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Employee Benefits Center
A guide to your benefits!

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

enrollment information.

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

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

https://ffbenefits.ffga.com/lacklandisd

EMPLOYEE BENEFITS CENTER
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How to Enroll
Benefits Enrollment

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

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

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

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

View/Add Dependents

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

Begin Elections

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



Benefit Eligibility & Coverage

Employee Coverage

e ey eye New Employees
EI |g | b| I |ty 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. EXIStlng Employees

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

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

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

Declining Coverage

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



Section 125 Plans

Section 125 Plan Information & Rules

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

Here’s How It Works

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

Is It Right For Me?

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

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

IRS specified changes in family status include:

* Change in legal married status

* Change in number of dependents

* Termination or commencement of employment

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

Section 125 Plan Sample Paycheck

Without S125 With S125

Monthly Salary $2,000 $2,000

Less Medical Deductions -N/A -$250
Tax Gross Income $2,000 $1,750

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

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

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



2024-2025

LACKLAND INDEPENDENT SCHOOL DISTRICT
GROUP HEALTH, DENTAL AND GROUP TERM LIFE

Type of Coverage I

TRS ActiveCare Group Health Insurance

District Contribution for participating employees = $554.00 per month

Premium Amount

Employee Cost

[Primary Plan
[Employee Only $426.00 $0.00
IEmponee/ChiId(ren) $725.00 $171.00
IEmponee/Spouse $1,151.00 $597.00
IEmponee/Famin 51,449.00 $895.00
|HD Plan (formerly HD 1) Premium Amount Employee Cost
[Employee Only $437.00 $0.00
IEmponee/ChiId(ren) $743.00 $189.00
IEmponee/Spouse $1,180.00 $626.00
IEmponee/Famin $1,486.00 $932.00
| ) Premium Amount Employee Cost
Primary+ (formerly Select)
[Employee Only $499.00 $0.00
IEmponee/ChiId(ren) $849.00 $295.00
IEmponee/Spouse $1,298.00 5744.00
[Employee/Family $1,647.00 $1,093.00
ActiveCare 2 (Closed to new ]
Premium Amount Employee Cost
enrollees)
[Employee Only $1,013.00 $459.00
IEmponee/ChiId(ren) $1,507.00 $953.00
IEmponee/Spouse $2,402.00 $1,848.00
[Employee/Family $2,841.00 $2,287.00
Employees that select the Primary Plan or HD Plan will receive S100 per month (or $1200/per year) and
555 permonth ($660/per year) for Primary+ deposited in a flexible spending account (FSA) if they
elect Employee Only Coverage
Name of Company Ameritas Dental
Type of Coverage Dental Insurance Plan
District Contribution for participating employees = $37.72 per month
Premium Amount Employee Cost

[Employee Only $37.72 50.00
IEmponee/Spouse $50.52 $12.80
[Employee/Child{ren) $55.46 $17.74
[Employee/Family $83.08 $45.36

Name of Company

Blue Cross Blue Shield

Type of Coverage

Group Term Life Insurance ($40,000 benefit or less due to age band)

District Contribution for participating employees = $1.92 per month

Premium Amount

Employee Cost

[Employee Only

$1.92

$0.00

Name of Company

Deer Oaks

Type of Coverage

Employee Assistance Provider Services - Up to 6 free visits per year

District Contribution for participating employees = $2.61 per month

Premium Amount

Employee Cost

[Employee Only

$2.61

$0.00

Up to 596.25 per month
Annual Total $7155

Note: Total District contribution for participating employees is noted below:




Medical Coverage
TRS-ActiveCare

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

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

TRS-ActiveCare Primary

« Copays for doctor visits and generic prescriptions before you meet deductible

Statewide Network

Participants must select a primary care provider who will make referrals to specialists
No out-of-network coverage

Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare HD

Must meet deductible before plan pays for non-preventive care

In-network and out-of-network benefits — separate out-of-network deductible/out-of-pocket maximum
Nationwide network

Deductible applies to medical and pharmacy

No requirement for PCP or referrals

Compatible with health savings account (HSA)

Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare Primary +

Copays for many services and drugs

Statewide Network

Participants must select a primary care provider who will make referrals to specialists
No out-of-network coverage

Employee will receive 2 ID cards (BCBS & Express Scripts)

TRS-ActiveCare 2 - Closed to New Enrollees
» Copays for many drugs and services

Nationwide network with out-of-network coverage
Employee will receive two (2) ID cards (BCBS & Express Scripts)

TRS-ActiveCare Plan Prescription Benefits

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

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




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

TRS-ActiveCare Plan Highlights 2024-25 ﬂRS\ -y

EACHER RETIREMENT SWSTEM OF TEXAS

Learn the Terms.

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

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

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

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

765401 0424




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

This plan is closed and not accepting new enrollees. If you're
currently enrolled in TRS-ActiveCare 2, you can remain in this plan.

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

TRS-ActiveCare Primary

TRS-ActiveCare HD

» Compatible with a Health Savings Account

 Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or refemals

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

TRS-ActiveCare 2

* Closed to new enrollees

 Current enrollees can choose to stay in plan

* Lower deductible

© Copays for many services and drugs

o network with out-of-network coverage
 No requirement for Primary Care Providers o referrals

TRS-ActiveCare Primary+

Monthly Premium

© Lowest premium of all three plans

* Copays for doctor visits before you meet your deductible
* Statewide network

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

* No out-of-network coverage

* Lower deductible than the HD and Primary plans

* Copays for many services and drugs

* Higher premium

* Statewide network

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

* No out-of-network coverage

Total Monthly Premium

& Your Employer Contribution Plan Summary

) Your Premium

Ask your Benefits Administrator for your districts
specific premiums.

Wellness Benefits at

No Extra Cost*

Being healthy is easy with:
 $0 preventive care

e 24/7 customer service

¢ One-on-one health coaches
o Weight loss programs

e Nutrition programs

e Ovia™ pregnancy support

e TRS Virtual Health

¢ Mental health benefits

© And much more!

*Available for all pians.
See the benefits guide for more details.

