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Devine ISD offers eligible employees a competitive benefits package that includes both district-paid and
voluntary products. We have worked closely with First Financial (FFGA) to provide you with a variety of benefits
and resources to help you reach your healthcare and retirement needs. Details of all available benefits can be
found on the Employee Benefits Center website, https://benefits.ffga.com/devineisd.

Be sure to read the product descriptions carefully so you are well prepared before enroliment begins. If you
have questions, feel free to reach out to your First Financial Account Manager or your Benefits department.
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ELIGIBILITY & ENROLLMENT

Devine ISD Benefits Office
605 West Hondo, Devine TX 78016 | 830-851-0795

ELIGIBILITY

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

BENEFITS ENROLLMENT

EMPLOYEE BENEFITS CENTER

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

NEW EMPLOYEES

You have 31 days from your actively-at-work date to make benefit elections.

EXISTING EMPLOYEES

When it’s time to enroll in your benefits, a First Financial Representative will be available at Devine ISD
campuses September 13 - September 30, 2021 to assist you with making your elections. 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:
e Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse,

birth, adoption, placement for adoption, or death of a dependent child

e |oss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual & student plans, losing eligibility for Medicare, Medicaid, or CHIP, turning
26 and losing coverage through a parent’s plan


https://benefits.ffga.com/devineisd

SECTION 125 PLANS

SECTION 125 PLAN INFORMATION AND 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 have to 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:
e Changein legal married status
e Change in number of dependents
e Termination or commencement of employment
e Dependent satisfies or ceases to satisfy dependent eligibility requirements
e Change in residence or worksite that affects eligibility for coverage

SECTION 125 PLAN SAMPLE PAYCHECK

WITHOUT S125 WITH $125

Monthly Salary $2,000 $2,000
Less Medical Deductions -N/A -$250
Taxable Gross Income $2,000 S1,750
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 S1,267

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.




Humana Dental Traditional Plus 09 TEXAS

Devine ISD
If you use an If you use an

IN-NETWORK dentist OUT-OF-NETWORK dentist
Calendar-year deductible Individual ~ Family  Individual Family
(excludes orthodontia services) S50 $150 S50 S150
Calendar-year annual maximum
(excludes orthodontia services) $1,250
Preventive services
* Oral examinations 100% no deductible 100% no deductible
» X-rays
* Cleanings

« Topical fluoride treatment (through age 14, one per
calendar year)
« Sealants (through age 14)

Basic services

* Space maintainers (through age 14) 50% after deductible 50% after deductible
« Emergency care for pain relief
« Basic oral surgery services - basic extractions of
erupted tooth or root
« Fillings (amalgam, composite for anterior teeth)
« Appliances for children (through age 14)
« Prefabricated stainless steel crowns

Major services

 Crowns 30% after deductible 30% after deductible
* Inlays and onlays
* Bridgework
 Dentures
« Denture relines and rebases
* Denture repair and adjustments
 Complex surgical extractions - surgical removal of
erupted tooth, impacted tooth, and tooth roots
* Periodontics (gums)
« Endodontics (root canals)

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

Non-participating dentists can bill you for charges above the amount covered by your Humana Dental plan. To ensure
you do not receive additional charges, visit a participating PPO Network dentist. If a member sees an out-of-network
dentist, the coinsurance level will apply to the average negotiated in-network fee schedule in your area.

Page 1 of 4 1-800-233-4013 | Humana.com



Humana Dental Traditional Plus 09

Waiting periods

Voluntary funding: 10+ enrolled employees

Enrollment type Preventive Basic Major Orthodontia

Initial enrollment, open enrollment No No No 12 months '
and timely add-on

Late applicant #?° No 12 months 12 months 12 months

! Woitindg 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.

Late applicants not allowed with open enrollment option.
Waiting periods do not apply to endodontic services unless a late applicant.

Monthly rates* (12 deductions per year)

Employee: $21.25

Employee + spouse: S48.48

Employee + child(ren): $48.48

Family: $80.02

*

This is not a substitute for a quote. Rates must be approved by Humana Dental underwriting.

@ Questions?

Simply call 1-800-233-4013 to speak with
a friendly, knowledgeable Customer Care
specialist, or visit Humana.com.

Page 2 of 4 1-800-233-4013 | Humana.com



Humana Dental Traditional Plus 09

Feel good about choosing
a Humana Dental plan

Make regular dental visits a priority

Regular cleanings can help manage problems throughout
the body such as heart disease, diabetes, and stroke.*
Your Humana Dental Traditional Preferred plan focuses
on prevention and early diagnosis, providing four exams
and cleanings every calendar year: two regular and two
periodontal.

* www.perio.org

Go to MyDentalIQ.com

Take a health risk assessment that immediately

rates your dental health knowledge. You'll receive a
personalized action plan with health tips. You can print
a copy of your scorecard to discuss with your dentist at
your next visit.

Tips to ensure a healthy mouth:

« Use a soft-bristled toothbrush

« Choose toothpaste with fluoride

« Brush for at least two minutes twice a day

* Floss daily

« Watch for signs of periodontal disease such as red,
swollen, or tender gums

« Visit a dentist regularly for exams and cleanings

Did you know that 74 percent of adult Americans believe
an unattractive smile could hurt a person's chances for
career success?* Humana Dental helps you feel good
about your dental health so you can smile confidently.

* American Academy of Cosmetic Dentistry

Use your Humana Dental
benefits

Find a dentist

With Humana Dental's Traditional Preferred plan, you can
see any dentist. Members and their families benefit from
negotiated discounts on covered servcies by choosing
dentists in the Humana Dental Traditional Preferred
Network. To find a dentist in Humana Dental's Traditional
Preferred Network, log on to Humana.com or call
1-800-233-4013.

Know what your plan covers

The other side of this page gives you a summary of
Humana Dental benefits. Your plan certificate describes
your Humana Dental benefits, including limitations and
exclusions. You can find it on MyHumana, your personal
page at Humana.com or call 1-800-233-4013.

See your dentist

Your Humana Dental identification card contains all the
information your dentist needs to submit your claims.

Be sure to share it with the office staff when you arrive for
your appointment. If you don't have your card, you can
print proof of coverage at Humana.com.

Learn what your plan paid

After Humana Dental processes your dental claim, you
will receive an explanation of benefits or claims receipt. It
provides detailed information on covered dental services,
amounts paid, plus any amount you may owe your
dentist. You can also check the status of your claim on
MyHumana at Humana.com or by calling 1-800-233-4013.

Humana group dental plans are offered by Humana Insurance Company, HumanaDental Insurance Company, Humana
Insurance Company of New York, Humana Health Benefit Plan of Louisiana, The Dental Concern, Inc., Humana Medical
Plan of Utah, CompBenefits Company, CompBenefits Dental, Inc., Humana Employers Health Plan of Georgia, Inc. or
DentiCare, Inc. (d/b/a CompBenefits). In Arizona, group dental plans insured by Humana Insurance Company. In New
Mexico, group dental plans insured by Humana Insurance Company.

This is not a complete disclosure of plan qualifications and limitations. Your agents will provide you with specific
limitations and exclusions as contained in the Regulatory and Technical Information Guide. Please review this
information before applying for coverage. The amount of benefits provided depends upon the plan selected.

Premiums will vary according to the selection made.

Plan summary created on: 9/7/21 15:16

Page 3 of 4

Policy Number: TX-70090-HD 3/08 et.al.
1-800-233-4013 | Humana.com



Humana Dental Traditional Plus 09 TEXAS

Devine ISD
If you use an If you use an
IN-NETWORK dentist OUT-OF-NETWORK dentist

Calendar-year deductible Individual ~ Family  Individual Family
(excludes orthodontia services) S50 $150 S50 S150
Calendar-year annual maximum

(excludes orthodontia services) $1,250 + extended annual maximum (see section below)
Preventive services

* Oral examinations 100% no deductible 100% no deductible

» X-rays

* Cleanings

« Topical fluoride treatment (through age 14, one per
calendar year)
« Sealants (through age 14)

Basic services

* Space maintainers (through age 14) 80% after deductible 80% after deductible
« Emergency care for pain relief
« Basic oral surgery services - basic extractions of
erupted tooth or root
« Fillings (amalgam, composite for anterior teeth)
« Appliances for children (through age 14)
« Prefabricated stainless steel crowns
* Periodontics (gums)
» Endodontics (root canals)

Major services

 Crowns 50% after deductible 50% after deductible
* Inlays and onlays

* Bridgework

» Dentures

 Denture relines and rebases

* Denture repair and adjustments

Extended Annual Max

Additional coverage for preventive, basic, and major  30% 30%
services after the calendar-year maximum is met
(excludes orthodontia)

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

Non-participating dentists can bill you for charges above the amount covered by your Humana Dental plan. To ensure
you do not receive additional charges, visit a participating PPO Network dentist. If a member sees an out-of-network
dentist, the coinsurance level will apply to the maximum allowable fee.

Page 1 of 4 1-800-233-4013 | Humana.com



Humana Dental Traditional Plus 09

Waiting periods

Voluntary funding: 10+ enrolled employees

Enrollment type Preventive Basic Major Orthodontia

Initial enrollment, open enrollment No No No 12 months '
and timely add-on

Late applicant #?° No 12 months 12 months 12 months

! Woitindg 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.

Late applicants not allowed with open enrollment option.
Waiting periods do not apply to endodontic services unless a late applicant.

Monthly rates* (12 deductions per year)

Employee: $37.97

Employee + spouse: $75.68

Employee + child(ren): $75.68

Family: S111.11

*

This is not a substitute for a quote. Rates must be approved by Humana Dental underwriting.

@ Questions?

Simply call 1-800-233-4013 to speak with
a friendly, knowledgeable Customer Care
specialist, or visit Humana.com.

Page 2 of 4 1-800-233-4013 | Humana.com



Humana Dental Traditional Plus 09

Feel good about choosing
a Humana Dental plan

Make regular dental visits a priority

Regular cleanings can help manage problems throughout
the body such as heart disease, diabetes, and stroke.*
Your Humana Dental Traditional Preferred plan focuses
on prevention and early diagnosis, providing four exams
and cleanings every calendar year: two regular and two
periodontal.

* www.perio.org

Go to MyDentalIQ.com

Take a health risk assessment that immediately

rates your dental health knowledge. You'll receive a
personalized action plan with health tips. You can print
a copy of your scorecard to discuss with your dentist at
your next visit.

