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nick.sullenger@ffga.com
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mailto:nick.sullenger@ffga.com
mailto:nick.sullenger@ffga.com
https://www.zcisd.org/
https://ffbenefits.ffga.com/zapatacisd/

Contents

« EMPLOYEE BENEFITS CENTER
« HOWTO ENROLL
« BENEFIT ELIGIBILITY & COVERAGE
o SECTION 125 PLANS
« DENTAL
« VISION
« ESA
« FSARESOURSES
« VOLUNTARY SUPPLEMENTAL INSURANCE PRODUCTS
o TERMLIFE & AD&D
o TEXASLIFE
o DISABILITY INSURANCE
o CANCERINSURANCE
o CRITICALILLNESS INSURANCE
o ACCIDENT ONLY INSURANCE
o HOSPITAL INDEMNITY INSURANCE
o LEGALPLAN
o 403(b) RETIREMENT PLANS
o 457(b) RETIREMENT PLANS
o COBRA
o MEDICARE
o CLEVERRX
« BENEFIT CONTACT INFORMATION




Employee Benefits Center
A guide to your benefits!

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

enrollment information.

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

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

https://ffbenefits.ffga.com/zapatacisd

EMPLOYEE BEMNEFITS CENTER

WELCOME!
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How to Enroll
Benefits Enrollment

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

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

Username & Password
Username
« The Username is either your social security number or your Employee ID.
Password
« Instructions to access your initial password will be provided to you prior to open
enrollment.
« Uponinitial login, the password will be required to be changed.
« Remember your password as you will use this to sign your enrollment confirmation form
and to login in the future.

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

View/Add Dependents

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

Begin Elections

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


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

Benefit Eligibility & Coverage

Employee Coverage

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

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

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

actively at work on the plan

effective date for new .
benefits to be effective. Existi ng Em ployees

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

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

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

Declining Coverage

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



Section 125 Plans
Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250

Tax Gross Income $2,000 $1,750

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

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

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



Dental Insurance
Plan Choices

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

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

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

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

Dental Monthly Premiums

Employee Only $33.60
Employee + Spouse $67.64
Employee + Children $75.36

Employee + Family $109.16


http://www.ameritas.com/

ZAPATA CISD
Dental Highlight Sheet

Ameritasm

Dental Plan Summary Effective Date: 10/1/2026

Plan Benefit
Type 1 100%
Type 2 80%
Type 3 50%
Deductible $50/Calendar Year Type 2 & 3

Waived Type 1
3 Family Maximum

Maximum (per person) $1,000 per calendar year

Allowance Uac

Waiting Period None

Orthodeontia Summary - Child Only Coverage

Allowance U&C

Plan Benefit 50%

Lifetime Maximum {per person) $1,000
Waiting Period None

Sample Procedure Listing_(Cuneni Dental Terminology © American Dental Association.)

Type 1
= Routine Exam .
(2 per benefit period) .
» Bitewing X-rays .
{1 per benefit period)
= Full Mouth/Panoramic X-rays .
{1in 5 years) .
= Cleaning .

(2 per benefit period)

»  Fluoride for Children 13 and under
(1 per benefit period)

= Sealants (age 13 and under)

Type 2
Space Maintainers

Restorative Amalgams
Restorative Composites
{anterior and posterior teeth)
Simple Extractions

Complex Extractions
Anesthesia

Type 3
« Onlays
» Crowns
(1in 8 years per tooth)
« Crown Repair
« Endodontics (nonsurgical)
« Endodontics (surgical)
- Periodontics (nonsurgical)
« Periodontics (surgical)
« Denture Repair
- Prosthodontics (fixed bridge, removable
complete/partial dentures)

{1in 8 years)
Monthly Rates
Employee Only (EE) $33.60
EE + Spouse $67.64
EE + Children $75.36
EE + Spouse & Children $109.16

Ameritas Information

. Qur customer relations associates will be pleased to assist you from 7 a.m. to midnight (Central Time) Monday through Thursday, and
7a.m. to 630 p.m. on Friday. You can speak to them by calling toll-free: 800-487-5553. For plan information any time, access our
automated voice response system or go online to ameritas.com.

Rx Savings

Qur valued plan members and their covered dependents (even their pets) can save on prescription medications through any Walmart or
Sam's Club pharmacy across the nation. This Rx discount is offered at no additional cost, and it is not insurance. To receive the
Walmart Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member account
where they can access and print an online-only Rx discount savings ID card.

Eyewear Savings

Ameritas plan members may receive up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide.
Members may also bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This
savings arrangement is not insurance: it is available to members at no additional cost to their plan premium. To receive the eyewear
savings identification card, Ameritas plan members can visit ameritas.com and sign-in (or create) a secure member account. Members
must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount.




Vision Insurance

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

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

Your employer provides you with a vision plan to take care of you and your family’s needs. You must enroll in the

vision plan each plan year and premiums are typically paid through payroll deduction. Here are just a few of the
areas where you will save money with your plan:

« Eye Exams « Contactlenses « Vision correction

« Eyeglasses « Eyesurgeries

Standard Gold

Employee Only $10 $20
Employee + One $19 $39
Employee + Family $27 $54



http://www.eyetopia.org/member
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OPIa Eyetopia 130/150 (Standard)

Zapata County ISD Summary of Benefits

Eyetopia Benefits
Eyetopia provides two vision benefits each eligibility period. You may have the opportunity to maximize your Eyetopia benefits
by coordinating benefits with 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. > $45.00 None
BENEFIT TWO (choose only one of the following Vision Correction Options): Eyetopia provides you with 3 options for correcting your vision
every 12 months.?
1. 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. $200.00 $20.00
e  Polycarbonate material upgrade N/A $25.00
e  Polycarbonate material upgrade for child dependents (under age 26) Covered None
s Basic Coating (Ultraviolet Protection & Scratch Resistant Coating) Covered None
e  Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
¢  Premium Anti-Reflective Coatings that retail for $100 or more copay not to exceed: N/A $130.00
*  Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $105.00
o 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. $130 None
2. Contact Lens Option: In lieu of spectacles. Allowance to be applied toward preseription contact lenses.
¢ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $150.00 None
and contact lenses.®
+ Medically necessary contact lenses - $145.00 evaluation allowance and $400.00 contact lens allowance,” $550.00 None
3. Refractive Surgery Option. ® In lieu of spectacles or contact lenses. 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 8350/eve
surgery care for the following procedures: LASIK. PRK. ICL or RLE. The member pays any amount exceeding the $75/eye None
per eve allowance.

(]

o

7
8

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 2 diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every 12
months.

Special Lens Materials and Non-covered Items: 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.

The Shaw Lens coverage includes a premium anti-reflective coating and an upgraded lens material. .

If the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an altemative vision cotrection 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 $550.00 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 (U&C) charge. payable at the time of service or of ordering.

Providers. Out of network services are not covered.

n Find us on Facebook.com/eyetopiavision
Emp - $10
E+1-8$19
Fam - $27

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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Op|a Evetopia 180/300H (Gold)

Zapata County ISD Summary of Benefits

Eyetopia Benefits

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

BENEFIT ONE? (choose either one of the following 2 options every 12 months): Allowance | Co-pay!
. 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 (choose only 1 of the following Vision Correction Options) Eyetopia provides you with 3 options for correcting your vision
every 12 months.?

1. Prescription Lenses >4 Allowance | Co-pay!
Single Vision, Bi-focal or Tri-focal lenses Covered None
¢ Progressive (no line multifocal) lenses that retail for up to $219. Covered None
. Progressive (no line multifocal) lenses that retail for more than 5219, $219.00 None
+  Lens Materials: polycarbonate, Trivex®, 1.60 or 1.67 index plastic. Covered None
»  Basic Coating (ultraviolet protection and scratch resistant coating) Covered None
»  Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
¢ Premium Anti-Reflective Coatings that retail for $100 or more. $60.00 None
¢ Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A £50.00
+  Tint (Solid and Gradient) N/A $12.00
»  Photochromic or polarized lens upgrade N/A $90.00

4 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

2.  Contact Lens Option in lieu of spectacles. Allowance to be applied toward prescription contact lenses.

¢ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $300.00 None

and contact lenses

+ Medically necessary contact lenses - $300.00 evaluation allowance and $400.00 contact lens allowance.” $700.00 None

3. Refractive Surgery Option® in licu of spectacles or contact lenses. A $500.00 per eve allowance with contracted $500/cv
; i % S 500/eye

surgeons or a $150.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care $150/eve None

for the following procedures: LASIK, PRK. ICL or RLE. The member pays any amount exceeding the per eye -

allowance.

4. Hearing Aid Option. ° If you do not use any other benefit options vou can elect to apply your benefit toward See
hearing 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 eve exam it creates an overlap in benefits for Eyetopia Members. If this occurs, the Member may
choose another option under Benefit One as described, no co-pay is required to exercise these other options.

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

4 Special Lens Materials and Non-covered [tems: 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 The Shaw Lens coverage includes a premium anti-reflective coating and an upgraded lens material.

STf the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an altermative 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.

$ 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 must call AudioNet America at (368) 250-273 Lor 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 - $20

E+1-%39

Fam - $54 N - . , :

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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Eyetopia 180/300H Year 1

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

All services require preauthorization. Providers seeking authorization or members with questions who are seeking Participating Providers
in their area should call AudioNet America at (586) 250-2731 or click www.audionetamerica.com

Service

Obtained at a Participating Provider
Participating Provider means a physician, audiologist, hearing
instrument specialist or dispenser who participates in the AudioNet
America Hearing Aid Program.