Primary Plans &

Mental Health

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

Monthly Premiums

Total Prem

Total Premium

Employee Only
Employee and Spouse $1,151 $626 $2.402 $1,848
Employee and Children $725 $189 $1,507 $953
Employee and Family $1.449 $932 $2,841 $2,287

Plan Features

Doctor Visits

Primary Care

$30 copay

$15 copay

You pay 30% after deductible You pay 50% after deductible

_ Specialist

$70 copay

$70 copay

You pay 30% after deductible You pay 50% after deductible _

Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of-Network In-Network Out-of-Network
Individual/Family Deductible $2,500/$5,000 $1,200/$2,400 $3,200/$6,400 $6,400/$12,800 $1,000/$3,000 $2,000/$6,000
Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible | You pay 50% after deductible You pay 20% after deductible You pay 40% after deductible
Individual/Family Maximum Out of Pocket $8,050/$16,100 $6,900/$13,800 $8,050/$16,100 $20,250/$40,500 $7,900/$15,800 $23,700/$47,400
Network Statewide Network Statewide Network Nationwide Network Nationwide Network
PCP Required Yes Yes No No

$30 copay You pay 40% after deductible

le

$70 copay You pay 40% after dedus

Immediate Care

Urgent Care

$50 copay

$50 copay

You pay 30% after deductible You pay 50% after deductible

$50 copay

You pay 40% after deductible

Emergency Care

You pay 30% after deductible

You pay 20% after deductible

You pay 30% after deductible

You pay a $250 copay plus 20% after deductible

TRS Virtual Health-RediMD™

$0 per medical consultation

$0 per medical consultation

$30 per medical consultation

$0 per medical consultation

TRS Virtual Health-Teladoc®

$12 per medical consultation

$12 per medical consultation

$42 per medical consultation

$12 per medical

Prescription Drugs

Drug Deductible

Integrated with medical

$200 deductible per participant (brand drugs only)

Integrated with medical

$200 brand deductible

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

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

$15/$45 copay

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

$20/$45 copay

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

You pay 30% after deductible

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

You pay 25% after deductible

Non-preferred

You pay 50% after deductible

You pay 50% after deductible

You pay 50% after deductible

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

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

Specialty (31-Day Max)

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

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

You pay 20% after deductible

Insulin Out-of-Pocket Costs

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

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

You pay 25% after deductible

80 if SaveOnSP eligible;
You pay 30% after deductible ($200 min/$900 max)/
No 90-day supply of specialty medications

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




REMEMBER:

Benefit

TRS-ActiveCare
Primary

TRS-ActiveCare
Primary+

TRS-ActiveCare HD

Compare Prices for Common Medical Services

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

TRS-ActiveGare 2

In-Network Only In-Network Only In-Netwark Out-of-Network In-Network Out-of-Network
Office/Indpendent Office/Indpendent OfficeAndpendent
Lab: You pay $0 Lab: You pay $0 Lab: You pay $0
; ; W You pay 30% You pay 50% You pay 40%
Diagnostic Labs after deductible after deductible after deductible
Ouipatient: You pay Outpatient: You pay Ouipatient: You pay
30% after deductible 20% after deductible 20% after deductible
You pay 20% after You pay 40% aiter
High-Tech Radiology e S ot e deductible + $100 deductible + $100
copay per procedure copay per procedure
You pay 20% after You pay 40% alter
OQutpatient Costs You pay 30% You pay 20% You pay 30% after You pay 50% deductible ($150 deductible ($150
P after deductible after deductible deductible after deductible facility copay per facility copay per
incident) incident
You pay b0% after You pay 40% after
inpal . You pay 30% You pay 20% You pay 30% deductible (8500 oy deductible (§500
npatient Hospital Costs . : : 2 deductible ($150 =
after deductible after deduchble dfter deductible Tacility per day i facility copay per
- facility copay per day) sl
maximumy incident
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
E R copay + 30% after copay + 20% after copay + 30% after copay + 50% after copay + 20% after copay + 40% after
helgeliey mhal deductible deductible deductible deductible deductible deductible
Faclity: Youpay 30% |  Eaciity: You pay 20% e ey
after deductible after deductible alipiueniinole G
facility copay per day)
Professional Services: Professional Services: Professional Services:
;s You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered if Only covered if
rendered at a BDC+ rendered at a BDC+ rendered at a BDC+
facility facility facility
Annual Vision Exam
T per plett yea; h( 30% h( 50% Yi 40%
'ou pay 30% ou pay H0% ou pay 40%
performed b¥ an YOU pay 70 Copay ik pety G0 Gopy after deductible after deductible 100 pey S0 Copiy after deductible
ophthalmologist or
optometrist)
Annual Hearing Exam $30 PCP copay $15 PCP copay You pay 30% You pay 50% $30 PCP copay You pay 40%
(one per plan year) $70 specialist copay $70 specialist copay dafter deduchible dfter deductible $70 specialist copay dlter deductible

**Pre-certification for genetic and specialty testing may apply. Contact a PHG at 1-866-355-5999 with questions.

www.trs.texas.gov

Revised 04/30/24




Dental Insurance
Plan Choices

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

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

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

Dental Monthly Premiums

Employee Only $37.72
Employee + Spouse $50.52
Employee + Children $55.46

Employee + Family $83.08



Lackland ISD

Dental Highlight Sheet
Dental Plan Summary Effective Date: 09/01/2024
Plan Benefit
Type 1 100%
Type 2 80%
Type 3 50%
Deductible $50 Lifetime Type 2,3

Waived Type 1
No Family Maximum

Maximum (per person) $1,000 per calendar year
Allowance a0th U&C
Waiting Period None
Annual Open Enrollment Included
Orthodontia Summary - Child Only Coverage
Allowance U&C
Plan Benefit 50%
Lifetime Maximum (per person) $1,000
Waiting Period None
Sample Procedure Listing (Current Dental Terminology © American Dental Association.)
Type 1 Type 2 Type 3
. Routine Exam . Fillings for Cavities . Onlays
(1 in 6 months) . Restorative Composites . Crowns
. Bitewing X-rays {anterior and posterior teeth) (1in 5 years per tocth)
(1 in 6 months) . Endodontics (nonsurgical) . Crown Repair
. Full Mouth/Panoramic X-rays . Endodontics (surgical) . Prosthodontics (fixed bridge; removable
(1in 5 years) . Periodontics (nonsurgical) complete/partial dentures)
. Periapical X-rays . Periodontics (surgical) (1in 10 years)
- Cleaning . Denture Repair
(1 in 6 months) . Simple Extractions
= Flucride for Children 13 and under . Complex Extractions
(1in 12 months) . Anesthesia

. Sealants (age 13 and under)
. Space Maintainers

Monthly Rates

Employee Only (EE) $37.72
EE + Spouse $50.52
EE + Children $55.46
EE + Spouse & Children $83.08

Ameritas Information

We're Here to Help: This plan was designed specifically for the associates of Lackland ISD. At Ameritas, we do more than provide
coverage - we make sure there's always a friendly voice to explain your benefits, listen to your concerns, and answer your questions.
Our customer relations associates will be pleased to assist you 7 a.m. to midnight (Central Time) Monday through Thursday, and 7 a.m.
to 6:30 p.m. on Friday. You can speak 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 can save on prescription medications at over 60,000 pharmacies across the
nation including CV S, Walgreens, Rite Aid and Walmart This Rx discount is offered at no additional cost, and it is not insurance. To
receive this 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 10% 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 Evewear Savings Card at time of purchase to receive the discount.