Tips to ensure a healthy mouth:

« Use a soft-bristled toothbrush

« Choose toothpaste with fluoride

« Brush for at least two minutes twice a day

* Floss daily

« Watch for signs of periodontal disease such as red,
swollen, or tender gums

« Visit a dentist regularly for exams and cleanings

Did you know that 74 percent of adult Americans believe
an unattractive smile could hurt a person's chances for
career success?* Humana Dental helps you feel good
about your dental health so you can smile confidently.

* American Academy of Cosmetic Dentistry

Use your Humana Dental
benefits

Find a dentist

With Humana Dental's Traditional Preferred plan, you can
see any dentist. Members and their families benefit from
negotiated discounts on covered servcies by choosing
dentists in the Humana Dental Traditional Preferred
Network. To find a dentist in Humana Dental's Traditional
Preferred Network, log on to Humana.com or call
1-800-233-4013.

Know what your plan covers

The other side of this page gives you a summary of
Humana Dental benefits. Your plan certificate describes
your Humana Dental benefits, including limitations and
exclusions. You can find it on MyHumana, your personal
page at Humana.com or call 1-800-233-4013.

See your dentist

Your Humana Dental identification card contains all the
information your dentist needs to submit your claims.

Be sure to share it with the office staff when you arrive for
your appointment. If you don't have your card, you can
print proof of coverage at Humana.com.

Learn what your plan paid

After Humana Dental processes your dental claim, you
will receive an explanation of benefits or claims receipt. It
provides detailed information on covered dental services,
amounts paid, plus any amount you may owe your
dentist. You can also check the status of your claim on
MyHumana at Humana.com or by calling 1-800-233-4013.

Humana group dental plans are offered by Humana Insurance Company, HumanaDental Insurance Company, Humana
Insurance Company of New York, Humana Health Benefit Plan of Louisiana, The Dental Concern, Inc., Humana Medical
Plan of Utah, CompBenefits Company, CompBenefits Dental, Inc., Humana Employers Health Plan of Georgia, Inc. or
DentiCare, Inc. (d/b/a CompBenefits). In Arizona, group dental plans insured by Humana Insurance Company. In New
Mexico, group dental plans insured by Humana Insurance Company.

This is not a complete disclosure of plan qualifications and limitations. Your agents will provide you with specific
limitations and exclusions as contained in the Regulatory and Technical Information Guide. Please review this
information before applying for coverage. The amount of benefits provided depends upon the plan selected.

Premiums will vary according to the selection made.

Plan summary created on: 9/7/21 15:22

Page 3 of 4

Policy Number: TX-70090-HD 3/08 et.al.
1-800-233-4013 | Humana.com
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Devine ISD

Standard Plan vs. Gold Plan Comparison

VISION CARE BENEFITS

CO-PAYS / ALLOWANCES

Standard 120/145 Plan| Gold 180/300H Plan

Exam Co-pay $10 $5
Material Option in lieu of Exam $45 Allowance $65 Allowance
Lens Material Copay $20 No Co-pay
Single Vision Lens Covered Covered
Bifocal Lens Covered Covered
Trifocal Lens Covered Covered
Lenticular Lens Covered Covered

Progressive Lens

$120 Allowance

$120 Allowance

~Eyetopia Optics Standard Lenses w/ Mid-Level

Anti-Reflective Coating (Single Vision & Bifocal only) Covered Covered
~Eyetopia Optics Premium Lenses w/ Mid-Level

An%-ReIIJ’Iectil\)le Coating (Single Vision & érogressive) $65 Co-pay Covered

A Eyetopia Optics Polycarbonate Lenses w/ Mid-Level Covered Covered
Anti-Reflective Coating for child dependents < age 26

Polycarbonate Lenses $35 Co-pay Covered
Trivex Lenses U&C Upgrade Covered
1.60 Index Lenses U&C Upgrade Covered
1.67 Index Lenses U&C Upgrade Covered
Frame Allowance $120 Retail $180 Retail
Scratch Coating $12 Co-pay Covered
UV Protection Coating $12 Co-pay Covered
~Eyetopia Optics Premium Blue Light Blocking Lens $105 Co-pay $50 Co-pay
Basic Anti-Reflective Coating $25 Co-pay Covered
Mid-Level Anti-Reflective Coating $65 Co-pay $45 Allowance
Premium Anti-Reflective Coating $130 Co-pay $60 Allowance
Tint $12 Co-pay $12 Co-pay
~Eyetopia Optics Photochromatic or Polarized Upgrade $90.00 Co-pay $90.00 Co-Pay
~Eyetopia Optics Non-Rx Computer Glasses Covered Covered
AMedically Necessary Spectacles (Amblyopia/Aniseikonia) $400 Allowance $400 Allowance
Contact Lenses Copay $20 Co-pay No Co-pay
Contact Lens Allowance (including fitting fee) $145 Retail $250 Retail

Medically Necessary Contacts

$400 Allowance

$400 Allowance

Medically Necessary Contacts fitting fee

$145 Allowance

$300 Allowance

Refractive Surgery (All FDA Approved Procedures)

$350/Eye Allowance

$500/Eye Allowance

Exam/Lens/Frame/Contacts Frequency

12/12/12/12

12/12/12/12

A Offered by special arrangement between many Participating Providers and Eyetopia Optics

Fees Collected (per Annual Membership) Monthly Monthly
Member Only $10.00 $20.00
Member + 1 $19.00 $39.00
Member + Family $27.00 $54.00

1387 Sattler Road, Sattler, TX 78132
Ph: 830-964-6444; Toll-free: 800-662-8264 ¢ Fax: 866-772-0285 ¢+ www.Eyetopia.org
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Flexible Spending Accounts >

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
P.0O. Box 161968 | Altamonte Springs, FL 32716

HEALTHCARE FSA

A Health Flexible Spending Account (Health FSA) is an IRS-approved program to help you save taxes and pay for
out-of-pocket medical expenses not covered under your medical plan. 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 2021 is $2,750.

HIGHLIGHTS

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

e Your full election will be available to you at the beginning of the plan year.

e Be conservative —any money left in your account at the end of the plan year with be forfeited.

e Use your benefits card to pay for qualified expenses upfront so you don’t have to spend money out of
pocket.

e Keep all receipts in case you need to substantiate a claim for tax purposes.

NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate a
claim for tax purposes. Your receipt must include: Date of purchase or service, amount you were required to
pay after insurance, description of the product or service, merchant or provider name, and the patient name.

DEPENDENT CARE FSA

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

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

HIGHLIGHTS
e Eligible dependents must be claimed as an exemption on your tax return.
e FEligible dependents must be children under age 13 or an adult dependent incapable of self-care.
e Contributions are not loaded upfront. Funds become available as contributions are made to your
account.

e Keep all receipts in case you need to substantiate a claim for tax purposes.
e Balances will be forfeited at the end of the runoff or grace period.



FLEXIBLE SPENDING ACCOUNTS CONTINUED

FSA RESOURCES

BENEFITS CARD

The First Financial Benefits Card is available to all employees that participate in Medical FSA and/or a
Dependent Care FSA. The Benefits Card gives you immediate access to your money at the point of purchase.
Cards are available for participating employees, their spouse, and eligible dependents that are at least 18 years
old.

e The IRS requires validation of most transactions for FSAs. You must submit receipts for validation of
expenses when requested. If you fail to substantiate by providing a receipt to First Financial within 90
days of the purchase or date of service your card will be suspended until the necessary, receipt or
explanation of benefits from your insurance provider is received.

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

ONLINE FSA PORTAL
Flexible Spending Account participants can log in to their online FSA portal to
access account balances, check on claims, upload receipts and access other
account details. Visit https://ffga.com/individuals to login or set up your
account.

Elaslble Spanding Account - 100003 .
. 12017 o 31,2077 $200.

FF FLEX MOBILE APP

Managing your benefit accounts on the go is made easy with FF Flex
Mobile App. This powerful, intuitive mobile application gives you access to
view your account balances, update your profile, submit a claim and
much more — right from your Android or Apple device.

Access account Information

View card details and profile information

Submit FSA claims using an electronic claim form

View pending claims

Upload receipts and documentation

Receive alerts

Update direct deposit information

FSA STORE

First Financial has partnered with the FSA Store to bring you an easy to use online store to better understand
and manage your FSA. An online marketplace that connects consumers to FSA-eligible products, seasonal deals,
and account support resources such as open enrollment guides and educational videos.

Visit http://www.ffga.com/fsaextras for more details & special deals!
e Shop for eligible items from bandages to wheelchairs and thousands of products in between
e Browse or search for eligible products and services using the Eligibility List
e Visit the Learning Center to help find answers to questions you may have about your account.



Health Savings Accounts

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

HEALTH SAVINGS ACCOUNTS

A Health Savings Account (HSA) is a great way to help you control your healthcare costs. 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.

HIGHLIGHTS

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

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

e Tax advantages —invest money in mutual funds to grow your tax savings for either future healthcare
costs or retirement.

e Pay for expenses with a benefits debit card that gives you immediate access to your money at the time
of purchase.

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

HSA RESOURCES

ONLINE HSA PORTAL
Health Savings Account participants can log in to their online HSA portal to T
access account balances, check on claims, upload receipts and access other —
account details. Visit https://ffga.com/individuals to login or set up your >

account. o0 4
‘ ‘s:‘:‘? L

$200.®

FF FLEX MOBILE APP
Managing your benefit accounts on the go is made easy with FF Flex
Mobile App. This powerful, intuitive mobile application gives you access
to view your account balances, update your profile, submit a claim and
much more — right from your Android or Apple device.

e Request distributions

e Investin HSA funds

e Make additional contributions

e Pay a provider or pay yourself

e Download tax forms




HEALTH SAVINGS ACCOUNTS CONTINUED

HSA STORE

First Financial has partnered with the HSA Store to bring you an easy to use online store to better understand
and manage your HSA. An online marketplace that connects consumers to HSA-eligible products, seasonal
deals, and account support resources such as a national database of providers as well as an HSA Learning
Center.

Visit http://www.ffga.com/fsaextras for more details & special deals!

e Shop for eligible items from bandages to wheel chairs and thousands of products in between
e Browse or search for eligible products and services using the Eligibility List

e Visit the Learning Center to help find answers to questions you may have about your account.
e Receipts are not required for reimbursement but be sure to save them for tax purposes.



Cancer Insurance

American Fidelity | www.americanfidelity.com | 1.800.654.8489

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

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

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

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

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.



