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

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

City of Eagle Pass Benefits Office
100 S Monroe, Eagle Pass TX 78852 |1 830-773-1111

ELIGIBILITY

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

BENEFITS ENROLLMENT

EMPLOYEE BENEFITS CENTER

The Employee Benefits Center (EBC) is a one-stop-shop for you to find all things benefits related. On the website,
you'll find open enrollment and plan year dates, benefit descriptions, carrier contact information, product
brochures, claim forms and enrollment details. Visit https://ffbenefits.ffga.com/cityofeaglepass/ 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, your First Financial Account Representative will be available on-site
to assist you with making your elections. Your elections can be made anytime during annual enroliment online
from your work or home computer. Before enrollment, take time to educate yourself on the available benefits
and what options would work best for you and your family by visiting the Employee Benefits Center.

Online Enrollment

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

LOGIN

e Login: Your Employee ID or Social Security Number (no dashes)

e PIN (first login only): The last four digits of your Social Security Number and the last two digits of the
year you were born (six digits total)

e New PIN: The first time you log in you will be required to change to a new PIN. Please note your new PIN
because you will use the new PIN from that point forward.

VIEW CURRENT BENEFITS
After logging in, you will arrive at the welcome screen. Your current benefits and premium deductions will be
listed on this screen.



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

VIEW/ADD DEPENDENTS

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

BEGIN ELECTIONS

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

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

DECLINING COVERAGE

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



SECTION 125 PLANS

SECTION 125 PLAN INFORMATION 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 $54 more each month if you participated in your employer’s Section 125
Plan — that’s a savings of $648 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 qualifying life event. If the benefits office is not notified within 31 days of the
qualifying life event, 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

YOU COULD SAVE $70 PER MONTH IN TAXES BY PAYING FOR YOUR BENEFITS ON A PRE-TAX BASIS!

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 Medicare (1.45%) -$29 -$25

Less Medical Deductions -$250 -N/A

Take Home Pay $1,321 $1,375

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




City of Eagle Pass

a'e t I“Ia® Health Coverage

Year 2024 - 2025

Employee Rate

Coverage Total Rate City Rate (semi-monthly)
EE $ 684.00 $684.00 $ 0
EE+Spouse $1,401.98 $684.00 $358.99
EE+Child (1-2) $ 984.00 $684.00 $150.00
+Per additional child $  80.00 - $ 40.00
EE+Family 2-3) $1,701.98 $684.00 $508.99
+Per additional child $  80.00 - $ 40.00
OA EPO (Elect Choice)
Plan Features Flexed EPO $1000 80%
In (0]1]
Coinsurance 80% N/A
Deductible Ind/Fam $1,000/ $2,000 N/A
Membelr:dPa/y;\;rennt Limit $7.350 / $14,700 N/A
el | s |
Hospital Inpatient 80% N/A
Hospital Outpatient 80% N/A
80% after $500/
e 360 /A
Lab 80% N/A
X-Ray 80% N/A
Complex Imaging 80% N/A
Rx Deductible Ind/Fam S0/ S0
Rx Drug G/F/B $10/$35/570
Rx Mail Order Delivery $25/$87.50/$175
Rx Specialty $150/ $300
*Rx Formulary Aetna Value Plus Open
Rx Retail Network Aetna National Network
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Dental
insurance

Taking care of your teeth is about more

than just covering cavities and cleanings.

It also means accounting for more expensive
dental work, and your overall health.

With dental insurance, routine preventive care canlead to
better overall health. And you'll be able to save money if any
extensive dental work is required.

Whois it for?

Everyone should have access to great dental coverage, which is why we
offer comprehensive plans that are available through employers as part of
your benefit offerings.

What does it cover?

Dentalinsurance helps to protect your overall oral care. That includes
services like preventive cleanings, x-rays, restorative services like fillings,
and other more serious forms of oral surgery if you ever need them.

Why should | consider it?

Poor oral health isn't just aesthetic, it's also been linked to conditions
including diabetes, heart disease, and strokes. So, while brushing and
flossing every day can help keep your teeth clean, nothing should replace
regular visits to the dentist.

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

Staying healthy

Joe visits his dentist for a routine
dental cleaning, to take care of his
teeth as well as his overall health.

Oral health is about more than just
teeth and gums. It's also essential
for a range of other health and
wellbeing reasons:

Cardiovascular disease: Some
research suggests that heart
disease, clogged arteries, and
infections may be linked to
inflammation and infections
from oral bacteria.

Osteoporosis: Weak and brittle
bones may be linked to tooth loss.

Diabetes: Research shows that
people with gum disease find it
more difficult to control their
blood sugar levels.

Alzheimer’s disease: Tooth loss
before the age of 35 may be a risk
factor for Alzheimer's disease.

All information contained here is
from the Mayo Clinic, Oral Health:
A Window to Your Overall Health,
www.mayoclinic.com. 2018.

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

CITY OF EAGLE PASS
ALL OTHER ELIGIBLE EMPLOYEES
2020-104309 (07/22)

Kit created 07/08/2023
Group number: 00407983
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Your dental coverage

PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network benefits are

based on a percentile of the prevailing fee data for the dentist's zip code.

Your Dental Plan

PPO

Your Network is

DentalGuard Preferred

Calendar year deductible

In-Network Out-of-Network
Individual $40 $40
Family limit 3 per family
Waived for Preventive Preventive
Charges covered for you (co-insurance) In-Network Out-of-Network
Preventive Care 100% 100%
Basic Care 100% 100%
Major Care 90% 90%
Orthodontia 90% 90%
Annual Maximum Benefit $1500
Maximum Rollover Yes
Rollover Threshold $700
Rollover Amount $350
Rollover Account Limit $1250
Lifetime Orthodontia Maximum $1500
Dependent Age Limits 26
GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
CITY OF EAGLE PASS Kit created 07/08/2023

ALL OTHER ELIGIBLE EMPLOYEES

Group number: 00407983
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Your dental coverage

A Sample of Services Covered by Your Plan:

PPO
Plan pays (on average)
In-network Out-of-network
Preventive Care Cleaning (prophylaxis) 100% 100%
Frequency: Once Every 6 Months
Fluoride Treatments 100% 100%
Limits: Under Age 14
Oral Exams 100% 100%
Sealants (per tooth) 100% 100%
X-rays 100% 100%
Basic Care Anesthesia* 100% 100%
Fillings$ 100% 100%
Perio Surgery 100% 100%
Periodontal Maintenance 100% 100%
Frequency: Once Every 6 Months
Crbwns Bridges & Dentures 100% 100%
Root Canal 100% 100%
Scaling & Root Planing (per quadrant) 100% 100%
Simple Extractions 100% 100%
Surgical Extractions 100% 100%
Major Care Bridges and Dentures 90% 90%
Inlays, Onlays, Veneers** 90% 90%
Single Crowns 90% 90%
Orthodontia Orthodontia 90% 90%
Limits: Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and
or Indemnity members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other
pathology when the tooth cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for
"Child(ren)" only, the orthodontic appliance must be placed prior to the age limit set by your plan; If full-time status is required by
your plan in order to remain insured after a certain age; then orthodontic maintenance may continue as long as full-time student status
is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this limitation does not apply. *General Anesthesia — restrictions
apply. tFor PPO and or Indemnity members, Fillings — restrictions may apply to composite fillings.