Vision Insurance

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

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

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

« Eye Exams « Contact lenses « Vision correction
« Eyeglasses « Eyesurgeries
VSP
Employee Only $8.39
Employee + One $14.69
Employee + Family $21.83




Lackland ISD .
Eye Care Highlight Sheet Amerltasg

Focus® Plan Summary Effective Date: 09/01/2024
V'SP Choice Network + Affiliates Out of Network
Deductibles
$10 Exam $10 Exam
$25 Eye Glass Lenses or Frames® $25 Eye Glass Lenses or Frames

Annual Eye Exam Covered in full Up to $45
Lenses (per pair)

Single Vision Covered in full Up to $30

Bifocal Covered in full Up to $50

Trifocal Covered in full Up to $65

Lenticular Covered in full Up to $100

Progressive See lens options NA
Contacts

Fit & Follow Up Exams Member cost up to $60 No benefit

Elective Up to $130 Up to $105

Medically Necessary Covered in full Upto $210
Frame Allowance $130™ Upto §70
Frequencies (months)

Exam/Lens/Frame 12112124 12112124

Based on date of service Based on date of service

*Deductible applies to a complete pair of glasses or fo frames, whichever is selected.
*The Costco and Walmart allowance will be the wholesale equivalent.

Lens Options (member cost)*

VSP Choice Network + Affiliates Out of Network
{Other than Costco)
Progressive Lenses Up to provider's contracted fee for Lined Up to Lined Bifocal allowance.

Bifocal Lenses. The patient is responsible
for the difference between the base lens and
the Progressive Lens charge.

Std. Polycarbonate Covered in full for dependent children No benefit
$33 adults

Solid Plastic Dye $15 No benefit

(except Pink | & 11}
Plastic Gradient Dye $17 No benefit
Photochromatic Lenses $31-$82 No benefit
{Glass & Plastic)

Scratch Resistant Coating $17-$33 No benefit

Anti-Reflective Coating $43-$85 No benefit

Ultraviolet Coating $16 No benefit

*Lens Option member costs vary by prescription, option chosen and retail locations.

Monthly Rates

Employee Only (EE) $8.39

EE + 1 Dependent $14.69

EE + 2 or more Dependents $21.83




Flexible Spending Accounts

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

Medical FSA

A Medical Flexible Spending Account (Medical FSA) is an IRS-approved program to help you save taxes and pay
for out-of-pocket medical expenses not covered under your medical plan. If your plan includes a grace period
option, you have additional time to incur and claim against unused funds in the new plan year. Keep in mind that
remaining balances after the grace period is exhausted will be forfeited under the use-it-or-lose-it rule.

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

Medical FSA
Highlights

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

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
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 nhame.

Dependent Care FSA

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

You may allocate up to $5,000 per tax year for reimbursement of dependent care services.

If you are married and file a separate tax return, the limit is $2,500.

Dependent Care FSA

Highlights

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

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.



FSA Resources

Benefits Card

The FFGA Benéefits 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 log in,
you may sign up to have reimbursements directly
deposited to your bank account.

FF Mobile Account App

= m With the FF Mobile Account App, you can submit claims, view account balance
and history, check claims status, view alerts, upload receipts and
documentation and more! The FF Mobile Account App is available for Apple®
$5,800 and Android™ devices on either the App Store or Google Play Store.

HSA

)

§

S

Good morning Chris!
Your account balance is...

HSA Breakdown:

Contributions: $3,112.54 IRS Limit: § 7,000.00

s Betall FSA Store

FFGA has partnered with the FSA Store to bring you an
EO—— easy-to-use online store to better understand and

W contbutons o prepare orhe manage your account. You can shop for eligible medical

future

— items like bandages and contact solution, browse for (\/' ) 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.




Term Life & AD&D
Employer-Paid & Voluntary

Blue Cross Blue Shield | www.bcbstx.com/ancillary.com | 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 $40.000. The cost of this policy is paid for 100% by your employer. This is a
term life policy that is in effect while you are employed.

Voluntary Term Life Insurance

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




Texas Life
Permanent Life

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

Texas Life Insurance - Permanent, Portable Life Insurance

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

Texas Life -
Permanent Life

Highlights




= TEXASLIFE

INSURANCE

: & Ch COMPANY
Purelife-plus  Standard Risk Table Premiums — Non-Tobacco — Express Issue
GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Tllness (All Ages) Guaranteed at
(ALE) $10,000 $25,000 $50,000 §76,000 | $100,000 | $1560,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 13.05 23.85 34.65 45.45 67.05 85.65 110.25 131.85 75
21-22 13.33 24.40 35.48 46.55 68.70 90.55 113.00 135.15 T4
23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 135.45 75
24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 T4
26 14.43 26.60 3878 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 T4
29 14.98 27.70 40.43 53.15 78.60 104.05 129.50 154.95 T4
30-31 15.25 28.25 41.25 54.25 50.25 106.25 132.25 158.25 73
32 16.08 29.90 43.73 57.55 85.20 112 85 140.50 168.15 T4
33 16.63 31.00 45.38 59.75 8850 117.25 146.00 174.75 T4
34 17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 75
35 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 52.80 69.65 103.35 137.05 170.75 204.45 76
37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 7
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 TT.
39 2213 42.00 61.88 81.75 121.50 161.25 201.00 240.75 78
40 10.75 23.50 4475 66.00 87.25 129.75 172.25 214.75 257.25 79
41 11.52 25.43 48.60 T71.78 8495 141.30 187.65 234.00 250.35 80
42 12.40 27.63 53.00 T8.3% 103.75 154.50 2056.25 256.00 306.75 81
43 13.17 29.55 56.85 84.15 111.45 166.05 220.65 275.25 329.85 82
44 13.94 31.48 60.70 89.93 11915 177.60 236.05 294.50 352.95 83
45 14.71 33.40 64.55 95.70 126.55 159.15 251.45 313.75 376.05 83
46 15.59 35.60 68.95 102.30 135.65 202.35 269.05 335.75 402.45 84
47 16.36 37.53 72.80 105.08 143.35 213.90 284.45 355.00 425.55 34
48 17.13 39.45 T6.65 113.85 151.05 225.45 299.85 374.25 448 65 35
49 18.12 41.93 &1.60 121.28 160.95 240.30 319.65 399.00 478.35 85
50 19.22 44.68 &7.10 129.53 171.95 36
51 20.54 47.98 93.70 139.43 1585.15 a7
52 21.97 51.55 100.55 150.15 199.45 85
53 23.07 54.30 106.35 158.40 210.45 88
54 24.17 57.05 111.55 166.65 221.45 88
55 25.38 60.08 117.90 175.73 233.55 89
56 26.48 62.83 123.40 183.98 244 .55 39
57 27.80 66.13 130.00 193.88 257.75 &9
58 29.01 69.15 136.05 202.95 269.85 &9
59 30.33 72.45 142.65 212.85 283.05 39
60 31.18 74.58 146.90 219.23 291.55 90
61 32.61 78.15 154.05 229.95 305.85 90
62 34.37 82.55 162.55 243.15 323.45 90
63 36.13 86.95 17165 256.35 341.05 90
64 38.00 91:63 181.00 270.38 359.75 - 90
65 40.00 96,85 101.45 286,05 380.65 Issue Breridm Guaranteed a0
66 42.40 Age | $25,000 | $50,000 | Period 90
67 44.93 15D-1 | 925 | 1625 81 o1
68 47.68 91
69 50,43 2-4 9.50 16.75 80 a1
70 53,90 5-8 9.75 Y25 79 o1
9-10 10.00 17.75 79
Purelife-plus is permanent life insurance to Attained Age 121 that can
never be cancelled as long as you pay the necessary premiums. After the kAl . 18:05 =
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 12.25 22.25 75
the Table Premium. See the brochure under “Permanent Coverage”. .55 — — o Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-N 118 or PRENG-NI-20-OHIO 23 275 | 2305 73 Spouse
Accelerated Death Benefit for Chronic lTness Rider Form ICC15-ULABR-Cl-15, 24.75 13.00 33,75 74 Covclerage
ULABR-Cl-i5 ot CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 ot Form Series ULCL-ADB-07 26 13.50 2475 7