Frequency

Audiometric Examination

Covered in Full

Once every 12 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 12 months

Dispensing Fee

Covered in Full per ear

Once every 12 months

Digital Hearing Aids

Essential-Level standard digital hearing devices will be covered with
a $350 monaural /$1,400 binaural member co-payment.

Mid-Level standard digital hearing devices will be covered with

a $630 monaural /$1,960 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a $910 monaural /52,520 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a $1,180 monaural /$3,060 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a $1,530 monaural /53,760 binaural member co-payment.

Once every 12 months

Three-year repair warranty and
three-year loss and damage
warranty (one-time replacement)

Conformity Evaluation

Covered in Full per ear

Once every 12 months

Replacement Ear Molds
(For children up to age 7)

Up to four (4) replacement ear molds annually are covered in full for
children up to age 3. Up to two (2) replacement ear molds annually are
covered in full for children ages 3-7. Additional molds are charged to
member.

No maore than four (4)
replacement ear molds annually
for children up to age 3.

No more than two (2)
replacement ear molds annually
for children ages 3-7.

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

First is Covered in Full. Additional molds are charged to member.

First is included with initial
hearing aid. Any additional molds
are not covered.

Batteries

Covered in Full per ear. First 48 batteries, one-time supply

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

Covered in Full within first 6 months, $45 copay thereafter for the remaining 30 months.

Out of Network Benefits: If an eligible member lives within 25 miles of a Network provider, a Network provider must be utilized in order to receive coverage. If an eligible member lives within 25
miles of a Network provider and receives hearing aid services and materials from a non-Network provider, there is no coverage. If an eligible member lives more than 25 miles from the closest In-
Network provider, the member will be reimbursed at the in-network provider fee level. However, members must contact AudioNet prior to seeking service with a non-Network provider in order to

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com
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Eyetopia 180/300H Year 2

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

All services require preauthorization. Providers seeking authorization or members with questions who are seeking Participating Providers
in their area should call AudioNet America at (586) 250-2731 or click www.audionetamerica.com

Service

Obtained at a Participating Provider
Participating Provider means a physician, audiologist, hearing
instrument specialist or dispenser who participates in the AudioNet
America Hearing Aid Program.

Frequency

Audiometric Examination

Covered in Full

Once every 24 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 24 months

Dispensing Fee

Covered in Full per ear

Once every 24 months

Digital Hearing Aids

Essential-Level standard digital hearing devices will be covered with
a $0 monaural /$550 binaural member co-payment.

Mid-Level standard digital hearing devices will be covered with
a S0 monaural /51,110 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a $60 monaural /$1,670 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a $330 monaural /52,210 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a $680 monaural /52,910 binaural member co-payment.

Once every 24 months

Three-year repair warranty and
three-year loss and damage
warranty (one-time replacement)

Conformity Evaluation

Covered in Full per ear

Once every 24 months

Replacement Ear Molds
(For children up to age 7)

Up to four (4) replacement ear molds annually are covered in full for
children up to age 3. Up to two (2) replacement ear molds annually are
covered in full for children ages 3-7. Additional molds are charged to
member.

No maore than four (4)
replacement ear molds annually
for children up to age 3.

No more than two (2)
replacement ear molds annually
for children ages 3-7.

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

First is Covered in Full. Additional molds are charged to member.

First is included with initial
hearing aid. Any additional molds
are not covered.

Batteries

Covered in Full per ear. First 48 batteries, one-time supply

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

Covered in Full within first 6 months, $45 copay thereafter for the remaining 30 months.

Out of Network Benefits: If an eligible member lives within 25 miles of a Network provider, a Network provider must be utilized in order to receive coverage. If an eligible member lives within 25
miles of a Network provider and receives hearing aid services and materials from a non-Network provider, there is no coverage. If an eligible member lives more than 25 miles from the closest In-
Network provider, the member will be reimbursed at the in-network provider fee level. However, members must contact AudioNet prior to seeking service with a non-Network provider in order to

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com
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Eyetopia 180/300H Year 3

Summary of Benefits - Commercial Plan Design

Effective: May 1, 2023

(CAudioNET

AMERICA

All services require preauthorization. Providers seeking authorization or members with questions who are seeking Participating Providers
in their area should call AudioNet America at (586) 250-2731 or click www.audionetamerica.com

Service

Obtained at a Participating Provider
Participating Provider means a physician, audiologist, hearing
instrument specialist or dispenser who participates in the AudioNet
America Hearing Aid Program.

Frequency

Audiometric Examination

Covered in Full

Once every 36 months

Hearing Aid Evaluation Test

Covered in Full per ear

Once every 36 months

Dispensing Fee

Covered in Full per ear

Once every 36 months

Digital Hearing Aids

Essential-Level standard digital hearing devices will be covered in Full.

Mid-Level standard digital hearing devices will be covered with
a $0 monaural /$160 binaural member co-payment.

Advanced Level standard digital hearing devices will be covered with
a $0 monaural /$720 binaural member co-payment.

Flagship Level standard digital hearing devices will be covered with
a 50 monaural /51,260 binaural member co-payment.

Premium Level standard digital hearing devices will be covered with
a 50 monaural /$1,960 binaural member co-payment.

Once every 36 months

Three-year repair warranty and
three-year loss and damage
warranty (one-time replacement)

Conformity Evaluation

Covered in Full per ear

Once every 36 months

Replacement Ear Molds
(For children up to age 7)

Up to four (4) replacement ear molds annually are covered in full far
children up to age 3. Up to two (2) replacement ear molds annually are
covered in full for children ages 3-7. Additional molds are charged to
member.

No more than four (4)
replacement ear molds annually
for children up to age 3.

No more than two (2)
replacement ear molds annually
for children ages 3-7.

Any additional molds are not
covered.

Ear Molds
(Enrollees over age 7)

First is Covered in Full. Additional molds are charged to member.

First is included with initial
hearing aid. Any additional molds
are not covered.

Batteries

Covered in Full per ear. First 48 batteries, one-time supply

First year only

Accessories

Not Covered

Maintenance / Fittings /
Follow-Up Visits

Covered in Full within first 6 months, $45 copay thereafter for the remaining 30 months.

Out of Network Benefits: If an eligible member lives within 25 miles of a Network provider, a Network provider must be utilized in order to receive coverage. If an eligible member lives within 25
miles of a Network provider and receives hearing aid services and materials from a non-Network provider, there is no coverage. If an eligible member lives mare than 25 miles from the closest In-
Network provider, the member will be reimbursed at the in-network provider fee level. However, members must contact AudioNet prior to seeking service with a non-Network provider in order to

qualify for reimbursement.

(586) 250-2731

www.audionetamerica.com




Flexible Spending Accounts

First Financial Administrators, Inc. | www.ffga.com | 1-866-853-3539
P.O. Box 161968 | Altamonte Springs, F.L. 32716

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

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

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

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

Medical FSA « Your full election will be available to you at the beginning of the plan year.

. . « Be conservative —any money left in your account at the end of the plan year will

nghllghts be forfeited.

» Use your benefits card to pay for qualified expenses upfront without spending

money out of pocket.

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

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

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

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

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

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

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



http://www.ffga.com/

FSA Resources

Benefits Card

The FFGA Benefits Card is

available to all employees that participate
in a 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
any eligible dependents who are at least
18 years old.

The IRS requires validation of most transactions for
FSAs. You must submit receipts for validation of
expenses when requested. If you fail to substantiate by
providing a receipt to FFGA within 60 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.

View Your Account Details Online

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

FF Mobile Account App

. With the FF Mobile Account App, you can submit claims, view account balance
= m ' and history, check claims status, view alerts, upload receipts and

Good morning Chris! a1 documentation and more! The FF Mobile Account App is available for Apple®

sl and Android™ devices on either the App Store or Google Play Store.
$5,800

{

HEA Braakour:

Contrioutons: $3,112.54  IRS Lim: § 7,000.00

e FSA Store

FFGA has partnered with the FSA Store to bring you an

Y easy-to-use online store to better understand and

W contiutons wppueiorpe ) manage your account. You can shop for eligible medical

items like bandages and contact solution, browse for G/} FSA store*
products and services using the Eligibility List and visit the
Learning Center to find answers to commonly asked
questions. Visit the store at
http://www.ffga.com/individuals/#stores for more
details and special deals.

You have opportunities!

Everything Flex Spending.



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

Term Life & AD&D
Employer-Paid & Voluntary

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

Employer-Paid Term Life & AD&D Insurance
Life insurance protects your loved ones. It pays a benefit so they can afford to pay for funeral expenses, pay off
debt and maintain their current standard of living. It is one of the best ways to show you care. Your employer

provides all eligible employees a $20,000 policy. The cost of this policy is paid for 100% by your employer. This
is a term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

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



http://www.bcbstx.com/ancillary

Texas Life
Permanent Life

Texas Life | www.texaslife.com | 800-521-3535

Texas Life Insurance - Permanent, Portable Life Insurance

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

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

Texas Life -
Permanent Life

Highlights



http://www.texaslife.com/

VOLUNTARY
PERMANENT
LIFE INSURANCE
® YOU CAN KEEP
{

Highlights

PORTABLE
Take it with you when you
change jobs or retire’

EASY TO PAY
Pay for it through convenient
payroll deductions

NO EXAMS

Qualify by answering

just 3 questions?

COVER DEPENDENTS
Cover your spouse, children
and grandchildren?

TERMINAL ILLNESS BENEFIT
Get a living benefit if you

become terminally ill*

CHRONIC ILLNESS BENEFIT
Cover care expenses if you become
chronically ill, if selected®

TEXASLIFE

INSURANCE COMPANY

25M008-C FFGA 1004 (exp0327) Seelast page for disclosures and footnotes



P:U RELIFE-PLUS

The Ideal Complement

Our voluntary permanent life insurance product can be
an ideal complement to the group term and optional
term life insurance your employer might provide. This
voluntary permanent universal life product is yours to
keep, even when you change jobs or retire, as long as you
pay the necessary premium. Group and voluntary term
life insurance may be portable if you change jobs, but
even if you can keep them after you retire, they usually
cost more and decline in death benefit.