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
CITY OF EAGLE PASS Kit created 07/08/23
ALL OTHER ELIGIBLE EMPLOYEES Group number: 00407983
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City of Eagle Pass Summary of Benefits

Eyetopia Benefits

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

BENEFIT ONE 2 (choose either one of the following 2 options every 12 months): Allowance Co-pay!
1. Refractive Exam. One routine vision exam. N/A $5.00
2. Coverage toward medical eye exam co-pay or other services or materials. ? $65.00 None

BENEFIT TWO (Has five options: Glasses and Contact lenses or Medically Necessary glasses or Medically Necessary Contact Lenses or Refractive
Surgery or Hearing Aids. Available every 12 months. 3

Prescription Lenses >* Allowance Co-pay!
Single Vision, Bi-focal or Tri-focal lenses Covered None
e Progressive (no line multifocal) lenses that retail for up to $219. Covered None
e Progressive (no line multifocal) lenses that retail for more than $219. $219.00 None
e Lens Materials: polycarbonate, Trivex®, 1.60 or 1.67 index plastic. Covered None
e Basic Coating (ultraviolet protection and scratch resistant coating) Covered None
e Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
e Premium Anti-Reflective Coatings that retail for $100 or more. $60.00 None
e Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $50.00
e Tint (Solid and Gradient) N/A $12.00
e Photochromic or polarized lens upgrade N/A $90.00
¢ Medically necessary spectacles for Aniseikonia or Amblyopia.’ $400.00 None
¢ Anti-Fatigue lenses. Covered None
¢ Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $180.00 None
Contact Lenses. Allowance to be applied toward prescription contact lenses each eligibility period.
¢ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $300.00 None
and contact lenses.®
¢ Medically necessary contact lenses - $300.00 evaluation allowance and $400.00 contact lens allowance.’ $700.00 None
2. Refractive Surgery Option® in lieu of other materials options. A $500.00 per eye allowance with contracted $500/
. . eye
surgeons or a $150.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care $150/eye None
for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the per eye
allowance.
3. Hearing Aid Option.° If you do not use any other benefit options you can elect to apply your benefit toward See
hea(riing aids. Please see the attached Eartopia benefit forms. The benefit increases each year for 3 years if not N/A Eartopia
used. Forms

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

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

3If your prescription has changed at least % diopter or your eye doctor recommends a change of lenses, you may get both contact lenses and glasses every 12
months. You can opt for medically necessary glasses, medically necessary contact lenses, refractive surgery or hearing aids in lieu of glasses and contact lenses..

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

5 Medically necessary spectacle lenses usually include a premium anti-reflective coating and an upgraded lens material as a bundled package, the allowance is
applied to the entire bundle.

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

" Total maximum benefit allowance is $700.00. The Participating Provider must pre-authorize medical necessity.

8 Non-covered Items and Exclusions — Facility fees, surgical procedures, medications and enhancements or treatments related to medical procedures.

°To access your hearing aid benefit, you can call AudioNet America directly at (586) 250-2731 or go to www.AudioNetAmerica.com to arrange for a hearing
evaluation. Your copay will vary based on your choice of hearing aid and which year of three possible years you qualify for the benefit.

Exclusions & Limitations

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

Emp - $10

E+1 - $29 For more information, please contact customer service at (830) 964-6444 or toll free 800-662-8264

Fam - $44 Support@Eyetopia.org or www.Eyetopia.org
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Opia Eyetopia 120/145D Standard

the perfect N vision solution

City of Eagle Pass Summary of Benefits

Eyetopia Benefits

Eyetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits

by coordinating benefits with your Health Insurance coverage.

BENEFIT ONE  (choose either one of the following 2 options every 12 months): Allowance| Co-pay!
1. Refractive Exam. One routine Vision Exam. N/A $10.00
2. Coverage towards a medical eye exam copay or other services or materials. 2 $45.00 None
BENEFIT TWO (Has four options: Glasses and Contact lenses, Medically Necessary glasses, Contact Lenses or Refractive Surgery. Available
every 12 months.?
Prescription Lenses * Allowance | Co-pay!
CR-39 plastic single vision, bifocal, trifocal lenses. N/A $20.00
e CR-39 plastic Progressive (no-line multi-focal) lenses that retail for up to $199. N/A $20.00
e CR-39 plastic Progressive (no-line multi-focal) lenses that retail for more than $199. $200.00 $20.00
e  Polycarbonate material upgrade N/A $25.00
e  Polycarbonate material upgrade for child dependents (under age 26) Covered None
e  Basic Coating (Ultraviolet Protection & Scratch Resistant Coating) Covered None
e  Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
e Premium Anti-Reflective Coatings that retail for $100 or more copay not to exceed: N/A $130.00
e  Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $105.00
e  Tint (Solid or Gradient) N/A $12.00
e Photochromatic or Polarized Lenses N/A $90.00
¢ Medically necessary spectacles for Aniseikonia or Amblyopia.® $400.00 None
+ Anti-Fatigue lenses. Covered $20.00
4 Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $120 None
Contact Lenses: Allowance can be applied toward prescription contact lenses each eligibility period.
¢ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $145.00 $20.00
and contact lenses.®
¢ Medically necessary contact lenses - $145.00 evaluation allowance and $400.00 contact lens allowance.” $545.00 None
Refractive Surgery Option. 3 In licu of other materials options. A $350.00 per eye allowance with contracted
surgeons or a $75.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care for the $350/eye
following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the per eye allowance. $75/eye None

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

When Health Insurance Carriers offer a comprehensive medical eye exam it creates an overlap in benefits for Eyetopia Members. If this occurs, the Member may

choose another option under Benefit One as described, no co-pay is required to exercise these other options.

If your prescription has changed at least !4 diopter or your eye doctor recommends a change of lenses, you may get both contact lenses and glasses every 12
months. You can opt for medically necessary glasses, medically necessary contact lenses or refractive surgery in lieu of glasses and contact lenses.

Special Lens Materials and Non-covered Items: Ultra-light, premium PALs, rush service, service agreements, other special lens materials, oversize, other extras
and any items not specifically mentioned above may be substituted provided the Member pays any amount exceeding the price of the covered benefit and the

Participating Provider’s usual and customary fees for the upgrade at the time of service.

Medically necessary spectacle lenses usually include a premium anti-reflective coating and an upgraded lens material as a bundled package, the allowance is

applied to the entire bundle.

The contact lens allowance can be used in the same eligibility period as the spectacle allowances but cannot be exchanged for a second pair of glasses.

Total maximum benefit allowance is $545.00. The Participating Provider must pre-authorize medical necessity.

Non-covered Items and Exclusions — Facility fees, surgical procedures, medications and enhancements or treatments related to medical procedures.

Exclusions & Limitations

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

In-Network coverage is available through Participating
Providers. Out of network services are not covered.

Emp - $0
E+1-$9
Fam - $17

[i Find us on Facebook.com/eyetopiavision

(U&C) charge, payable at the time of service or of ordering.

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

Support@Eyetopia.org or 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
reimburse yourself for out-of-pocket medical expenses not covered under your medical plan. Your employer
has chosen the $640 roll-over option for your Health FSA plan. This option allows you the opportunity to roll
over up to $640 of unclaimed Health FSA funds into the following plan year. Keep in mind that balances
more than $640 will be forfeited under the use-it-or-lose-it rule.

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

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.



Disability Insurance

American Fidelity | www.americanfidelity.com | 1.800.654.8489

Have you ever wondered what would happen to your income if you had an accidental injury, sickness, or
pregnancy? That is why you need disability coverage. It replaces a portion of income for the period of time you
are unable to work due to those reasons. You are able to choose the benefit amount, which is the amount of
your income to replace, and the waiting period that you begin receiving payments.

How do you decide if you need disability insurance? Consider these questions when making your decision:
e How much employer leave do you have?
e Do you have savings?
e Do you have other income you can rely on, such as from your spouse or from child support?
e How close are you to retirement?
e Could you go on Social Security Disability or take a Disability Retirement?
e What are your other sources of income?

Cancer Insurance

Guardian | www.guardiananytime.com | 1.800.627.4200

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.
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Cancer
insurance

If you're diagnosed with cancer, the last
thing you need to think about is the cost.
Cancer insurance eases the financial burden.

Every year, more and more people are diagnosed
with cancer. Unfortunately, in addition to bearing the
physical and emotional toll of this disease, patients
are often saddled with financial burdens when medical
insurance falls short or income is compromised.

Who is it for?

Cancer insurance is for people who want added financial protection,
in addition to their regular health insurance. It comes into play if
they’re diagnosed with cancer and if medical insurance alone isn’t
enough to cover the expenses.

What does it cover?

Cancer insurance benefits can help you handle medical plan deductibles,
co-pays and other out-of-pocket costs by providing benefits when you
receive radiation or chemotherapy treatment, or are hospitalized for
surgery to treat cancer. These benefits can be used for non-medical
expenses such as transportation to treatment facilities, and even everyday
living expenses like groceries, rent, and mortgage payments.

Why should | consider it?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. The unexpected out-of-pocket expenses of
cancer recovery, including transportation, co-pays, and deductibles, can
add up fast. What's more, two-thirds of the costs you may incur during
recovery are non-medical, such as covering a mortgage, childcare, and
household expenses. Cancer insurance can help you pay for all of them.