Accident Insurance

American Fidelity | www.americanfidelity.com | 1.800.654.8489

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

e Concussions

e lacerations

e Broken teeth

e Emergency room visits

e Ambulance, ground or air
e |ntensive care unit



Life & AD&D Insurance

Sunlife | www.sunlife.com | 1.800.786.5433

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. 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.

American Fidelity | www.americanfidelity.com | 1.800.654.8489

VOLUNTARY TERM AND WHOLE 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.

Texas Life - Permanent Life

Texas Life | www.texaslife.com | 1.800.283.9233

TEXAS LIFE INSURANCE - PERMANENT, PORTABLE LIFE INSURANCE

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

HIGHLIGHT
e You own the policy, even if you change jobs or retire.
e The policy remains in force until you die or up to age 121, as long as you pay the necessary premium on
time.
e |tisa permanent, universal life policy which means you can rest easy knowing your loved ones will be
well taken care of when you’re gone.



TEXASLIFE comrany

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000-] $250,000 | $300,000 Table Premium
15D-1 81
2-4 80
5-8 79
9-10 79
11-16 7
17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75
21-22 13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74
23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 75
24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74
26 14.43 26.60 38.78 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 74
29 14.98 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74
30-31 15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73
32 16.08 29.90 43.73 57.65 85.20 112.85 140.50 168.15 74
33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 74
34 17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 75
35 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 52.80 69.65 103.35 137.05 170.75 204.45 76
37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 7
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 T
39 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 78
40 10.75 23.50 44.75 66.00 87.25 129.75 172.25 214.75 257.25 79
41 11.52 25.43 48.60 71.78 94.95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 53.00 78.38 103.75 154.50 205.25 256.00 306.75 81
43 13.17 29.55 56.85 84.15 111.45 166.05 220.65 275.25 329.85 82
44 13.94 31.48 60.70 89.93 119.15 177.60 236.05 294.50 352.95 83
45 14.71 33.40 64.55 95.70 126.85 189.15 251.45 313.75 376.05 83
46 15.59 35.60 68.95 10230 135.65 202.35 269.05 335.75 402.45 84
47 16.36 37.53 72.80 108.08 143.35 213.90 284.45 355.00 425.55 84
48 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 85
49 18.12 41.93 81.60 121.28 160.95 240.30 319.65 399.00 478.35 85
50 19.22 44.68 87.10 129.53 171.95 86
51 20.54 47.98 93.70 139.43 185.15 87
52 21.97 51.55 100.85 150.15 199.45 88
53 23.07 54.30 106.35 158.40 210.45 88
54 24.17 57.05 111.85 166.65 221.45 88
55 25.38 60.08 117.90 175.73 233.55 89
56 26.48 62.83 123.40 183.98 244.55 89
57 27.80 66.13 130.00 193.88 257.75 89
58 29.01 69.15 136.05 202.95 269.85 89
59 30.33 72.45 142.65 212.85 283.05 89
60 31.18 74.58 146.90 219.23 291.55 90
61 32.61 78.15 154.05 229.95 305.85 90
62 34.37 82.55 162.85 243.15 323.45 90
63 36.13 86.95 171.65 256.35 341.05 90
64 38.00 91.63 181.00 270.38 359.75 90
65 40.09 96.85 191.45 286.05 380.65 90
66 42.40 90
67 44.93 91
68 47.68 91
69 50.43 91
70 53.29 91
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

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

21M072-C-M-EE-ADB-CI NT 2012 (expo523) Contract Form ICC18-PRFNG-NI-18 or Form Series PRENG-NI-18



TEXASLIFE comrany

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALB) $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 Table Premium
15D-1 9.25 16.25 81
2-4 9.50 16.75 80
5-8 9.75 17.25 79
9-10 10.00 17.75 79
11-16 10.25 18.25 T
17-20 12.25 14.25 16.25 18.25 20.25 22.25 75
21-22 12.50 14.55 16.60 18.65 20.70 22.75 74
23 12.75 14.85 16.95 19.05 21.15 23.25 75
24-25 13.00 15.15 17.30 19.45 21.60 23.75 74
26 13.50 15.75 18.00 20.25 22.50 24.75 75
27-28 13.75 16.05 18.35 20.65 22.95 25.25 74
29 14.00 16.35 18.70 21.05 23.40 25.75 74
30-31 14.25 16.65 19.05 21.45 23.85 26.25 73
32 15.00 17.55 20.10 22.65 25.20 27.75 74
33 15.50 18.15 20.80 23.45 26.10 28.75 74
34 16.25 19.05 21.85 24.65 27.45 30.25 75
35 11.25 14.25 17.25 20.25 23.25 26.25 29.25 32.25 76
36 11.55 14.65 17.75 20.85 23.95 27.05 30.15 33.25 76
37 12.00 15.25 18.50 21.75 25.00 28.25 31.50 34.75 7
38 12.45 15.85 19.25 22.65 26.05 29.45 32.85 36.25 7
39 13.20 16.85 20.50 24.15 27.80 31.45 35.10 38.75 78
40 10.05 13.95 17.85 21.75 25.65 29.55 33.45 37.35 41.25 79
41 10.75 15.00 19.25 23.50 27.75 32.00 36.25 40.50 44.75 80
42 11.55 16.20 20.85 25.50 30.15 34.80 39.45 44.10 48.75 81
43 12.25 17.25 22.25 27.25 32.25 37.25 42.25 47.25 52.25 82
44 12.95 18.30 23.65 29.00 34.35 39.70 45.05 50.40 55.75 83
45 13.65 19.35 25.05 30.75 36.45 42.15 47.85 53.55 59.25 83
46 14.45 20.55 26.65 32075 38.85 44.95 51.05 57.15 63.25 84
47 15.15 21.60 28.05 34.50 40.95 47.40 53.85 60.30 66.75 84
48 15.85 22.65 29.45 36.25 43.05 49.85 56.65 63.45 70.25 85
49 16.75 24.00 31.25 38.50 45.75 53.00 60.25 67.50 74.75 85
50 17.75 25.50 33.25 41.00 86
51 18.95 27.30 35.65 44.00 87
52 20.25 29.25 38.25 47.25 88
53 21.25 30.75 40.25 49.75 88
54 22.25 32.25 42.25 52.25 88
55 23.35 33.90 44.45 55.00 89
56 24.35 35.40 46.45 57.50 89
57 25.55 37.20 48.85 60.50 89
58 26.65 38.85 51.05 63.25 89
59 27.85 40.65 53.45 66.25 89
60 28.55 41.70 54.85 68.00 90
61 90
62 90
63 90
64 90
65 90
66 90
67 91
68 91
69 91
70 91
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07
21M072-C-M-SPCH-ADB NT 2012 (expo523) Contract Form ICC18-PRFNG-NI-18 or Form Series PRENG-NI-18



MONTHLY TOBACCO PREMIUMS
EMPLOYEES ONLY with Accidental Death & Chronic Illnessfki-(iﬂs; _

TEXASLIFE comrany

Standard Risk Table Premiums

PurelLife-plus Tobacco  Express Issue
GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
15D-1 81
2-4 80
5-8 79
9-10 79
11-16 7
17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71
21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71
23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71
26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72
27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 71
29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 138.00 183.25 228.50 273.75 72
32 25.70 49.15 72.60 96.05 142.95 189.85 236.75 283.65 72
33 25.98 49.70 73.43 97.15 144.60 192.05 239.50 286.95 72
34 26.25 50.25 74.25 98.25 146.25 194.25 242.25 290.25 71
35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.35 72
36 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 72
37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73
38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73
39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 74
40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76
41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 T
42 18.34 42.48 82.70 122.93 163.15 243.60 324.05 404.50 484.95 78
43 19.88 46.33 90.40 134.48 178.55 266.70 354.85 443.00 531.15 80
44 20.65 48.25 94.25 140:25 186.25 278.25 370.25 462.25 554.25 80
45 21.75 51.00 99.75 148.50 197.25 294.75 392.25 489.75 587.25 81
46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 81
47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564.00 676.35 82
49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 719.25 83
50 27.36 65.03 127.80 190.58 253.35 83
51 28.57 68.05 133.85 199.65 265.45 83
52 30.33 72.45 142.65 21285 283.05 84
53 31.87 76.30 150.35 224.40 298.45 85
54 33.30 79.88 157.50 235.13 312.75 85
55 34.84 83.73 165.20 246.68 328.15 85
56 36.60 88.13 174.00 259.88 345.75 85
57 38.36 92.53 182.80 273.08 363.35 86
58 40.23 97.20 192.15 287.10 382.05 86
59 42.10 101.88 201.50 301.13 400.75 86
60 43.28 104.83 207.40 309.98 412.55 86
61 45.81 111.15 220.05 328.95 437.85 86
62 48.23 117.20 232.15 347.10 462.05 87
63 50.65 123.25 244.25 365.25 486.25 87
64 53.07 129.30 256.35 383.40 510.45 87
65 55.71 135.90 269.55 403.20 536.85 87
66 58.57 88
67 61.65 88
68 64.84 88
69 68.25 88
70 71.88 89
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

Accelerated Death Benefit for Chronic Illness Rider Form ICC15-ULABR-CI-15, ULABR-CI-15 or CA-ULABR-CI-18

Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07
21M072-C-M-EE-ADB-CI T 2012 (expo523)

Contract Form ICC18-PRFNG-NI-18 or Form Series PRENG-NI-18



MONTHLY TOBACCO PREMIUMS
SPOUSE 8 CHILD with Accidental Death Rider T E XAS LI F E ICNOSAL;\ IE;AANNc&