No Exams Or Needles!

You can qualify by answering just 3 quick questions.’

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?

Product Features

+  High Death Benefit. Written on a minimal cash-value
Universal Life frame, PURELIFE-pLUS features one of
the highest death benefits per payroll-deducted
dollar offered at the worksite.®

+  Refund of Premium. Unique in the workplace,
PURELIFE-PLUS offers you a refund of 10 years’
premium, should you surrender the contract if
initial specified premium paid for ever increases.
(Conditions apply,)

+  Minimal Cash Value. Designed to provide a
high death benefit at a reasonable premium,
PURELIFE-PLUS helps provide peace of mind for you
and your beneficiaries while freeing investment
dollars to be directed toward such tax-favored
retirement plans as 403(b), 457 and 407(k).

¢+ Long Guarantees. Enjoy the assurance of a contract
that has a guaranteed death benefit to age 121and
level premium for a significant period of time (after
the premium guaranteed period, premiums may go
down, stay the same, or go up).”



SEMI-MONTHLY NON-TOBACCO PREMIUMS TEXAS LI FE INSURANCE

EMPLOYEE 8: SPOUSE with Accidental Death & Chronic lliness Riders COMPANY

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Inchudes Added Cost for Apge 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 | $756,000 | $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 56,50 67.58 T4
23 6,80 12.48 18.15 23.83 35.18 57.88 69.23 75
24-25 6.94 12,75 18.57 24.38 36.00 59,25 TR T4
26 722 13.30 19.39 2548 37.65 62.00 7418 75
2728 7.35 13.58 19.80 26.03 38.48 63.38 75.83 T4
29 7.49 13.85 20.22 26.58 39.300 64.75 77.48 T4
30-31 7.63 14.13 20.63 2713 40.1 66.13 79.13 73
32 8.4 14.95 2187 28.78 70.25 84.08 T4
33 8.32 15.50 22.69 29.88 73.00 87.38 T4
34 873 16.33 23.93 31.53 TT.13 92,33 75
35 9.28 17.43 25.58 33.73 82,63 98.93 6
36 9.55 17.98 26.40 34.83 85.38 102.23 6
37 9.97 18.80 27.64 36.48 889,50 107.18 Tr
38 10.38 19.63 25,88 38.13 93,63 112.13 T
39 11.07 21.00 30.94 40.88 100,50 120.38 T8
40 5.38 11.75 22.38 33.00 43. 107.38 12563 79
41 5.76 12.72 24.30 35.89 3 117.00 140.18 &0
42 6.20 13.82 26,50 39.19 . T7.25 102.63 128.00 153.38 81
43 .50 14.78 28.43 42.08 73 83.03 110.33 137.63 164.93 82
44 6.97 15.74 30.35 44 97 . 88 .80 118.03 147.25 176,48 83
45 T.36 16.70 32.28 47.85., 53.43 i 84.58 125.73 156.88 188.03 83
46 7.80 17.80 34.48 51 ' 101.18 134.53 167.858 201.23 84
47 8.18 18.77 36.40 ‘ Tl 106.95 142.23 177.50 212,78 84
48 8.57 10.73 38.33 £56.93 Wi 75,53 112.73 149,93 187.13 224,33 85
49 9.06 20,97 40.80 60.64 .48 120.15 159,83 199.50 239.18 85
50 .61 22,34 43.55 64.77 98 86
51 10.27 23.99 46.85 4. 92.58 87
b2 10.69 25.78 .43 Tb.? 99.73 &3
53 11.54 27.15 53.18 T4, 106.23 ]
54 12.09 : : 110.73 &8
5 12.69 11678 CHILDREN AND 59
| == e GRANDCHILDREN =
58 14.51 134.93 (NON-TOBACCO) 89
59 15.17 141.53 Accidental Death Benefit included 89
= il L4578 for ages 17 and older. o
Gl 16.31 152.93 80
62 17.19 161.73 Grandchild coverage available 90
63 18.07 170.53 through age 18. %0
64 19.00 179.88 90
&5 20.05 190,33 Issue Premium Guaranteed a0
66 21.20 Age | $25,000 | $50,000 | Period 90
4 =247 15D-1 | 463 8.13 81 i
G5 23.84 91
69 25 22 2-4 4.75 .38 80 91
70 26.65 5-8 4.38 8.63 7% a1
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 1116 | 513 .13 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 6.13 1L13 75
the Table Premium. See the brochure under “Permanent Coverage”. Indicates
21-22 625 11.38 74
Form ICC18-PRENG-NI-18, Form Series PRENG-N118 of PRENG-NI-20-OHIO 23 633 | 1L.63 75 Spouse
Accelerated Death Benefit for Chienic lness Rider Form ICC15-ULABR-Cls, 2425 650 11.88 78 Coverage
ULABR-CI-15 of CA-ULABR-CI18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-o7 or Form Series ULCL-ADB-o7 i D 1209 2t

26Mon-C-5M FFGA 1007 (expozzT}



SEMI-MONTHLY TOBACCO PREMIUMS TEXAS LI FE INSURANCE

EMPLOYEE 8: SPOUSE with Accidental Death & Chronic lliness Riders COMPANY

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Inchudes Added Cost for Apge to Which
[ssue Accidental Death Benefit (Ages 17-59) Cloverage is
Age and Accelerated Death Benefit for Chronic Illness {(All Ages) Guarantesd at
(ALE) $10,000 $25,000 $501, 000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 9,258 17.43 25.58 33.73 50,03 66.33 82.63 095.93 1
21-22 9,69 18,25 26,82 36.38 52.50 69,63 86.75 103,88 T
23 10,10 19.08 28,06 37.03 54.98 72.93 001,88 108,83 T2
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 a39.23 5328 77.33 96.38 115.43 T2
27-28 10.93 20.73 30.53 40.33 59.03 79.53 90.13 1158.73 71
29 11.07 21.00 30.94 40.88 60.75 80.63 10050 120.38 T1
30-31 12.44 23.75 35.07 46.38 69.00 01.63 114.25 136.85 T2
32 12.85 24.58 36,30 48.03 T1.48 94.93 115.35 141.53 T2
33 12.99 24.85 a6.72 45.58 T2.30 96.03 119.75 143.45 T2
34 13.13 25.13 3713 49.13 7313 o7.13 121.13 145.13 71
35 14.08 27.05 40,02 52.98 C TR0 104.83 130.75 156.68 72
36 14.50 27.88 41.25 54.63 51.38 108.13 134.88 161.63 T2
37 15.47 29.80 44.14 5848 87.15 115.83 144.50 173.18 73
38 15.88 30.63 45.38 80.13 |  89.63 119.13 148.63 78.13 73
39 16,98 32.83 45.68 54.53 96,23 127.93 159.63 191.33 74
40 8.07 18.49 35.85 53.22 7055 10530 140,03 174.75 200.45 6
41 8.57 19.73 38.33 56.93 75663 112.73 149,93 187.13 224 33 7
42 .17 21.24 41.35 61.47 81.58 121 .80 162.03 202.25 242 48 T8
43 9.%94 23.1% 45.20 67.24 8928 | _47133.35 177.43 221.50 265.53 80
44 10.33 24.13 47.13 T0.13 9313 139.13 185,13 231.13 27713 &0
45 10.88 25.50 49.88 T4.25 9&6& : 147 .38 196.13 244 88 293.63 8]
46 11.32 26.60 52.08 T7.55 10803 153.98 204.93 255.88 306,83 81
47 11.87 27.98 G4.83 5168 108,53 162.23 215.93 269.63 323.33 82
48 12.36 2922 5T.30 25.39 113.48 169.65 225.83 282.00 J38.13 82
49 13.08 31.00 61,88 0T 120.63 180,38 240,13 209.88 359.63 83
50 13.68 32.52 63.90 95,29 ? 126.68 83
51 14.29 34.03 66,93 9583 132.73 83
52 15.17 36.23 71.33 106,43 141.53 84
53 15.94 38.15 7518 L1220 14923 85
54 16.65 39,94 T8.05 1175T, 156.38 &5
55 17.42 41.87 52.60 123.34 164.058 55
56 18.30 44.07 A7.00 120,94 172.88 5
57 19.18 46,27 91240 136,54 181.68 85
Lt 20.12 48.60 96,08 143.55 191.03 86
59 21.05 50.94 100.75 150057 200,38 86
a0 21.64 52.42 103.70 154.99 206.28 56
61 22.91 55,58 110.03 164,48 218.93 R AND 85
62 24.12 58.60 116.08 173.55 231.03 87
63 25.33 61.63 122.13 182.63 243.13 RANL Bl 87
G4 2654 64.65 12818 191.70 25523 DB A ) &7
G5 27 .85 67.95 13478 201,60 268.43 8T
66 20,29 88
a7 20,83 U ria 88
63 32.42 83
69 34.13 A et 88
70 35.94 = 89
Purelife-plus is permanent life insurance to Attained Age 121 that can I;sma- i G“;:r af‘t;ed
never be cancelled as long as you pay the necessary premiums. After the e $25,000 | $50,000 e
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”. —_ —— — — Indicates
Form ICC18-PRENG-NI-18, Form Series PRENG-N118 of PRENG-NI-20-OHIO 23 933 | 17.63 72 Spouse
Accelerated Death Benefit for Chironic llness Rider Form 1CC15-ULABR-Cl-1s, 5495 9.63 18.13 71 COVETEQE
ULABR-Cl-1s or CA-ULABR-CI-18 Available
28 9.83 18.63 72
Accidental Death Benefit Form 1CC o3-ULCL-ADB-o7 o Form Serfes ULCL-ADB-o7

26Mon-C-5M FFGA 1007 (expozzT}



Disability Insurance

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

Why Do | Need Disability Insurance?

