meningitis, Diphtheria, Huntington's Chorea, Legionnaire's Disease,
Malaria, Muscular Dystrophy, Myasthenia Gravis, Necrolizing Fasciilis, Osteomyelitis, Poliomyelitis
(Polio), Rabies, Sickle Cell Anemia, Systemic Lupus, Systemic Sclerosis (Scleroderma), Tetanus,

Tuberculosis

25%

We will pay the benefit shown if an insured is diagnosed with one of the diseases lisled and the dale of

diagnosis is while the rider is in force.,
CHILDHOOD CONDITIONS RIDER

CYSTIC FIBROSIS

CEREBRAL PALSY

CLEFT LIP OR GLEFT PALATE

DOWN SYNDROME

PHENYLALANINE HYDROXYLASE DEFICIENCY DISEASE (PKU)

SPINA BIFIDA

TYPE 1 DIABETES

AUTISM SPECTRUM DISORDER (ASD)

50%
50%
50%
50%
50%
50%
50%
One Time Benefit Amount

$3,000

Benefits are payable if a dependent child is diagnosed with one of the conditions listed.

LIMITATIONS AND EXCLUSIONS

IF DIAGNGSIS OCCURS AFTER THE AGE OF 70, HALF OF THE BENEFIT IS PAYABLE,

All limitations and exclusions that apply to the critical iliness plan also apply to the riders
unless amended by the riders.

Cancer Diagnosis Limitation Benefits are payable for cancer and/or non-invasive
cancer as long as the insured:

+ |streatment-free from cancer for at least 12 months before the diagnosis date; and

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

EXCLUSIONS
We will not pay for loss due to:

¢ Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally or
taking action that causes oneself to become injured;
— InAlaska: injuring or attempting to injure oneself intentionally
¢ Suicide — committing or attempting to commit suicide, while sane or insane;
—  InMissouri: committing or attempting to commit suicide, while sane
— Inlllinois and Minnesota; this exclusion does not apply
¢ lllegal Acts — participating or attempting to participate in an illegal activity, or
working at an illegal job:
— InArizona: participating in or attempting to commit a felony, or being engaged in
an illegal occupation;
- InFleorida: participating or attempting to participate in an illegal activity, or

*

working at anillegal occupation;

— Inlllinois and Pennsylvania: lllegal Occupation - committing or attempting to
commit a felony or being engaged in an illegal occupation;

—  In Michigan: lllegal Occupation — the commission of or attempt to commit a
felony, or being engaged in an illegal occupation;

— In Nebraska: being engaged in an illegal occupation, or commission of or
attempting to commit a felony;

— In Chio: committing or attempting to commit a felony, or working at an illegal job
Participation in Aggressive Gonflict:
—  War (declared or undeclared) or military conflicts;

-In Florida: War does not include acts of terrorism

-In Oklahoma; War, or act of war, declared or undeclared when
serving in the military service or an auxiliary unit thereto

— Insurrection or riot

—  Civil commotion or civil state of belligerence
lllegal Substance Abuse:

—  Abuse of legally-obtained prescription medication
— lllegal use of non-prescription drugs

— InArizona: Being intoxicated or under the influence of any narcotic unless
administered on the advice of a physician

—  In Michigan, Nevada, and South Dakota: this exclusion does not apply

Diagnosis, treatment, testing, and confinement must be in the United States or its
territories.



Medical Transport

MASA MTS | www.masamts.com | 800-643-9023

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/

@ © ¢

EMERGENCY TRANSPORTATION COSTS

/" MASA MTS is here to protect its members A
andtheir families from the shortcomings of
health insurance coverage by providing them
with comprehensive financial protection for
lifesaving emergency transportation services,

N both at home and away fromhome.

/ Many American employers and employees A

believe that their health insurance policies
cover most, if notall ambulance expenses.
\\ The truth is, they DONOT!

Even after insurance payments for
emergency transportation, you could receive
a bill up to $5,000 for ground ambulance and

as high as $70,000 for air ambulance. The
financial burdens for medical transportation
\_ costs are very real.

e S

©

HOW MASA IS DIFFERENT

Across the US there are thousands of ground
ambulance providers and hundreds of air
ambulance carriers. ONLY MASA offers
comprehensive coverage since MASA is a
PAYER and not a PROVIDER!

ONLY MASA provides over 1.6 million
members with coverage for BOTH ground
ambulance and air ambulance
transport, REGARDLESS of which
provider transports them.

Members are covered ANYWHERE in all50
states and Canadal

Worldwide coverage is also available with
our Platinum Membership.

Additionally, MASA provides a repatriation
benefit: if a member is hospitalized more than
100 miles from home, MASA can arrange and

pay to have them transported to a hospital

closer to their place of residence.