Purelife-plus  Standard Risk Table Premiums  Tobacco  Express Issue

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age Guaranteed at
(ALB) $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 Table Premium
15D-1 81
2-4 80
5-8 79
9-10 79
11-16 7
17-20 17.25 20.25 23.25 26.25 29.25 32.25 71
21-22 18.00 21.15 24.30 27.45 30.60 33.75 71
23 18.75 22.05 25.35 28.65 31.95 35.25 72
24-25 19.25 22.65 26.05 29.45 32.85 36.25 71
26 19.75 23.25 26.75 30.25 33.75 37.25 72
27-28 20.25 23.85 27.45 31.05 34.65 38.25 71
29 20.50 24.15 27.80 31.45 35.10 38.75 71
30-31 23.00 27.15 31.30 35.45 39.60 43.75 72
32 23.75 28.05 32.35 36.65 40.95 45.25 72
33 24.00 28.35 32.70 37.05 41.40 45.75 72
34 24.25 28.65 33.05 37.45 41.85 46.25 71
35 16.50 21.25 26.00 30.75 35.50 40.25 45.00 49.75 72
36 16.95 21.85 26.75 31.65 36.55 41.45 46.35 51.25 72
37 18.00 23.25 28.50 33.75 39.00 44.25 49.50 54.75 73
38 18.45 23.85 29.25 34.65 40.05 45.45 50.85 56.25 73
39 19.65 25.45 31.25 37.05 42.85 48.65 54.45 60.25 74
40 14.95 21.30 27.65 34.00 40.35 46.70 53.05 59.40 65.75 76
41 15.85 22.65 29.45 36.25 43.05 49.85 56.65 63.45 70.25 T
42 16.95 24.30 31.65 39.00 46.35 53.70 61.05 68.40 75.75 78
43 18.35 26.40 34.45 42.50 50.55 58.60 66.65 74.70 82.75 80
44 19.05 27.45 35.85 44.25 52.65 61.05 69.45 77.85 86.25 80
45 20.05 28.95 37.85 46.75 55.65 64.55 73.45 82.35 91.25 81
46 20.85 30.15 39.45 48.75 58.05 67.35 76.65 85.95 95.25 81
47 21.85 31.65 41.45 51.25 61.05 70.85 80.65 90.45 100.25 82
48 22.75 33.00 43.25 53.50 63.75 74.00 84.25 94.50 104.75 82
49 24.05 34.95 45.85 56.75 67.65 78.55 89.45 100.35 111.25 83
50 25.15 36.60 48.05 59.50 83
51 26.25 38.25 50.25 62.25 83
52 27.85 40.65 53.45 66:25 84
53 29.25 42.75 56.25 69.75 85
54 30.55 44.70 58.85 73.00 85
55 31.95 46.80 61.65 76.50 85
56 33.55 49.20 64.85 80.50 85
57 35.15 51.60 68.05 84.50 86
58 36.85 54.15 71.45 88.75 86
59 38.55 56.70 74.85 93.00 86
60 39.55 58.20 76.85 95.50 86
61 86
62 87
63 87
64 87
65 87
66 88
67 88
68 88
69 88
70 89
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under “Permanent Coverage”.

Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07
21M072-C-M-SPCH-ADB T 2012 (exp0o523) Contract Form ICC18-PRFNG-NI-18 or Form Series PRENG-NI-18



Disability / Long-Term Disability Income Insurance

p "

AMERICAN FIDELITY

a different opinion

This brochure highlights important features of the policy.
Please refer to your certificate for complete details.

EMPLOYER BENEFIT SOLUTIONS FOR EDUCATION



Long-Term Disability Income Insurance

Disability income insurance is here for you.

+ Salary Protection for You and Your Loved Ones
Provides a steady benefit to cover expenses while you are
unable to work. The plan makes it easy to help protect your
future income in case of a sudden injury or sickness.

« Several Elimination Periods Available
Based on your individual need, there are various elimination periods
for you to choose from. The plan pays a percentage of your gross
monthly income once you have satisfied the elimination period.

+ Benefit Payments Made Directly to You
Your monthly benefit payments may be deposited directly into
your bank account. This gives you the freedom to pay your
living expenses and make other purchases as you see fit.

+ Social Security Filing Assistance
If we determine you are a likely candidate for social security disability
benefits, we can assist you with the application and appeal process.

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

Benefits Begin occured off the job.

Planl-  On the 1st day of Disability due to a covered
Injury and on the 4th day of Disability National Safety Council, Injury Facts,
due to a covered Sickness. 2017 Edition, p. 63.

Choose the Right Plan for You medical attention
suffered by workers %Q

Planll- On the 15th day of Disability due to a covered
Injury or Sickness.

Planlll- On the 31st day of Disability due to a covered Benefits Are Payable

Injury or Sickness. Benefits are payable to thg pe.ri.od of time shownin th‘e chart Igelow, baseq on
Plan IV - On the 61st day of Disability due to a covered your age as of the date Disability due to a covered Injury or Sickness begins.

Injury or Sickness.

PlanV- Onthe 91st day of Disability due to a covered Age Maximum Benefit Period
Injury or Sickness.

Lessthanage 60 | To Social Security Normal Retirement Age (SSNRA)*
PlanVI- On the 151st day of Disability due to a covered

Injury or Sickness. 60 60 months, or to SSNRA*, whichever is greater
Injury means physical harm or damage to the body you 61 48 months, or to SSNRA*, whichever is greater
sustained which results directly from an accidental bodily 62 42 months, or to SSNRA*, whichever is greater
injury, is independent of disease or bodily infirmity; ' '
and takes place while your coverage is in force. 63 36 months, or to SSNRA*, whichever is greater
Sickness means a disease or illness (including pregnancy). 64 30 months, or to SSNRA*, whichever is greater
Disability must begin while your coverage is in force.
. p o . o 65 24 months, or to SSNRA*, whichever is greater
Hospital- the term “Hospital” shall not include an institution whicheverisg
used by you as a place for rehabilitation; a place for rest or for 66 21 months, or to SSNRA*, whichever is greater
the aged; a nursing or convalescent home; a long-term nursing
unit or geriatrics ward; or an extended care facility for the care 67 18 months, or to SSNRA*, whichever is greater
of convalescent, rehabilitative, or ambulatory patients. . )
68 15 months, or to SSNRA*, whichever is greater
Age 69 or older 12 months, or to SSNRA*, whichever is greater

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

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



Policy Provisions and Plan Features

Eligibility

All permanent employees in subscribing group working 20 hours
or more per week. Regarding your eligibility, we may require proof
of good health and will rely on answers given on your application
to determine if coverage can be issued. Regardless of your health at
the time of application, if coverage is approved and issued, claims
incurred while coverage is in force will be subject to all terms of

the Policy including any Pre-Existing Condition limitation.

When Coverage Begins

Certificates will become effective on the requested effective date
following the date we approve the application, provided you
are on active employment and premium has been paid.

Physician Expense Benefit

Injury - $150.00 per Injury

Sickness - $50.00

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

to work for at least 14 consecutive scheduled workdays. You are not
required to miss one full day of work in order to receive the Injury benefit.

Accidental Death Benefit

A lump sum of $20,000 will be paid to your designated beneficiary if
you die as the direct result of an injury within 90 days after the injury.

Hospital Confinement Benefit

A Hospital Confinement Benefit will be paid each day you are confined as

a patient in a Hospital due to an Injury or Sickness, for up to 60 days. The
amount payable is 1 times the Disability Benefit which will be pro-rated on a

daily basis. This benefit will not be reduced by Deductible Sources of Income.

The Hospital confinement must be at least 18 continuous hours in duration.
This benefit will begin after your satisfaction of the elimination period.

Waiver of Premium

No premium payments are required while you are receiving payments under
the plan after disability payments have been received for 180 consecutive

days. We will require proof annually that you remain disabled during that time.

Donor Benefit

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

Offsets With Other Sources of Income
Deductible Sources of Income include:

+ Other group disability income.

+ Governmental or other retirement system, whether due to disability,
normal retirement or voluntary election of retirement benefits.

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

+ State Disability.
+ Unemployment compensation.

+ Sick leave or other salary or wage continuance plans provided by
the Employer which extend beyond 60 (Plans |, II, Ill, and IV), 90 (Plan
V), and 150 (Plan V1) calendar days from the date of disability.

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

Minimum Disability Benefit

The Minimum Disability Benefit is 10% of the Monthly
Disability Benefit or $100.00, whichever is greater.

If You Are Disabled Due to a Covered

Disability and Not Working

Your disability payment will be the disability benefit described in the
benefit schedule less any deductible sources of income you receive or are
entitled to receive. No disability payment will be provided for any period in
which you are not under the regular and appropriate care of a physician.

Disability or disabled for the first 12 months of disability means that you
are unable to perform the material and substantial duties of your regular
occupation. After that, disability means you are unable to perform the
material and substantial duties of any gainful occupation for wage or profit
for which you are reasonably qualified by training, education, or experience.

Return To Work Incentives: Disabled and Working

If you are disabled and working, you may be eligible to continue to
receive a percentage of your disability payment in addition to your
disability earnings. If your disability earnings exceed 80% of your
monthly compensation, payments will stop and your claim will end.

+ Family Care Benefit
If you are disabled and working and have one or more eligible
family members, you may be eligible for a family care benefit. This
benefit is for expenses incurred up to 25% of your monthly disability
benefit. Your disability earnings, gross disability benefit, and family
care benefit cannot exceed 100% of your monthly compensation.
Payment of this benefit ends when you cease to be eligible for
benefits under the Disabled and Working provision of the policy.

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



Policy Benefit Limitations and Exclusions

Mental lliness Limited Benefit

If you are disabled due to a mental illness, benefits will be provided
for up to 2 years, not to exceed the maximum disability period.

Alcoholism and Drug Addiction Limited Benefit

If you are disabled due to alcoholism or drug addiction, a limited
benefit of up to 15 days for each disability will be paid. Benefits

will not be paid beyond the maximum benefit period. If drug
addiction is sustained at the hands of, or while under the regular and
appropriate care of a physician in the course of treatment for injury
or sickness, it will be covered the same as any other sickness.

Special Conditions Limited Benefit

If you are disabled due to special conditions and under the regular

and appropriate care of a physician, benefits will be provided for

up to 2 years. Special conditions means: chronic fatigue syndrome;
fibromyalgia; any disease, disorder, accident or injury of the neck or back
not resulting in hemiplegia, paraplegia, or quadriplegia; environmental
allergic illness including, but not limited to sick building syndrome

and multiple chemical sensitivity; and self-reported symptoms.
Self-reported symptoms are symptoms that the insured tells their
physician that are not verifiable using tests, procedures or clinical
examinations. Examples include: headaches, pain, fatigue, stiffness,
soreness, ringing in ears, dizziness, numbness, or loss of energy.

Pre-Existing Condition Limitation

A limited benefit up to 1T month’s Disability Benefit will be payable
for Disability due to a Pre-Existing Condition. This provision will
not apply if you have: gone treatment-free; incurred no expense;
taken no medication; and received no diagnosis or advice from

a Physician, for 12 consecutive months for such condition(s).

