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Employee Benefits Center
A guide to your benefits!

Center Point 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 year!

floenefits.ffga.com/centerpointisd

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.

Enroliment Assistance Center Instructions

Call 855-765-4473 and follow the prompts to be connected to your local FFGA branch office. Hours of
operation are 8a.m. to 5 p.m. (local time) Monday through Friday. There is an option to leave a voice message
for a representative to call you back. Phone calls will be returned as soon as possible or the next business day if it
is after hours.


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

Benefit Eligibility & Coverage

Employee Coverage

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

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

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

actively at work on the plan

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

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

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

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

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

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

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

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



Medical Coverage
TRS-ActiveCare

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

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

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

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

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

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

TRS-ActiveCare Plan Prescription Benefits

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

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



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

Remember the Alamo... and that TRS-ActiveCare has the
largest network of doctors and hospitals in Texas!

Learn the Terms.

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

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

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

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

765401 0424




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

How to Calculate Your

Monthly Premium

Total Monthly Premium
& Your Employer Contribution

) Your Premium

Ask your Benefits Admins tralor for your disirict’s
Specific premimes.

Wellness Benefits at

No Extra Cost*

Being healthy is easy with:
» 0 preventive care

® 24/7 customer service

* (Jne-on-one health coaches
* Weight loss programs

» Nutrition programs

* Qvia™ pregnancy support

* TRS Virtual Health

* Mental health benefits

* And much more!

*Avallable for 20 plans.
Sea the banafits quide for more datalls.

Primary Plans &

Mental Health

+ Both Primary and Primary+ offer $0
virtual mental health visits with any
in-network provider.

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

TRS-ActiveCare Primary TRS-ActiveCare Primary+ TRS-ActiveCare HD
» Lowest prenum of &l heee plans » Lower deductible than the HD and Primary plans. = Compatibie with a Health Savings Account
* Copays for dockd visits bedde you meel your deductibie * Coparpa for many serices and diugs * Hafiomaide network wilh out-of- netsork coverage
* Shatewnde network. = Mo requirerment for Frimary Care Froveders o refemss
Plan Summary * Primary Care Provider referats requined 1o see specialists = st meet your deducibia bedore plan pays for nen- prevenive care

* Hot compatible with 3 Health Savings Account ® Primary Care Provider refemals iequined th see specialists
* o oul-of-meteeork coverage = Not compabbie with 3 Health Savings Accoun
* Mo out-o-nebuork coverage

[ies..c.

This plan is dosed and nol accepling new enrollses. I you're
currently erroallid in TRS-ActiveCane 2, you can remain in this plan,

TRS-ActiveCare 2

* Closed 1o new enroliees.

+ Current enfoliees can chooss 10 sty in plan

# Lowen deduchble

= Copers for many services and diugs

® Natiomande nétwo k with ot-of- nefencrk coveraie

= No requirement for Primary Care Previders of refermals
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| $70 copay o ey A% ahter desuctithe |
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Compare Prices for Common Medical Services

REMEMBER:

TRS-ActiveCare

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

. TRS-ActiveCare . .
Benefit q : TRS-ActiveCare HD TRS-ActiveCare 2
Primary Primary+
In-Network Only In-Metwork Only In-Network: Out-of-Network In-Network Out-of-Network
Officendpendent Officendpendent Officendpendent
Lab: You pay $0 Lab: You pay $0 Lab: You pay 30
: : . You pay 30% You pay 504 You pay 40%
Diagnostic Labs after deductible after deductible after deductible
Cutpatient; You pay Outpatient: You pay Outpatient: You pay
30% after deductible 209 after deductible 20% after deductible
You pay 20% after You pay 405 after
High-Tech Radiology al‘(cglrl Eguﬂﬁ B a;glrl g:zirui?l: B You ﬂuﬂﬁ eal‘cer ai‘gglrl E:(ﬁ%ﬁe deductible + $100 deductible + $100
copay per procedure copay per procedure
You pay 20% after You pay 409 after
Outpatient Costs You pay 30%: You pay 20% You pay 30% after You pay 504 deductible ($150 deductible (150
after deductible after deductible deductible after deductible facility copay per facility copay per
incident) incident
You pay 509 after You pay 409 after
. : You pay 30% You pay 20% You pay 30% deductible g500 | You pay 20% ater deductible (3500
Inpatient Hospital Costs : ! : - deductible ($150 -
after deductible after deductible after deductible facility per day facility co ' day) facility copay per
maximum) By pentsy incident)
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
E R copay + 308 after copay + 200 after copay + 30% after copay + 506 after copay + 209 after copay + 409 after
mergency hoom deductible deductible deductible deductible deductible deductible
Facility: You pay 30% | Facility: You pay 20% Sk TP payod 0
after deducible after deducible LI L 1
facility copay per day)
Protessional Services: Professional Services: Professional Services:
i You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered if Only covered if
rendered at aBDC+ rendered at a BOC+ rendered at a BDC+
facility facility facility
Annual Vision Exam
(one per plan year; You pay 30% You pay 50% You pay 406
performed by an You pay $70 copay You pay $70 copray after deductible after deductible You pay $70 copay after deductible
ophthalmaologist or
optometrist)
Annual Hearing Exam $30 PCP copay $15 PCP copay You pay 30% You pay 50% $30 PCP copay You pay 40%
{one per plan year) 870 specialist copay 870 specialist copay after deductible after deductible $70 specialist copay after deductible

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

Revised 04/30/24




Dental Insurance
Plan Choices

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

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

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

Dental Monthly Premiums

Employee Only $38.32
Employee + Spouse $80.96
Employee + Children $77.48

Employee + Family $110.36


http://www.ameritas.com/

CENTER POINT ISD

Dental Highlight Sheet

Ameritasﬁ

Dental Plan Summary

Policy # 400266 Effective Date: 10/1/2024

Plan Benefit
Type1
Type 2
Type 3

Deductible

Maximum (per person)
Allowance

Dental Rewards®
\Waiting Period

$50/Calendar Year Type 2 & 3

Wa

3 Family Maximum
$1,000 per calendar year

Type 3 — 12 months

wved Type 1

U&C
Included

Orthodontia Summary - Child Only Coverage

.  Bitewing X-rays
{1in 12 months)
L Full Mouth/Pancramic X-rays
(1in 5years)
. Periapical X-rays
s« Cleaning
(1in 6 months)
. Fluoride for Children 13 and under
(1in 12 months)
. Sealants (age 13 and under)

Allowance Usc
Plan Benefit 50%
Lifetime Maximum (per person) $1,000
Waiting Period 12 months
Sample Procedure Listing (Current Dental Terminology © American Dental Association.)
Type 1 Type 2 Type 3

. Routine Exam Space Maintainers . Onlays

(1in & months) Restorative Amalgams . Crowns

Restorative Composites
{anterior and posterior teeth)
Denture Repair

Simple Extractions

Complex Extractions
Anesthesia

(1in 10 years per tooth)

« Crown Repair

« Endodontics (nonsurgical)

. Endodontics (surgical)

. Periedontics (nensurgical)

+  Pericdontics (surgical)

«  Prosthodontics (fixed bridge; removable
complete/partial dentures)
{1in 10 years)

Monthly Rates

Employee Only (EE) $38.32
EE + Spouse $80.96
EE + Children $77.48
EE + Spouse & Children $110.36

Ameritas Information

We're Here to Help

This plan was designed specifically for the associates of CENTER POINT ISD. At Ameritas Group, we do more than provide coverage - we make sure
there's always a friendly voice to explain your benefits, listen to your concerns, and answer your guestions. Our customer relations associates will be
pleased to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m. to 6:30 p.m. on Friday. You can speak tothem by calling
toll-free: 800-487-5553. For plan information any time. access our automated voice response system or go online to ameritas.com.

Rx Savings

Qur valued plan members and their covered dependents (even their pets) can save on prescription medications through any Walmart or Sam's Club
pharmacy across the nation. This Rx discount is offered at no additional cost, and it is not insurance.

Toreceive the Walmart Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member account
where they can access and print an online-only Rx discount savings |D card.

Eyewear Savings

Ameritas plan members may receive up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide. Members may also
bring in their current vision prescription from any vision care provider and purchase eyewear at Walman. This savings arrangement is not insurance: it is
available to members at no additional cost to their plan premium.

Toreceive the eyewear savings identification card, Ameritas plan members can visit ameritas.com and sign-in (or create) a secure member account.
Members must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount.