Plus, cancer insurance is portable and payments are made directly to you.

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

Watch our video

How cancer insurance can
ease the financial burden of
a cancer diagonosis.

Extra support

Sarah’s diagnosed with kidney cancer
after a screening test and decides to
undergo kidney removal surgery.

Average surgical expense: $25,000

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the
surgical cost after the deductible is
met, but Sarah’s still responsible for
20%: $4,700

Total out-of-pocket amount for
Sarah (deductible + coinsurance):
$6,200

Sarah has Guardian’s Cancer
Advantage policy, which pays her
$2,500 as an initial diagnosis benefit
and $2,100 for a 7-day hospital stay.

This gives her a total of $4,600 to
help cover a portion of her out-of-
pocket amount.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

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

CITY OF EAGLE PASS
ALL OTHER ELIGIBLE EMPLOYEES
2020-104288 (03/21)

Kit created 07/10/2021

Group number: 00407983
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Y Guardian

Your cancer coverage

X

CANCER

COVERAGE - DETAILS

Option |: Advantage Plan

Option 2: Premier Plan

INITIAL DIAGNOSIS BENEFIT - Benefit is paid when you are diagnosed with Internal cancer for the first time while insured under this

Employee $2,500

Employee $5,000

Benefit Amount(s) Spouse $2,500 Spouse $5,000
Child $2,500 Child $5,000
Benefit Waiting Period - A specified period of time after your
effective date during which the Initial Diagnosis benefits will not 30 Days 30 Days
be payable.
CANCER SCREENING

Benefit Amount

$50; $50 for Follow-Up screening

$50; $50 for Follow-Up screening

RADIATION THERAPY OR CHEMOTHERAPY

Benefit

Schedule amounts up to a $10,000
benefit year maximum.

Schedule amounts up to a $15,000
benefit year maximum.

Pre-Existing Conditions Limitation: A pre-existing condition
includes any condition for which you, in the specified time period
prior to coverage in this plan, consulted with a physician, received

treatment, or took prescribed drugs.

3 months prior/ 6 months
treatment free/ 12 months after.

3 months prior/ 6 months
treatment free/ 12 months after.

Portability: Allows you to take your Cancer coverage with you if
you terminate employment. Ported Cancer plan terminates at age

70.

Included

Included

Child(ren) Age Limits

Children age birth to 26 years

Children age birth to 26 years

FEATURES

Air Ambulance

$1,500/trip, limit 2 trips per
hospital confinement

$2,000/trip, limit 2 trips per
hospital confinement

Alternative Care

No Benefit

$50/visit up to 20 visits

$200/trip, limit 2 trips per hospital | $250/trip, limit 2 trips per hospital

Ambulance X

confinement confinement
Anesthesia 25% of surgery benefit 25% of surgery benefit
Anti-Nausea $50/day up to $150 per month $50/day up to $250 per month

Attending Physician

$25/day while hospital confined.
Limit 75 visits.

$25/day while hospital confined.
Limit 75 visits.

Blood/Plasma/Platelets

$100/day up to $5,000 per year

$200/day up to $10,000 per year

Bone Marrow/Stem Cell

Bone Marrow: $7,500

Stem Cell: $1,500

50% benefit for 2nd transplant.
$1,000 benefit if a donor

Bone Marrow: $10,000

Stem Cell: $2,500

50% benefit for 2nd transplant.
$1,500 benefit if a donor

Experimental Treatment

$100/day up to $1,000/month

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

Extended Care Facility/Skilled Nursing care

$100/day up to 90 days per year

$150/day up to 90 days per year

Government or Charity Hospital

$300 per day in lieu of all other
benefits

$400 per day in lieu of all other
benefits

Home Health Care

$50/visit up to 30 visits per year

$100/visit up to 30 visits per year

GUARDIAN?® is aregistered trademark of The Guardian Life Insurance Company of America

CITY OF EAGLE PASS
ALL OTHERELIGIBLE EMPLOYEES

Kit created 07/10/2021
Group number: 00407983
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Y Guardian

Your cancer coverage

FEATURES (Cont.)

Option I: Advantage Plan

X

Option 2: Premier Plan

Hormone Therapy

$25/treatment up to 12 treatments
per year

$50/treatment up to 12 treatments
per year

Hospice

$50/day up to 100 days/lifetime

$100/day up to 100 days/lifetime

Hospital Confinement

$300/day for first 30 days; $600/day
for 3Ist day thereafter per
confinement

$400/day for first 30 days; $800/day
for 3Ist day thereafter per
confinement

ICU Confinement

$400/day for first 30 days; $600/day
for 3Ist day thereafter per
confinement

$600/day for first 30 days; $800/day
for 3Ist day thereafter per
confinement

Immunotherapy

$500 per month, $2,500 lifetime
max

$500 per month, $2500 lifetime
max

Inpatient Special Nursing

$100/day up to 30 days per year

$150/day up to 30 days per year

Medical Imaging

$100/image up to 2 per year

$200/image up to 2 per year

Outpatient and family member lodging - Lodging must be more than
50 miles from your home.

$75/day, up to 90 days per year

$100/day, up to 90 days per year

Outpatient or Ambulatory Surgical Center

$250/day, 3 days per procedure

$350/day, 3 days per procedure

Physical or Speech Therapy

$25/visit up to 4 visits per month,
$400 lifetime max

$50/visit up to 4 visits per month,
$1,000 lifetime max

Prosthetic

Surgically Implanted: $2,000/device,
$4,000 lifetime max
Non-Surgically: $200/device, $400
lifetime max

Surgically Implanted: $3,000/device,
$6,000 lifetime max
Non-Surgically: $300/device, $600
lifetime max

Reconstructive Surgery

Breast TRAM Flap $2,000
Breast reconstruction $500
Breast Symmetry $250
Facial reconstruction $500

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

Reproductive Benefit

No Benefit

$1,500 egg harvesting, $500 egg or
sperm storage, $2,000 lifetime max

Second Surgical Opinion

$200/surgery procedure

$300/surgery procedure

Skin Cancer

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

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

Surgical Benefit

Schedule amount up to $4,125

Schedule amount up to $5,500

Transportation/Companion Transportation - Benefit is paid if you
have to travel more than 50 miles one way to receive treatment for
internal cancer.

$0.50/mile up to $1,000 per round
trip/equal benefit for companion

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

Waiver of Premium - If you become disabled due to cancer that is
diagnosed after the employee's effective date, and you remain
disabled for 90 days, we will waive the premium due after such 90
days for as long as you remain disabled.

Included

Included

GUARDIANP® is aregistered trademark of The Guardian Life Insurance Company of America

CITY OF EAGLE PASS
ALL OTHER ELIGIBLE EMPLOYEES

Kit created 07/10/2021
Group number: 00407983



Critical Illness Insurance

AFLAC | www.aflacgroupinsurance.com | 1.800.433.3036

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

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

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

Accident Insurance

Guardian | www.guardiananytime.com | 1.800.627.4200

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 Emergency room visits
e Lacerations e Ambulance, ground or air
e Broken teeth e Intensive care unit



AFLAC GROUP CRITICAL ILLNESS ADVANTAGE

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

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

someone’s personal finances.

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

last thing anyone needs.

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

[t can help with the treatment costs of covered critical illinesses, such as a heart

attack or stroke.

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

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

What you need, when you need it.

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




Benefits Overview

COVERED CRITICAL ILLNESSES:

CANCER (Internal or Invasive) 100%
HEART ATTACK (Myocardial Infarction) 100%
STROKE (Ischemic or Hemorrhagic) 100%
MAJOR ORGAN TRANSPLANT 100%
KIDNEY FAILURE (End-Stage Renal Failure) 100%
BONE MARROW TRANSPLANT (Stem Cell Transplant) 100%
SUDDEN CARDIAC ARREST 100%
SEVERE BURNS* 100%
PARALYSIS** 100%
COMA** 100%
LOSS OF SPEECH / SIGHT / HEARING** 100%
NON-INVASIVE CANCER 25%
CORONARY ARTERY BYPASS SURGERY 25%

INITIAL DIAGNOSIS

We will pay a lump sum benefit upon initial diagnosis of a covered critical illness when such diagnoses is caused by or solely
attributed to an underlying disease. Cancer diagnoses are subject to the cancer diagnosis limitation. Benefits will be based on
the face amount in effect on the critical illness date of diagnosis.