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

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

Pre-existing condition means a disease, Injury, Sickness, physical
condition or mental illness for which you: had treatment; incurred
expense; took medication; received care or services including
diagnostic testing or related measures; or received a diagnosis or
advice from a physician, during the 12 month period immediately
before your effective date of coverage. The term pre-existing
condition will also include conditions which are related to such
disease, injury, sickness, physical condition, or mental illness.

Exclusions

The Policy does not cover any loss, fatal or non-fatal, resulting from:
« Intentionally self-inflicted injury while sane or insane.

« An act of war, declared or undeclared.

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

+ Committing a felony.

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

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

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

Your coverage may be continued for up to 1 year during a leave of
absence approved in writing by your employer. Coverage will continue
as long as the group policy remains in force, the premiums are paid and
you remain eligible for the coverage under the policy. Your coverage will
end when you no longer qualify as an insured, you retire, you are not on
active employment, or your employment terminates. Your coverage can
be terminated on any premium due date with 31 days advance notice. If
premium rates are increased, we will provide a 60 day advance notice.

e

i‘
Thereisa 3 in 10 chance of a
person suffering a disabling illness

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

LIMRA: 2015 Disability Insurance Awareness Month; May 2015.



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| Planll Planlll | PlanIV PlanV Plan VI
(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 $12.48
$1,286.00 - $1,428.99 $900.00 $20,000.00 $45.72 $32.76 $26.10 $22.14 $18.72 $14.04
$1,429.00- $1,571.99 $1,000.00 $20,000.00 $50.80 $36.40 $29.00 $24.60 $20.80 $15.60
$1,572.00- $1,714.99 $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 - $2,285.99 $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 - $2,571.99 $1,700.00 $20,000.00 $86.36 $61.88 $49.30 $41.82 $35.36 $26.52
$2,572.00- $2,714.99 $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 - $3,142.99 $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-$3,714.99 $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 $13832 | $110.20 $93.48 $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

Planl Plan Il Planlll | PlanIlV | PlanV | PlanVi
(1st/4th) | (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 | $125.46 | $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 | $13530 | $114.40 $85.80
$8,000.00 - $8,142.99 $5,600.00 $20,000.00 $284.48 $203.84 | $162.40 | $137.76 | $116.48 $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 $21840 | $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 $254.80 | $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



Benefit Riders and Limitations

Hospital Indemnity Limited Benefit Rider

This rider is designed to pay a daily benefit amount for a Hospital Confinement, up
to a maximum of 90 days, if you are confined to a Hospital.

Summary of Hospital Indemnity Limited Benefit Rider Benefits:

Benefits are not payable for Injury or Sickness incurred in the first 12 months of
coverage due to a pre-existing condition as defined in the base policy. Patient must
be confined to a Hospital for a minimum of 18 hours and charged room and board.

Spousal Accident Only Disability Benefit Rider

This rider is designed to provide a monthly benefit if your spouse suffers a Disability
due to a non-occupational accident.

Summary of Accident Only Spousal Benefit Rider Benefits:

Pays a monthly benefit amount to you for your spouse who is disabled as a result of
a non-occupational accident. Benefits begin on the 31st consecutive day after the
Injury and will continue for up to two years.

COBRA Funding Rider

This rider is designed to help cover the cost of COBRA premiums if you elect COBRA
coverage while you are receiving Disability Benefits.

Summary of COBRA Funding Rider Benefits:

In order to receive benefits under this Rider, you must: be receiving benefits under
your Disability base plan; elect medical COBRA coverage; and be paying medical
COBRA premiums. This benefit will pay up to the end of the disability benefit period
or to the end of your medical COBRA benefit period, whichever occurs first.

Survivor Benefit Rider

This rider is designed to provide a benefit to your beneficiary or estate, if you die
while receiving Disability Benefits.

Summary of Survivor Benefit Rider Benefits:

Benefits are payable if you have been disabled and not working for at least 90 days,
and die while receiving Disability Benefits. Pays a monthly benefit up to one year or
until the maximum disability period is exhausted, whichever occurs first.

Critical lllness Benefit Rider

This rider is designed to provide a lump sum benefit based on diagnosis of a certain
critical illness.

Summary of Critical lliness Benefit Rider Benefits:

Benefits are payable at a one-time lump sum benefit amount based on diagnosis
of the following conditions Heart Attack, Stroke, Kidney Failure, Paralysis, or Major
Organ Failure. In the case of Heart Attack, a physician must make the diagnosis and
treatment must occur within 72 hours of the onset of symptoms.

Hospital Indemnity Limited Benefit Rider

Daily Benefit Amount
$100.00
$150.00

Monthly Premium
$6.00
$9.00

Spousal Accident Only Disability Benefit Rider

Monthly Benefit Amount
$500.00
$1,000.00
$1,500.00
$2,000.00

Annual Salary Monthly Premium
$4.00
$8.00
$12.00

$16.00

up to $10,000.00
$10,001.00 - $20,000.00
$20,001.00 - $30,000.00
$30,001.00 and over.

COBRA Funding Rider

Monthly Benefit Amount
$300.00
$600.00

Monthly Premium
$4.50
$9.00

Survivor Benefit Rider

Monthly Benefit Amount
$2,000.00

Monthly Premium
$6.80

Critical lliness Benefit Rider

Benefit Amount Monthly Premium

$10,000.00 $9.80
$15,000.00 $13.18
$20,000.00 $16.56
$25,000.00 $19.94



Disability / Long-Term Disability Income Insurance

Benefit Rider Limitations and Exclusions

Hospital Indemnity Limited Benefit Rider

The Hospital Confinement Benefit will not be payable for an Injury
or Sickness incurred in the first 12 months of coverage if the Injury or
Sickness is caused by or resulting from a Pre-Existing Condition as defined
in the Policy. In addition to the Exclusions listed in the Policy, no benefits
will be payable under this Rider for any Hospital Confinement that is
caused by or resulting from Mental lliness or Drug or Alcohol Abuse.
Benefits are reduced by 50% at age 70. Successive Hospital stays will be
considered as one confinement if they are separated by less than 90 days
of confinement to a Hospital.

The term “Hospital” shall not include an institution used by you as a place
for rehabilitation; a place for rest or for the aged; a nursing or convalescent
home; a long-term nursing unit or geriatrics ward; or as an extended care
facility for the care of convalescent, rehabilitative , or ambulatory patients.

Critical lliness Benefit Rider

The Critical lliness Rider will not be payable for any loss caused by or
resulting from: (a) a Critical lllness when the Date of Diagnosis occurs
during the Waiting Period; (b) a Critical lllness diagnosed outside of the
United States; or (c) a Sickness or Injury not specifically defined in this
Rider.

No Critical lliness Benefit will be payable for a Critical llIness which is caused
by or resulting from a Pre-Existing Condition when the Critical lliness Date
of Diagnosis occurs before you have been continuously covered under
this Rider for 12 consecutive months. Following 12 consecutive months
this exclusion does not apply.

Pre-Existing Condition means a disease, Injury, Sickness, physical condition
or mental illness for which you have experienced any of the following: (a)
treatment; (b) incurred expense; (c) took medication; (d) received care or
services including diagnostic testing or related measures; or (e) received
a diagnosis or advise from a Physician, during the 12-month period
immediately before the Effective Date of this Rider. The term Pre-Existing
Condition will also include conditions which are related to such disease,
Injury, Sickness, physical condition or mental illness. Benefits reduce by
50% at age 70. No benefits will be paid for a Critical lliness when the Date
of Diagnosis occurs during the Critical lliness Waiting Period. The waiting
period is 30 days from the Effective Date of this Rider.

COBRA Funding Benefit Rider

Proof of election of medical COBRA continuation must be provided to
American Fidelity. Proof of continued medical COBRA participation will be
required before benefits are paid under this Rider. Your employment must
have terminated for the benefit to be payable.

Spousal Accident Only Disability Benefit Rider

This Rider does not provide benefits for your Spouse for any Disability,
fatal or non-fatal, which results from any of the following: (a) Intentionally
self-inflicted Injury while sane or insane; (b) An act of war, declared
or undeclared; (c) Injury sustained or contracted while in the service

o

of the armed forces of any country; (d) Committing a felony; (e) Penal
incarceration. American Fidelity will not pay benefits during any period
for which your Spouse is incarcerated in a penal or correctional institution
or for any Injury that occurs while your Spouse is incarcerated in a penal
or correctional institution; (f) Injury arising out of and in the course of
any occupation for wage or profit or for which your Spouse is entitled to
Workers' Compensation. The term “entitled to Workers’ Compensation”
shall also include Workers' Compensation claim settlements which occur
via compromise and release. Further, no benefits will be paid under this
Policy for any period during which your Spouse is entitled to Workers'
Compensation benefits; (g) Participation in any sport for wage or profit;
(h) Participation in any contest of speed in a power driven vehicle for wage
or profit.

Spouse means the person you are lawfully married to who is less than age
70.No benefits are payable for your Spouse under this Rider for a Disability
from an Injury that occurred outside of the United States or its territories.
No benefit will be provided for any period in which your Spouse is not
under the regular and appropriate care of a Physician. No benefits will be
paid for any Injury to your Spouse which is caused by or resulting from
spousal abuse.

Survivor Benefit Rider

The Policy does not cover any loss, fatal or non-fatal, which results from:
intentionally self-inflicted injury while sane or insane; an act of war,
declared or undeclared; Injury sustained or Sickness contracted while
in the service of the armed forces of any country; committing a felony;
penal incarceration. American Fidelity will not pay benefits for Disability
or any other loss for any period for which you are incarcerated in a penal
or correctional institution for a period of 30 consecutive days or longer; or
Injury or Sickness arising out of and in the course of any occupation for
wage or profit or for which you are entitled to Workers' Compensation. No
Disability Payment will be provided for any period in which you are not
under the regular and appropriate care of a physician.

Your coverage with respect to the riders listed above will end on the
earliest of these dates: the end of the last period for which premium has
been paid; the date you notify us in writing to terminate coverage; the
date the rider is discontinued; the date the policy is discontinued; or the
date your employment terminates.

Availability of riders may vary by state, employer and short-term coverage
with a benefit period of less than 12 months. Additional riders are subject
to our general underwriting guidelines and coverage is not guaranteed.
Riders have limitations, exclusions, and waiting periods. Refer to your
policy for complete details. These Riders will terminate on the same date
as the Policy or Certificate to which it is attached.

View and print your policies plus
file a claim at americanfidelity.com

American Fidelity’s Online Service Center provides you convenient,
secure 24/7 access to manage your account or file a claim.