Vision Insurance

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

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

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

« Eye Exams « Contact lenses « Vision correction

« Eyeglasses « Eyesurgeries

Employee Only $10.00

Employee + One $17.00
Employee + Family $24.00



http://www.eyetopia.org/member

cye .
0pPIa Evetopia 120/145 Standard

Center Point ISD Summary of Benefits

Eyetopia Benefits

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

Benefit One ° (choose either one of the following 2 options every 12 months): Co-pay’
1. Refractive Exam. One routine Vision Exam. $10.00
2. $45 allowance towards a medical eye exam copay or other services or materials. > None

Benefit Two (choose only one of the following Vision Correction Options): Eyetopia provides you with 3 material options every
12 months.?

la. Prescription Lenses (Not using Eyetopia Optics) * Co-pay’
Standard Prescription Lenses — covered 100% £20.00
+ Non-coated CR-39 plastic single vision, bifocal, trifocal. Progressive no-line lenses (PAL) are covered up to $120.00.
+ Polycarbonate upgrade © $35.00
+ Basic Anti-Reflective Coating (Ultraviolet Protection & Scratch Resistant Coating) $25.00
+ Mid-Level Anti-Reflective Coating $65.00
4+ Premium Anti-Reflective Coating $130.00
1b. Prescription Lenses from Eyetopia Optics *°
+ Eyetopia Optics Standard single vision or bifocal flat top 28 lenses with a mid-level Anti-Reflective Coati ng.j $20
+ Eyetopia Optics polycarbonate material and a mid-level AR Coating upgrade for child dependents (under age 26). None
+ Eyetopia Optics non-prescription anti-fatigue lenses. None
+ Eyetopia Optics high definition PAL or free form SV in CR-39 with a mid-level anti-reflective coating.’ $65.00
+ Eyetopia Optics premium blue light blocking, high definition PAL or SV in CR-39 with mid-level AR coating.’ $105.00
+ Evetopia Optics photochromatic or polarized lenses $90.00
+ Medically necessary spectacles for Aniseikonia or Amblyopia - $400.00 lens allowance. None
+ Additional upgrade for lenses from any lab source: Tint (Solid and Gradient) $12.00
4 Frame: The member may select any frame on display. Eyetopia provides an allowance of $120.00 to be applied Nisne
toward the frame selected. The member pays any amount exceeding the $120.00 allowance.
2. Contact Lens Option: " Eyetopia provides a $145.00 allowance to be applied toward prescription contact lenses.
4 This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits and contact lenses. $20.00
4 Medically necessary contact lenses - $145.00 evaluation allowance and $400.00 contact lens allowance.® None
3. Refractive Surgery Option.? You may select refractive surgery instead of spectacles or contact lenses during each plan
period. Evetopia provides a $350.00 per eye with contracted surgeons or a $75.00 per eye allowance with non-contracted Mose

surgeons toward the fees for refractive surgery care, for the following procedures: LASIK, PRK, ICL or RLE. The member pays
any amount exceeding the per eye allowance.

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

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

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

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

3 Members can upgrade from standard non-coated lens to an Eyetopia Optics premium coated lenses at no charge. They can upgrade to an Eyetopia Optics high

definition PAL or high definition single vision in CR-39 plastic for an additional $65.00. A $103.00 co-pay applies to premium blue light resistance lenses.

¢ If the contact lens evaluation, fittin 2 or dispensing service is performed and the Member decides to use their benefit toward an alternative vision correction
option, the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be used.

7 The Participating Provider must pre-authorize medical necessity.

3 Non-covered Items and Exclusions — Facility fees, medications and enhancements or treatments related to complications. Access to surgeons must come by
referral from a Primary Eye Care Provider who provides pre and post-op care and counseling.

Exclusions & Limitations

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

In-Network coverage is available through Participating I chargs prysblsatithe tmotlispviceorol enering.

Providers. Out of network services are not covered. n

=——r Find us on Facebook.com/eyetopiavision
E+1-817
Fam - 524
For more information please contact customer service at (830) 964-6444 or toll free 800-662-8264

Supporti@ Eyetopia.org or www.Eyetopia.org
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opla Eyetopia 180/300H (Gold)

Center Point ISD Summary of Benefits

Eyetopia Benefits

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

BENEFIT ONE *(choose either one of the following 2 options every 12 months): Co-pay!
1. Refractive Exam. One routine vision exam. $5.00
2. $65 allowance toward medical eve exam co-pay or other services or materials. * None

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

1a. Prescription Lenses (Not using Eyetopia Optics) ** Co-pay!
Single vision, bifocal or trifocal lenses in polycarbonate. Trivex®, 1.60 or 1.67 index plastic that also include a basic anti-
reflective coating are covered 100%. Progressive no-line lenses (PAL) are covered up to $120.00. None
+  Mid-Range Anti-Reflective Coating - $45.00 allowance None
+  Premium Anti-Reflective Coating - $60.00 allowance None
1b. Prescription Lenses from Eyetopia Optics >
Bi-focal, Tri-focal, high definition single vision or Progressive (no line) lenses in polycarbonate, Trivex®, 1.60 or 1.67 index None
plastic with a mid-range” one year warranted anti-reflective coating are covered 100%.
o  Evetopia Optics blue light blocking coating add on None
»  Eyetopia Optics premium blue light blocking, high definition with premium anti-reflective coating, $50.00
e Medically necessary spectacles for Aniseikonia or Amblyopia - $400.00 lens allowance. None
e Non-Prescription Gaming/Computer (Anti-Fatigue) lenses (limited materials) from any lab source. None
Additional upgrade for lenses from any lab source: $12.00

+  Tint (Solid and Gradient)

¢ Frame: The member may select any frame on display. Eyetopia provides an allowance of $180.00 to be applied toward the

frame selected. The member pays any amount exceeding the $180.00 allowance. Disic

2.  Contact Lens Option Eyetopia provides a $300.00 allowance to be applied toward prescription contact lenses.
¢ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits and None
contact lenses.®

# Medically necessary contact lenses - $250.00 evaluation allowance and $400.00 contact lens allowance.” None

3. Refractive Surgery Option. ® You may select refractive surgery instead of spectacles or contact lenses during each plan
period. Evetopia provides a $500.00 per eve with contracted surgeons or a $150.00 per eye allowance with non-contracted
surgeons toward the fees for refractive surgery care, for the following procedures: LASIK, PRK, ICL or RLE. The member
pays any amount exceeding the per eve allowance.

None

4. Hearing Aid Option. ? If you do not use any of the other Materials options you can elect to apply your benefit toward hearing
aids. Current vear is a maximum benefit of $750.00 toward one or both hearing aids. If not used in year 1. the benefit None
increases to 51,600.00 in year 2. If not used in Year 2 or Year 1, the benefit increases to $2,550.00 for Year 3 (see full
Summary)

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

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

31f your prescription has changed at least 'z diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every
12 months.

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

5The charge for a premium anti-reflective coating is a $65 co-pay plus the difference of the retail price of the mid-range anti-reflective coating and the premium
coating.

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

"Total maximum benefit allowance is $650.00. The Participating Provider must pre-authorize medical necessity.

#Non-covered Items and Exclusions — Facility fees, medications and enhancements or treatments related to complications.

9To access your hearing aid benefit, you must call Your Hearing Network at 888-284-8133 for an initial consult. You have access to five levels of hearing aid
technology: Standard, Value, Mid-Level, Advanced and Premium. Your out of pocket costs will vary based on your choice of hearing aid and your total available
allowance.

Exclusions & Limitations

Included Services and/or Eye Wear. Only those Additional Professional Services and/or Vision Corrections. The member
professional vision care services and/or vision correction may select professional services and/or vision correction items not
options specifically referenced herein are included in the specifically referenced as included in Eyetopia. However, these services
Eyetopia plan. In-Network coverage is available through and/or items are the member’s responsibility at the Participating Provider’s
Participating Providers. Out of network services are not (U&C) charge, payable at the time of service or of ordering.
covered.

Emp - $20 For more information please contact customer service at (830) 964-6444 or toll free 800-662-8264

E+1-837 Support(@ Eyetopia.org or www.Eyetopia.org

Fam - §52




ear @ Eyetopia Gold (180/300H)
J[O D i a Continued Summary of Benefits

Welcome to Eartopia®, a comprehensive hearing aid benefit that can be used when you have
no need to use your Eyetopia® Benefit 2 for vision correction. See Option 4 of the Eyetopia®
Gold 150/250H Plan.

You can use this Option each year or roll it over for up to two more years.

Year 1  $750 Maximum Benefit Full amount can be rolled over into Year 2 if Eyetopia® Benefit 2 is not used.
Year 2 $1,600 Maximum Benefit Full amount can be rolled over into Year 3 if Eyetopia® Benefit 2 is not used.
Year 3 $2,550 Maximum Benefit Must be used before Year 3 Eyetopia® eligibility period expires.