ADDITIONAL DIAGNOSIS
We will pay benefits for each different critical illness after the first when the two dates of diagnoses are separated by at least 6
consecutive months. Cancer diagnoses are subject to the cancer diagnosis limitation.

REOCCURRENCE
We will pay benefits for the same critical illness after the first when the two dates of diagnoses are separated by at least 6

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

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

coverage is not available.

*This benefit is only payable for burns due to, caused by, and attributed to, a covered accident.
“*These benefits are payable for loss due to a covered underlying disease or a covered accident.

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.



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

WAIVER OF PREMIUM

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

SUCCESSOR INSURED BENEFIT

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

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

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

COVERED HEALTH SCREENING TESTS INCLUDE:

¢ Blood test for triglycerides ¢ Hemocult stool analysis

e Bone marrow testing e Mammography

e Breast ultrasound e Pap smear

e CA 15-3 (blood test for breast cancer) e PSA (blood test for prostate cancer)

e CA 125 (blood test for ovarian cancer) e Serum cholesterol test to determine level of of HDL
¢ CEA (blood test for colon cancer) and LDL

e Chest X-ray ° Serulm pr)otein electrophoresis (blood test for

e Colonoscopy el

« DNA stool analysis e Spiral CT screening for lung cancer

« Fasting blood glucose test e Stress test on a bicycle or treadmill

* Flexible sigmoidoscopy * Thermography

OPTIONAL BENEFITS RIDER

BENIGN BRAIN TUMOR 100%
ADVANGED ALZHEIMER’S DISEASE 25%
ADVANGED PARKINSON’S DISEASE 25%

These benefits will be paid based on the face amount in effect on the critical illness date of diagnosis. We will pay the optional
benefit if the insured is diagnosed with one of the conditions listed in the rider schedule if the date of diagnosis is while the
rider is in force.

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.



PROGRESSIVE DISEASE RIDER:

AMYOTROPHIC LATERAL SCLEROSIS (ALS OR LOU GEHRIG’S DISEASE)

SUSTAINED MULTIPLE SCLEROSIS

100%

100%

This benefit is paid based on your selected Progressive Disease Benefit amount. We will pay the benefit shown upon
diagnosis of one of the covered diseases if the date of diagnosis is while the rider is in force.

SPECIFIED DISEASES RIDER (These benefits will be paid based at 25% of the face amount in effect on the critical iliness date of diagnosis.)

Addison’s Disease, Cerebrospinal Meningitis, Diphtheria, Huntington’s Chorea, Legionnaire’s Disease, Malaria, Muscular
Dystrophy, Myasthenia Gravis, Necrotizing Fasciitis, Osteomyelitis, Poliomyelitis (Polio), Rabies, Sickle Cell Anemia, Systemic

Lupus, Systemic Sclerosis (Scleroderma), Tetanus, Tuberculosis

CHILDHOOD CONDITIONS RIDER

CYSTIC FIBROSIS

CEREBRAL PALSY

CLEFT LIP OR CLEFT PALATE

DOWN SYNDROME

PHENYLALANINE HYDROXYLASE DEFICIENCY DISEASE (PKU)

SPINA BIFIDA

TYPE 1 DIABETES

AUTISM SPECTRUM DISORDER (ASD)

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

$3,000

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

LIMITATIONS AND EXCLUSIONS

IF DIAGNOSIS 0CCURS AFTER THE AGE OF 70, HALF OF THE BENEFIT IS PAYABLE.

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

e |s treatment-free from cancer for at least 12 months before the diagnosis date; and

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

EXCLUSIONS
We will not pay for loss due to:

o Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally or
taking action that causes oneself to become injured;
— InAlaska: injuring or attempting to injure oneself intentionally
¢ Suicide — committing or attempting to commit suicide, while sane or insane;
—  In Missouri: committing or attempting to commit suicide, while sane
— Inlllinois and Minnesota: this exclusion does not apply

e lllegal Acts — participating or attempting to participate in an illegal activity, or
working at an illegal job:

— InArizona: participating in or attempting to commit a felony, or being engaged in
an illegal occupation;

— InFlorida: participating or attempting to participate in an illegal activity, or

working at an illegal occupation;

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

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

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

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

-In Florida: War does not include acts of terrorism

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

— Insurrection or riot

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

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

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

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



8/22/2018 Group Benefits PLAN-37522
RATES TABLE FOR: CITY OF EAGLE PASS - GP-7539 / GROUP CRITICAL ILLNESS - PLAN-37522

DEDUCTION FREQUENCY : Monthly (12pp / yr)

Employee - Non-Tobacco

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
18-29 $5.19 $7.46 $9.72 $11.99 $14.25 $16.52 $18.78 $21.05 $23.31 $25.58
30-39 $6.45 $9.96 $13.48 $17.00 $20.51 $24.03 $27.55 $31.06 $34.58 $38.10
40-49 $9.53 $16.12 $22.72 $29.31 $35.91 $42.51 $49.10 $55.70 $62.30 $68.89
50-59 $14.84 $26.75 $38.66 $50.57 $62.47 $74.38 $86.29 $98.20 $110.11 $122.02
60-69 $22.44 $41.94 $61.45 $80.96 $100.47 $119.97 $139.48 $158.99 $178.50 $198.00

Employee - Tobacco

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
18-29 $6.00 $9.07 $12.15 $15.22 $18.29 $21.36 $24.44 $27.51 $30.58 $33.65
30-39 $8.26 $13.59 $18.93 $24.26 $29.59 $34.92 $40.26 $45.59 $50.92 $56.25
40-49 $13.15 $23.36 $33.58 $43.79 $54.01 $64.22 $74.44 $84.65 $94.87 $105.08
50-59 $22.00 $41.06 $60.13 $79.19 $98.26 $117.32 $136.39 $155.45 $174.52 $193.58
60-69 $33.24 $63.56 $93.87 $124.19 $154.50 $184.82 $215.13 $245.45 $275.76 $306.08

Spouse - Non-Tobacco

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
18-29 $4.92 $6.91 $8.91 $10.90 $12.89 $14.88 $16.88 $18.87 $20.86 $22.85
30-39 $6.17 $9.42 $12.66 $15.91 $19.15 $22.40 $25.64 $28.89 $32.13 $35.38
40-49 $9.25 $15.58 $21.90 $28.23 $34.55 $40.87 $47.20 $53.52 $59.84 $66.17
50-59 $14.58 $26.23 $37.88 $49.54 $61.19 $72.84 $84.49 $96.14 $107.79 $119.45
60-69 $22.22 $41.50 $60.79 $80.07 $99.36 $118.64 $137.93 $157.21 $176.50 $195.78

Spouse - Tobacco
[

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

| 18-29 $5.73 $8.53 $11.33 $14.13 $16.93 $19.73 $22.53 $25.33 $28.13 $30.93
http://pgs.aflac.com:9080/prweb/sso/vfst6hWg2v2rXR8nQCtXsg%5B%5B*/' TABTHREADOQ?pyActivity=%40baseclass.pzTransformAndRun&pzTransactionld=&pzFromFrame=&pzPrimaryPageName=p...  1/2
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30-39
40-49
50-59
60-69

$7.99

$12.87
$21.74
$33.02

$13.05
$22.82
$40.55
$63.11

$18.11
$32.76
$59.35
$93.21

$23.17
$42.70
$78.16
$123.30

Group Benefits PLAN-37522

$28.23
$52.65
$96.97
$153.39

$33.29
$62.59
$115.78
$183.48

$38.35
$72.53
$134.59
$213.58

$43.41
$82.47
$153.39
$243.67

$48.47
$92.42
$172.20
$273.76

$53.53

$102.36
$191.01
$303.85

http://pgs.aflac.com:9080/prweb/sso/vistehWqg2v2rXR8nQCtXsg%5B%5B*/' TABTHREADO?pyActivity=%40baseclass.pzTransformAndRun&pzTransactionld=&pzFromFrame=&pzPrimaryPageName=p...
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Y Guardian

Accident
insurance

Accidents happen. With accident insurance,
you can help them hurt a bit less.

Accident insurance is an extra layer of protection that
gives you a cash payment to cover out-of-pocket expenses
when you suffer an unexpected, qualifying accident.