Underwritten and administered by:

AMERICAN FIDELITY

a different opinion

®
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Group Critical lliness Insurance

Critical lliness insurance is here for you.

Surviving a critical illness, such as a heart attack or stroke, is becoming increasingly common with new medical
technology. However, with advances in technology to treat these diseases, the cost of treatment rises more
and more every year. Although many medical plans provide coverage for hospital stays and medical expenses
arising from a critical illness, there are still out-of-pocket expenses that can affect anyone’s finances.

Co-pays, transportation expenses, and lost income should be the last thing you or your family worries about
if a critical illness were to occur. American Fidelity Assurance Company'’s Limited Benefit Group Critical lliness
Insurance can help cover your out-of-pocket medical expenses and allow your family to focus on recovery.

About every 19 seconds
someone in the United
States will be diagnosed with
cancer.? American Fidelity’s
Group Critical lliness
Insurance can help with the
rising cost of treatment for a
covered Critical lliness such

17% of total healthcare costs as heart attack or stroke.
are paid out-of-pocket.’

How It Works

WELLNESS SCREENING BENEFIT

If you are diagnosed with a covered Critical Iliness,
such as a heart attack or stroke, this plan is designed

to pay a lump sum benefit amount to help cover
expenses. In addition, certain specified Critical llinesses
that reoccur will allow for an additional benefit.

This benefit covers several qualified tests,
including, but not limited to,

« Pap Smear « Stress Test
American Fidelity’s Critical lliness Insurance features: - Prostate Test + Echocardiogram
« Benefits paid directly to you, to be « Skin Biopsy « Electrocardiogram (EKG)
used however you see fit. . Colonoscopy - Blood Glucose Testing

+ No required medical exams as part

of the application process. HEALTH SCREENING BENEFIT
(per calendar year per
+ Guaranteed Issue benefit amounts may be available Covered Employee and Covered Spouse)

for first time eligible employees and spouse.

+ Extends coverage to dependent $50
children at no additional cost.

+ Compatible with a Health Savings Account.
_ ' Ifyou reside in a state other than your employer’s
Coverage is available for you and your lawful state of domicile, where required by law,

spouse at determined benefit amounts and for policy provisions and benefits may vary.
your eligible child(ren), as defined in the policy,

at 25% of the employees benefit amount.

12017 Milliman Medical Index; May 2017, p.9.
2 American Cancer Society: Cancer Facts and Figures 2016, pg. 4.



Group Critical lllness Insurance

Schedule of Benefits

Knowing everyone’s financial situation is different, American Fidelity offers multiple lump sum benefit amounts. Depending on
the plan selected by your employer, the following Benefit Amounts may be available. The Employee Benefit Amounts can range
from $10,000, $20,000 or $30,000. If elected, Spousal Benefit Amounts will be 50% of the Employee Benefit Amount.

Critical lllness Benefits

Pays once per Covered Person for each Critical lliness shown below.

Heart Attack Benefit
Pays full lump sum benefit amount.

Coronary Artery Bypass Surgery
Pays 25% of benefit amount. Payment will reduce the Heart Attack
Benefit.

Stroke Benefit (Permanent damage due to a Stroke)
Pays full lump sum benefit amount.

Paralysis Benefit (Permanent due to a Covered Accident)
Pays full lump sum benefit amount.

Major Organ Failure Benefit
Pays full lump sum benefit amount.

End Stage Renal Failure Benefit
Pays full lump sum benefit amount.

Early Stage Cancer (Carcinoma In Situ) Benefit
Pays 25% of the benefit amount. Payment will reduce any Invasive
Cancer Benefit.

Invasive Cancer Benefit
Pays full lump sum benefit amount.

Plan Benefit Highlights

Wellness Screening Benefit

Pays $50 when a Covered Employee or Covered Spouse receives

a covered Health Screening Test. This benefit covers several
qualified tests, including, but not limited to: Pap Smear, Prostate
test, Skin Biopsy, Colonoscopy, Blood test for triglycerides, Doppler
ultrasound, Echocardiogram, Electrocardiogram (EKG), Fasting
blood glucose test, Serum cholesterol test to determine HDL and
LDL levels, Exercise or Pharmacologic stress test, and Neuroimaging
studies. This policy pays for one test per Covered Employee and
one test per Covered Spouse per Calendar Year regardless of the
number of tests received during the Calendar Year. This benefit

is available without a diagnosis of a Critical lliness. This benefit
does not reduce the Critical lliness lump sum benefit amount.

Critical lliness Benefit

Pays once per Covered Person for each Critical lliness.
Each Critical lllness must be separated by at least 90 days
following the first Critical lliness Occurrence Date.

Heart Attack

Pays following a Heart Attack due to Coronary Artery Disease.
Any previous amounts paid for a Coronary Artery Bypass Surgery
will be deducted from the amount payable under this benefit.

A Heart Attack is not congestive heart failure, atherosclerotic
heart disease, angina, cardiac arrest, or any other disease
or injury involving the cardiovascular system.

Benefit Percentage

Recurrent Diagnosis Benefit

100% 50%
25% -
100% 50%
100% -
100% 50%
100% -
25% -
100% -

Coronary Artery Bypass Surgery

Pays following open heart surgery performed by a Physician to
correct Coronary Artery Disease with bypass grafts. Coronary
Artery Bypass Surgery does not include balloon angioplasty,
laser angioplasty, stenting, valve replacement surgery, or
procedures other than Coronary Artery Bypass Surgery.

Stroke (Permanent Damage Due To A Stroke)

Pays following permanent neurological damage to the brain due

to a Stroke which results from an acute or sub-acute interruption of
blood flow to brain tissue as defined in the policy. Permanent Damage
due to a Stroke does not include Transient Ischemic Attacks (TIA).

Paralysis (Permanent Due To A Covered Accident)
Injuries to the spinal cord due to a Covered Accident, which
result in the loss of use of two or more limbs. Paralysis must
be diagnosed as permanent, total, and irreversible.

Major Organ Failure

Pays following the date the Covered Person is placed on
the United Network for Organ Sharing (UNOS) list for a
transplant of the heart, liver, lung, or entire pancreas.

End Stage Renal Failure

Pays following the Occurrence Date of End Stage Renal Failure
resulting in irreversible failure of both kidneys to function and which
requires regular dialysis or renal transplantation to sustain life.



Group Critical lllness / Limited Benefit Group Critical lliness With Cancer Benefit

Plan Benefit Highlights, continued

Effective Date

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

All permanent employees in the subscribing group

working 20 hours or more per week.

Cancer Critical lliness Benefit

Early Stage Cancer (Carcinoma In Situ)

Pays 25% of the Critical lllness Cancer benefit amount following
diagnosis of early stage of internal cancer in which the tumor

or tumor cells are confined to the organ or tissue where it first
developed without having invaded neighboring tissue. Carcinoma
in Situ does not include Skin Cancer. Some examples of covered
early stage cancer include prostate cancer, breast cancer, or colon
cancer meeting certain diagnosis requirements. Partial payments
for Carcinoma in Situ reduces the Invasive Cancer benefit. At no
time will combined payments for any Cancer related benefits
exceed 100% of the Cancer Critical lllness Benefit amount.

Invasive Cancer

Pays a Cancer Critical lliness benefit amount following the
Occurrence Date and diagnosis of Invasive Cancer with
uncontrolled growth, function, or spread of cells in any part of
the body. The documented staging will be used to determine
if the cancer meets the Invasive Cancer definition.

Recurrent Diagnosis Benefit

Upon a second Occurrence of certain specified Critical lllnesses, this
benefit pays 50% of the amount previously paid under the policy.
Covered Critical lliness events include Heart Attack, Permanent
Damage Due To a Stroke, and Major Organ Failure. The second
Occurrence Date must be separated by at least 180 days following
the first Occurrence Date of that same Critical lliness. Once a
Recurrent Diagnosis Benefit has been paid for a Critical lliness, no
further benefits for that same Critical lliness will be payable.

Portability

Upon becoming no longer eligible for coverage, you will have 30 days
to request continuation of coverage. Providing you pay premiums
when due, you may continue your coverage provided in this certificate
upon leaving employment until the earliest of these dates: a) your

75th birthday, b) 10 years from the portability effective date, c) the

date the policy is terminated, or d) the date you fail to pay the required
premium. You must have been continuously covered for 12 consecutive
months prior to the date your coverage under the Policy ends.

Limitations and Exclusions

Pre-Existing Condition Limitation

No Critical lllness Benefit will be payable for a Critical lliness which is
caused by or resulting from a Pre-Existing Condition when the Critical
[lIness Occurrence Date occurs before a Covered Person has been

Marketed by:

=First
.Fmancral

_-- uf Amenca

First in Service and Expertise

SB-30480(FF)(GCI with Cancer)-0720

continuously covered under the Policy for 12 consecutive months.
Pre-Existing Condition means a disease, Accident, Sickness, physical
condition or mental illness for which a Covered Person has experienced
any of the following: (a) treatment; (b) incurred expense; (c) took
medication; (d) received care or services including diagnostic testing
or related measures; or (e) received a diagnosis or advice from a
Physician, during the 12-month period immediately before the
Covered Person's Effective Date of coverage. The term Pre-Existing
Condition will also include conditions which are related to such
disease, Accident, Sickness, physical condition or mental illness.

A Heart Attack is an acute Myocardial Infarction due to Coronary
Artery Disease resulting in death of a portion of the heart muscle.
Diagnosis must be supported by onset of new symptoms and any
of the following: EKG changes, elevation of biochemical markers,
or imaging studies, consistent with an acute myocardial infarction.
In the event of death, an autopsy, medical examiner’s confirmation
or death certificate identifying Heart Attack will be acceptable.

Heart attack does not include congestive heart failure,
atherosclerotic heart disease, angina, cardiac arrest, or any
other disease or injury involving the cardiovascular system.

Exclusions

We will not pay benefits for any Critical lliness resulting from or
caused, whether directly or indirectly, by: (a) An intentionally self-
inflicted Accident or Sickness. (b) Suicide or attempted suicide, while
sane or insane. (c) Participating in a riot, insurrection, rebellion, civil
commotion, civil disobedience, or unlawful assembly. This does not
include a loss which occurs while acting in a lawful manner within the
scope of authority. (d) Being intoxicated or under the influence of any
narcotic unless administered by a Physician or taken according to the
Physician’s instructions. Intoxication means that which is determined
and defined by the laws and jurisdiction of the geographical area in
which the event that caused the Critical lllness occurred. () Committing,
or attempting to commit a felony. (f) Being incarcerated in any type
of penal institution. (g) Alcoholism or drug addiction. (h) A diagnosis
received outside the United States, or its territories, that cannot be
confirmed by a Physician licensed and practicing in the United States.