All Hearing Aids must be supplied through a Your Hearing Network Participating Provider.
We have negotiated exceptional price reductions to provide Eartopia® Members access to a
wide array of hearing aids. Eartopia® offers five classifications of hearing aids from basic aids
to premium aids. The following chart shows your expected out-of-pocket costs after the
Eartopia® benefit is applied at each classification.

Type: Standard Value Mid Level Advanced Premium
1Aid | 2 Aids | 1Aid 2 Aids 1 Aid 2 Aids 1 Aid 2 Aids 1 Aid 2 Aids
MSRP| $1,100 | $2,200 | $1,475 | $2,950 | $1,800 | $3,600 $2,800 $5,600 $4,200 | $8,400
Allowance* The Following Table shows the out of pocket amount after applying the Allowance
$750.00{ Covered| $750.00] $245.00] $1,240.00] $850.00] $2,450.00 $1,245.00] $3,240.00 $1,800.00/$4,350.00

$1,600.00| Covered| Covered]Covered| $390.00[ Covered | $1,600.000 $395.00| $2,390.000 $950.00($3,500.00
$2,650.00| Covered | Covered | Covered| Covered | Covered| $650.00 Covered | $1,440.00 Covered [$2,550.00

* The allowance is applied at the time of service against a contracted discounted price. All remaining out of pocket costs are due at the time
of service. Incremental spending of the allowance is not available.

There are no Out-of-Network benefits, therefore you must call (877) 381-9813 to schedule an
appointment with Your Hearing Network’s Participating Providers to exercise your benefit.

Treating Hearing Loss - Hearing aids can help.

* Abundance of research confirms that hearing aids
can reverse the consequences of untreated
hearing los

» Better overall health, lessened feelings of
depression and isolation, improved cognition

* Increased attentiveness resulting in a decreased
risk of personal injury

* Less likely to suffer from depression and anxiety

* Decrease in the risk of onset dementia

- An increase in job performance
e 1l

prov
on the brain

your
YHN |5

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



Flexible Spending Accounts

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

Medical FSA
A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and pay

for out-of-pocket medical expenses not covered under your medical plan. If your plan includes a grace period
option, you have additional time to incur and claim against unused funds in the new plan year. Keep in mind that
remaining balances after the grace period is exhausted will be forfeited under the use-it-or-lose-it rule.

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

» 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 electuon will be avallable.to you at the beginning of the plan year. ‘
. . » Be conservative —any money left in your account at the end of the plan year will
nghllghts be forfeited.

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

NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate

a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required
to pay after insurance, description of the product or service, merchant or provider name, and the patient’s name.

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

You may allocate up to $5,000 per tax year for reimbursement of dependent care services.
If you are married and file a separate tax return, the limitis $2,500.

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

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



http://www.ffga.com/
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.

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

. either future healthcare costs or retirement.

G CEVG BSENT 1 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 (non-HDHP) health care plan.
« You cannot participate in a general purpose Flexible Spending Account (FSA) or Health Reimbursement Arrangement.
« Limited Purpose Flexible Spending Accounts are permitted (dental and vision expenses only).
» You cannot participate if your spouse has a general purpose FSA or HRA at their place of employment.
« You cannot participate if you are being claimed as a dependent on another person’s tax return.

oL . . Self: $4,150 . Self Only: $4,300
HSA Contribut Limit
ONtIbUtION HIMIS —  Family: $8,300 . Family: $8,550
Health Insurance « Self Only: $1,600 . Self Only: $1,650
Deductible Limits « Family: $3,200 « Family: $3,300

$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

= m ' With the FF Mobile Account App, you can submit claims, view account balance
and history, check claims status, view alerts, upload receipts and documentation
and more! The FF Mobile Account App is available for Apple® and Android™
devices on either the App Store or Google Play Store.

Good morning Chris!
Your account balance is...

$5,800

HEA
HEA Bradloccwn:

Contriutions: § 1.112.54  IRS Limix: § 7,000.00
Imvossments: $1000.00

Deinils

You have opportunilies!

©y  Max out your prior year's
* contributions to prepare for the
future

»

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
eligible medical items like bandages and contact solution, browse for products
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.

&,/ HSA store:

Health Saving, Simplified.

G// FSA store

Everything Flex Spending.


http://www.ffga.com/
http://www.ffga.com/
https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
https://www.ffga.com/wp-content/uploads/flex-hsaportal-loginguide2019.pdf
http://www.ffga.com/individuals/#stores
http://www.ffga.com/individuals/#stores
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/trsactivecare | 866-355-5999

Employer-Paid Term Life & AD&D Insurance

Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer
provides all eligible employees a $10,000 policy. The cost of this policy is paid for 100% by your employer. This
is a term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

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



http://www.bcbstx.com/trsactivecare

Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800-654-8489

Texas Life Insurance - Permanent, Portable Life Insurance

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

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

Texas Life -
Permanent Life

Highlights



http://www.texaslife.com/

WOW!

LIFE INSURANCE
YOU CAN KEEP!

LIFE INSURANCE HIGHLIGHTS

For the employee

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

CHANGE JOBS OR RETIRE

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

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

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

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

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

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

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

=First

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

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

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



ADDITIONAL POLICY BENEFITS

Accelerated Death Benefit
Due to Chronic Illness Rider

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

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

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

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

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

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

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

to receive the cash.

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

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

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

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

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

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



PURELIFE-PLUS

Accidental Death Benefit Rider

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

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

Disease Control, accidents

list of exceptions to coverage on the following page.

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

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



MONTHLY NON-TOBACCO PREMIUMS
EMPLOYEE 8: SPOUSE with Accidental Death & Chronic flingss Riders

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) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) | $10,000 | $25,000 | $50,000 | $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 | Table Premium
17-20 13.05 23.85 34.685 45.45 67.05 88.65 110.25 131.85 75
21-22 13.33 24,40 35.48 46.55 63,70 90,85 113,00 135.15 T4
23 13.60 24,95 36,30 47.65 T0.35 93,05 115.75 135,45 75
24-25 13.88 25,50 37.13 48.75 72.00 | /9525, | 11850 141.75 74
26 14.43 26.60 3578 50.95 75.30 ag, 124.00 148.35 8
2728 14.70 27.15 39,60 52.05 76.95 128.75 151.65 4
29 14.98 27.70 40,43 53.15 78600 : 129.50 154.95 4
3031 15.25 28.25 41.25 54.25 80.25 106.25 132.25 1558.25 73
32 16.08 29.90 43.73 57.55 85.3 j.s&. 140.50 168,15 4
33 16.63 31.00 4538 59.75 7. 146.00 174.75 4
34 17.45 32.65 4785 63.05 154.25 134,685 ki
35 18.55 34.85 51.15 67.45 165,25 197.85 T8
36 12.10 35.95 52.80 G6S 170.75 204, 45 T8
37 19.93 a7.60 5528 72.95 179,00 214.35 kird
38 20.75 39.25 57.75 76.25 187.25 224.25 i
39 22,13 42,00 158 201,00 240,75 78
40 10.75 23.50 44 75 6600 214.75 257.25 T4
41 11.52 25 43 48,60 TLTE 234.00 280.35 &0
42 12.40 2763 53.00 TR3IB 256.00 30675 &1
43 13.17 29,55 56.85 84.15 275.25 329.85 82
44 13.94 31.48 /0,70 28450 352.95 83
45 14.71 33.40 64,55 313.7T5 376,05 83
46 15.59 35.60 £5.95 335.75 402,45 54
47 16.36 37.53 T2.80 355,00 425.55 54
45 17.13 39.45 T6.65 § 374.25 448,65 85
49 18.12 41,93 21,60 E 05 240.30 319.65 399, 00 478.35 85
50 19.22 44.68 S0 | 129.53 171.95 S5
51 20.54 47,98 93.70 139.43, 155.15 a7
52 21.97 51.55 100,85 150, 199,45 88
53 23.07 54,30 106.35 158, 210,45 88
54 24.17 5705 111.85 . 221.45 88
55 25.3% B0.08 1?@' 233.55 L
56 26.4% 52.83 : 244.55 29
57 27.80 66.13 257.75 CHILDREN AND 89
58 29,01 69,15 260,85 GRANDCHILDREN 89
59 30.33 72.45 283.05 (NON -TOBACCO) 29
a0 31.1% 74.58 201.55 a0
= = = T with Accidental Death Rider =
G2 34,37 22,55 2 323.45 Grandchild coverage available 40
63 36,13 86, 171,68 3 341.05 through age 18. a0
64 38.00 9163 181.00 270,38 359.75 a0
65 40.09 96, ) 286.05 380,65 Issue Premium Guaranteed 90
66 42.40 Age | $25,000 | $50,000 | Period 90
ki b 15D-1 | 925 | 1625 81 1
68 47.68 91
69 50.43 2-4 9.50 1675 80 a1
™ 53.70 5-8 9.75 17.25 79 o1
9-10 10.00 17.75 79
Purelife-plus is permanent life insurance to Attained Age 11 that can
never be cancelled as long as you pay the necessary premiums. After the 1-16 A - 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 12.25 22,25 75
the Table Premium. See the brochure under “Permanent Coverage”. Indicates
21-22 12.50 22,75 74
Form ICC18-PRENG-NI-18, Form Series PRENG-N118 of PRENG-NI-20-OHIO 23 1275 | 2325 75 CSPDUS'E
accelerated Death Benefit for Chironie lness Rider Form 1CC15-ULABR-Cl-1 overage
ULABR-C s or CA-ULABR-C1118 > > 24:35 13100 2475 i Available
Accidental Death Benefit Form 1CC o7-ULCL-ADB-o7 of Form Serfes ULCL-ADB-o7 25 15.50 2475 73