Who is it for?

Nobody can predict when an accident might happen. That's why
accident insurance is a great add-on policy for people who want
to supplement the health and disability insurance coverage
they already have individually or through an employer.

What does it cover?

Accident insurance pays you lump sum benefits after you suffer an
accident. This could be a severe burn, broken bone or emergency room
visit. Our accident insurance policies also offer a special benefit that
pays extra for children injured while playing an organized sport like
soccer, baseball, lacrosse, or football.

Why should | consider it?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Accident insurance is a simple, affordable
way to supplement and cover additional expenses your health and
disability insurance may not cover, including x-rays, ambulance
services, deductibles, and even things like rent or groceries.

Plus, accident insurance is portable and payments are made directly
toyou.

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

"

Support during
recovery

Amanda breaks her leg falling off her
bike and needs emergency treatment.

Average non-surgical broken leg
treatment expense: $2,500

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the
surgical cost after the deductible is
met, but Amanda’s still responsible
for 20%: $200

Total out-of-pocket amount for
Amanda (deductible + coinsurance):
$1,700

Amanda’s Guardian Accident policy
pays her a benefit of $1,700, which
covers all of her out-of-pocket
expenses.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

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

CITY OF EAGLE PASS
ALL OTHER ELIGIBLE EMPLOYEES
2020-104281(03/21)

Kit created 07/10/2021

Group number: 00407983
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Y Guardian

Your accident coverage

&%)

ACCIDENT

COVERAGE - DETAILS

Option I: Advantage Plan

Option 2: Value Plan

Accident Coverage Type

On and Off Job

On and Off Job

Portability - Allows you to take your Accident coverage with you if

you terminate employment.

Included

Included

ACCIDENTAL DEATH AND DISMEMBERMENT

Benefit Amount(s)

Employee $40,000
Spouse $20,000
Child $10,000

Employee $30,000
Spouse $15,000
Child $7,500

Catastrophic Loss

Quadriplegia, Loss of speech &
hearing (both ears), Loss of
Cognitive function: 100% of AD&D|
Hemiplegia & Paraplegia: 50% of
AD&D

Quadriplegia, Loss of speech &
hearing (both ears), Loss of
Cognitive function: 100% of AD&D
Hemiplegia & Paraplegia: 50% of
AD&D

Common Carrier

200% of AD&D benefit

200% of AD&D benefit

Common Disaster

200% of Spouse AD&D benefit

200% of Spouse AD&D benefit

Dismemberment - Hand, Foot, Sight

Single: 50% of AD&D benefit
Multiple: 100% of AD&D benefit

Single: 50% of AD&D benefit
Multiple: 100% of AD&D benefit

Dismemberment - Thumb/Index Finger Same Hand, Four Fingers

Same Hand, All Toes Same Foot

25% of AD&D benefit

25% of AD&D benefit

Seatbelts and Airbags

Seatbelts: $10,000 & Airbags:
$15,000

Seatbelts: $10,000 & Airbags:
$15,000

Reasonable Accommodation to Home or Vehicle

$2,500

$2,500

WELLNESS BENEFIT - Per Year Limit

$50

$50

Child(ren) Age Limits

Children age birth to 26 years

Children age birth to 26 years

FEATURES

Accident Emergency Room Treatment $175 $150

Accident Follow-Up Visit - Doctor $50 up to 6 treatments $25 up to 6 treatments

Air Ambulance $1,000 $500

Ambulance $150 $100

Appliance - Wheelchair, leg or back brace, crutches, walker, walking $125 $100

boot that extends above the ankle or brace for the neck.

Blood/Plasma/Platelets $300 $300
9 sq inches to 18 sq inches: 9 sq inches to 18 sq inches:
$0/$2,000 $0/$2,000

Burns (2nd Degree/3rd Degree)

18 sq inches to 35 sq inches:
$1,000/$4,000

Over 35 sq inches:
$3,000/$12,000

18 sq inches to 35 sq inches:
$1,000/$4,000

Over 35 sq inches:
$3,000/$12,000

Burn - Skin Graft

50% of burn benefit

50% of burn benefit

GUARDIAN?® is aregistered trademark of The Guardian Life Insurance Company of America

CITY OF EAGLE PASS
ALL OTHERELIGIBLE EMPLOYEES

Kit created 07/10/2021

Group number: 00407983 10



Y Guardian )

Your accident coverage

FEATURES (Cont.) Option I: Advantage Plan Option 2: Value Plan

Child Organized Sport - Benefit is paid if the covered accident 20% increase to child benefits 20% increase to child benefits

occurred while your covered child is participating in an organized

sport that is governed by an organization and requires formal
registration to participate.

Chiropractic Visits $25 per visit up to 6 visits No Benefit

Coma $10,000 $7,500

Concussions $75 $50

Dislocations Schedule up to $4,400 Schedule up to $3,600
Diagnostic Exam (Major) $150 $100

Emergency Dental Work

$300/Crown, $75/Extraction

$200/Crown, $50/Extraction

Epidural pain management

$100, 2 times per accident

$100, 2 times per accident

Eye Injury $300 $200

Family Care $20/day up to 30 days $20/day up to 30 days
Fracture Schedule up to $5,500 Schedule up to $4,500
Hospital Admission $1,000 $750

Hospital Confinement $225/day - up to | year $175/day - up to | year
Hospital ICU Admission $2,000 $1,500

Hospital ICU Confinement $450/day - up to |5 days $350/day - up to |5 days
Initial Physician's office/Urgent Care Facility Treatment $75 $50

Joint Replacement (hip/knee/shoulder) $2,500/$1,250/$1,250 $1,500/$750/$750

Knee Cartilage $500 $500

Laceration

Schedule up to $400

Schedule up to $300

Lodging - The hospital must be more than 50 miles from the
insured's residence.

$125/day, up to 30 days for
companion hotel stay

$100/day, up to 30 days for
companion hotel stay

Occupational or Physical Therapy

$25/day up to 10 days

$25/day up to 10 days

Prosthetic Device/Artificial Limb

1: $500
2 or more: $1,000

1: $500
2 or more: $1,000

Rehabilitation Unit Confinement

$150/day up to |5 days

$150/day up to |5 days

Ruptured Disc With Surgical Repair $500 $500

Surgery Schec.lule up to $1,250 Schec.lule up to $1,000
Hernia: $150 Hernia: $125

Surgery - Exploratory or Arthroscopic $250 $150
I: $500 I: $250

Tendon/Ligament/Rotator Cuff

2 or more: $1,000

2 or more: $500

Transportation - Benefit is paid if you have to travel more than 50
miles one way to receive special treatment at a hospital or facility

due to a covered accident.

$500, 3 times per accident

$400, 3 times per accident

X - Ray

$30

$20

GUARDIAN® is aregistered trademark of The Guardian Life Insurance Company of America
CITY OF EAGLE PASS
ALL OTHER ELIGIBLE EMPLOYEES

Kit created 07/10/2021

Group number: 00407983 1



Life & AD&D Insurance

Blue Cross Blue Shield | www.bcbstx.com/ancillary | 1.877.442.4207

EMPLOYER-PAID TERM LIFE & AD&D INSURANCE

Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer
provides, for the eligible employees, 2x of your current salary. 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.

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 [tisapermanent, universal life policy which means you can rest easy knowing your loved ones will be
well taken care of when you’re gone.



LIFE INSURANCE HIGHLIGHTS

For the employee

% IT’s AFFORDABLE
() You OWN IT

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

¥ WOW!

LIFE INSURANCE
YOU CAN KEEP!

YOouU CAN TAKE IT
WITH YOU WHEN YOU
CHANGE JOBS OR RETIRE

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

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

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

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

During the last six months, has the proposed insured:

1. Been actively at work on a full time basis, performing usual duties?
2. Been absent from work due to illness or medical treatment for a period of more than 5 consecutive working days?

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

z=  TEXASLIFE (onbany

First in Service and Expertise Since 1901 | 90O WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830

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

21Mo57-C FFGA 2000 (expos523)  Not for use in CA.

Claims payments are the responsibility of Texas Life Insurance Company.