23M014-C-M FFGA-NT 1012 {exp o3 25)




MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEE 8 SPOUSE with Accidental Death & Chronic iliness Riders T EXAS LI F E COMPANY

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Tllness (All Ages) Guaranteed at
(ALE) $10,000 $25,000 $50,000 §76,000 | $100,000 | $1560,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 7l
21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71
23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 T2
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71
26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 T2
27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 i
29 2213 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 138.00 153.25 228.50 273.75 T2
32 25.70 49.15 72.60 96.05 142.95 159,85 236.75 283.65 72
33 25.98 49.70 73.43 97.15 144.60 192.05 239.50 256.95 i
34 26.25 50.25 74.25 95.25 146.25 194.25 242.25 290.25 71
35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.35 72
36 29.00 55.75 &2.50 109.25 162.75 216.25 269.75 323.25 T2
37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73
38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73
39 33.95 65.65 97.35 129.05 192745 255.85 319.25 382.65 74
40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76
41 17.13 39.45 76.65 113.85 151.06 225.45 299.85 374.25 448 65 77
42 18.34 42.48 &2.70 122.93 163.15 243.60 324.05 404.50 454 95 8
43 19.88 46.33 90.40 134.48 17855 266.70 354.85 443.00 531.15 &0
44 20.65 48.25 94.25 140.25 156.25 278.25 370.25 462.25 554.25 &0
45 2175 51.00 99.75 148.50 147.25 294,75 392.25 489,75 587.25 &1
46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 81
47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564.00 676.35 82
49 26.15 62.00 121,75 181.50 241.25 360.75 480.25 599.75 719.25 83
50 27.36 65.03 127.80 190.55 283.35 83
51 28.57 68.05 133.55 199:.65 265.45 33
52 30.33 72.45 142.65 212.85 283.05 84
53 31.87 76.30 150.35 224.40 298.45 85
54 33.30 T9.88 157.50 238.13 312.75 85
55 34.84 83.73 165.20 246.68 328.15 85
56 36.60 88.13 174.00 259 88 345.75 35
57 38.36 92.53 182:80 273.08 363.35 86
58 40.23 97.20 192.15 287.10 382.05 &6
59 42.10 101.88 201.50 301.13 400.75 36
60 43.28 104.83 207.40 309.98 412.55 86
61 45.81 111.15 220.05 328.95 437.85 86
62 48.23 117.20 232.15 347.10 462.05 87
63 50.65 123.25 244.25 365.25 486.25 IR 7 M a7
64 53.07 129.30 266.35 383.40 510.45 S A » DR &7
65 55.71 135.90 269.55 403.20 536.85 a7
66 5857 OBALLC 83
67 61.65 dccidentas Dedin Riae 85
68 64.84 88
(dridd (d COVETHge avadliapie
69 65.25 . 88
70 71.88 el de 89
Purelife-plus is permanent life insurance to Attained Age 121 that can Izsue Erhpium Gu;ra.nt;ed
never be cancelled as long as you pay the necessary premiums. After the 8 $25,000 | $50,000 i
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 17.25 32.25 71
the Table Premium. See the brochure under “Permanent Coverage”. p—r o — o Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-N 118 or PRENG-NI-20-OHIO 23 1875 | 355 7 Spouse
Accelerated Death Benefit for Chronic lTness Rider Form ICC15-ULABR-Cl-15, 24.75 19.25 36.25 71 Comlerage
ULABR-Cl-i5 ot CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 ot Form Series ULCL-ADB-07 26 19.75 37.25 72

23M014-C-M FFGA-T 1012 {expo3 25)



= TEXASLIFE

INSURANCE

: & Ch COMPANY
Purelife-plus  Standard Risk Table Premiums — Non-Tobacco — Express Issue
GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Tllness (All Ages) Guaranteed at
(ALE) $10,000 $25,000 $50,000 §76,000 | $100,000 | $1560,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 6.53 11.93 17.33 22.73 33.63 44.33 55.13 65.93 75
21-22 6.67 12.20 17.74 23.28 34.35 45.43 56.50 67.58 T4
23 6.80 12.48 18.15 23.83 35.18 46.53 57.88 69.23 75
24-25 6.94 12.75 1857 24 38 36.00 47.63 59.25 70.88 T4
26 22 13.30 19.39 25.48 37.65 49.83 62.00 74.18 75
27-28 7.35 13.58 19.80 26.03 358.48 50.93 63.38 75.83 T4
29 7.49 13.85 20.22 26.58 39.30 52.03 64.75 T7.48 T4
30-31 7.63 14.13 20.63 27.13 40.13 53.13 66.13 79.13 73
32 5.04 14.95 21.87 28.78 42.60 56.43 70.25 54.08 T4
33 8.32 15.50 22.69 29.88 4425 55.63 73.00 a7.38 T4
34 8.73 16.33 23.93 31.53 46.73 61.93 77.13 92.33 75
35 9.28 17.43 25.58 33.73 50.03 66.33 82.63 98.93 76
36 9.55 17.98 26.40 34.83 51.68 65.53 85.38 102.23 76
37 .97 18.80 27.64 36.48 54.15 71.83 &9.50 107.18 7
38 10.38 19.63 25.88 38.13 56.63 75.13 93.63 112.13 TT.
39 11.07 21.00 30.94 40.88 60:TH 80.63 100.50 120.38 78
40 5.38 11.75 22.38 33.00 43.63 64 88 56.13 107.38 125.63 79
41 5.76 12.72 24.30 35.89 47,48 70.65 93.83 117.00 140.1% 80
42 6.20 13.82 26.50 39.19 51.88 T77.25 102.63 128.00 153.38 81
43 6.59 14.78 28.43 42.08 AA.73 83.03 110.33 137.63 164.93 82
44 6.97 15.74 30.35 44.97 59.58 85.80 118.03 147.25 176.48 83
45 7.36 16.70 32.28 47.85 63.43 94.58 125.73 156.88 188.03 83
46 T.80 17.80 34.48 5115 B7.83 101.18 134.53 167.88 201.23 84
47 &.18 18.77 36.40 54.04 T1.68 106.95 142.23 177.50 212.78 34
48 857 19.73 38.33 56.93 75.63 LIZT3 149,93 187.13 224.33 35
49 9.06 20.97 40.80 60.64 20.48 120.15 159.83 199.50 239.18 85
50 9.61 22.34 43.55 64.77 85.98 36
51 10.27 23.99 46.85 69.72 92.568 a7
52 10.99 25.78 50.43 75.08 99.73 85
53 11.54 27.15 53.18 79.20 105.23 88
54 12.09 28.53 55.93 &3:33 110.73 88
55 12.69 30.04 58.95 &7.87 116.78 89
56 13.24 31.42 61.70 91.99 12228 39
57 13.90 33.07 65.00 96.94 128.58 &9
58 14.51 34.58 68:03 101.48 134.93 &9
59 15.17 36.23 71833 106.43 141.53 39
60 15.59 37.29 73.45 109.62 145.78 90
61 16.31 39.08 77.03 114.98 152.93 90
62 17.19 41.28 &1.43 121.58 161.73 90
63 18.07 43.48 85.83 1258.18 170.53 90
64 19.00 45.82 90.50 135.19 179.88 - 90
65 20.05 48,43 05.73 143.03 190.33 Issue Breridm Guaranteed a0
66 21.20 Age | $25,000 | $50,000 | Period 90
67 22.47 15D-1 | 463 8.13 81 o1
68 23.84 91
69 95 22 2-4 4.75 8.38 80 a1
70 26.65 5-8 4.88 3.63 79 o1
9-10 5.00 3.88 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 kAl —— s =
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 6.13 11.13 75
the Table Premium. See the brochure under “Permanent Coverage”. p—r o r— o Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-N 118 or PRENG-NI-20-OHIO 23 633 1163 73 Spouse
Accelerated Death Benefit for Chronic lTness Rider Form ICC15-ULABR-Cl-15, 24.75 5.50 11.88 74 Cove'rage
ULABR-Cl-15 or CA-ULABR-CI18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 ot Form Series ULCL-ADB-07 26 6.7 12.38 7>