23MO14-C-M FFGA-NT 1002 {expog2s)




MONTHLY TOBACCO PREMIUMS

Purelife-plus — Standard Risk Table Pr

TEXASLIFE

INSURANCE
COMPANY

emiums — Tobacco — Express Issue

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Apes) Guaranteed at
{ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | §300,000 Table Premium
17-20 15.55 34.85 5115 67.45 100.05 132.65 165.25 197.85 71
21-22 19.38 36,50 53.63 T0.75 105.00 139.25 173.50 207.75 71
23 20,20 3815 56.10 74.05 108.95 145.85 181.75 217.65 T2
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 T5.45 116.55 154.65 192.75 230.85 T2
27-28 21.85 41.45 61.05 80.65 11985 158.05 198.25 23745 71
29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71
30-31 24 88 47.50 T0.13 92.75 138.00 183.25 228.50 273.75 T2
32 25.70 49.15 T2.60 896.05 142.95 158.585 236.75 283.65 T2
33 25.98 49.70 73.43 a7.15 144 .60 192.05 239.50 256.95 T2
34 26,25 50.25 T4.25 98.25 14625 194.25 242.25 290.25 71
35 28,18 54.10 80.03 1056.95 157.80 209.65 261.50 313.35 72
36 28,00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 72
a7 30.93 59,60 88.28 116.95 174.30 231.65 289,00 346.35 73
38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73
39 33.95 65,65 97.35 129.05 192.45 255.85 319.25 382,65 T4
40 16.14 36.98 71.70 106.43 141.15 240060 280.05 349.50 418.95 76
41 17.13 39.45 76.65 113.85 L5105 225 45 299,85 374.25 448.65 T
42 15.34 42,48 82.70 122.93 16315 243.60 324.05 40450 454 95 T8
43 19.88 46.33 90.40 134.458 178.556 266.70 354,85 443.00 53115 80
44 20,65 48.25 94.25 140.25 18625 27325 370.25 462.25 554.25 &0
45 21.75 51.00 99.75 14550 19725 29475 392.25 48975 587.25 81
46 22.63 53.20 104.15 155.10 206.05 307.95 408,85 511.75 613.65 sl
47 23.73 55.95 109,65 163.35 217.05 324.45 431.85 539,25 G46.65 82
43 24.72 58.43 114.60 170.78 226.95 330.30 451.65 564,00 676.35 82
49 26.15 62,00 121.75 18150 241.25 360.75 480,25 599.75 T19.25 &3
50 27.36 65,03 127.80 190.58 253.35 83
51 28.57 68,05 133.85 198:65 266,45 83
52 30.33 T2.45 142.65 212.85 283.05 84
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 16520 246.65 3258.15 55
56 36.60 88.13 174.00 258 58 345.75 55
57 38.36 92.53 182:80 273.08 363.35 86
58 40,23 97.20 192.15 287.10 382.05 86
59 42.10 101.38 201.50 J0L.13 400.75 56
60 43.28 104.33 207.40 309.95 412.55 56
61 45.81 111.15 220.05 328.95 437 .85 86
62 48,23 117.20 232.15 347.10 462.05 &7
63 500,65 123.25 244.25 365.25 486.25 DR AND &7
fid 53.07 129.30 256.35 383.40 510.45 ™ A b R &7
65 55.71 135.90 269.55 403.20 536.85 &7
66 58.57 UBEA 88
67 fi1.65 i 85
68 64,84 88
69 63,25 88
70 71.88 . 89
Purelife-plus is permanent life insurance to Attained Age 121 that can If"e Dremium G";I af“;ed
never be cancelled as long as you pay the necessary premiums. After the 8¢ $25,000 | $50,000 8o
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”. Indicates
21-22 18.00 33.75 71
Form ICC18-PRFNG-NI-18, Form Series PRENG-NI1-18 of PRENG-NI-20-OHIO 23 1875 | 3525 72 Spouse
An:oelera‘ted Dea‘th Benefit for Chronic Nness Rider Form ICC15-ULABR-Cl-1s, 2425 19.35 36,25 71 CC""'?TaQE
ULABR-Cl-15 or CA-ULABR-C1118 Available
Accidental Death Benefit Form 1CC o7-ULCL-ADB-o7 o Forrn Serles ULCL-ADB-o7 24 1935 9723 72

23Mo14-C-M FFGAT 12 (expo3zs)




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/

wcome Insurance

Disability income insurance is here for you,

= Salary Protection for You and Your Loved Ones
Frovides a steady benefit to coveraxpenses while youare
unable to work, The plan makeas it @asy to help proted your
future incomein @seofa sudden injury or sidneass,

= Several Elimination Pariods Available
Basad onyour individual nead, thereare warious elimination periods
for youto choose from, Theplan pays a percantage of your gross
ranthly income onage you have satisfied the elimiration periad.

= Baneafit Paymeants Mada Dinsctly to You
Your monthly benefit payments may be deposited directly into

your bank account, This gives you thefreedorm to pay your
living expenses and rake athar purchases asyou seatit,

= Social Security Filing Assistance

If wia determine youaraa likely @ndidatefor sodal security disability
benefits, wa can assist youwith the application andappesal progess,

Choose the Right Plan for You

Benefits Begin

Planl-  Onthe 15th day of Disability duetoa coverad
[njury ar Sickness,

Plan II-  Onthe 314 day of Disability duetoa covarad
[njury ar Sickness,

Plan Ill- Ontheéls day of Disability duetoa coverad
Injury ar Sickneass,

Plan IV- Onthe 91 day of Disability dustoa covarad
Injury or Sicknass,

Plan V- Onthe 1515t day of Disability dueto a coverad

In 2015, 77% of

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

77% .

Mo ol 5 fety Councd, fnfury Facts,
X077 Fdition, p. 63,

Benefits Are Payable

Banefits are payablatothapeariod oftimea shown inthe chart balon, basad an
yauragaas of the date Disability due ta a cowarad Injury ar Sickness bagins,

Injury or Sickness, Age Maximum Benefit Period
Injarymeans physical harm or damageto the badyyou Less thanageal | To Social Sarurity Mormal Retirement Age (S5WEA*
sustained which results directly from anacadental bodile 0 &0 months, orto SSNRAY, whic hever is grester
injury, is indepandent of diseaze or bodiby infirmity; : :
and takes place while your cowamge isinforce, &1 48 months, orto SSMRAY, whic hewer is greater
Sicknessrneans a dissase ar ilness (induding pregnancy). &2 42 months, orto SSNRA*, whic hevar is greater
Dizability rust bagin while your covarage is inforca, ’ !

R .
Hospi tal- tha term "Haospital” shall nat indude an institution o 36 months,orto SSHRA, whichevers greater
used by you as a placefor rehabilitation; a place for rest orfor £ 30 months, orto S3HRA* whic hever is greater
theagad;a nursing ar comealescant hame; a lang-tarm nursing
unit ar geriatrics ward; oran extendad @re facility for the cane &5 24 mionths, arto S5hRA* whic hever is greater
of corvalasaant, rehabilitative, orambulatory patients,
& 21 months, orto S5hRAY whic hawer is greatar
a7 18 menths, orto 35MEAY, whic hever is gragter
B8 15 menths, orto S5MEAY, whic hever is gragter
Acg &0ar aldar 12 manths, orto S5hRAY, whic hever is greater

¥age gt which oo ane e ntitfed & unned woed Social Security bene fits basad on
Coment ookl Security Arend e nts

If you reside in a state other than your ermployer's state of doricle, where required by law, policy provisions and benefits may vary.



iMental lllne sz Limited Benefit

ff wou are disabled due toa mental illness, benefits will ba provided
forupto2years, not to exceed the maximur disahility period.