SEMI-MONTHLY NON-TOBACCO PREMIUMS
EMPLOYEE & SPOUSE vith Accidental Death & Chronic ﬂn:qgﬁjder_{

TEXASLIFE combany

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 6.53 11.93 17.33 22.73 33.53 44.33 55.13 65.93 75
21-22 6.67 12.20 17.74 23.28 34.35 45.43 56.50 67.58 74
23 6.80 12.48 18.15 23.83 35.18 46.53 57.88 69.23 75
24-25 6.94 12.75 18.57 24.38 36.00 47.63 59.25 70.88 74
26 7.22 13.30 19.39 25.48 37.65 49.83 62.00 74.18 75
27-28 7.35 13.58 19.80 26.03 38.48 50.93 63.38 75.83 74
29 7.49 13.85 20.22 26.58 39.30 52.03 64.75 77.48 74
30-31 7.63 14.13 20.63 27.13 40.13 53.13 66.13 79.13 73
32 8.04 14.95 21.87 28.78 42.60 56.43 70.25 84.08 74
33 8.32 15.50 22.69 29.88 44.25 58.63 73.00 87.38 74
34 8.73 16.33 23.93 31.53 46.73 61.93 77.13 92.33 75
35 9.28 17.43 25.58 33.73 50.03 66.33 82.63 98.93 76
36 9.55 17.98 26.40 34.83 51.68 68.53 85.38 102.23 76
37 9.97 18.80 27.64 36.48 54.15 71.83 89.50 107.18 77
38 10.38 19.63 28.88 38.13 56.63 75.13 93.63 112.13 77
39 11.07 21.00 30.94 40.88 60.75 80.63 100.50 120.38 78
40 5.38 11.75 22.38 33.00 43.63 64.88 86.13 107.38 128.63 79
41 5.76 12.72 24.30 35.89 47.48 70.65 93.83 117.00 140.18 80
42 6.20 13.82 26.50 39.19 51.88 77.25 102.63 128.00 153.38 81
43 6.59 14.78 28.43 42.08 55.73 83.03 110.33 137.63 164.93 82
44 6.97 15.74 30.35 44.97 59.58 88.80 118.03 147.25 176.48 83
45 7.36 16.70 32.28 47.85 63.43 94.58 125.73 156.88 188.03 83
46 7.80 17.80 34.48 5115 67.83 101.18 134.53 167.88 201.23 84
a7 8.18 18.77 36.40 54.04 71.68 106.95 142.23 177.50 212.78 84
48 8.57 19.73 38.33 56.93 75.53 112.73 149.93 187.13 224.33 85
49 9.06 20.97 40.80 60.64 80.48 120.15 159.83 199.50 239.18 85
50 9.61 22.34 43.55 64.77 85.98 86
51 10.27 23.99 46.85 69.72 92.58 87
52 10.99 25.78 50.43 75.08 99.73 88
53 11.54 27.15 53.18 79.20 105.23 88
54 12.09 28.53 55.93 83:33 110.73 88
55 12.69 30.04 58.95 87.87 116.78 89
56 13.24 31.42 61.70 91.99 122.28 89
57 13.90 33.07 65.00 96.04 128.88 CHILDREN AND 89
58 14.51 34.58 68.03 101.48 134.93 GRANDCHILDREN 89
59 15.17 36.23 71.33 106.43 141.53 (NON_TOBACCO) 89
60 15.59 37.29 73.45 109.62 145.78 T A b B e 90
61 16.31 39.08 77.03 114.98 152.93 90
62 17.19 41.28 81.43 121.58 161.73 Grandchild coverage available 90
63 18.07 43.48 85.83 128.18 170.53 through age 18. 90
64 19.00 45.82 90.50 135.19 179.88 - 90
65 20.05 48.43 95.73 143.03 190.33 Issue Premium Guaranteed 90
66 21.20 Age | $25,000 | $50,000 | Period 90
67 22.47 15D-1 | 463 8.13 81 91
68 23.84 91
69 95.92 2-4 4.75 8.38 80 91
70 26.65 5-8 4.88 8.63 79 91
9-10 5.00 8.88 79
PureLife-plus is permanent life insurance to Attained Age 121 that can
never be cancelled as long as you pay the necessary premiums. After the 11-16 513 9.13 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 6.13 11.13 75
the Table Premium. See the brochure under “Permanent Coverage”. 122 PPy 1138 24 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRFNG-NI-18 or PRENG-NI-20-OHIO 23 6.38 11.63 75 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 24.25 6.50 11.88 74 Coverage
ULABR-Cl-15 or CA-ULABR-CI-18 ’ ’ Avaﬂab]e
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 6.75 12.38 5

23Mo014-C-SM FFGA-NT 1012 (expo325)



SEMI-MONTHLY TOBACCO PREMIUMS
EMPLOYEE & SPOUSE vith Accidental Death & Chronic Ill‘ngsrs Rideri‘

TEXASLIFE comrany

Purelife-plus  Standard Risk Table Premiums  Tobacco  Express Issue
GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 9.28 17.43 25.58 33.73 50.03 66.33 82.63 98.93 71
21-22 9.69 18.25 26.82 35.38 52.50 69.63 86.75 103.88 71
23 10.10 19.08 28.05 37.03 54.98 72.93 90.88 108.83 72
24-25 10.38 19.63 28.88 38.13 56.63 75.13 93.63 112.13 71
26 10.65 20.18 29.70 39.23 58.28 77.33 96.38 115.43 72
27-28 10.93 20.73 30.53 40.33 59.93 79.53 99.13 118.73 71
29 11.07 21.00 30.94 40.88 60.75 80.63 100.50 120.38 71
30-31 12.44 23.75 35.07 46.38 69.00 91.63 114.25 136.88 72
32 12.85 24.58 36.30 48.03 71.48 94.93 118.38 141.83 72
33 12.99 24.85 36.72 48.58 72.30 96.03 119.75 143.48 72
34 13.13 25.13 37.13 49.13 7313 97.13 121.13 145.13 71
35 14.09 27.05 40.02 52.98 78.90 104.83 130.75 156.68 72
36 14.50 27.88 41.25 54.63 81.38 108.13 134.88 161.63 72
37 15.47 29.80 44.14 58.48 87.15 115.83 144.50 173.18 73
38 15.88 30.63 45.38 60.13 89.63 119.13 148.63 178.13 73
39 16.98 32.83 48.68 64.53 96.23 127.93 159.63 191.33 74
40 8.07 18.49 35.85 53.22 70.58 105.30 140.03 174.75 209.48 76
41 8.57 19.73 38.33 56.93 75.53 112.73 149.93 187.13 224.33 T
42 9.17 21.24 41.35 61.47 81.58 121.80 162.03 202.25 242.48 78
43 9.94 23.17 45.20 67.24 89.28 133.35 177.43 221.50 265.58 80
44 10.33 24.13 47.13 70.13 93.13 139.13 185.13 231.13 277.13 80
45 10.88 25.50 49.88 74.25 98.63 147.38 196.13 244.88 293.63 81
46 11.32 26.60 52.08 77.55 103.03 153.98 204.93 255.88 306.83 81
47 11.87 27.98 54.83 81.68 108.53 162.23 215.93 269.63 323.33 82
48 12.36 29.22 57.30 85.39 113.48 169.65 225.83 282.00 338.18 82
49 13.08 31.00 60.88 90.75 120.63 180.38 240.13 299.88 359.63 83
50 13.68 32.52 63.90 95.29 126.68 83
51 14.29 34.03 66.93 99.83 132.73 83
52 15.17 36.23 71.33 106.43 141.53 84
53 15.94 38.15 75.18 112.20 149.23 85
54 16.65 39.94 78.75 117.57 156.38 85
55 17.42 41.87 82.60 123.34 164.08 85
56 18.30 44.07 87.00 129.94 172.88 85
57 19.18 46.27 9140 136.54 181.68 86
58 20.12 48.60 96.08 143.55 191.03 86
59 21.05 50.94 100.75 150.57 200.38 86
60 21.64 52.42 103.70 154.99 206.28 86
61 22.91 55.58 110.03 164.48 218.93 86
62 24.12 58.60 116.08 173.55 231.03 87
63 25.33 61.63 122.13 182.63 243.13 » A » 87
64 26.54 64.65 128.18 191.70 255.23 A DR 87
65 27.86 67.95 134.78 201.60 268.43 87
66 29.29 UbF 88
67 30.83 Accidental Death Ride 33
68 32.42 38
69 34.13 achyia coverage avaranle 88
70 35.94 ough ageis 89
PureLife-plus is permanent life insurance to Attained Age 121 that can Ilisue Premium Gule)tra.nt:laed
never be cancelled as long as you pay the necessary premiums. After the 8¢ $25,000 | $50,000 erto
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 8.63 16.13 71
the Table Premium. See the brochure under “Permanent Coverage”. .22 .00 16.38 71 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-NI-18 or PRENG-NI-20-OHIO 23 9.38 17.63 7 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 24-25 9.63 18.13 71 Coverage
ULABR-Cl-15 or CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 088 18.63 2

23Mo014-C-SM FFGA-T 1012 (expo325)




P, BlueCross BlueShield
” of Texas

GROUP BENEFIT PROGRAM SUMMARY
For City of Eagle Pass F022933

The death of a family provider can mean that a family will not only find itself facing the loss of a loved one, but also the loss of
financial security. With our Group Term Life plan, an employee can achieve peace of mind by giving their family the security

they can depend on.