Your coverage may be continued for up to 1 year during a leave of
absence approved in writing by your employer. Coverage will continue
as long as the group policy remains in force, the premiums are paid
and you remain eligible for the coverage under the policy. Your
coverage will end when you no longer qualify as an insured, you retire,
you are not on active employment, or your employment terminates.
Your coverage can be terminated or premiums may be increased on
any premium due date with 31 days advance notice. This product is
inappropriate for people who are eligible for Medicaid coverage.

American Fidelity's Online Service Center provides you convenient,
secure 24/7 access to manage your account or file a claim.

View and print your policies plus
file a claim at americanfidelity.com

Underwritten and administered by:

AMERICAN FIDELITY I“'

a different opinion
800-654-8489 - americanfidelity.com
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Limited Benefit Group Critical lliness With Cancer Benefit

Extends coverage to dependent children at no additional cost.

EMPLOYEE MONTHLY RATES

$10,000 $20,000 $30,000

Non-Tobacco ~ Tobacco Non-Tobacco  Tobacco Non-Tobacco  Tobacco

18-29 $5.40 $9.12 $8.82 | $16.24 $12.24 | $23.38
30-39 $9.76 | $16.68 $17.54 | $31.36 $25.30 | $46.06
40-49 $19.36 | $33.40 $36.76 | $64.84 $54.14 | $96.26
50-59 $35.14 | %61.14 $68.30 |$120.28 $101.46 [$179.42
60& Over | $59.08 |5103.10 $116.18 [5204.24 $173.26 |%$305.34

SPOUSE MONTHLY RATES

$5,000 $10,000 $15,000

Non-Tobacco  Tobacco Non-Tobacco ~ Tobacco Non-Tobacco ~ Tobacco

18-29 $3.08 $5.56 $4.18 $9.16 $5.28 | $12.72

30-39 $5.42 $9.94 $8.86 | $17.90 $12.30 | $25.84
40-49 | $10.70 | $19.68 $19.40 | $37.40 $28.10 | $55.12
50-59 | $19.26 | $35.62 $36.52 | $69.26 $53.78 |5$102.90
60-69 | $32.30 | $59.88 $62.62 |5117.78 $92.92 |5175.70

This insert must be used in conjunction with SB-30480(FF)(GCI with Cancer) and any state specific deviations thereof.

Underwritten and administered by: Marketed by:
AMERICAN FIDELITY |||| =First _
a different opinion ) g. Financial
| =Rl of Aneri
9000 Cameron Parkway « Oklahoma City, Oklahoma 73114 ﬁ in Serw'ca? and EEJAFSE

800-654-8489 - americanfidelity.com

Marketed by American Fidelity Assurance Company
G925 Series AFES

5B-30481(FF)(GCl with Cancer)(Rate Insert}-0720 EMPLOYER BENEFIT SOLUTIONS FOR EDUCATION



Group Hospital
Indemnity

INSURANCE

Even a small trip to the hospital can
have a major impact on your finances.

Here’s a way to help make your visit a
little more affordable.

AGC1801293 R3 EXP 1/22




AFLAC GROUP HOSPITAL INDEMNITY

Policy Series C80000

The plan that can help with
expenses and protect your savings.

Does your major medical insurance cover all of your bills?

Even a minor trip to the hospital can present you with unexpected expenses and medical bills. And even
with major medical insurance, your plan may only pay a portion of your entire stay.

That’s how the Aflac Group Hospital Indemnity plan can help.

It provides financial assistance to enhance your current coverage. So you may be able to avoid dipping
into savings or having to borrow to address out-of-pocket-expenses major medical insurance was never
intended to cover. Like transportation and meals for family members, help with child care,

or time away from work, for instance.

The Aflac Group Hospital Indemnity plan benefits include
the following:

¢ Hospital Confinement Benefit
¢ Hospital Admission Benefit
¢ Hospital Intensive Care Benefit and more

How it works

=1 ca

The Aflac Group Hospital Indemnity

The The insured The ; .
Aflac Group has a high physician TiQ?ellTazusE(? High plan pays
Hospital Indemnity fever and -admits the after two
High plan is goes to the insured into days
selected. emergency the hospital. :

room.

Amount payable was generated based on benefit amounts for: Hospital Admission ($2,000), and Hospital Confinement ($200 per day).

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



Benefits Overview HIGH MID

HOSPITAL ADMISSION BENEFIT per confinement (once per covered sickness or accident per calendar year for

each insured)

Payable when an insured is admitted to a hospital and confined as an in-patient because of a covered

accidental injury or covered sickness. We will not pay benefits for confinement to an observation unit, or for $2,000 $1.000
emergency room treatment or outpatient treatment. We will not pay benefits for admission of a newborn ’ ’
child following his birth; however, we will pay for a newborn’s admission to a Hospital Intensive Care Unit if,

following birth, he is confined as an inpatient as a result of a covered accidental injury or covered sickness

(including congenital defects, birth abnormalities, and/or premature birth).

HOSPITAL CONFINEMENT per day (maximum of 31 days per confinement for each covered sickness or accident for

each insured)

Payable for each day that an insured is confined to a hospital as an in-patient as the result of a covered

accidental injury or covered sickness. If we pay benefits for confinement and the insured becomes $200 $150
confined again within six months because of the same or related condition, we will treat this confinement

as the same period of confinement. This benefit is payable for only one hospital confinement at a time

even if caused by more than one covered accidental injury, more than one covered sickness, or a covered

accidental injury and a covered sickness.

HOSPITAL INTENSIVE CARE BENEFIT per day (maximum of 10 days per confinement for each covered sickness or
accident for each insured)

Payable for each day when an insured is confined in a Hospital Intensive Care Unit because of a covered
accidental injury or covered sickness. We will pay benefits for only one confinement in a Hospital's
Intensive Care Unit at a time. Once benefits are paid, if an insured becomes confined to a Hospital's
Intensive Care Unit again within six months because of the same or related condition, we will treat this
confinement as the same period of confinement.

$200 $150

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

INTERMEDIATE INTENSIVE CARE STEP-DOWN UNIT per day (maximum of 10 days per confinement for each

covered sickness or accident for each insured)

Payable for each day when an insured is confined in an Intermediate Intensive Care Step-Down Unit

because of a covered accidental injury or covered sickness. We will pay benefits for only one confinement

in an Intermediate Intensive Care Step-Down Unit at a time. $100 $75

Once benegfits are paid, if an insured becomes confined to a Hospital's Intermediate Intensive Care Step-
Down Unit again within six months because of the same or related condition, we will treat this confinement
as the same period of confinement.

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

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.

In order to receive benefits for accidental injuries due to a covered accident, an insured must be admitted within six months of the date of
the covered accident (in Washington, twelve months).

- In Oklahoma: War, or any act of war, declared or undeclared, when serving in the military,
armed forces, or an auxiliary unit thereto. (We will return the prorated premium for any

. period not covered by the certificate when the insured is in such service.) War does not
We will not pay for loss due to: include acts of terrorism.

e War — voluntarily participating in war, any act of war, or military conflicts, declared or e Suicide — committing or attempting to commit suicide, while sane or insane.
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 covered by the certificate when the insured is in such
service.) War also includes voluntary participation in an insurrection, riot, civil commotion or civil
state of belligerence. War does not include acts of terrorism (except in lllinois). e Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally.

— In Missouri: injuring or attempting to injure oneself intentionally which is obviously not an

—  In Missouri, Montana, and Vermont: committing or attempting to commit suicide, while
sane.

In Minnesota: this exclusion does not apply.

— In Connecticut: a riot is not excluded.



9/10/2019 Group Benefits PLAN-62006

RATES TABLE FOR: DEVINEISD - GP-11505 / GROUP HOSPITAL INDEMNITY - PLAN-62006

DEDUCTION FREQUENCY : Semimonthly (24pp / yr)

Deduction Frequency
Semimonthly (24pp / yr)

Employee Periodic Cost
$9.53

Employee And Spouse Periodic Cost
$19.28

Employee And Child Periodic Cost
$15.29

Family Periodic Cost
$25.04

https://eps.aflac.com/prweb/EnterpriseProposalSystem/vfst6hWq2v2rXR8nQCtXsg%5B%5B*/'TABTHREADG6?pyActivity=%40baseclass.pzTransform...  1/1



10/10/2019 Group Benefits PLAN-105799

RATES TABLE FOR: DEVINEISD - GP-11505 / GROUP HOSPITAL INDEMNITY - PLAN-105799

DEDUCTION FREQUENCY : Semimonthly (24pp / yr)

Deduction Frequency
Semimonthly (24pp / yr)

Employee Periodic Cost
$16.74

Employee And Spouse Periodic Cost
$32.49

Employee And Child Periodic Cost
$25.65

Family Periodic Cost
$41.40

https://eps.aflac.com/prweb/EnterpriseProposalSystem/vfst6hWq2v2rXR8nQCtXsg%5B%5B*/'TABTHREAD1?pyActivity=%40baseclass.pzTransform...  1/1






CONTACT
INFORMATION

605 W HONDO AVE -y
DEVINE, TX 78016
830-851-0795
www.devineisd.org ;
-
FIRST FINANCIAL
- GROUP OF AMERICA
Chuck Egli, Account Manager
chuck.egli@ffga.com | 800-672-9666
CONTACTS
BENEFIT CARRIER WEBSITE PHONE
Dental Ameritas www.ameritas.com 800.487.5553
Vision Eyetopia www.eyetopiaplans.com 800.662.8264

Disability Insurance

American Fidelity

www.americanfidelity.com

800.654.8489

Cancer Insurance

American Fidelity

www.americanfidelity.com

800.654.8489

Accident Insurance

American Fidelity

www.americanfidelity.com

800.654.8489

Hospital Indemnity Insurance

AFLAC

www.AFLACgroupinsurance.com

800.433.3036

Permanent Life Insurance

Texas Life

www.texaslife.com

800.283.9233

Term Life Insurance

American Fidelity

www.americanfidelity.com

800.654.8489

Whole Life Insurance

American Fidelity

www.americanfidelity.com

800.654.8489

Medical Transport

MASA

www.masamts.com

800.643.9023

Flexible Spending Accounts

First Financial Administrators, Inc.

www.ffga.com

866.853.3539

EMPLOYEE BENEFITS CENTER — https://benefits.ffga.com/devineisd

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



mailto:chuck.egli@ffga.com
http://www.ameritas.com/
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http://www.americanfidelity.com/
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	TABLE OF CONTENTS
	Devine ISD Benefits Office
	605 West Hondo, Devine TX  78016 I 830-851-0795

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

	BENEFITS ENROLLMENT
	EMPLOYEE BENEFITS CENTER
	The Employee Benefits Center (EBC) is a one-stop-shop for you to find all things benefits related. On the website, you’ll find open enrollment and plan year dates, benefit descriptions, carrier contact information, product brochures, claim forms and e...
	NEW EMPLOYEES
	EXISTING EMPLOYEES

	MID-YEAR BENEFIT CHANGES
	QUALIFYING LIFE EVENTS INCLUDE:

	SECTION 125 PLAN INFORMATION AND RULES
	Here’s How It Works
	Is It Right for Me?