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

How do you decide if you need disability insurance? Consider these questions when making your decision:

* How much employer leave do you have?

* Do you have savings?

* Do you have other income you can rely on, such as from your spouse or from child support?
* How close are you to retirement?

* Could you go on Social Security Disability or take a Disability Retirement?

* What are your other sources of income?



http://www.americanfidelity.com/

Disability Income Insurance

Focus on Recovery, Not Expenses

Howw would wou cowver your everyday expenses if vou experienced an Injury or Sidknessand
couldrn® wark for a period of tirme? AF™ Long-Term Disability Income Insumnce provides a
steady benefit to cover evervday expenses while you are unakle fowork dus toa covered
Disability,

Plan Highlights

Benefits are Payable Directhy to You

fou have the freedor to use the funds for your daily expenses such as:
grooeries, mortga ge, dayars eto

e

Customized to MeetYour Individual Needs

AFTM Long_Term @ Youm@n seled a benefitamount andelimination period that best mests
wour finandal nesds,

Disability Income

Insurance

Return-to-Work Benefit
Er—-l |-—-| 31 |:.‘.l| LS |:.‘.' | ans Ernplovess may receive a partial enefit for going kackto work part-

tirre whilz still on Disakilit,

Choose the Right Plan for You

BEMEFITS BEEGIM onthe day of Disability dus toa cowered Injury or Sickness,

Plan | Onthe Tstédth day Flan [y Onthe &1st day
Markated by: Plan Il Onthe 15th day Flany Onthe 915t day
Flan N Onthe 31st day Flanl Onthe 1514 day

Irjery rmezans physical harmn or darmage to the body you sustained
which rsults dired by frorman acddental bodily Injury, is independent of
diszase or bodily infirmity; and takes plase whilz your coverage is adive,

Nekpess means a dissase or illness (induding pregnansy). Disakility
rust beginwhile vour coverage is adive,

as a plame for rehakilitation: a plame far rest ar far the aged: s nursing
ar momvalescent hore: a long-term nursing unit or geriatrics ward: ar
an extended @re facility for the e of corwalesent, rehakilitative or
arnbulatory patients,

ey Il

a different opinien

Disability or disakled for the first 12 months of Disakility means that wou

are unable to perform the material and subsantial duties of wour regular

ooeupation, After that, Disability reans you are unable to perform the

rraterial and substantial duties of any gainful oocupation for wage or

EMPLOYER BEMEFIT SOLUTIONS profit forwhich you are reasonakbly qualified by training, eduation, or
FOR YOUR INDUSTRY FEREIEnE

E Hospital - the termHospital” shall not indude an institution used by wou




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

Monthly Accidental

oty | By | S| st | fen | ey ey
$286.00- $42899 |  $200.00 $20,00000 | $10.16 §7.28 5580 | 5492 5416 | $312
5429.00 - §571.99 5300.00 $20,000.00 515.24 510.92 $8.70 47.38 96.24 $4.68
I §572.00 - 571499 5400.00 $20,000.00 §20.32 $14.56 $11.60 59.84 $8.32 56.24
| $715.00- $857.99 $500.00 $20,00000 | $25.40 $18.20 §1450 | $1230 $10.40 $7.80
| $858.00- $999.99 $600.00 $20,00000 | $30.48 $21.84 $17.40 | $1476 $12.48 $9.36
$1,000.00-$1,142.99 $700.00 $20,00000 | $35.56 $25.48 $20.30 $17.22 $14.56 $10.92
$1,143.00-$1,285.99 $800.00 $2000000 @ $40.64 2012 | $2320 | s1968 $16.64 | $12.48
$1,286.00-$1,428.99 $900.00 $20,00000 | $45.72 $32.76 $26.10 $22.14 $1872 $14.04
$1,42900-51,57199 | $1,00000 | $2000000 | $§50.80 $36.40 $2000 | $24.60 52080 | $1560
$1,57200-$1,71499 | $1,10000 | $20,00000 | $55.88 $40.04 $31.90 | $27.06 $22388 $17.16
§1,71500-$1,857.99 | §$1,20000 | $20,00000 | $60.96 $43.68 $34.80 $20.52 $24.96 $18.72
$1,858.00-51,999.99 £1,300.00 $20,000.00 $66.04 £47.32 £37.70 §31.98 $27.04 $20.28

$2,00000-$2,14299 | 5140000 | $2000000 | $71.12 | $50.96 | $4060 | $34.44 §2012 | $21.84
$214300-$2,28599 | $1,50000 | $2000000 | $7620 | $5460 | 94350 | $3690 | $31.20 | $2340
$228600-$2,42899 | $1,600.00 | $2000000 & $8128 | $5824 | $46.40 $39.36 $3328 | $24.96
$242900-$2,571.99 | $1,700.00 | $2000000 & $8636 | $61.88 | $4930 | $41.82 | $3536 | $26.52
$2,57200-$271499 | $1,80000 | $20,00000 | $91.44 $6552 | $5220 | $4428 | $3744 | $2808
$2,715.00 - $2,857.99 $1,800.00 $20,000.00 $96.52 $69.16 $55.10 $46.74 $30.52 $20.64
$2.85800-$2,099.99 | $2,00000 | $2000000 @ $101.60 | $7280 | $5800 | $4920 | $4160 | $31.20
$3,000.00-$3,14299 | $2,10000 | $2000000 | $106.68 | $7644 | $60.90 | $51.66 | $4368 | $3276
$3,143.00-93,28599 | $2,20000 | $2000000 | $11176 | $8008 | $63.80 | $5402 | $4576 | $3432

$3,286.00 - $3,428.99 $2,300.00 $20,000.00 $116.84 $83.72 $66.70 | $56.58 $47.84 $35.88
$3,42000-$3,571.99 | $240000 | $2000000 | $12192 | $87.36 | $69.60 | $50.04 $4992 | $37.44
§3,572.00-53,714.99 $2,500.00 $20,000.00 $127.00 $91.00 $7250 | $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 | 54056
$3,858.00 - $3,999.99 $2,700.00 $20,000.00 $137.16 $98.28 $7830 | $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
$4,420.00 -54,571.99 $3,100.00 $20,000.00 $157.48 $112.84 $89.90 $76.26 $64.48 $48.36
$4,572.00 -54,714.99 $3,200.00 $20,000.00 $162.56 $116.48 ' $02.80 ' $78.72 $66.56 ' $49.92
$4,715.00 - $4,857.99 $3,300.00 $20,000.00 $167.64 $120.12 $9570 | $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 $7072 | $53.04
$5,000.00-55,142.99 $3,500.00 $20,000.00 $177.80 $127.40 $101.50 ' $86.10 $72.80 554,60
$5,143.00 - $5,285.99 $3,600.00 $20,000.00 $182.88 $131.04 $104.40 $88.56 $74.88 $56.16
$5,286.00-55428.99 $3,700.00 $20,000.00 $187.96 5134.68 $107.30 : £91.02 $76.96 557.72

$5429.00-55,571.99 . $3,800.00 $20,000.00 5193.04 5138.32 $110.20 | 59348 579.04 . $59.28



Benefit Policy Schedule (continued)