Effective 10/1/23

EMPLOYER PAID BASIC GROUP TERM LIFE/AD&D

Eligibility

All Active Full Time Employees who regularly work 40 hours per
week are eligible for insurance immediately following 90 days of
continuous, full time active work.

Group Term Life/AD&D Benefit:

Two times annual earnings to a maximum of $250,000 with a
minimum of $10,000.

Guarantee Issue Amount — Employee

$250,000

Age Reduction Schedule

Life and AD&D benefits reduce by 35% of the original amount at
age 70 and 50% of the original amount at age 75. Benefits
terminate at retirement.

Waiver of Premium

If an employee is unable to engage in any occupation as a result of
injury or sickness for a minimum of 9 months, prior to age 60,
premium will be waived for the employee’s life insurance benefit
until the employee is no longer disabled or reaches age 65,
whichever occurs first.

Definition of Disability

Diagnosed by a doctor to be completely unable, because of
sickness or injury to engage in any occupation for wage or profit or
any occupation for which they become qualified by education,
training or experience.

Accelerated Death Benefit (ADB)

Upon the employee’s request, this benefit pays a lump sum up to
75% of the employee’s Life insurance, if diagnosed with a terminal
illness and has a life expectancy of 12 months or less. Minimum:
$7,500. Maximum: $250,000. The amount of group term life
insurance otherwise payable upon the employee’s death will be
reduced by the ADB.

Conversion Privilege

Included.

Beneficiary Resource Services

Includes grief, legal and financial counseling for beneficiaries,
funeral planning; and online legal library, including templates to
create a legal will and other legal documents.

Travel Resource Services

Helps travelers deal with the unexpected that may take place while
traveling. Services include emergency medical assistance,
financial, legal and communication assistance, and access to other
critical services and resources available via the internet.

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All
policies are subject to issue limitations, exclusions and other coverage conditions, which may include a waiting period for pre-

existing conditions. Only the policy can provide the actual terms of coverage.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and
Blue Shield of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



= BlueCross BlueShield
” of Texas

GROUP ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) PROGRAM SUMMARY

Group AD&D is an additional death benefit that pays in the event a covered employee dies or is dismembered in a covered
accident. AD&D benefit is 24-hour coverage.

AD&D Schedule of Loss* Principal Sum
Loss of Life 100%
Loss of Both Hands or Both Feet 100%
Loss of One Hand and One Foot 100%
Loss of Speech and Hearing 100%
Loss of Sight of Both Eyes 100%
Loss of One Hand and the Sight of One Eye 100%
Loss of One Foot and the Sight of One Eye 100%
Quadriplegia 100%
Paraplegia 75%
Hemiplegia 50%
Loss of Sight of One Eye 50%
Loss of One Hand or One Foot 50%
Loss of Speech or Hearing 50%
Loss of Thumb and Index Finger of Same Hand 25%
Uniplegia 25%

* Loss must occur within 365 days of the accident.

AD&D Product Features Included:
= Seatbelt and Airbag Benefits
= Repatriation Benefit
= Education Benefit

Exclusions — Unless specifically covered in the policy, or required by state law, we will not pay any AD&D benefit for any
loss that, directly or indirectly, results in any way from or is contributed to by:
disease of the mind or body, or any treatment thereof;

infections, except those from an accidental cut or wound;

3. suicide or attempted suicide;

4. intentionally self-inflicted injury;

5. war or act of war;

6. travel or flight in any aircraft while a member of the crew;

7

8

9

1

N —

commission of, or participation in a felony;

under the influence of certain drugs, narcotics, or hallucinogen unless properly used as prescribed by a physician; or
. intoxication as defined in the jurisdiction where the accident occurred,;
0. participation in a riot.

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies
are subject to issue limitations, exclusions and other coverage conditions, which may include a waiting period for pre-existing conditions.
Only the policy can provide the actual terms of coverage.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield
of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association.
BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association,
an association of independent Blue Cross and Blue Shield Plans.



BlueCross BlueShield
of Texas

BENEFIT PROGRAM SUMMARY
For City of Eagle Pass F022933

SUPPLEMENTAL GROUP TERM LIFE/AD&D

Eligibility

All Active Full Time Employees who regularly work 40 hours per week
are eligible for insurance immediately following 90 days of continuous,
full time active work.

Group Term Life/AD&D Benefit: Employee

$10,000 minimum to a $500,000 maximum, in increments of $10,000.

Guarantee Issue Amount — Employee

$150,000

Group Term Life/AD&D Benefit: Spouse
(Includes Domestic Partners)

$5,000 minimum to a $250,000 maximum, in increments of $5,000, not to
exceed 100% of the employee benefit amount.

Guarantee Issue Amount — Spouse

$25,000

Group Term Life/AD&D Benefit: Child(ren)

Live Birth to 6 months - $1,000; 6 months to Age 26 - $1,000 - $10,000 in
$1,000 increments.

Age Reduction Schedule

Employee Basic and Employee/Spouse Supplemental Group Term Life
and AD&D benefits reduce by 35% of the original amount at Employee
age 70 and 50% of the original amount at Employee age 75. Benefits
terminate at retirement.

Employee Contribution

100%

Waiver of Premium

If an employee is unable to engage in any occupation as a result of injury
or sickness for a minimum of 9 months, prior to age 60, premium will be
waived for the employee’s life insurance benefit until the employee is no
longer disabled or reaches age 65, whichever occurs first.

Accelerated Death Benefit (ADB)

Upon the employee’s request, this benefit pays a lump sum up to 75% of
the employee’s Life insurance, if diagnosed with a terminal illness and
has a life expectancy of 12 months or less. Minimum: $7,500.
Maximum: $250,000. The amount of group term life insurance otherwise
payable upon the employee’s death will be reduced by the ADB.

Portability Feature (Life coverage)

Included. (Employee)

Conversion Privilege (Life coverage)

Included.

Exclusions

One-year suicide exclusion applies to Supplemental Group Term Life
coverage. AD&D exclusions are the same as Basic AD&D exclusions.

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All
policies are subject to issue limitations, exclusions and other coverage conditions, which may include a waiting period for pre-
existing conditions. Only the policy can provide the actual terms of coverage.

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and
Blue Shield of Texas is the trade name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue
Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross
and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.



Supplemental Life and AD&D . BlueCross BlueShield
PREMIUM RATE GRID VY of Texas

CITY OF EAGLE PASS F022933

Eligibility
All Active Full Time Employees who regularly work 40 hours per week are
eligible for insurance immediately folloiwng 90 days of continuous employment.