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




SEMI-MONTHLY TOBACCO PREMIUMS INSURANCE
EMPLOYEE 8 SPOUSE with Accidental Death & Chronic iliness Riders T EXAS LI F E COMPANY

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Tllness (All Ages) Guaranteed at
(ALE) $10,000 $25,000 $50,000 §76,000 | $100,000 | $1560,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 9.28 17.43 25.58 33.73 50.03 66.33 82.63 98.93 7l
21-22 9.69 18.25 26.82 35.38 52.50 69.63 26.75 103.88 71
23 10.10 19.08 28.05 37.03 54.98 72.93 90,88 108.83 T2
24-25 10.38 19.63 28.88 35.13 56.63 75.13 93.63 112.13 71
26 10.65 20.18 29.70 39.23 58.28 77.33 96.38 115.43 T2
27-28 10.93 20.73 30.53 40.33 59.93 79.53 99.13 118.73 i
29 11.07 21.00 30.94 40.88 60.75 80.63 100.50 120.38 71
30-31 12.44 23.75 35.07 46.38 69.00 91.63 114.25 136.88 T2
32 12.85 24.58 36.30 45.03 TL.48 94.93 118.38 141.83 72
33 12.99 24.85 36.72 4558 72.30 96.03 119.75 143.48 i
34 13.13 25.13 37.13 49.13 7313 a7.13 121.13 145.13 71
35 14.09 27.05 40.02 52.98 78.90 104.83 130.75 156.68 72
36 14.50 27.88 41.25 54.63 &1.38 108.13 134.88 161.63 T2
37 15.47 29.80 44.14 55.48 &7:15 115.83 144.50 173.18 73
38 15.88 30.63 45.38 60.13 89.63 119.13 148.63 17813 73
39 16.98 32.83 48.68 64.53 96.23 127.93 159.63 191.33 74
40 8.07 15.49 35.85 53.22 70.58 105.30 140.03 174.75 209.48 76
41 8.67 19.73 38.33 56.93 7583 112.73 149.93 187.13 224.33 77
42 9.17 21.24 41.35 61.47 51.58 121.80 162.03 202.25 242 .48 8
43 9.94 23.17 45.20 67.24 89.28 133.35 177.43 221.50 265.58 &0
44 10.33 24.13 47.13 70.13 93.13 139.13 1585.13 231.13 277.13 &0
45 10.88 25.50 49.88 T4.25 95.63 147.38 196.13 244 .88 293.63 &1
46 11.52 26.60 52.08 77.55 103.03 153.98 204.93 255.88 306.83 81
47 11.87 27.98 54.83 81.68 108558 162.23 215.93 269.63 323.33 82
48 12.36 29.22 57.30 85.39 113.48 169.65 225.83 282.00 338.18 82
49 13.08 31.00 60.88 90.75 120.63 180.38 240.13 299.88 359.63 83
50 15.68 32.52 63.90 95.29 126.68 83
51 14.29 34.03 66.93 99:83, 132.73 33
52 15.17 36.23 71.33 106.43 141.53 84
53 15.94 38.15 75.18 11220 149.23 85
54 16.65 39.94 78.75 117.57 156.38 85
55 17.42 41.87 8£2.60 123.34 164.08 85
56 18.30 44.07 &7.00 129 94 172.88 35
57 19.18 46.27 91040 136.54 181.68 86
58 20.12 48.60 96.08 143.55 191.03 &6
59 21.05 50.94 100.75 150.57 200.38 36
60 21.64 52.42 103.70 154.99 206.28 86
61 22.91 55.58 110.03 164.48 218.93 86
62 24.12 58.60 116.08 173.55 231.03 87
63 25.33 61.63 122.13 182.63 245.13 IR 7 M a7
64 26.54 64.65 128.18 191.70 2585.23 S A » DR &7
65 27.86 67.95 134.78 201.60 268.43 a7
66 29.29 OBALLC 83
67 30.83 dccidentas Dedin Riae 85
68 32.42 88
(dridd (d COVETHge avadliapie
69 34.13 . 88
70 35.04 el de 89
Purelife-plus is permanent life insurance to Attained Age 121 that can Izsue Erhpium Gu;ra.nt;ed
never be cancelled as long as you pay the necessary premiums. After the 8 $25,000 | $50,000 i
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”. p—r .0 — o Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-N 118 or PRENG-NI-20-OHIO 23 0.3 17.63 7 Spouse
Accelerated Death Benefit for Chronic lTness Rider Form ICC15-ULABR-Cl-15, 24.75 9.63 18.13 71 Cove'rage
ULABR-Cl-15 or CA-ULABR-CI18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 ot Form Series ULCL-ADB-07 26 9.8 18.63 72

23M014-C-SM FFGA-T 1012 (exp o3 25)



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? Thatis 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?




Long-Term Disability Income Insuran

Disabllity income insurance s here for you,

= Salary Protection for You and Your Loved Ones
Providasa steady benefit to cover expenses while you are
urabletowork, The plan makes it sasy to halp protact your
future incomein asaofa sudden injury or sickness,

= Several Elimination Pariods Available
Basad onyour individual need, thereare various elimination periods
faryauto choose from, The plan pays a percentage of ywour gross
ranthly incarme ongeyou have satisfiad the alimiration pariad,

= Banafit Paymants Made Directly to You
Your moanthly benefit payrments may ba deposited diractly into
your bank accourt, This givas wou thefreedarm to pay yvour
living expernses and rmake other purchases asyou saefit,

= Social Security Filing Assistance

If wie determine youare a likely andidatefor sogal securty disahbility

banafits, wa @n assist youwiththe application and appeal progass,

In 2015, 779% of
: injuries requiring

Choose the Right Plan for You medical attention
suffered by workers
occured off the job.