Monthly Premiums

Monthly | Accidental | pn i | planii | Planlll | PlanlV | PlanV | PlanVi

Monthly Salary D;S:nb:]!::” BD; ia:fr:t (1st/ath) = (15th) (31st) (61st) (91st) | (151st)
$5,572.00 - $5,714.99 $3,900.00 | $2000000 @ $198.12 | $14196 | $113.10 | $95.94 $81.12 $60.84
$5,715.00 - $5,857.99 $4,000.00 | $20,00000 | $203.20 | 514560 | $11600 | $98.40 $83.20 $62.40
$5,858.00 - $5,999.99 $4,100.00 | $2000000 @ $20828 | $149.24 | $11890 | $100.86 | $85.28 $63.96
$6,000.00 - $6,142.99 $4,20000 | $20000.00 | $21336 | $15288 | $121.80 | $10332 | $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
$6,429.00-56,571.99 54,500.00 §20,000.00 $228.60 $163.80 $130.50 5110.70 $93.60 $70.20
$6,572.00-56,714.99 $4,600.00 520,000.00 §233.68 5167.44 §133.40 511316 $95.68 87176
§6,715.00 - $6,857.99 $4,70000 | $20,00000 & $23876 | $171.08 | $13630 | $11562 | $97.76 $73.32
$6,858.00 - 56,999.99 $4,800.00 520,000.00 5243.84 5174.72 5139.20 5118.08 599.84 574.88
$7,000.00-$7,142.99 $490000 | $2000000 & $24892 | $17836 | $142.10 | $12054 | $10192 | $76.44
$7,143.00- $7,285.99 $5000.00 | $20,00000 & $25400 | $18200 | $14500 | $12300 | $10400 | $78.00
$7,286.00- $7,428.99 $5100.00 | $20,00000 &= $25908 | $18564 | $147.90 | $12546 | $10608 | $79.56
$7,429.00 - §7,571.99 $5200.00 | $2000000 & $264.16 | $189.28 | $150.80 | $127.92 | $10816 | $81.12
$7,572.00 - $7,714.99 $5300.00 | $20,00000 & $269.24 | $19292 | $15370 | $130.38 | $110.24 | $8268
$7,715.00 - $7,857.99 §5,400.00 | $2000000 | $274.32 | $196.56 | $15660 | $13284 | $11232 | $84.24
$7,858.00 - $7,999.99 $5,500.00 | $2000000 @ $279.40 | $200.20 | $159.50 | $13530 | $11440 | $8580
$8,000.00 - $8,142.99 $5,600.00 | $2000000 & $284.48 | $203.84 | $16240 | $13776 | $11648 | $87.36
$8,143.00 - §8,285.99 $5,700.00 §20,000.00 $289.56 §207.48 §165.30 5140.22 £118.56 58892
$8,286.00 - $8,428.99 $5,800.00 420,000.00 $294.64 §211.12 $168.20 $142.68 $120.64 $90.48
$8,429.00 - 58,571.99 $5,900.00 $20,000.00 5299.72 $21476 $171.10 $145.14 $122.72 $92.04
$8,572.00-58,713.99 $6,000.00 $20,000.00 4304.80 5218.40 $174.00 5147.60 $124.80 49360
$8,714.00 - $8,856.99 $610000 | $2000000 & $309.88 | $22204 | $17690 | $150.06 | $126.88 | $95.16
$8,857.00 - $8,999.99 $6,20000 | $20,00000 | $31496 | $22568 | $179.80 | $15252 | $12896 | $96.72
$9,000.00 - §9,142.99 $6,30000 | $20,00000 & $32004 | $22032 | $18270 | $15498 | $131.04 | %9828
$9,143.00 - §9,285.99 $6,40000 | $20,00000 | $32512 | $23296 | $185.60 | $157.44 | $13312 | $99.84
$9,286.00 - $9,428.99 $6,500.00 | $20,00000 = $330.20 | $236.60 | $188.50 | $159.90 | $13520 | $101.40
$9,429.00 - $9,570.99 $6,60000 | $20,000.00 | $33528 | $24024 | $191.40 | $16236 | $137.28 | $102.96
$9,571.00 - $9,713.99 $6700.00 | $20,000.00 @ $340.36 | $243.88 | $194.30 | 316482 | $139.36 | $104.52
$9,714.00 - $9,856.99 $6,800.00 | $20,000.00 | $34544 | $247.52 | $197.20 | $167.28 | $141.44 | $106.08
$9,857.00 - $9,999.99 $6000.00 | $20,000.00 = $350.52 | $251.16 | $200.10 | $16974 | $14352 | $107.64
$10,000.00-510,142.99 $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 | $20,00000 @ $360.68 | $258.44 | $20590 | $17466 | $147.68 | $110.76
$10,286.00 - $10,428.99 §7,200.00 | $20,00000 | $36576 | $262.08 | $20880 | $177.12 | $149.76 | $112.32
$10,429.00 -510,570.99 $7,300.00 $20,000.00 §370.84 $265.72 $211.70 $179.58 5$151.84 5$113.88

$10,571.00-%10,713.99 $7,400.00 $20,000.00 $375.92 $269.36 3214.60 $182.04 $153.92 5115.44
$10,714.00 - And Over 57,500.00 $20,000.00 $381.00 $273.00 $217.50 $184.50 $156.00 5117.00



Cancer Insurance

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

Thousands of Americans are diagnosed with cancer each day. No doubt, the news is devastating, both
personally and financially. It's impossible to anticipate a cancer diagnosis, but it is possible to prepare for it with
a cancer insurance plan.

Itis likely that your major medical coverage will not cover all the costs associated with a cancer diagnosis.
Supplementing your major medical with cancer insurance may help you pay for related expenses, such as
copays and deductibles, specialists, experimental treatment, specialty hospitals, travel expenses, in-home care
and more.

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

e il - —

Monthly Premiums

Basic Age 18-40 Age 41-50 Age 51-60 Age 61-70
Employee Only $16.30 $23.60  $32.60 $44.20
Single Parent Family $24.40 $35.20 $48.70 $65.90
Employee + Family $31.80 $45.70 $63.30 $85.80

Enhanced Age 18-40 Age 41-50 Age 51-60 Age 61-70
Employee Only $21.00 $30.80 $42.40 $57.30
Single Parent Family $31.40 $45.80 $63.30 $85.60

Employee + Family $40.80 $59.50 $82.30 $111.30


http://www.americanfidelity.com/

Limited Benefit Individual Cancer Insurance - Underwritten by: American Fidelity Assurance Company

Cancer Insurance
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Focus on the fight.

A Cancer diagnosis may be both a physicaland emotional drain, Butthanks to advanmes
inrmedicineand procedurss to treat Cancer, rare and more people are beating the
dizs=zse, However, with the arrval of thess advances comes the continuous rise of Canoer
treatrnent costs,

Limited Benefit Individual Cancer Insurance offers a solution to help youand yvour
farnilyfooas onfighting the disease,

Plan Highlights

+ Helps cover expenses
far the treat rment of Cancern tmnspartation, hospitalization and mars,

+ Benefits paid directly toyou

to ke used howsveryou see fit,

+ Portable to take with you

even if wou leave ermployrment,

« Coverage options available
for wou, your spouseand your children under age 26,

Benefits

With ower 25 berefits specficlly designed to help wouwith the financial impact of being
diagnosed, Ganeer Insuranae may help pay for expenses not covered byyour
rrajor medial insuranoe,

Benefits include:

Experimental Treatment

This benefit may help pay for experimental treatrment to give you alternatives in
wour healing, These treatrent types may not be covered by major medial plans.

Transportation and Lodging

This benefit rmay help pay for qualified transportation and lodging for the
patient and farnily,

SCREENING BENEFIT

Femive a berefit for your annual internal Canozr sereening test, induding but
naot limited to mammograme pap. prostate-specific antigen blood test PRA)L
chest x-ray: flexible sigrmoidosoopy; thinprep pap test and colonoscopy,

The pramiom and amoount of banafits provided wany based uipon the plan safeciog.
Dhiagnostic and Fresention Bene it notawaiahle inall statas



Benefits

SCREENING

Diagnostic and Prevention Benefit
(one percalendar year)

Cancer Screening Follow-Up Benefit
(one percalendar year)

TREATMENT

Radiation Therapy/Chemotherapy/
Immunotherapy Benefit

(per 12-month pencd) (actual charges)

Medical Imaging Benefit

(per image - max two per calendaryear)

Hormone Therapy Benefit

{per tieatment - rmax 12 treatments per

Jl”]l alr\ear

Administrative/Lab Work Benefit

(per calendar rmanth)

Blood Plasma and Platelets Benefit

calendar WEAT MIEK)
Experimental Treatment Benefit

Bone Marrow/Stem Cell Transplant
Benefit
Autologous (patient-provided)
(per calendar yes
Non-autologous (donor-provided)
(per calendar year)

Donor Benefit

Inpatient Special Nursing Services
Benefit (p=r day)

Dread Disease Eeneﬁt

I-| = .I-n-’ the >—-f+'-'"
HOSPITALIZATION

Hospital Confinement Benefit
(per day for the first- 30 days)
(per day thereafter)

Drugs and Medicine Benefit
Hospital Confinement
(par confinement)

Outpatient (p

|';'\.-3r|f.-—|i-- §

ption=5100
c1ENFy
i S5O o

enhar
Attending Physician Benefit (per day)

U.S. Government/Charity Hospital or
HMOQ Benefit (per day in liew of rmost
berefits)

Heospital Confinement

Outpatient Services

$60 575
$60 875
upto up to
$15,000 $20,000
$200 5300
550 550
575 5100
5150 $200
57,500 510,000
Paid as any non-
experimental benefit
$1,000 51,500
5§3,000 54,500
$1,000 per donation
$150 $150
$200 5300
$400 $600
$200 5300
5400 $600
§200 $300
S50 550
540 S50
$200 $300
$200 5300

AMBULANCE, TRANSPORTATION AND LODGING

Ambulance Benefit
(pertrip - max two trips any
combination, per confinement)
Ground
Air

Transportation and Ledging
Benefit (Patient and/or Family)
Transportation
(51 500 rmax per rour 1rJ ||; -

IIJ-—-l day ur days, per
alendar year)

SURGICALTREATMENT

Surgical Benefit
lollar arnount, per suvgical unit)

Anesthesia Benefit

Outpatient Hospital or Ambulatory
Surgical Center Benefit (per day)

Second and Third Surglcal Opinion
Benefit (per dizanosis)

CONTINUING CARE

Prosthesis Benefit

Non- Surglcal
site, lifetirme max

Surglcal Implanta ion (p=

al fee - one per site,

Extended Care Facility Benefit
(perdayforup te the sarme numbe
of days of paid Hospital confir

ment)

Physn:aT or Speech Therapy Beneht

(pervisitany com I‘; nation, up
per ¢ clll nekar _lifetime
_\| 000

Hospice Care Benefit (|
5 |_;' D0 lifetirne max f
etime max forenhanced

Home Health Care Benef‘ t
,[_,. roay fari ijaliie]
clavs of paic II—“ Ju] |-_:I*r\‘ InEment)

Waiver of Premium
(as long as the primaryinsured

rarmains disanled)

5200 $200
$2,000 $2,000

Coach fare or 50 cents
per mile by car

560 580

$30 540
$3,000 54,000

259 of the
amount paid for
covered surgery

5400 5600
5300 5300
$150 5200

51,500 52,000

5150 $200
8§75 5100
825 525
$75 $100
$75 5100

After 20 continuous
days of disability

Refer to Plan Benefit Highlights for complete benefit

descriptions and limits on the pfan.

The premium and amount of benefits provided

above vary based upon the plan selected,



Critical lllness Insurance

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

Prepare For the Unexpected

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

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

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



http://www.aflacgroupinsurance.com/
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AFLAC GROUP CRITICAL ILLNESS

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

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

someone’s personal finances.