Employee/Spouse
Supplemental Life and AD&D
Supplemental Life and AD&D Monthly rates per $1,000
Employee Benefit: ~ $10,000 to $500,000 in $10,000 increments. Age Rates
Under 25 $0.090

Spouse Benefit: $5,000 to $250,000 in $5,000 increments. 25-29 $0.100

(not to exceed 100% of the employee benefit) 30-34 $0.120
Note: Spouse may not have coverage unless the employee has coverage. 35-39 $0.140

40-44 $0.150
Child Coverage 45-49 $0.200
Live Birth to 6 months: $1,000 50-54 $0.300
6 months to Age 26: Increments of $1,000 to a maximum of $10,000. 55-59 $0.530
60-64 $0.800
Guarantee Issue* 65-69 $1.510
Employee: $150,000 70+ $2.430
Spouse: $25,000
*NEW HIRES ONLY Dependent Life (Children)
Rate per $1,000

Employee/Spouse: Life & AD&D benefits reduce by 35% of the original amount at Employee age 70, $1,000 $0.513

then by 50% of the orginal amount at Employee age 75. Benefits terminate at

Employee's retirement.
Supplemental Life and AD&D

Premium Cost (Based on 12 payroll deductions per year)

Employee ATTAINED AGE
Benefit
Amount <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
$10,000 $0.90 $1.00 $1.20 $1.40 $1.50 $2.00 $3.00 $5.30 $8.00 $15.10 $24.30
$20,000 $1.80 $2.00 $2.40 $2.80 $3.00 $4.00 $6.00 $10.60 $16.00 $30.20 $48.60
$30,000 $2.70 $3.00 $3.60 $4.20 $4.50 $6.00 $9.00 $15.90 $24.00 $45.30 $72.90
$40,000 $3.60 $4.00 $4.80 $5.60 $6.00 $8.00 $12.00 $21.20 $32.00 $60.40 $97.20
$50,000 $4.50 $5.00 $6.00 $7.00 $7.50 $10.00 $15.00 $26.50 $40.00 $75.50 $121.50
$60,000 $5.40 $6.00 $7.20 $8.40 $9.00 $12.00 $18.00 $31.80 $48.00 $90.60 $145.80
$70,000 $6.30 $7.00 $8.40 $9.80 $10.50 $14.00 $21.00 $37.10 $56.00 $105.70 $170.10
$80,000 $7.20 $8.00 $9.60 $11.20 $12.00 $16.00 $24.00 $42.40 $64.00 $120.80 $194.40
$90,000 $8.10 $9.00 $10.80 $12.60 $13.50 $18.00 $27.00 $47.70 $72.00 $135.90 $218.70
$100,000 $9.00 $10.00 $12.00 $14.00 $15.00 $20.00 $30.00 $53.00 $80.00 $151.00 $243.00
$110,000 $9.90 $11.00 $13.20 $15.40 $16.50 $22.00 $33.00 $58.30 $88.00 $166.10 $267.30
$120,000 $10.80 $12.00 $14.40 $16.80 $18.00 $24.00 $36.00 $63.60 $96.00 $181.20 $291.60
$130,000 $11.70 $13.00 $15.60 $18.20 $19.50 $26.00 $39.00 $68.90 $104.00 $196.30 $315.90
$140,000 $12.60 $14.00 $16.80 $19.60 $21.00 $28.00 $42.00 $74.20 $112.00 $211.40 $340.20
$150,000 $13.50 $15.00 $18.00 $21.00 $22.50 $30.00 $45.00 $79.50 $120.00 $226.50 $364.50
Spouse (Employee Attained Age)
Benefit
Amount <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+
$5,000 $0.45 $0.50 $0.60 $0.70 $0.75 $1.00 $1.50 $2.65 $4.00 $7.55 $12.15
$10,000 $0.90 $1.00 $1.20 $1.40 $1.50 $2.00 $3.00 $5.30 $8.00 $15.10 $24.30
$15,000 $1.35 $1.50 $1.80 $2.10 $2.25 $3.00 $4.50 $7.95 $12.00 $22.65 $36.45
$20,000 $1.80 $2.00 $2.40 $2.80 $3.00 $4.00 $6.00 $10.60 $16.00 $30.20 $48.60
$25,000 $2.25 $2.50 $3.00 $3.50 $3.75 $5.00 $7.50 $13.25 $20.00 $37.75 $60.75

Insurance products issued by Dearborn Life Insurance Company, 701 E. 22nd St. Suite 300, Lombard, IL 60148. Blue Cross and Blue Shield of Texas is the trade
name of Dearborn Life Insurance Company, an independent licensee of the Blue Cross and Blue Shield Association. BLUE CROSS®, BLUE SHIELD® and the Cross
and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans.
Policy Provisions may vary by state. Refer to a certificate or enrollment brochure for details about coverage features and limitations.



Clever RX

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

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

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

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

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

C L E V E R RX PRESCRIPTION SAVINGS CARD CLEVER R CLEVERRX.COM

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

Pharmacist Help Line: 800-974-3135

BIN: 610378 For even greater savings, ine*
it download the app for FREE| Customer Help Line: 800-873-1195
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This card valid exclusively at CV5, Target, Longs Drugs. Walmart. Kroger, Fry's, Harris Teeter
Walgreens, and Duane Reade. For thousands more pharmacies, downlosd the Cever X App

THIS CARD IS NOT INSURANCE }.


https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
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CITY OF EAGLE PASS BENEFITS OFFICE FIRST FINANCIAL GROUP OF AMERICA
100 S MONROE Thomas Marroquin, Account Executive
EAGLE PASS, TX 78852 thomas.marroquin@ffga.com | 512-707-9666

830-773-1111
www.eaglepasstx.us

EMPLOYEE BENEFITS CENTER — https.//ffbenefits.ffga.com/cityofeaglepass/

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



mailto:thomas.marroquin@ffga.com
https://benefits.ffga.com/cityofeaglepass
https://benefits.ffga.com/elginisd
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https://ffbenefits.ffga.com/cityofeaglepass/

FFenroll Help Desk 1-855-523-8422
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	Eyetopia Benefits
	Eyetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits by coordinating benefits with your Health Insurance coverage.
	Co-pay1
	Allowance
	BENEFIT ONE 2 (choose either one of the following 2 options every 12 months):
	$5.00
	N/A
	None
	$65.00
	Co-pay1
	Allowance
	Prescription Lenses 3,4
	None
	Single Vision, Bi-focal or Tri-focal lenses
	None
	Covered
	 Progressive (no line multifocal) lenses that retail for up to $219.
	None
	$219.00
	 Progressive (no line multifocal) lenses that retail for more than $219.
	None
	Covered
	 Lens Materials: polycarbonate, Trivex(, 1.60 or 1.67 index plastic.   
	None
	Covered
	 Basic Coating (ultraviolet protection and scratch resistant coating) 
	None
	Covered
	 Mid-Level Anti-Reflective Coatings that retail up to $99.
	None
	$60.00
	 Premium Anti-Reflective Coatings that retail for $100 or more.
	 Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance.
	Contact Lenses. Allowance to be applied toward prescription contact lenses each eligibility period.
	None
	$300.00
	None
	$700.00
	       ♦ Medically necessary contact lenses - $300.00 evaluation allowance and $400.00 contact lens allowance.7
	2. Refractive Surgery Option8 in lieu of other materials options.  A $500.00 per eye allowance with contracted surgeons or a $150.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the per eye allowance.
	$500/eye
	None
	See
	3. Hearing Aid Option. 9  If you do not use any other benefit options you can elect to apply your benefit toward hearing aids. Please see the attached Eartopia benefit forms. The benefit increases each year for 3 years if not used. 
	Eartopia
	Forms
	Exclusions & Limitations


	2024 Eyetopia 120-145D rates City of Eagle Pass.pdf
	Eyetopia Benefits
	Eyetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits by coordinating benefits with your Health Insurance coverage.
	Co-pay1
	Allowance
	BENEFIT ONE 2 (choose either one of the following 2 options every 12 months): 
	$10.00
	N/A
	1. Refractive Exam. One routine Vision Exam.
	None
	$45.00
	2. Coverage towards a medical eye exam copay or other services or materials. 2
	BENEFIT TWO (Has four options: Glasses and Contact lenses, Medically Necessary glasses, Contact Lenses or Refractive Surgery. Available every 12 months.3
	Co-pay1
	Allowance
	Prescription Lenses 4
	$20.00
	N/A
	 CR-39 plastic Progressive (no-line multi-focal) lenses that retail for up to $199.  
	$20.00
	$25.00
	None
	None
	N/A
	N/A
	N/A
	N/A
	$400.00
	Covered
	♦ Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance.
	$20.00
	None
	$545.00
	♦ Medically necessary contact lenses - $145.00 evaluation allowance and $400.00 contact lens allowance.7 
	Refractive Surgery Option. 8 In lieu of other materials options. A $350.00 per eye allowance with contracted surgeons or a $75.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the per eye allowance.
	None
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