Alcoholism and Drug Addiction Limited Benefit

ff yauare disabled dustoalcohalism ar dugaddicion, a limitad
benafit of upto 15 days foreach disability will be paid, Banafits

will nat be paid bayond the maximum banefit pariod. Ifdrug
addiction is sustained at the hands of, arwhile undertha rrquiarand
appropriate araofa physidaninthe course of treatment far injury
ar sickness, it will be covarad the sameas any athear sickneass,

Special Conditions Limited Benefit

[f wouare disabled dus tospedal conditions and under tha regular
and appropriate @re of a physidan, benefits will be provided for

Lp to 2 years, spedal conditions means: dranicfatigue syndrome;
ﬁErorrq..raIgia;arq,r diszase disorder acdadent orinjury of the neck or badk
not resulting in harmiplegia, paraplegia, or quadriplegia; emiranmental
allergicillness induding, but net lirmited to sidcbuilding syndrome
and multiple dhemical sensitivity; and salf-reparted semptarns,
Self-repartad syrmptarns ara spmptoms that the insured tells thar
phiysicgan that are not werifiable using tests, praceduras or Clinical
aaminations. Baamplas include headachas, pain, fatique, diffnass,
sareness, ringing inears, dizziness, numbnass, or loss of anargy,

Pre-Existing Condition Limitation

Alimitad benefit upto 1 months Disability Bansfit will be payable
for Disabilty duatoa Pra-Bxisting Condition. This prowision will
notapply ifyou have: gone treatment-fras; inqumad no axpeanse,
takan no medication; and receiad no diagnesis oradvicafrom

a Phiwsidan, for 12 consecutiva months for sudh condition(s),

This lirnitation will nat apply taa Disability rsulting from
a Pre-Existing Condition that bagins after you have baan
continuoushy covared under the Policy far 24 months,

Any increasain benafits will be subject to this pre-existing condition
lirnitation, A e preeasisting condition period must be satisfied
with respead toarny inaeaseapplied forand approed by us,

Pre-existing condifion rnans a dissase, Injury, Sickness, physial
condition ar rartal illness forwhich you had treatment; inauried
axpansa;taak madiation; recaived @ra ar sariaes including
diagnostictasting ar ralatad measuras ar raceiiad a diagnasis ar
adwizz fram a physigan, during the 12 month pariod immediately
beefarayour effactive date of coverage, Thetarm pre-axisting
conditionwill also indude conditions which ara ralatad to such
diszase injury, sickness, phesical candition, or meantal illness,

Exclusions

The Policy does not cower amy loss, fatal or non-fatal, resulting from:
+ Intentionally selfinflicted injury while sane or insane,

« Anad ofwar, dechrad orundedarad,

+ Injury sustained or Sidiness contractad whila in the
sanvica of thearmed forces of any country

+ Cammitting afalorgy.

+ Penalinarceration. We will nat pay benefits far Disability
orany other loss during any period for which you
ataincarcerated ina panal or corradional instrtution
fara period of 30 consecutive days ar langer,

+ Injury or Sicknass arising out of and inthe course
of any ccqupation forwage or profit or for which
you are entitled to Workers Compensation,

The tarm antitlad to Workers’ Compansation”shallalso indude Workears”
Compensation daim settlements that ocaurvia compramise and
raleasa, Further, no benafits will be paid underthis Folicy for any pariod
duringwhich youare entitled to Workars Compensation benefits,

Your covarage may be continuad for up to 1 wear during a legwe of
ahsenagz approved inwriting by youramplover, Covemgewill continue
as longas the group polige remains in forae, the premiums are paid and
you remain eligible for the covarage under the polige Your covaragawill
andwhen you no longer qualify asan insurad, you retire, youara nat on
activeermployment, or youremplayment terminates, Vour coverage @an
be tarminated onany premium due date with 31 days adwan a2 notica. If
pramiurm rates are indeased, wawill provides 80 day advance notice,

Thereis a 31’n TOchance of a
person suffering a disabling illness

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

LIARA: 2075 O isability fnscfmnce Susananess tdonthe iday 2075,



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

Plan | Plan i Planlll | PlanlV PlanV
(15th) (31st) (61st) (91st) (151st)

Monthly Accidental
Meonthly Salary Disability Death

Benefit Benefit
$286.00 - 5428.99 $200.00 $20,000.00 57.28 $5.80 54.92 54.16 53.12
$429.00- $571.99 $300.00 520,000.00 $10.92 $8.70 $7.38 $6.24 $4.68
$572.00- 5714.99 5400.00 $20,000.00 $14.56 $11.60 59.84 $8.32 $6.24
$715.00 - $857.99 $500.00 $20,000.00 $18.20 $14.50 $12.30 $10.40 $7.80
$858.00- $999.99 $600.00 $20,000.00 $21.84 $17.40 $14.76 $12.48 $9.36
51,000.00-51,142.99 $700.00 $20,000.00 $25.48 $20.30 $17.22 $14.56 $10.92
51,143.00- 51,285.99 $800.00 $20,000.00 $29.12 $23.20 $19.68 $16.64 $12.48
$1,286.00-51,428.99 5900.00 $20,000.00 $32.76 $26.10 $22.14 $18.72 $14.04

$1,429.00-51,571.99 $1,000.00 $20,000.00 $36.40 $29.00 $24.60 $20.80 $15.60
$1,572.00-51,714.99 $1,100.00 $20,000.00 $40.04 $31.90 $27.06 $22.88 $17.16
$1,715.00-51,857.99 $1,200.00 $20,000.00 $43.68 $34.80 $29.52 $24.96 $18.72
$1,858.00 - $1,999.99 $1,300.00 $20,000.00 $47.32 $37.70 $31.98 $27.04 $20.28
$2,000.00- 52,142.99 $1,400.00 $20,000.00 $50.96 $40.60 $34.44 $29.12 $21.84
$2,143.00-52,285.99 $1,500.00 $20,000.00 $54.60 $43.50 $36.90 $31.20 $23.40
$2,286.00- 52,428.99 $1,600.00 $20,000.00 $58.24 $46.40 $39.36 $33.28 $24.96
$2,429.00-%2,571.99 $1,700.00 £20,000.00 $61.88 $49.30 $41.82 $35.36 $26.52
$2,572.00-%2,714.99 $1,800.00 $20,000.00 $65,52 $52.20 $44.28 $37.44 $28.08
§2,715.00-%2,857.99 $1,900.00 $20,000.00 $69.16 $55.10 $46.74 $39.52 $29.64
$2,858.00-$2,999.99 $2,000.00 $20,000.00 $72.80 $58.00 $49.20 $41.60 $31.20
$3,000.00- $3,142.99 $2,100.00 $20,000.00 57644 $60.90 $51.66 $43.68 $32.76
$3,143.00- 53,285.99 $2,200.00 $20,000.00 $80.08 $63.80 $54.12 $45.76 $34.32
$3,286.00 - 53,428.99 £2,300.00 $20,000.00 $83.72 $66.70 $56.58 547.84 $35.88
$3,429.00-53,571.99 £2,400.00 $20,000.00 $87.36 $69.60 $59.04 $49.92 $37.44
$3,572.00-53,714.99 $2,500.00 $20,000.00 £91.00 §72.50 £61.50 £52.00 £39.00
$3,715.00-%3,857.99 £2,600.00 $20,000.00 $94.64 $75.40 $63.96 $54.08 $40.56
$3,858.00- $3,999.99 $2,700.00 $20,000.00 £98.28 £78.30 $66.42 £56.16 £42.12
54,000.00 - $4,142.99 $2,800.00 $20,000.00 $101.92 $81.20 $68.88 £58.24 £43.68
54,143.00 - $4,285.99 $2,900.00 $20,000.00 $105.56 $84.10 §71.34 $60.32 $45.24
54,286.00 - $4,428.99 £3,000.00 $20,000.00 $109.20 $87.00 $73.80 $62.40 $46.80
$4,429.00 - $4,571.99 $3,100.00 $20,000.00 $112.84 $89.90 §76.26 $64.48 $48.36
£4,572.00 - $4,714.99 £3,200.00 $20,000.00 | 511648 £92.80 §78.72 $66.56 £49.92
$4,715.00 - $4,857.99 $3,300.00 $20,000.00 $120.12 $95.70 $81.18 $68.64 §51.48
$4,858.00 - $4,999.99 $3,400.00 $20,000.00 $123.76 $98.60 $83.64 $70.72 $53.04
$5,000.00 - $5,142.99 $3,500.00 $20,000.00 | $12740 | $10150 £86.10 §72.80 $54.60
$5,143.00 - $5,285.99 £3,600.00 $20,000.00 | $131.04 | 510440 £88.56 $74.88 $56.16
§5,286.00 - $5,428.99 $3,700.00 $20,000.00 5134.68 510730 $91.02 §76.96 §57.72
§5,429.00 - $5,571.99 $3,800.00 $20,000.00 $13832 | $110.20 $93.48 $79.04 $50,28