	TRS-ACTIVECARE
	Administered by BCBSTX
	TRS-ActiveCare Primary
	TRS-ActiveCare HD
	TRS-ActiveCare Primary+
	TRS-ActiveCare 2 – CLOSED TO NEW ENROLLEES
	TRS-ActiveCare Plan Prescription Benefits
	“Ask Emma”

	HMO Plans
	Baylor Scott & White HMO | trs.swhp.org | 800.728.7947
	South Texas Blue Essentials HMO | www.bcbstx.com/trshmo | 888.378.1633
	West Texas Blue Essentials HMO | www.bcbstx.com/trshmo | 888.378.1633
	Humana | www.humana.com | 1.800.833.6917
	Eyetopia | www.eyetopiaplans.com | 1.800.662.8264
	First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
	P.O. Box 161968 | Altamonte Springs, FL 32716

	HEALTHCARE FSA
	HIGHLIGHTS

	DEPENDENT CARE FSA
	HIGHLIGHTS
	FLEXIBLE SPENDING ACCOUNTS CONTINUED

	FSA RESOURCES
	BENEFITS CARD
	ONLINE FSA PORTAL
	FF FLEX MOBILE APP
	FSA STORE
	First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
	P.O. Box 161968 | Altamonte Springs, FL 32716

	HEALTH SAVINGS ACCOUNTS
	HIGHLIGHTS

	HSA RESOURCES
	ONLINE HSA PORTAL
	FF FLEX MOBILE APP
	HSA STORE
	Blue Cross Blue Shield | www.bcbstx.com/ancillary | 1.877.442.4207

	EMPLOYER-PAID TERM LIFE & AD&D INSURANCE
	American Fidelity | www.americanfidelity.com | 1.800.654.8489

	VOLUNTARY TERM AND WHOLE LIFE INSURANCE
	Texas Life | www.texaslife.com | 1.800.283.9233

	TEXAS LIFE INSURANCE - PERMANENT, PORTABLE LIFE INSURANCE
	HIGHLIGHT
	American Fidelity | www.americanfidelity.com | 1.800.654.8489
	American Fidelity | www.americanfidelity.com | 1.800.654.8489
	American Fidelity | www.americanfidelity.com | 1.800.654.8489
	American Fidelity | www.americanfidelity.com | 1.800.654.8489
	MASA | www.masamts.com | 1.800.643.9023
	AFLAC | www.AFLAC.com | 1.800.555.5555
	First Financial Administrators, Inc. | www.ffga.com |
	1.800.523.8422, option 2 | retirement@ffga.com
	HOW A 403(b) WORKS
	BENEFITS
	CONTRIBUTION LIMITS
	First Financial Administrators, Inc. | www.ffga.com |
	1.800.523.8422, option 2 | retirement@ffga.com
	BENEFITS
	CONTRIBUTION LIMITS
	First Financial Administrators, Inc. | www.cobrapoint.benaissance.com | 1.800.523.8422, option 4
	HIGHLIGHTS
	Clever RX | https://partner.cleverrx.com/ffga | 1.800.873.1195
	HIGHLIGHTS

	CONTACT  INFORMATION
	<District Name> Benefits Office
	Street Address | City, ST Zip
	555.555.5555 | 555.555.5555
	www.districtwebsite.org

	FIRST FINANCIAL  GROUP OF AMERICA
	EMPLOYEE BENEFITS CENTER – https://benefits.ffga.com/districtname
	The Employee Benefits Center (EBC) is a one-stop-shop for you to find all things benefits related. On the website, you’ll find open enrollment and plan year dates, benefit descriptions, carrier contact information, product brochures, claim forms and e...

	HSA TEMPLATE 2020.pdf
	TABLE OF CONTENTS
	Rapoport Academy Benefits Office
	1020 Elm Ave, Waco TX  76704| 254.754.8000

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

	BENEFITS ENROLLMENT
	EMPLOYEE BENEFITS CENTER
	The Employee Benefits Center (EBC) is a one-stop-shop for you to find all things benefits related. On the website, you’ll find open enrollment and plan year dates, benefit descriptions, carrier contact information, product brochures, claim forms and e...
	NEW EMPLOYEES
	EXISTING EMPLOYEES

	Online Enrollment
	MID-YEAR BENEFIT CHANGES
	QUALIFYING LIFE EVENTS INCLUDE:

	DECLINING COVERAGE
	Aetna | www.aetna.com | 1.866.841.3541

	TRS ACTIVECARE
	ActiveCare 1-HD
	ActiveCare Select
	ActiveCare 2 – CLOSED TO NEW ENROLLEES
	SWHP HMO for TRS
	ADDITIONAL BENEFITS
	AETNA NAVIGATOR®
	PRESCRIPTION BENEFITS
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
	P.O. Box 161968 | Altamonte Springs, FL 32716

	HEALTHCARE FSA
	HIGHLIGHTS

	DEPENDENT CARE FSA
	HIGHLIGHTS
	FLEXIBLE SPENDING ACCOUNTS CONTINUED

	FSA RESOURCES
	BENEFITS CARD
	ONLINE FSA PORTAL
	FF FLEX MOBILE APP
	FSA STORE
	First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
	P.O. Box 161968 | Altamonte Springs, FL 32716

	HEALTH SAVINGS ACCOUNTS
	HIGHLIGHTS

	HSA RESOURCES
	ONLINE HSA PORTAL
	FF FLEX MOBILE APP
	HSA SPENDING ACCOUNTS CONTINUED
	HSA STORE

	HSA RESOURCES
	ONLINE HSA PORTAL
	FF FLEX MOBILE APP
	HSA STORE
	Carrier | www.website.com | 1.800.555.5555

	EMPLOYER-PAID TERM LIFE & AD&D INSURANCE
	EMPLOYER-PAID TERM LIFE INSURANCE
	VOLUNTARY TERM LIFE INSURANCE
	Carrier | www.website.com | 1.800.555.5555

	TEXAS LIFE INSURANCE - PERMANENT, PORTABLE LIFE INSURANCE
	HIGHLIGHT
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	TCG Carrier | www.website.com | 1.800.555.5555

	403(b) RETIREMENT PLAN
	457(b) RETIREMENT PLAN
	First Financial Administrators, Inc. | www.ffga.com |
	1.800.523.8422, option 2 | retirement@ffga.com
	HOW A 403(b) WORKS
	BENEFITS
	CONTRIBUTION LIMITS
	First Financial Administrators, Inc. | www.ffga.com |
	1.800.523.8422, option 2 | retirement@ffga.com
	BENEFITS
	CONTRIBUTION LIMITS
	InvesTrust | www.investrust.com | 1.866.848.0258
	BENEFITS
	CONTRIBUTION LIMITS
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	Carrier | www.website.com | 1.800.555.5555
	HIGHLIGHTS
	Carrier | www.website.com | 1.800.555.5555
	HIGHLIGHTS
	First Financial Administrators, Inc. | www.cobrapoint.benaissance.com | 1.800.523.8422, option 4
	HIGHLIGHTS
	Carrier Name | www.website.com | 1.800.555.5555
	HIGHLIGHTS
	Clever RX | https://partner.cleverrx.com/ffga | 1.800.873.1195
	HIGHLIGHTS

	CONTACT  INFORMATION
	<District Name> Benefits Office
	Street Address | City, ST Zip
	555.555.5555 | 555.555.5555
	www.districtwebsite.org

	FIRST FINANCIAL  GROUP OF AMERICA
	EMPLOYEE BENEFITS CENTER – https://benefits.ffga.com/districtname
	The Employee Benefits Center (EBC) is a one-stop-shop for you to find all things benefits related. On the website, you’ll find open enrollment and plan year dates, benefit descriptions, carrier contact information, product brochures, claim forms and e...


	Devine CONTACT page.pdf
	605 W HONDO AVE Chuck Egli, Account Executive

	Devine Dental Plan 2 w Rates.pdf
	316: Devine ISD
	1: Dental_EN
	2: Dental_Flow
	3: Dental_Last_EN
	1: ADC1557_pg1_EN
	2: ADC1557_pg2_EN


	Devine Dental Plan 3 w Rates.pdf
	322: Devine ISD
	1: Dental_EN
	2: Dental_Flow
	3: Dental_Last_EN
	1: ADC1557_pg1_EN
	2: ADC1557_pg2_EN


	TX Life Rate Sheets 2020.pdf
	19M021-C_ColorEERates_MO
	Someret rates PQ

	Blank Page
	Blank Page
	Devine ISD Humana Dental TRP Vol INFS 153 PEM.pdf
	488: Devine ISD
	1: Dental_Active_EN
	2: Dental_Active_Flow_Last
	3: Dental_Active_Mrtkg_EN
	1: ADC1557_EN


	Devine ISD Humana Dental TRPX 185 PEB.pdf
	496: Devine ISD
	1: Dental_Active_EN
	2: Dental_Active_Flow_Last
	3: Dental_Active_Mrtkg_EN
	1: ADC1557_EN


	Devine ISD Humana Dental TRP Vol INFS 153 PEM.pdf
	488: Devine ISD
	1: Dental_Active_EN
	2: Dental_Active_Flow_Last
	3: Dental_Active_Mrtkg_EN
	1: ADC1557_EN


	Devine ISD Humana Dental TRPX 185 PEB.pdf
	496: Devine ISD
	1: Dental_Active_EN
	2: Dental_Active_Flow_Last
	3: Dental_Active_Mrtkg_EN
	1: ADC1557_EN