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

last thing anyone needs.

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

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

attack or stroke.

More importantly, the plan helps you focus on recuperation instead of the
distraction of out-of-pocket costs. With the Critical llness 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 ilness insurance pays
cash benefits that you can use any . )
way you see fit, a




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

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

But it doesn't stop there. Having group critical iliness Insurance from Aflac means
that you may have added financial resources to help with medical costs or ongoing

living expenses.

The Aflac Group Critical lliness plan benefits

include:

* Critical liness Benefit payable for: — Severe Burn
— Cancer - Coma
— Heart Attack (Myocardial Infarction) - Paralysis
— Stroke ~ Loss of Sight
— Kidney Failure (End-Stage Renal Failure) — Loss of Hearing
— Major Organ Transplant — Loss of Speech
~ Bone Marrow Transplant {Sterm Cell Transplant) s Health Screening Benefit

— Sudden Cardiac Arresl

— Coronary Artery Bypass Surgery
— Non-Invasive Cancer

- Skin Cancer

Features:

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

* Coverage may be conlinued (with certain stipulations). That means you can take it wilh you if you change jobs
or retire.

How it works

Y ca v

Allac Group Critical lliness pays

&~
i b ‘\‘l
/' Youexperience

Aflac Grou You visit the A physician itial Dianriasi i
Critical Illnggs chesl pains emergency determines an Initial Diagnosis Benefit of
coverage is M and numbness room, that you have
solecled, in the left arm, 5,,-‘ suffered a
heart attack.

Amount payable based on $10,000 Initial Diagnosis Benefil.

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

COVERED CRITICAL ILLNESSES:

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

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

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

INITIAL DIAGNOSIS

We will pay a lump sum benefit upon initial diagnosis of a covered critical iliness when such diagnoses is caused by or solely
attributed to an underlying disease. Gancer 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 wil pay benefits for each different critical illness after the first when the two dates of diagnoses are separated by at lkeast 6
consecutive months. Cancer diagnoses are subject to the cancer diagnosis limitation.

REOCCURRENCE
We will pay benefils for the same critical iiness after the first when the two dates of diagnoses are separaied by al least 6
consecutive months. Cancer diagnoses are subject to the cancer diagnosis limitation.

CHILD COVERAGE AT NC ADDITIONAL GOST
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.

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

*This benefil is only payable for a burn due to, caused by, and atlributed lo, a covered accident.
“These benefils are payable for loss due 1o a covered underlying disease or a covered accident,

The plan has limitations and exclusions thal may affect benefils payable. This brochure is for illustrative purposes only, Refer to your cerlificate for complete details,
definitions, limitations, and exclusions.
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WAIVER OF PREMIUM

If you becorme lolally disabled due to a covered critical illness prior to age 65, alter 90 conlinuous days of total disability, we
will waive premiums for you and any of your covered dependents, As long as you remain totally disabled, premiurms 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 lo continue coverage.
Coverage would continue at the existing spouse face amount and would also inelude any dependent child coverage in force
at the time.

HEALTH SCREENING BEMNEFIT (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.

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 iiness date of diagnosis.

PROGRESSIVE DISEASE RIDER

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

These benefits will be paid based on the face amount in effect on the critical ilness date of diagnosis.
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SPECIFIED DISEASES RIDER

Percentage of Face
Amaunt

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

Tuberculosis

25%

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

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

CYSTIC FIBROSIS

CEREBRAL PALSY

GLEFT 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 diaghosed with one of the conditions listed.

LIMITATIONS AND EXCLUSIONS

IF DIAGNOSIS OCCURS AFTER THE AGE OF 70, HALF OF THE BENEFIT IS PAYABLE.
State references refer to the state of your group and not your resident state.

All limitations and exclusians that apply to the critical ilness plan also apply to the riders
unless amended by the riders.

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

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

* |5in complete remission prior to the date of a subsequent diagnosis, as evidenced
by the absence of all clinical, radiological, biclogical, and biochemical proof of the
presence of the cancer.

EXCLUSIONS
We will not pay for loss due to:
» Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally or
taking action that causes cneself to become injured;
In Alaska: injuring or attempting to injure cneself intentionally
* Suicide — committing or attempting to commit suicide, while sane or insane;
—  |n Missouri; committing or attempting to commit suicide, while sane
— Inlllincis and Minnesota: this exclusion does not apply
* |llegal Acts — participating or attempting to participate in an illegal activity, or
working at an illegal job:
In Arizona; 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;
—  InMichigan: lllegal Occupation — the commission of or attempt to commit a
felony, or being engaged in an illegal occupation;
—  InNebraska: 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
—  llegal use of non-prescription drugs

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

-~ InMichigan, Nevada, and South Dakota: this exclusion does not apply



Accident Insurance

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

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

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



http://www.aflacgroupinsurance.com/
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AFLAC GROUP ACCIDENT INSURANCE rsicy ssries crooco

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

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

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

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

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

Plan Features

* Benefits are paid directly to you, unless otherwise assigned.

* Coverage is guaranteed-issue (which means you may qualify for coverage without having to answer
health questions).

» Benefits are paid regardless of any other medical insurance.

What you need, when you need it.

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




HIGH

LOW

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

when an insured visits the following:

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

Doctor's office or facility {other than a hospital emergency room or urgent care) with X-Ray / without X-Ray

AMBULANCE {within 90 days after the accident) Payable when an insured receives transportation by a
professional ambulance service due to a covered accidental injury.

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

EMERGENCY ROOM OBSERVATION (within ¥ days affer the accidenl) Payable when an insured receives
treatment in a hospital emergency roem, and is held in a hospital for observation without being
admitted as an inpatient because of a covered accidental injury.

PRESCRIPTIONS (2 times per accident, within 6 months after the accident) Payable for a prescription filled that -

- due to a covered accidental injury - is ordered by a doctor, dispensed by a licensed pharmacist and
medically necessary for the care and treatment of the insured (in Alaska, Massachusetls and Montana

prescriptions do not have to be medically necessary). This benefit is not payable for therapeutic devices

or appliances, experimental drugs, drugs, medicines or insulin used by or administered to a person
while he is confined to a hospital, rest home, extended-care facility, convalescent home, nursing home
or similar institution; or immunization agents, biological sera, blood or blood plasma. This benefitis
not payable for pain management technigues for which a benefit is paid under the Pain Management
Benefit (if available).

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

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

CONCUSSION {once per accident, within 6 months after the accident) Payable when an insured is diaghosed
by a doctor with a concussion due to a covered accident

TRAUMATIC BRAIN INJURY (once per accident, within 6 months after the accident) Payable when an insured

is diagnosed by a neurologist with Traurmatic Brain Injury (TBIl) due to a covered accident. To qualify
as TBI, the neurological deficit must require treatment by a neurologist and a prescribed course of
physical, speech and/or occupational therapy under the direction of a neurologist.

COMA {once per accident) Payable when an insured is in a coma lasting 30 days or more as the result of a
covered accident. For the purposes of this benefit, Coma means a profound slale of unconsciousness
caused by a covered accident.

| 8250/4200 |
$950/$200
$150/8100

$400
Ground

$1,200 Air

£200

$100

Each 24
hour period

$50
Less than
24 hours,
but at least
4 hours

$5

$200

$100

$500

$56,000

$10,000

$125/8100
$125/8100
$75/850

$200
Ground

$600 Air

$100

$50
Each 24
hour period

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

$5

$100

$50

$250

$2,500

$5,000



$60 $25

EMERGENCY DENTAL WORK (once per accident, within 6 months after the accident) Payable when an insured's Extraction | Extraction
natural leeth are injured as a result of a covered accident. $200 $100
Repair with a | Repair with

crown a crown

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

Second Degree

Less than 10% $100 | $50
Al least 10% bul less than 25% - $200 . $100
Al least 25% but less than 35% - $500 - $250
35% or more - $1,000 - $500
Third Degree ‘
Less than 10% $1,000 |  $500
At least 10% but less than 25% 85000 | $2,500
Al least 25% bul less than 35% - $10,000 - $5,000
35% or more | $20000 | $10,000

EYE INJURIES Payable for eve injuries if, because of a covered accident, a doctor removes a foreign

body from the eye, with or without anesthesia. 20 3425
FRACTURES (once per accident, within 90 days after the accident) Payable when an insured fractures a bone
becausea of a covered accident and is treated by a doctor. If the fracture requires open reduction, 200% Up to Up to
of the benefil is payable for that bone. For multiple fractures {more than one fracture in one accident), $4,000 $2,000
we will pay a maximum of 200% of the bensfit amount for the bone fractured that has the highest dollar | based ona | based ona
amount. For a chip fracture (a piece of bone that is completely broken off near a joint), we will pay 25% schedule schedule
of the amount for the affected bone. This benefit is not payable for stress fractures.
DISLOCATIONS (once per accident, within 90 days after the accident) Payable when an insured dislocates
a joint because of a covered accident and is treated by a doctor, If the dislocation requires open
reduction, 200% of the benefit for that joint is payable, We will pay benefits only for the first dislocation Up to Up to
of a joint. We will not pay for recurring dislocations of the same joint. If the insured dislocated a joint £3 000 &1 500
before the effective date of his certificate and then dislocates the same joint again, it will not be covered ! :

: : . . S b ; : basedona | based ona
by the plan. For multiple dislocations {(more than one dislocated joint in one accident), we will pay a sohadiils schaduls

maximum of 200% of the benefit amount for the joint dislocated that has the highest dollar amount.
For a partial dislocation {joint is not completely separated, including subluxation), we will pay 25% of the
amount for the affected joint.