Benefit Policy Schedule (continued)

Several benefit options are available to you. Youmay 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| Plan Il Planlll | PlanlV | PlanV
{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 | $141.96 | $113.10 | $95.94 $81.12 $60.84
$5,715.00 - $5,857.99 $4,000.00 $20,000.00 | $145.60 | $116.00 | $98.40 $83.20 $62.40
$5,858.00 - $5,999.99 £4,100.00 $20,000.00 | $149.24 | $118.90 | $100.86 | $85.28 $63.96
$6,000.00 - 56,142.99 $4,200.00 $20,000.00 | $152.88 | $121.80 | $103.32 $87.36 $65.52
$6,143.00 - $6,285.99 $4,300.00 $20,000.00 | §156.52 | $124.70 | $105.78 | $89.44 $67.08
$6,286.00 - $6,428.99 $4,400.00 $20,000.00 | $160.16 | $127.60 | $108.24 | $9152 $68.64
$6,429.00 - $6,571.99 §4,500.00 $20,000.00 | $163.80 | $130.50 | $110.70 | $93.60 $70.20
$6,572.00 - $6,714.99 $4,600.00 $20,000.00 | $167.44 | §$133.40 | $113.16 | $95.68 $71.76
£6,715.00 - $6,857.99 §4,700.00 $20,000.00 | $171.08 | $13630 | $115.62 $97.76 $73.32
$6,858.00 - $6,999.99 $4,800.00 $20,000.00 | $174.72 | $139.20 | $118.08 | $99.84 $74.88
$7,000.00 - $7,142.99 $4,900.00 $20,000.00 | $178.36 | §142.10 | $120.54 | $101.92 $76.44
$7,143.00- §7,285.99 §5,000.00 $20,000.00 | $182.00 | $145.00 | $123.00 | $104.00 | $78.00
$7,286.00 - $7,428.99 §5,100.00 $20,000.00 | $185.64 | $147.90 | $125.46 | $106.08 | 47956
$7,429.00-57,571.99 §5,200.00 $20,000.00 | $189.28 | $150.80 | $127.92 | $108.16 | $81.12
§7,572.00-57,714.99 £5,300.00 $20,000.00 | $192.92 | $153.70 | $130.38 | $110.24 | $8268
$7,715.00 - §7,857.99 $5,400.00 $20,00000 | $196.56 | $156.60 | $132.84 | $112.32 $84.24
$7,858.00 - $7,999.99 $5,500.00 $20,000.00 | $200.20 | $15950 | $135.30 | $114.40 | $85.80
$8,000.00 - $8,142.99 $5,600.00 $20,000.00 | $203.84 | $16240 | $137.76 | $116.48 | $87.36
$8,143.00 - $8,285.99 $5,700.00 $20,000.00 | $207.48 | $165.30 | $140.22 | 511856 | 58892
$8,286.00 - $8,428.99 §5,800.00 $20,000,00 | $211.12 | $168.20 | $142.68 | $120.64 | 59048
£8,429.00 - $8,571.99 §5,900.00 $20,000.00 | $214.76 | $171.10 | $145.14 | $122.72 $92.04
$8,572.00-58,713.99 $6,000.00 $20,000.00 | $218.40 | $174.00 | $147.60 | $124.80 | $93.60
$8,714.00 - $8,856.99 $6,100.00 $20,000.00 | $222.04 | $176.90 | $150.06 | 5$126.88 | $95.16
£8,857.00 - $8,999.99 $6,200.00 $20,000.00 | $225.68 | $179.80 | $152.52 | 512896 | $96.72
$9,000.00 - $9,142.99 $6,300.00 $20,000.00 | $229.32 | $182.70 | $154.98 | $131.04 | 59828
$9,143.00 - $9,285,99 $6,400.00 $20,000.00 | $232.96 | $185.60 | $157.44 | $133.12 $99.84
$9,286.00 - $9,428.99 £6,500.00 §20,00000 | $236.60 | $18850 | $159.90 | $135.20 | $101.40 |
$9,429.00 - $9,570.99 $6,600.00 $20,000.00 | $240.24 | $191.40 | $162.36 | $137.28 | $102.9
$9,571.00-$9,713.99 $6,700.00 $20,000.00 | $243.88 | $194.30 | $164.82 | $13936 | $10452 |
$9,714.00 - $9,856.99 $6,800.00 $20,00000 | $247.52 | $197.20 | $167.28 | $141.44 | $106.08 |
$9,857.00 - $9,999.99 $6,900.00 $20,000.00 | $251.16 | $200.10 | $169.74 | 5$143.52 | $107.64
£10,000.00-510,142.99 | $7,000.00 $20,000.00 | $254.80 | $203.00 | $172.20 | $145.60 | $109.20
'510,143.00-510,235,99 §7,100.00 $20,000.00 | $258.44 | $205.90 | $174.66 | $147.68 | $110.76 '
$10,286.00-510,428.99 | $7,200.00 $20,000.00 | $262.08 | $208.80 | $177.12 | $149.76 | $112.32
'510,429*00-51@5?0.99 $7,300.00 $20,00000 | $26572 | $211.70 | $179.58 | $151.84 | §113.88 |
'510,5?1.00-510.?13.99 $7,400.00 $20,000.00 | $269.36 | $214.60 | $182.04 | $153.92 | $115.44 '
$10,714.00 - And Over $7,500.00 $20,000.00 | $273.00 | $217.50 | $184.50 | $156.00 | $117.00




Cancer Insurance
Plan Options

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

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

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

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

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

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


http://www.americanfidelity.com/

Cancer C11 Insurance

N
Cancer can be a costly disease.

A cancer diagnosis may be botha physical and emational drain, Thanks to achances in medidne and procedures to treat Gancer,
mareand more people are beating the disease, However, with the arival of these advances also comes the cortinuing rise inthe
cost of cancer treatm ent,

The firancial impact of a cancer diagnosis canaffect anyone’s finanaal situation. American Fidelity Assurance Comparny's Limited
Benefit Cancer Insurance may offer a solution to help youandyour family focus onfighting the disease. This plan may assist with the
expenses that may not be covered by other medical insurance.,

—ok- S| .-

Did You Know?
According to the American
Institute for Cancar Research

about onathird of cases of tha

most commaon cancers inthe LS,
could be preventad by eating healthy, being active, and

staying lean, Itis essential to have a plan in place that
Over 1.6 mllllon new casas of cancer could help if you were diagnosed.
will be dlagnosed thls year.

How It Works

This plan is designed to help cover expenses, should you

SCREENING BENEFIT*

Receve a benefit for wour annual internal cancer
nat  limited  to
benef s, this plan provides benefits for the reatrnent of cancer, Marnmogram, PAP, Prostate-Specific Antigen B load
ransportaton, hespitalization, and more Test (PSA), Chest X-ray, Flexible Sigmoidescopy,

ThinPrep Pap test, and Colonosoopy,

be diagncsed with cancer, WMith more than 25 builtin plan screening  test, including  but

In additicn, this is a portable plan, sa yolu own the palicy. Tou
can take the coverage with you i f you chocse to leave your DIAGNCOATIC AMD PREYEN TKON BBNERIT
current Job, and your premiums will not increase because you (per calendar veai)

left your employment

Basic Enhanced
Arerican Fidelity's Limited Benefit Cancer Insurance features: $a0 $75
+ Benefits paid directly to you, to be used however you see fit
+ Palicy is guarantesd renewable for as long Plan OPtiDI’IS

as premiums are paid as required, Teou can take advantags of the following cptions 1o extend

+ The company has the right to change premium rates by class, conerage toyour family:
+ Indivikiual Plan

The Insured, age 18 through 70, at the date of policy
issug, is the only Covered Person,

+ Single Parent Family Plan
The Insured, age 18 through 70, at the date of palicy
issug, and each Eligble Child, to age 26, or = definedin
the palicy,

+ Famlily PMan

*dmerican Canaer Society, Gancer Facts and Figures 2077, pa. T, The Insured and spouse age 18 through 70, at the date of
#*qmierican institote for Cancer Research: For Cancer Frevention Adonth; T - ;
aecessed ot wan girorg fanoary a1, 3077 palicy issug and Eligble Child, 1o age 26, or = defined

tThe premiom and amoont of bene fits wary bassd upon the plan sefartod, in the palicy.

+ Employes, Single Parent, and Family plans are awilable.