= Medical

/\/\ASAP o8 Transport

E=™ Solutions

Any Ground. Any Air.
™
OUR BENEFITS Anywhere.
Benefit* Platinum Emergent
$39/Month Plus$14/mMonth AMASA
Ernergent Ground
Transportation Us./Canaca US/Carada
Ernergent Air Jc“" ?oi faaa
. US./Canada US/Camada Membedshy §1234

Transportcticn
Nor-Emergent Air Worldwide US/Canada
Transportation
Repatriation Worldwide US/Canada AMASA Membership prepares you for the

Escort Trans portati on Worldwi de

Mortal Qemgihs Wosrl chwi e
Transportation

Visitor Transportation BCA™

Minor

Children/Grandchildren  BCA™
Retumn

Vehicle Retun BCA™**

Pet Return BCA™

Orgen Retrieval U.5 . /Conada
Orgon Recipient U.S./Canada

Transportation

T Please refer ta the MSA for a defaied explanation of benefits and algibilily,
** Basic Coverage Amea (BCA) indudes U 5, Canade Mexto, and Carlbbean (exclding Cuba)

unexpected and gives you the peace of
mind fo access vital emergency medical
fransportation no matterwhere you live, for
aminimal monthly fee.

+ Onelow fee for the entire family
* NO deductibles

s NO hedlth questions

s Fasy clamprocess

For more information, please contact
Jaran Floyd or Brice Calahan

830-377-8637 | Jloyde@masamts.com
956-252-6818 / Bcalahan@masamts.com

EVERY FAMILY DESERVES A MASA MEMBERSHIP



TeleHealth

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

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

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

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


http://www.recurohealth.com/

NextGen Care

Virtual

Behavior

Health

Collaborative
NMental Wellness

Comprehensive behavioral health care

from therapy and counseling to
psychiatry and medication
management.

Product Highlights

=

Holistic

Primary care and
behavioral health
doctors collaborate the
closely to ensure
coordinated
treatment plans that
care for the whole
patient.

WELLZVIA

A RECURD HEALTH COMPANY

Targeted

Pharmacogenetic
(PGx) testing ensures

right behavioral

health medication is
prescribed, the first

time.

info@recurchealth.com

i

==

Accessible

While today
behavioral healthcare
is difficult to access
for so many, at
Recuro it is available
and affordable.

| 844.979.0313 | www.recurohealth.com

RECURO

H E A L TMH

Licensed
Counseling
%85

Psychiatry
Initial Visit
$225

Psychiatry
Follow-Up Visit
$99

Scan QR Code



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

Contribution Limits

2024 2025

$23,000 $23,500

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

contribute an additional $7,500.

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


http://www.ffga.com/
mailto:retirement@ffga.com

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




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

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

il 6 i o | > G
Member ID: 1000

Download the app or visit the site to price

e o | a drug: https://partner.cleverrx.com/ffga.

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 Shied www.bcbstx.com/trsactivecare (866) 355-5999
Dental Humana www.humana.com/dental-insurance (888) 476-2026
Vision Superior WWWw.superiorvision.com (800) 507-3800

Flexible Spending
Accounts FFGA FSA Department ffa.wealthcareportal.com/page/home (866) 853-3539
Health Savings Accounts FFGA HSA Department ffa.wealthcareportal.com/page/home (866) 853-3539
Term Life & AD&D Blue Cross Blue Shield WWW.bcbstx.com (877)442-4207

/ancillary

Permanent Life Texas Life www.texaslife.com (800) 283-9233
Disability American Fidelity www.americanfidelity.com (800) 654-8489
Cancer Guardian www.guardianlife.com/cancer-insurance (888) 482-7342
Critical lliness Aflac www.aflacgroupinsurance.com (800) 433-3036
Accident Aflac www.aflacgroupinsurance.com (800) 607-3366
Medical Transport MASA MTS Www.masamts.com (954) 334-8261

403(b) Retirement Plans

First Financial
Administrator’s, Inc.

www.ffga.com

retirement@ffga.com

(800) 523-8422,
option 2

Telehealth

Recuro Health

www.recurohealth.com

(855) 6BRECURO

Hospital Indemnity

Aetna

WWWw.aetna.com

(800) 433-3036



http://www.bcbstx.com/trsactivecare
http://www.humana.com/dental-insurance
http://www.superiorvision.com/
http://ffa.wealthcareportal.com/page/home
http://ffa.wealthcareportal.com/page/home
http://www.texaslife.com/
http://americanfidelity.com/
http://www.masamts.com/
http://www.ffga.com/
http://www.recurohealth.com/
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COBRA FI.FST[ Financial www foa.com (800) 523—8422,

Administrators, Inc. option 4
Medicare FFMS www.ffga.com/medicare-solutions (800) 523-8422
Prescription Savings Plan Clever RX partner.cleverrx.com/ffga (800)974-3135



http://www.ffga.com/
http://www.ffga.com/medicare-solutions
https://partner.cleverrx.com/ffga
http://www.lvisd.org/
chuck.eglig@ffga.com
mailto:marissa.wenning@ffga.com
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