Benefits Begin

Planl- Cntha 15th day of Disability dustoa covered

Injury ar Sicknass, Nationa! Saty Gounce: tnfory Racis,
HIF Edition, B 63,
Plan ll-  Cnthea 314 day of Disability duetoa coverad
Injury or Sickness,

Plan lll- Ontha&lst day of Disability duetoa coverad ;
Injury or Sicknass, Benefits Are Payable

Benefits are payablatothepenod oftime shown in the chart below, basad on

Plan IV~ Onthe 91t day of Disability duetoa covered yourageas of the date Disability due to a coverad Injury or Sickness begins.

[rjury ar Sickness,

Plan V- Cntha 1515t day of Disability duato a coverad

Injury or Sickness, Age _ Maximum Benefit Period
Injaryricans physical harm or damageto the bodyyou Less thanage &d . T Szl Sgurrt}..f Mormal Retirament Ags {S.SNRA.].*
sustainedwhich results diractly from anacddeantal bodily 0 &0 months, orto SSHR®, whic hever is greater
injury, is independant of disease or badily infirmity; | : :
and takes place while wour covsrage is inforoe, &1 48 manths, orto SSHRAY whic hever isoreater

Sickness means a diseasa or illness (induding pregnanay),

igpeclied ; : L= 42 maonths, arto SSKRAY whichever is greater
Dizability must bagin while wour covarage is infaorce,

&2
Hospi tal- the term "Hospital” shall not indude an ingitution o | SR ITRHE ORI0 SHURT aiE et i el
usad by wou as a placefor rehabilitation; a placa for rest orfor & 3amonths, orto SSNRAY, whic hever is greater
the aged; a nursing or comvalescent home; a long-term nursing L =
unit or geriatrics ward; eran extended @re facility for the care &5
of cormialasgent, rehabilitative, arambulatory patient s, o

24 months, orto SSMRAY whic haver is gragter
21 menths, orto S5MEAY, whic havar is gragter

a7 18 menths,ortoS5MRAY whic havar iz gragter
a8 15 months, orto SSRRAY whic hever is grester
AgaESar older | 12 marths, arto SShIRA wihic hewveris graater

£age at which you are entithed o onred voed Social Security bene fits based on
cumant Sackil Security Amend ments,

If you reside ina sate other than your employer's stabe of domicle, where required by law, policy provisions and benefits may vary.



iviental lllne sz Limited Benefit

ffvouane disabled duatoa meantal ltness, benefits will be providead
farup to 2 ysars, not to ewcsad the maxirmum disability period,

Alcoholizm and Drug Addiction Limited Benefit

f wouane disabled duatoalahelizm ordrigaddicion, a limited
bensfit of up to 15 days foreach disbilitywill be paid, Banefits

will not be paid bayond the maximum benefit pariod, Ifdrug
addiction is sustained at the hands of, orwhile underthe reqularand
appropriate ara ofa physigan inthe courseof trastment for injuny
ar sickness, it will be coverad the sarneas any othear sickness,

Special Conditions Limited BEenefit

o ane disabled dus taspedal conditions and under the ragular
and appropriate care of a physidan, banafits will ba providad far
uEtozyears.Spedalmnditions means: chronic fatigue syndrome;
fibrarmyalgia; ary disease disorder acddent orinjury of the neck or back
not resulting in hemiplegia, paraplegi, or quadriplagia; ermvirenmeantal
allergicillness induding, but net limited to sidkbuilding syndromea
and multiple chamical sensitivity, and salf reportad semptoms,
self-reparted symptoms ara symptoms that the insurad tells thar
phesican that are not varifiable using tests, proceduras or clinical
eaminations. Examples include headaches, pain, fatique, diffnass,
sarenass, ringing inssrs, dizziness, numbness, orloss of enargy,

Pre-Existing Condition Limitation

Alirmited beneft upta 1 months Disability Banefit will ba payable
far Disabilty dustoa PreExisting Condition, This prowision will
nat apply ifyou have: gona teatmeant-fras inalmad no axpeanse;
taken no meadication; and recivad no diagnosis oradwigafram

a Phiysigian, for 12 conseautive rarths for such conditionis).

This limitation will not applet o a Disability resulting from
a Pre-Existing Conditionthat bagins after you hawe baan
continuously covarad undearthe Poligr for24 months,

Aryincrase in benafits will be subjec tothis pre-axisting condition
limitation, A new preeaxisting condition pariod must be satisfiad
with respadt toany inaeaseapplied forandapproved by us,

Pre-existing condiion means a dissase Inuny sickness, physial
condition or martal ilinass forwhich you: had treatment; indurad
axpanss ook mediation; receivad @reor sarvicas including
diagnostic tasting or related measures; or receivad a diagnaosis or
adwige fram a physigan, duringthe 12 month period immediately
beforawour affective date of covarage. Thaterm pre-axisting
condition will also indude conditions which are related to such
disease injuny sickneass, physial condition, or mertal illness,

Exclusion s

The Palicy does not cover anyloss, fatal or nan-fatal, resulting frarm:
+ Intentionally self-inflictad injurnswhile sane or insans,

« Anad of war dechkrad orundedarad.

s Injury sustained or Sickness contractad whils in the
sarvice of thearmed forcas of any country,

« Committinga felomy,

« Penalingarceration. Wewill not pay banefits for Disability
orany otherloss during any period for which you
araincarcerated ina penal ar corractional inditution
far a period of 30 consacutiva days or longear,

« Injury ar Sickress arising out of and inthe course
af ary eccupation forwage or profit ar far which
wol) are entitled to Warkers Cormpensation,

The tarm “entitled to Workers Compensation”shallalso indude Workears’
Compensation daim settlement s that ocaurvia compremiszand
raleasa, Further, no benafits will be paid undearthis Policy for any parod
during which vouare entitled toWorkars’ Compensation benefits,

Your covarage may ba continued for upto 1 wear during a lesus of
ahsence approved inwriting by ywouremploper, Coveragewill cantinue
aslarngas the group policy remains in fores, the premiums are paidand
you rarnain 2ligible forthe coverage undearthe poliy Your coverage will
andwhanyou nolangar qualifyasan insurad, you retirg, you are nat an
activieamplayment, aryauremplayment tarminatas, Your coverage @an
ba termirated on amy premium dus date with 31 days advanaa notice, If
pramiurm rates are inaeasad wiawill providea 0 day advance notice,

Thereis a 3.i'n 10 chanceof a
person suffering a disabling illness

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

LingR: J0T5 O g bility (nsungnce Aweareness o nthy Vay 2015,



Benefit Policy Schedule

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

Meonthly Premiums

Plan| Plan Il Planlll | PlanlIV PlanV
{15th) (31st) (61st) (91st) (151st)