Schedule of Benefits by Plan’

Marketed by: First Financial Group of America

Basic Enhanced
SCREENING BENEFITS
Diagnostic and Prevention Benefit (one per calendar year) 560 $75
Cancer Screening Follow-Up Benefit (one per calendar year) $60 $75
TREATMENT BENEFITS

Radiation Therapy/Chemotherapy/Immunotherapy Benefit up to $15,000 up to $20,000
{per 12-month period) (Actual Charges)
Medical Imaging Benefit (per image - max 2 per calendar year) $200 $300
Hormone Therapy Benefit (per treatment - max 12 treatments/calendar year) 550 $50
Administrative/Lab Work Benefit (per calendar month) 575 5100
Blood, Plasma, and Platelets Benefit {per day) 5150 $200
(per calendar year max) 57,500 510,000
Experimental Treatment Benefit Paid as any non-experimental benefit
Bone Marrow/Stem Cell Transplant Benefit

Autologous (Patient provided) (per calendar year) 51,000 $1,500

Non-autologous (Donor provided) (per calendar year) $3,000 $4,500
Donor Benefit $1,000 per donation
Inpatient Special Nursing Services Benefit

{benefit per day while Hospital Confined) 5150 $150
Dread Disease Benefit

{benefit per day for the first 30 days per Hospital Confinement) 5200 $300

{benefit per day thereafter) 5400 $600

HOSPITALIZATION BENEFITS

Hospital Confinement Benefit™

(per day for the first 30 days) 5200 $300
(per day after the first 30 days of Hospital Confinement) 5400 $600
Drugs & Medicine Benefit

Hospital Confinement (per Confinement) $200 $300
Outpatient 550 $50
{per prescription - § 100 monthly max for Basic; $ 150 for Enhanced)

per calendar month

Attending Physician Benefit (per day while Hospital Confined) 540 $50

U.S. Government/Charity Hospital or HWO Benefit

(perday in lieu of most benefits)
Hospital Confinement $200 $300
Outpatient Services $200 $300

AMBULANCE, TRANSPORTATION, & LODGING BENEFITS

Ambulance Benefit
{per trip- max 2 trips any combination per confinement)

Ground S200 5200

Air $2,000 $2,000
Transportation & Lodging Benefit (Patient and/or Family) Coach fare or Coach fare or

Transportation $.50/mile by car 5.50/mile by car

(51,500 max per round trip; max 12 trips/calendar year)

Qutpatient Lodging 560 580

(per day up to 90 days per calendar year)



Schedule of Benefits by Plan* (continued)

Basic Enhanced

SURGICAL TREATMENT BENEFITS
Surgical Benefit

Unit Dolfar Amount (per surgical unit) 530 540
Maximum Per Operation $3,000 54,000
Anesthesia Benefit 25% of the amount paid
for covered surgery
Qutpatient Hospital or Ambulatory Surgical Center Benefit (per day) $400 $600
Second & Third Surgical Opinion Benefit (per diagnosis) $300 5300

(Additional 3300 for 3rd if required)
CONTINUING CARE BENEFITS
Prosthesis Benefit

Non-Surgical (per device- 1 per site, fifetime max of 3) $150 5200
Surgical Implantation (per device, includes surgical fee - 1 per site, 51,500 £2,000
lifetime max of 2)
Hair Prosthesis (once per life) . $150 | $200 _
Extended Care Facility Benefit
(per day for up to the same number of days of paid Hospital Confinement) $75 $100
Physical or Speech Therapy Benefit
{per visit up to 4 per calendar month - lifetime max of $1,000) $25 $25
Hospice Care Benefit
(per day - 513,500 lifetime max for Basic; 518,000 lifetime max for $75 $100
Enhanced)
Home Health Care Benefit 575 5100

(per day for up to the same number of days of paid Hospital Confinement)

Enhance your plan™*

Critical lliness Rider Hospital Intensive Care Unit Rider

Thanks to medical technology, more people are surviving This rider can provide a benefit to help by paying for each day

critical ilinesses. This rider is designed to help with the cost a Covered Person is confined in an Intensive Care Unit (ICU),

associated with surviving these types of illnesses. as defined in the rider.
Schedule of Benefits Schedule of Benefits
Cancer Benefit ICU Confinement Benefit
{per unit - maximum $10,000} $2,500 (per day up to 30 days) $600
Heart Attack/Stroke Benefit Ambulance Benefit
{per unit - maximum $10,000} $2,500 (peradmission inan ICU) $100

Summary of Critical lliness Rider Benefits: Summary of Hospital ICU Rider Benefits:

+ Pays when diagnosed after 30-day Critical lliness - Confinement must be due to an accident or sickness and
Waiting Period with Internal Cancer or Heart begin after the effective date of coverage under this rider.
Attack/Stroke, depending upon the Critical lliness - A day is defined as a 24-hour period.
eavaraga elesied atdme af applicadon, + If confined to an ICU for a portion of a day, a

* Pays the specified Maximum Benefit Amount per pro rata share of the daily benefit will be paid.

Covered Critical lliness, as defined under this rider. + Under age 70, pays $100 per admission for ambulance
+ Each benefit is a one-time paid benefit. charges, or age 70 or older, $50 for transportation
+ All Critical lliness amounts reduce by 50% at age 70. to a Hospital where the Covered Person is
admitted to an ICU within 24 hours of arrival.
+ All ICU amounts reduce by 50% at age 70.

+The premium and amount of benefits provided vary based upon the plan selected.
++Avallability of riders may vary by state and employer. Additdonal riders are subject to cur general underwriting guidelines and coverage Is not guaranteed.



Cancer Insurance Premiums

Base Plan Monthly Premiums’ Optional Benefit Rider
sl aml sl en] | MoONthly Premiums
Indivicual 1630 | 2360 | 3260 | 4420 Hospltal Intenslve Care Unit Rider
1 Parent Family 24.40 | 3520 | 48.70 | 65.90 Monthly Premlums
2 Parent Family 31.80 | 4570 | 6330 | 8580 ICU Roee PP P PP P

EnNHANCED wao| a0l 5100l  sie Individual 240 [ 420 | 550 | 700
1ParentFamity | 510 | 630 | 820 | 1060

Individual 21.00 | 2080 | 4240 | 57.30 |
1 Parent Family 3140 | 4580 | 62.20 | 8560 ZParentfamily | 660 ] 820 [ 10701 1380
7 Parent Family 2080 | 5950 | 82.30 | 11130

Optional Benefit Rider Monthly Prermiums’

Critlcal lliness Rlder Monthly Premlums

CANCER ONLY

52,500 55,000 57,500 510,000
Ind 1 Parent | 2 Parent nd 1 Parent | 2 Farent nd 1 Farent | 2 Farent Ind 1Parent | 2 Farent
Farrnily Farniby Farniby Farniily Farnity Farniily Farnily Farrniily
18401 1.0 220 290 30 440 580 4,50 &l 8./0 &l 8.0 TED
47500 20 4.50 580 &0 80 TED 8,00 13.50 1740 1200 1800 2320
5760 49 PR 940 9,30 1450 18.80 14.70 21.90 2820 1940 2920 ITED

g1+ 710 10.4) 13.80 1420 2120 270 2130 380 41,40 2840 4240 5520

HeaRT ATTACK/STROKE ONLY

52,500 55,000 57,500 510,000
Ind 1 Patent | 2 Parent nd 1 Patent | 2 Parent nd 1 Farent | 2 Parent Ind 1Farent | 2 Parent
Farnily Farniby Farniby Farnily Farniby Farnily Farnily Farnily
18401 080 1.20 1.50 160 240 30 240 360 4.50 320 4,30 a0
471501 210 310 410 420 620 820 Y 930 1230 240 1240 1640
5760 310 460 a0 620 820 12000 930 13.80 1800 1240 1840 241
s+ 480 .40 8.0 820 13.80 17.80 13.80 2070 2670 1840 27E0 35LED

*The premiurn and amount of benefits prwided vary based upon the plan selected,
This isa brief des nptionof the coverage, For com plete berefits and other pmvisions, pleass referto the palicy and riders, This coverage does not
replace Warkers Compensation Insurance, Thess products are inappnopriate for peo ple who ae eligibls foredicaid Cove rege.

{27 View and print your policiesor file a Guaranteed Renewable
%{9 claim at americanfidelity.com Youare guarnteed therightto renewyour base policyduringyour
American Fidelity’s Online Service Center provides you ifetime 35 longias you pay pramiums when due orwithin the premium
corvenient, secure access to manage your account. grace penod, Wehavethe ght o increase prermiums by dass.