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

Over 15 centimeters $800 $400
5-15 centimeters | osa00 | 8200
Under 5 centimelers | g100 | $50
Lacerations not requiring stitches - $50 - $25

OUTPATIENT SURGERY AND ANESTHESIA (per day / performed in hospital or ambulatory surgical center, within

one year after the accident) Payable for each day that, due to a covered accidental injury, an insured has

an outpatient surgical procedure performed by a doctor in a hospital or ambulatory surgical center. $400 $200
Surgical procedure does not include laceration repair. If an outpatient surgical procedure is covered

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




ey

FACILITIES FEE FOR OUTPATIENT SURGERY (surgery performed in hospital or ambulatory surgical center,
within one year after the accident) Payable once per each eligible Outpatient Surgery and Anesthesia $100 $£50
Benefit {in a hospital or ambulatory surgical center).

OUTPATIENT SURGERY AND ANESTHESIA (per day / performed in a doctor’s office, urgent care facility, or
emergency room; maximum of two procedures per accident, within one year of the accident)
Payable for each day thal, due to a covered accidental injury, an insured has an oulpatient surgical i
; ; 3 . $50 $25
procedure performed by a doctor in a doctor's office, urgent care facility or emergency room. Surgical
procedure does not include laceration repair. If an cutpatient surgical procedure is covered under
another benefit in this plan, we will pay the higher benefit amount.

INPATIENT SURGERY AND ANESTHESIA {per day / within one year after the accident) Payable for each day

that, due to a covered accidental injury, an insured has an inpatient surgical procedure performed by a

doctor. The surgery must be performed while the insured is confined to a hospital as an inpatient. If an $1,000 $500
inpatient surgical procedure is covered under another benefit in the plan, we will pay the higher benefit

amount,

$500 $250

TRANSPORTATION {greater than 100 miles from the insured’s residence, 3 times per accident, within 6 months after Plane Plane
the accident)
$200 $100

Payable for transportation if, because of a covered accident, an insured is injured and requires doctor-

recommended hospital treatment or diagnestic study that is not available in the insured’s resident city, | Any ground | Any ground
transportation | transportation

SUCCESSOR INSURED BENEFIT

If spouse coverage is in force at the time of the ermployee’s death, the surviving spouse may elect to continue coverage. Coverage
would continue according to the exisling plan and would also include any dependent child coverage in force at the time.

Surgical Procedures may include, but are not limited to, surgical repair of: ruptured disc, tendons/ligaments, hernia, rotator cuff, torn
knee cartilage, skin grafts, joint replacernent, internal injuries requiring open abdorninal or thoracic surgery, exploratory surgery (with or
withoul repair), ele., unless otherwise noled due lo an accidental injury.

AFTER CARE BENEFITS HIGH Low

APPLIANCES (within 6 months after the accident)
Payable if, as a result of an injury received in a covered accident, a doctor advises the insured to use a listed medical appliance as an
aid in personal locomotion,

Cane, Ankle Brace $40 $20
Walking Boot, Walker, Crutches, Leg Brace, Cervical Collar $100 $50
Wheelchair, Knee Scooter, Bady Jackel, Back Brace $400 $200

ACCIDENT FOLLOW-UP TREATMENT {maximum of 6 per accident, within 6 months after the accident provided

initial treatment is wilhin 7 days of the accident)

Payable for doctor-prescribed follow-up treatment for injuries received in a covered accident. $50 $25
Follow-up treatments do not include physical, occupational or speach therapy. Chiropractic ar

acupuncture procedures are also not considered follow-up treatment.

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

Payable if the insured is diagnosed with PTSD, a mental health condition triggered by a covered

accident. An insured must meel the diagnoslic criteria for PTSD, stipulated in the Diagnostic and $200 $100
Statistical Manual of Mental Disorders IV (DSM IV-TH), and be under the active care of either a

psychiatrist or Ph.D.-level psychologist.
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REHABILITATION UNIT {maximum of 31 days per confinement, no more than 62 days tolal per calendar year for
each insured)

Payable for each day thal, due lo a covered accidental injury, an insured receives treatment as an .
inpatient at a rehabilitation facility. For this benefit to be payable, the insured must be transferred lo the $100 $50
rehabilitation facility for treatment following an inpatient hospital confinerment. per day per day
We will not pay the rehabilitation facility benefil for the same days that the hospital confinernent benefit

is paid. We will pay the highest eligible benefit.

THERAPY {maximurn of 10 per accident, beginning within 90 days after the accident provided initial treatment is within 7
days alter the accident)
Payable if because of injuries received in a covered accident, an insured has doctor-prescribed therapy

treatrment in one of the following categories: physical therapy provided by a licensed physical therapist, $50 $25

occupational therapy provided by a licensed occupational therapist, or speech therapy provided by a

licensed speech therapist.

CHIROPRACTIC OR ALTERNATIVE THERAPY (maximum of 6 per accident, beginning within 80 days afler the

accident provided initial treatment is within 7 days after the accident) $30 815

Payable if because of injuries received in a covered accident, an insured receives acupunciure or

chiropractic treatment.

HOSPITALIZATION BENEFITS HIGH Low
HOSPITAL ADMISSION {once per accident, within 6 months after the accident)

Fayable when an insured is admitted o a hospital and confined as an inpatient because of a covered $1,000 £500
accidental injury. per per

This benefit is not payable for confinement to an observation unit, for emergency room treatment or for | confinement | confinement
outpatient treatment.

HOSPITAL CONFINEMENT (maximum of 365 days per accident, within 6 months after the accident)
Fayable for each day that an insured is confined o a hospital as an inpatient because of a covered
accidental injury.

If we pay benefils for confinement and the insured is confined again within & months because of the $300 8150
same accidental injury, we will treat this confinement as the same period of confinerment, per day per day

This benefil is payable for only one hospital confinement at a time even if caused by more than one
covered accidental injury. This benefit is not payable for confinement to an observation unit or a
rehabilitation facility.

HOSPITAL INTENSIVE CARE (maximum of 30 days per accident, within 6 months after the accident)

Payable for each day an insured is confined in a hospital intensive care unit because of a covered

accidental injury.

We will pay benefits for only one confinerment in a hospital intensive care unit at a time, even if it is caused

by mare than one covered accidental injury. ff’gg E?go
If we pay benefits for confinerment in a hospilal intensive care unit and an insured becomes confined to a perday pRkaEy
hospital intensive care unit again within 6 months because of the same accidental injury, we will treat this

confinement as the same period of confinement,

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

FAMILY MEMEBER LODGING (greater than 100 miles from the insured’s residence, maximum of 30 days per

accident, within 6 months after the accident)

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

immediate family. For this benefit to be payable: $200 $100

¢ The insured must be confined fo a hospital for treatment of a covered accidental injury; per ey peraay
* The hospital and motel/hotel must be more than 100 miles from the insured'’s residence; and
* [he treatment must be prescribed by the insured’s treating doctor,




Hospital Indemnity Insurance

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

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

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

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



http://www.aflacgroupinsurance.com/

AFLAC GROUP HOSPITAL INDEMNITY

Policy Seri (o]]

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

= H

The Aflac Group Hospital Indemnity

The The insured The - !

Aflac Group has a high physician T-[Q?eugsalé?g High plan pays

Hospital Indemnity fever and ‘admits the after two .
High plan is goes to the insured into days
selected. emergency the hospital. i

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.
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Benefits Overview
HIGH MID

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

Fayable when an insured is admitted to a hospital and confined as an in-patient because of a coverad
accidental injury or covered sickness. We will not pay benefits for confinement to an observation unit, or for
amergency room treatment or outpatient treatment. We will not pay benefils for adrmission of a newborn
child following his birth; however, we will pay for a newborn's admission to a Hospital Intensive Care Unit if,
following kirth, 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 birthy.

$2,000 $1,000

HOSPITAL CONFINEMENT per day (maximumn of 31 days per confinement for each covered sickness or accident for
each insured)

Payable for each day that an insured is confined fo 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
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 confinernent 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.

$200 $150

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 confinernent in a Hospital's
Intensive Care Unit at a time. Once benefits are paid, if an insured becomes confined o a Hospital's $200 $150
Intensive Care Unit again within six months because of the same or related condition, we will treat this

confinerment as the same period of confinement.

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 a75

Onece benefits 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 sarme period of confinement,

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

SUGCESSOR 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 acddent {n Washinglon, twelve months).



Legal Plan

Legal Shield | www.legalshield.com | 800-654-7757

Have you ever found yourself in need of legal advice, but aren’t sure where to go? A voluntary group legal plan
helps fill that need. It provides you with access to professional lawyers at a low monthly rate. For just a few
dollars a month, you can consult with a lawyer about having your will prepared, reviewing documents,
contesting a traffic ticket, lawsuits, divorce and so much more. Expert legal advice is available at your fingertips.


http://www.legalshield.com/
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ILOCK360) @ LegalShield

T I i T i HAVE Yo U EVER? 1 i T T i

|

[J Worried about being a victim of identity theft?
[ Your personal information impacted by a data breach?

Needed your Will prepared or updated

Been overcharged for a repair or paid an unfair bill
[ Concerned about your childs’ or loved ones’ identities? Had trouble with a warranty or defective product
[ Lost your wallet? Signed a contract
[ Is your credit being impacted by financial fraud? Received a moving traffic violation

[ Feared the security of your medical information? Had concerns regarding child support

OO0O0oOogd

WHAT ARE iLOCK360 AND LEGALSHIELD?

LegalShield was founded in 1972, with the mission to make
equal justice under law a reality for all North Americans.

As a LegalShield member, you can talk to a lawyer on any
personal legal matter, no matter how trivial or traumatic, all
without worrying about high hourly costs.