Monthly | Accidental
Monthly Salary Disability Death

Benefit Benefit
$286.00- $428.99 $200.00 $20,000.00 $7.28 $5.80 $4.92 $4.16 $3.12
$429.00- $571.99 h $300.00 $20,000.00 $10.92 $8.70 $7.38 | $6.24 $4.68
$572.00- $714.99 $400.00 $20,000.00 | $14.56 | $11.60 $9.84 | $8.32 . $6.24
$715.00- $857.99 “ $500.00 l_ $20,000.00 | $18.20 | $14.50 _l $12.30 ” $10.40 $7.80
$858.00 - $999.99 $600.00 . $20,000.00 | $21.84 | $17.40 $14.76 $12.48 | $9.36
$1,000.00- $1,142.99 -- $700.00 $20,000.00 7 $25.48 V $20.30 $17.22 | $14.56 $10.92
$1,143.00 - $1,285.99 $800.00 ‘. $20,000.00 | $29.12 | $23.20 ‘ $19.68 $16.64 $12.48
$1,286.00 - $1,428.99 $900.00 _ $20,000.00 $32.76 $26.10 $22.14 $18.72 $14.04

§1,420.00-§1571.99 | $1,00000 | $20,00000 | $3640 | $20.00 | $24.60 | $2080 | $15.60
§1,572.00-§1,714.99 | $1,100.00 | $20,00000 | $40.04 | $31.90 | $27.06 | $2288 | $17.16
§1,71500-$1,857.99 | $1,200.00 | $2000000 | $43.68 | $3480 | $29.52 | §24.96 | $18.72
| $1,858.00-$1999.99 | $130000 | $20,00000 | $47.32 | $3770 | $31.98 | $27.04 | $2028
$2,000.00-$2,142.99 | $1400.00 | $20,00000 | $50.96 | $40.60 | $3444 | $2012 | $21.84
$2,143.00-$2,285.99 | $1,500.00 | $20,00000 | $54.60 | $43.50 | $36.90 | $3120 | $23.40
$2,286.00-52,428.99 | $1,600.00 | $2000000 | $5824 | $4640 | $39.36 | $3328 | $24.96
$2,429.00-$2,571.99 | $1,700.00 | $20,00000 | $61.88 | $49.30 | $41.82 | $3536 | $26.52
$2,572.00-$2,714.99 | $1,800.00 | $20,00000 | $6552 | $52.20 | $4428 | $37.44 | $2808
§2,715.00-§2,857.99 | $1,900.00 | §20,00000 | $69.16 | $55.10 | $4674 | $3952 | $2964
§2,858.00-$2,999.99 | $2,00000 | $2000000 | $7280 | $5800 | $4920 | $41.60 | $3120
$3,000.00-$3,142.99 | $2,100.00 | $20,000.00 | $7644 | $6090 | $5166 | $4368 | $32.76
§3,143.00-$3285.99 | $2,200.00 | $20,000.00 | $800B | $6380 | $5412 | $4576 | $3432
§3,286.00-$3428.99 | $2,300.00 | $20,00000 | $8372 | $6670 | $5658 | $47.84 | $35.88
$3,429.00-$357199 | $2400.00 | $20,00000 | $8736 | $69.60 | $50.04 | $49.92 | $37.44
§3572.00-§3714.99 | $2,50000 | $20,00000 | $9100 | §7250 | $6150 | $5200 | $39.00
§3,715.00-$3,857.99 | $2,600.00 | $20,00000 | $9464 | §7540 | $6396 | $5408 | $4056
§3,858.00-$3,999.00 | $270000 | $20,000.00 | $9828 | $7830 | $6642 | $56.16 | $42.12
$4,000.00-$4,142.99 | $2,80000 | $20,00000 | $101.92 | $8120 | $68.88 | $5824 | $43.68
$4,143.00-$4,285.99 | $2,90000 | $20,00000 | $10556 | $84.10 | $7134 | $6032 | $45.24
$4,286.00-$4428.99 | $300000 | $20,00000 | $10920 | $87.00 | $7380 | $6240 | $4680
$4,42900-$4,571.99 | $3,10000 | $20,00000 | $11284 | $89.90 | $7626 | 56448 | $48.36
§4,572.00-$4,714.99 | $320000 | $20,00000 | $11648 | $9280 | $7872 | $6656 | $49.92
$4,71500-$4,857.99 | $330000 | $20,00000 | $12012 | $9570 | $81.18 | S$68.64 | $51.48
$4,858.00-54,009.99 | $340000 | $20,00000 | §12376 | $9860 | $83.64 | $70.72 | $53.04
§5,000.00-$5,142.99 | $3500.00 | $20,00000 | §127.40 | $10150 | $86.10 | $7280 | $54.60
$5,143.00-$5,285.99 | $360000 | $20,000.00 | $131.04 | $10440 | $8856 | $74.88 | $56.16
$5,286.00- $5,428.99 | $370000 | $20,00000 | $134.68 | $107.30 | $91.02 | $7696 | $57.72
§5429.00-$5,571.99 | $3800.00 | $20,00000 | $13832 | $11020 | $9348 | $79.04 | $5928



Benefit Policy Schedule (continued)

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

Monthly Premiums

Plan| Plan Il Planlll | PlanIlV | PlanV
(15th) {31st) (61st) (21st) {151st)