Underwrkten and admink tered by
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Accident Insurance

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

The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine
where to spend the money. It's comforting to know that an accident insurance policy can be there through all
stages of your care, from initial treatment to follow-up care. Accident coverage is available to you through payroll
deduction and may provide a benefit for costs associated with:

« Concussions » Emergency room visits
« lacerations « Ambulance, ground or air
« Brokenteeth « Intensive care unit



http://www.americanfidelity.com/

AF" Accident Only
Insurance

THIS I3 NOT 4 POLICY OF WOREEES”
COMPENS ATION INSUEANCE. THE EMPLOTER
DOES HOTBECOME & SUBS CRIBER TO
THE WOREEES "COMPENS STIOHN 573 TEM
BY PURCHASING THIE POLICY ANDIIF
THE EMPLOYER. I3 A HON-3TBS CEIBEE,
THE EMPLOYER LOSES THOGE BENEFITS
WHICH WOTULD CTHERWEE SCCRITE
UNDEE THE WOREERS "COMPENE ATION
LawWs, THE EMPLOYEE MUS T COMPLY
WITH THE WOREERS" COMPENS ATICON LW
L5 TTPERTAING TOHOH-3TTBS CREIBERS
LHD THE FEQUIEED HOTIFICATIONS
THATMUST BE FILED AND PCETED.

FIDELITY

a different opinlon

AMERICAN I“I

EMPLOYER BEMEFIT SCOLUTION 5
FOR EDUCATION

Prepare for the unexpected,

Youmnnot plan forwhenan aocident will happen, bot vou cnpln for unexpected
rmedial expense: AF™ Limited Benefit Aocident Only Insuance provides coverage to
helpwith unforeseen acoident expenses, Sart providing finandial protedion today if
an aocident suddenly ocoars,

An Accident is defined a5 q sudden, unexpected and unintended event, which resufts in
boddy infury which is independent of disease or bod ify infirmity or any other cquse,

EMERGENCY ACCIDENT
Hy pothetical Example '
Twiisted knes inthe parking lot resulting ina torn
rneniscus and treatrnent is received within 72 howrs,

EMHARNCED

&ccident Emergency Treatment 5150 5200
Eccident Follow-Up

Treatment @ wisits) e e
Fhwsical Therapy 3 treatments) S200 §200
Medical Irmaging §200 §200

ENHA MCED
K-Fay 550 3100
&ppliances 5100 5100 $75
Surgical Facility §150 §250 Paid directly
Tarn Khee Cartilage Repair § 5O § 500 to you!
Anesthesia 57150 5200
TCOTAL $1,700 1,950

Benefits for Policy and Enhancement Rider

ACCIDEMTAL DEATH & DISMEMBERMENT BEMEFIT

PRIMARY

SPOUSE

CHILD

ComimenCarmer S50 000 50000 525000
Cithesr Aocident 15,000 515,000 57500
Diisrrernbenrent $1.000 t0 $15.000 51000 o 515000 5500 to 7 500
EMH& MCED PRIMARY SPOUSE CHILD
ComimenCarner S100,000 100000 5500000
Cithesr Aocident 53000 S200000 1500}
Diisrrermbenrent $1.500t0 $30.000 51500 to 520,000 5750to 515000

Hymaothe tioal example of g covered accident based on palicy AD-05 and rider AV DI-258 Series,



Schedule of Benefits for Policy and Enhancement Rider

EMERGENCY ACCIDENT TREATMENT

Accident Emergency

Treatment S et

Emergency Accident
Follow-up Treatment 550 550
(up to four treatments)

NON-EMERGENCY ACCIDENT TREATMENT

onmego ATt g5 o
Non-Emergency Accident

Follow-up Treatment S50 S50
(up to two treatrnents)
MEDICAL IMAGING

MBRI, CT, CAT, PET, US $200 $200
X-Rays $50 5100
HOSPITAL CONFINEMENT

Hospital Admission 5500 51,000
Py 4 -
S S $100 s200
AMBULANCE

Ground $300 S300
Air 51,500 51,500
TREATMENT

Outpatient Hospital or $150 $250

Ambulatory Surgical Center
Anesthesia $150 $200
TRANSPORTATION BENEFITS

Transpertation
Patient only, per round trip forup 5300 5300
to 3 round trips per calendar year

Family Member
Lodging and Meals

Per day per accident;up to 5100 s100
30days per confinernent

MONTHLY PREMIUMS
C BASIC ENHANCED
Individual $19.90 $26.10
Individual & Spouse $28.30 $34.90
Individual & Child(ren) $31.50 $41.00
Farnily $39.90 549.80

INJURY TREATMENT
Fractures Benefit
Depending on open or closed reduction,
bone involved, or chip fracture

Lacerations Benefit
Mot requiring sutures
Sutured lacerations up to two inches

Sutured lacerations totaling two to six inches

Sutured lacerations totaling over si< inches

Appliances Benefit

Crutches, leg brages, etc

Tom Knee Cartilage or Ruptured Disc Benefit

Eye Injury Benefit

Injury with surgical repair, for one or both eyes
Removal of foreign body by a physician, for one or both
5=

Dislocations Benefit
Depending on open ¢

orwithout anesthes

losed reduction, with

cint involved.

Concussion Benefit

2nd & 3rd Degree Burns

Skin grafts are 25% of benefit

Internal Injuries Benefit

Resulting in openabdominal or tharacic surgery
Paralysis Benefit: Paraplegia / Quadriplegia

Tendens, Ligaments, and Rotator Cuff Benefit

One tenden, ligarment, or rotater cuff

More than one tenden, ligament, or rotator cuff

Blood, Plasma, and Platelets Benefit

Exploratory Surgery without Surgical Repair Benefit
Physical Therapy Benefit

Per treatrnent up to eight treatments
Prosthesis Benefit

Emergency Dental Work Benefit
Broken teeth repaired with crown
action of broken teeth (regardless of number)

WELLNESS

Annual Routine Physical Exam
| Z-menth waiting
efore use. One exam

per policy per calendar year

550

"The premium and amount of benefits provided vary based upon the plan selected.

ACCIDENT INJURY BENEFITS

$25 to $3,000

$25
5100
$200
5400

s100
5500

5250
$50

$25 to $3,000

$200

5100 to
510,000

$1,000

$5,000/
510,000

5500
5750

5250
5250
$25

$500

5150
$50

575



403(b) Retirement Plans

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

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

How a 403(b) Works

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

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

2023 2024

$22,500 $23,000

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

contribute an additional $7,500.

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


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

Medicare & Age 65

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

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

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

FFMS Coordinator

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

Cell: 281-889-9382

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



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

Clever RX

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

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

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

RX

PRESCRIPTION SAVINGS CARD

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

BIN: 610378
PCN: SC1

Group: 1062
Member ID: 1000

For even greater savings,
download the app for FREE!

N ——

Clever RX

Highlights

THIS CARD IS NOT INSURANCE

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



https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
https://partner.cleverrx.com/ffga
https://partner.cleverrx.com/ffga
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Medical Blue Cross Blue Shield www.bcbstx.com/trsactivecare (866) 355-5999
Dental Ameritas www.ameritas.com (800) 487-5553
Vision Eyetopia www.eyetopia.org/member (800) 662-8264

Flexible Spendi ffa. Ith tal.
exibie spending FFGA FSA Department sl o el (866) 853-3539

Accounts home

ffa. Ith L.
Health Savings Account FFGA HSA Department a.weal carehooor:z com/page/ (86) 853-3539
Term Life & AD&D Blue Cross Blue Shield www.bcbstx.com/ancillary (877) 442-4207
Disability American Fidelity www.americanfidelity.com (800) 654-8489
Cancer American Fidelity www.americanfidelity.com (800) 654-8489
Accident American Fidelity www.americanfidelity.com (800) 654-8489

403(b) Retirement Plan

First Financial
Administrators, Inc.

www.ffga.com

retirement@ffga.com

(800) 523-8422,
option 2

First Financial

(800) 523-8422,

BRA ffga.
<O Administrator's Inc. Lorfige.com option 4
, www.ffga.com/medicare-
Medicare FFMS _ (800) 523-8422
solution
Prescription Drug Savings Clever RX www. partner.cleverrx.com/ffga (800)974-3135



http://www.bcbstx.com/trsactivecare
http://www.ameritas.com/
http://www.eyetopia.org/member
http://ffa.wealthcareportal.com/page/home
http://ffa.wealthcareportal.com/page/home
http://www.bcbstx.com/ancillary
http://www.americanfidelity.com/
http://www.americanfidelity.com/
http://www.americanfidelity.com/
http://www.ffga.com/
mailto:retirement@ffga.com
http://www.ffga.com/
http://www.ffga.com/medicare-solution
http://www.ffga.com/medicare-solution
http://www.partner.cleverrx.com/ffga
http://www.cpisd.net/
mailto:marissa.wenning@ffga.com