YOUR MEMBERSHIPS INCLUDE

. FULL-SERVICE IDENTITY RESTORATION.
Rest assured that iLOCK360 will work on your behalf to
an restore your identity. Our experts can complete all
restoration activities for you, and we can even help you
with pre-existing conditions.

:‘24 PEACE OF MIND.

“sy0 56% of victims have to take time off work to resolve an
identity theft case on their own. With iLOCK360, you have
experienced professionals in your corner to restore your
identity, so you can spend your time doing what you do best.

p CyberAlert®™ Dark Web Surveillance

Our exclusive technology scours the Dark Web 24/7/365
to identify trading or selling of your personal information.

ILOCK360 is a comprehensive identity theft monitoring,
full-service identity restoration service that helps you

stay vigilant in protecting your identity. Identity theft is now
the fastest growing crime in the U.S. - occurring once
every 2 seconds.
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CD‘ « Personal Legal Advice on unlimited issues

 Letters/calls made on your behalf

" Contracts & documents reviewed (up to 15 pages)

@ + Residential Loan Document Assistance

/ Lawyers prepare your Will, your Living Will and your
Health Care Power of Attorney

 Moving Traffic Violations (available 15 days after enroliment)

'f " RS Audit Assistance

J Trial Defense (if named defendant/respondent in a covered

civil action suit)
-

/!, + Uncontested Divorce, Separation, Adoption and/or
— Name Change Representation (available 90 days after enroliment)

* one Social Security Number  # two Medical ID Numbers

* twe Phone Numbers * five Bank Accounts

® two Email Addresses * ane Driver’s License Number
» five Credit/Debit Cards * one Passport

o AR R R R A R R A A R A e

 25% Preferred Member Discount (Bankruptcy,
PLEASE NOTE: : Criminal Charges, DUI, Other Matters, etc.)

* A valid email address is required for enrollment in iILOCK360. All iLOCK340 alerts and 2 . .
notifications are sent via email. Consider utilizing an email that you check regularly. ‘ 49 & 24/7 Emergency Access for covered situations

* Account activation & setup of monitored elements is required upon the start of your
district’s new benefit plan year.

Monthly Payroll Deduction = EMPLOYEE = FAMILY

BEST PRICING YOU CAN FIND.
iLOCK360 SAVE $4 by purchasing the combined

iLOCK360 + LegalShield Plan TODAY

LegalShield during Open Enrollment

iLOCK360 + LegalShield

For more information, please call your Independent Associate:

JASON LAVENDER
512-740-3322 | jlavender@ilock360.com Rewl1.Z15
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403(b) Retirement Plans

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

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

How a 403(b) Works

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

Benefits

« Tax deferred growth: no annual taxation on earnings

 Investment options: fixed annuities, variable annuities, or mutual funds

o Competitive interest rates
Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan.
Receive periodic account statements

Contribution Limits

2026

$24,500

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

permitted to contribute an additional $8,000.

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


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

457(b) Retirement Plans

First Financial Administrators, Inc. | www.ffga.com

800-523-8422, option 2 | retirement@ffga.com

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

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

2026

$24,500

Participants aged 50 and older at any time during the calendar year are
permitted to contribute an additional $8,000.

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


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

COBRA

First Financial Administrators, Inc. | www.ffga.com | 800-523-8422, option 4

Life is full of unexpected events that may impact your health insurance coverage. Under the Consolidated
Omnibus Budget Reconciliation Act, better known as COBRA, you have the right to continue your group health
coverage such as medical, dental, vision insurance and flexible spending accounts for a limited period of time.

COBRA

Highlights

First Financial Administrators, Inc. provides COBRA administration services for the following plans:
Dental, Vision, FSA



http://www.ffga.com/

Medicare & Age 65

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

Questions to Consider Before Retiring
o Dol plan to Retire?
« Am | eligible to Enroll?
« When can | enroll?
e Do lreally wantto enroll?
« Should | enroll now or wait?
« What happens if | don‘t enroll when I'm eligible?

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

medicare solutions@ffga.com

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

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



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

Clever RX

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

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

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

RX PRESCRIPTION SAVINGS CARD

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

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

s 6 o sios | i o
Member ID: 1000

Download the app or visit the site to price

L e

, a drug: https://partner.cleverrx.com/ffga.
) THIS CARD IS NOT INSURANCE y

Clever RX

Highlights



https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=
https://partner.cleverrx.com/ffga
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Dental Ameritas WWW.ameritas.com 800-487-5553
Vision Eyetopia www.eyetopia.org/member 800-662-8264
First Financial
FSA/HSA . ffa.wealthcareportal.com/page/home 866-853-3539
Administrators, Inc.
Term Life & AD&D Blue Cross Blue Shield www. bcbstx.com/ancillary 877-442-4207
Permament Life Insurance Texas Life www.texaslife.com 800-283-9233

Disability

American Fidelity

www.americanfidelity.com

800-654-8489

Cancer

American Fidelity

www.americanfidelity.com

800-654-8489

Critical lliness Aflac www.aflacgroupinsurance.com 800-433-3036
Accident Aflac www.aflacgroupinsurance.com 800-433-3036
Hospital Indemnity Aflac www.aflacgroupinsurance.com 800-433-3036

403(b) & 457(b) Retirement

First Financial

www.ffga.com

800-523-8422

Plans & COBRA Administrators, Inc. retirement@ffga.com
FFinvest TCG Administrators www.tcgservices.com 800-943-91/9
Medicare FFMS www.ffga.com/medicare-solutions 800-523-8422
Prescription Drug Clever RX www. partner.cleverrx.com/ffga 800-974-3135

Savings



http://www.ameritas.com/
http://www.eyetopia.org/member
http://ffa.wealthcareportal.com/page/home
http://www.bcbstx.com/ancillary
http://www.texaslife.com/
http://www.americanfidelity.com/
http://www.aflacgroupinsurance.com/
http://www.aflacgroupinsurance.com/
http://www.ffga.com/
mailto:retirement@ffga.com
http://www.tcgservices.com/
http://www.ffga.com/medicare-solutions
http://www.partner.cleverrx.com/ffga
http://www.zcisd.org/
http://www.zcisd.org/
mailto:nick.sullenger@ffga.com

	Section 125 Plans
	Section 125 Plan Information & Rules
	Section 125 Plan Sample Paycheck
	-N/A
	-N/A
	You could save $70 per month in taxes by paying for your benefits on a pre-tax basis!



	Dental Insurance
	Plan Choices
	Ameritas | www.ameritas.com | 800-487-5553
	Dental Monthly Premiums
	Standard
	Employee Only
	$33.60
	Employee + Spouse
	$67.64
	Employee + Children
	$75.36
	Employee + Family
	$109.16



	Flexible Spending Accounts
	First Financial Administrators, Inc. | www.ffga.com | 1-866-853-3539
	P.O. Box 161968 | Altamonte Springs, F.L. 32716
	Medical FSA
	Medical FSA  Highlights
	NOTE: The IRS requires proof that all expenses are eligible. Keep all receipts in case you need to substantiate  a claim for tax purposes. Your receipt must include the date of purchase or service, amount you were required  to pay after insurance, description of the product or service, merchant or provider name, and the patient’s name.
	Dependent Care FSA

	Dependent Care FSA Highlights

	Term Life & AD&D
	Employer-Paid & Voluntary
	Blue Cross Blue Shield | www.bcbstx.com/ancillary | 877-442-4207


	Texas Life
	Permanent Life
	Texas Life | www.texaslife.com | 800-521-3535
	Texas Life -  Permanent Life  Highlights


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

	Cancer Insurance
	American Fidelity | www.americanfidelity.com | 800-654-8489
	Monthly Premiums
	Basic
	Age 18-40
	Age 41-50
	Age 51-60
	Age 61-70
	Employee Only
	$16.30
	$23.60
	$32.60
	$44.20
	Single Parent Family
	$24.40
	$35.20
	$48.70
	$65.90
	Employee + Family
	$31.80
	$45.70
	$63.30
	$85.80

	Monthly Premiums
	Enhanced
	Age 18-40
	Age 41-50
	Age 51-60
	Age 61-70
	Employee Only
	$21.00
	$30.80
	$42.40
	$57.30
	Single Parent Family
	$31.40
	$45.80
	$63.30
	$85.60
	Employee + Family
	$40.80
	$59.50
	$82.30
	$111.30


	Critical Illness Insurance
	Aflac | www.aflacgroupinsurance.com | 800-433-3036

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

	Hospital Indemnity Insurance
	Aflac | www.aflacgroupinsurance.com | 800-433-3036

	Legal Plan
	Legal Shield | www.legalshield.com | 800-654-7757

	403(b) Retirement Plans
	First Financial Administrators, Inc. | www.ffga.com   800-523-8422, option 2 | retirement@ffga.com
	Benefits
	Contribution Limits
	2026
	$24,500
	Participants aged 50 and older at any time during the calendar year are permitted to contribute an additional $8,000.


	457(b) Retirement Plans
	First Financial Administrators, Inc. | www.ffga.com  800-523-8422, option 2 | retirement@ffga.com
	Benefits
	Contribution Limits
	2026
	$24,500
	Participants aged 50 and older at any time during the calendar year are permitted to contribute an additional $8,000.


	COBRA
	First Financial Administrators, Inc. | www.ffga.com | 800-523-8422, option 4
	COBRA  Highlights

	Medicare & Age 65
	FFMS | https://www.ffga.com/medicare-solutions | 800-523-8422
	Questions to Consider Before Retiring
	Do I plan to Retire?
	Am I eligible to Enroll?
	When can I enroll?
	Do I really want to enroll?
	Should I enroll now or wait?
	What happens if I don’t enroll when I’m eligible?
	medicare solutions@ffga.com