Monthly | Accidental
Monthly Salary Disability Death
Benefit Benefit

§5572.00-55714.99 | $3,900.00 | $2000000 | $141.96 | $113.10 | $9594 | $81.12 | $6084
§5,715.00-$5,857.99 | $400000 | $20,00000 | $145.60 | $11600 | $9840 | $8320 | $6240
$5858.00-$5999.99 | 410000 | $20,00000 | $14924 | $118.90 | $100.86 | $8528 | $63.96
$600000-$6,142.99 | $4200.00 | $2000000 | $15288 | $121.80 | $103.32 | $87.36 | $65.52
§6,143.00-$6,285.99 | $4300.00 | $20,00000 | $15652 | $12470 | $10578 | $8944 | $67.08
§6,28600-$6428.99 | $440000 | $2000000 | $160.16 | $127.60 | $108.24 | $9152 | $68.64
§642000-$6,571.99 | $4500.00 | $20,00000 | $163.80 | $13050 | $11070 | $9360 | $7020
§6572.00-$6,71499 | $4,600.00 | $20,00000 | $167.44 | $13340 | $113.16 | $9568 | $7176
§6,715.00-$6857.99 | $470000 | $2000000 | $171.08 | $13630 | $115.62 | $9776 | $7332
§6,858.00-$6,999.99 | $4800.00 | $20,00000 | $17472 | $13920 | $118.08 | $9984 | $7488
§7,00000-$7,14299 | $4900.00 | $2000000 | $17836 | $142.10 | $12054 | $101.92 | $7644
§7,143.00-§7,085.99 | $5000.00 | $20,00000 | $182.00 | $145.00 | $123.00 | $104.00 | $78.00
§7,8600-$7428.99 | §510000 | $2000000 | $185.64 | $147.90 | $12546 | $106.08 | $7956
§7,429.00-$7,57199 | $520000 | $20,000.00 | $189.28 | $15080 | $127.92 | $108.16 | $81.12
§7,572.00-§7,71499 | $530000 | $2000000 | $192.92 | $153.70 | $13038 | $11024 | $82.68
§7,71500-$7,857.99 | $540000 | $2000000 | $196.56 | $156.60 | $13284 | $112.32 | $8424
§7,858.00-$7,999.99 | §5500.00 | $20,00000 | $20020 | $15950 | $135.30 | $114.40 | $8580
§8,00000-$8,142.99 | $5600.00 | $2000000 | $203.84 | $162.40 | $137.76 | $11648 | $87.36
§8,143.00-$8,285.99 | §5700.00 | $20,00000 | $20748 | $16530 | $140.22 | $118.56 | $88.92
§8,286.00-$8,428.99 | $580000 | $2000000 | $211.12 | $168.20 | $142.68 | $12064 | $9048
§842000-$8,571.99 | $590000 | $2000000 | $21476 | $171.10 | $145.14 | $12272 | $92.04
$8,572.00-$8,713.99 | $600000 | $20,00000 | $21840 | $174.00 | $147.60 | $124.80 | $93.60
§8,714.00-$8,856.99 | $6,100.00 | $20,00000 | $222.04 | $176.90 | $150.06 | $12688 | $95.16
$8,857.00-$8,999.99 | $6200.00 | $20,00000 | $225.68 | $17980 | $15252 | $128.96 | $9672
§9,000.00-$9,142.99 | $6300.00 | $20,000.00 | $229.32 | $182.70 | $15498 | $131.04 | $9828
§9,143.00-$9,285.99 | $6400.00 | $20,00000 | $232.96 | $185.60 | $157.44 | $133.12 | $99.84
§9286.00-$9428.99 | $6500.00 | $20,00000 | $236.60 | $18850 | $159.90 | $135.20 | $101.40 |
§9429.00-$9,570.99 | $6,60000 | $2000000 | $240.24 | $191.40 | $16236 | $137.28 | $102.96 |
§957100-§9,713.99 | $670000 | $20,00000 | $24388 | $19430 | $164.82 | $139.36 | $104.52
§971400-$9,856.99 | $6800.00 | $20,00000 | $247.52 | $197.20 | $167.28 | $141.44 | §106.08 |
$9,857.00-$9,099.99 | $6900.00 | $20,000.00 | $251.16 | $200.10 | $16974 | $143.52 | $107.64 |
| $10,000.00-$10,142.99 | $7,00000 | $20,00000 | $254.80 | $203.00 | $17220 | $145.60 | $109.20 |
| $10,143.00-$10,285.99 | $7,10000 | $20,00000 | $25844 | $205.90 | $174.66 | $147.68 | $110.76 |
| $10,286.00-810,428.99 | $7,20000 | $20,00000 | $262.08 | 520880 | $177.12 | $14976 | $112.32 |
| $10429.00-810,570.99 | $7,30000 | $20,00000 | $265.72 | $211.70 | $17958 | $151.84 | $113.88
| $10571.00-$10,713.99 | $7,40000 | $20,00000 | $269.36 | $214.60 | $182.04 | $153.92 | $115.44
| $10714.00-AndOver | $7,50000 | $20,00000 | $273.00 | $217.50 | $18450 | §15600 | $117.00 |



Cancer Insurance
Plan Options

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

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

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

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

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

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



Cancer C11 Insurance

Focus on the fight

A Cancer diagnasis may be both a physical and emotional drain. But thanks to advances in medicine and procedures to treat Cancer,
more and more people are beating the disease. However, with the arrival of these advances also comes the continuing rise In the

cost of Cancer treatment,

AF™ Limited Benefit Individual Cancer Insurance offersa solution to help you and your family focus on fighting the disease.

Cancer Insurance Benefits

With over 25 benefits specifically designed to help with the financial impact of being diagnosed, Individual Cancer Insurance
may help pay for expenses not covered by your major medical insurance.

Example Cancer insurance benefits include:

"\ Experimental Treatment

This benefit may help pay for experimental
treatment to give you alternatives in your
healing. These treatment types may not
be covered by major medical plans.

Plan Highlights

This plan is designed tc help cover expenses, should you

be diagnosed with cancer. With more than 25 built-in plan
benefits, this plan provides benefits for the treatment of cancer,
transportation, hospitalization, and more.

In addition, thisis a pertable plan, so you own the policy. You can
take the coverage with you if you choose to leave your current
job, and your premiums will not increase because you left your
employment.

American Fidelity's Limited Benefit Cancer Insurance features:

+ Helps cover expenses
for the treatment of Cancer, transportation,
hospitalization, and more.

+ Benefits paid directly to you

to be used however you see fit.

+ Portable to take with you

even if you leave employment.

- Coverage options available
for you, your spouse, and your children under age 26.

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

FN Transportation and Lodging
-
%W@ This benefit may help pay for qualified

transportation and lodging for the
patient and a family member.

SCREENING BENEFIT"

Receive a benefit for your annual internal cancer
screening test, including but not limited to
Mammogram, PAP, Prostate-Specific Antigen Blood
Test (PSA), Chest X-ray, Flexible Sigmoidoscopy,
ThinPrep Pap test, and Colonoscopy.

DIAGNOSTIC AND PREVENTION BENEFIT
{per calendar year)

Basic Enhanced
$60 $75
Plan Options

You can take advantage of the following options to extend
coverage to your family:

» Individual Plan
The Insured, age 18 through 70, at the date of policy issue, is
the only Covered Person.

« Single Parent Family Plan
The Insured, age 18 through 70, at the date of policy issue,
and each Eligible Child, to age 26, or as definad in the policy.

+ Family Plan
The Insured and spouse age 18 through 70, at the date of
policy issue, and Eligible Child, to age 26, or as defined in
the policy.



Schedule of Benefits by Plan

Marketed by: First Financial Group of America

Basic Enhanced

SCREENING BENEFITS
Diagnostic and Prevention Benefit (one per calendar year) ' S60 575
Cancer Screening Follow-Up Benefit (one per calendar year) S60 575

TREATMENT BENEFITS
Radiation Therapy/Chemotherapy/Immunotherapy Benefit up to $15,000 up to $20,000
(per 12-month period) (Actual Charges) __ .
Medical Imaging Benefit (per image - max 2 per calendar year) _ $200 .. $300
Hormone Therapy Benefit (per treatment -max 12 treatments/calendar year) | 550 . $50
Administrative/Lab Work Benefit (per calendar month) _ 575 .. $100
Blood, Plasma, and Platelets Benefit (per day) $150 §200
{per calendar year max) $7,500 510,000
Experimental Treatment Benefit Paid as any non-experimental benefit
Bone Marrow/Stem Cell Transplant Benefit

Autologous (Patient provided) (per calendar year) $1,000 $1,500
Non-autologous (Donor provided) (per calendar year) 53,000 54,500

| Donor Benefit $1,000 per donation
Inpatient Special Nursing Services Benefit

_ (benefit per day whife Hospital Confined) $150 $150
Dread Disease Benefit
(benefit per dayfor the first 30 days per Hospital Confinement) $200 $300
(benefit per day thereafter) 5400 $600

HOSPITALIZATION BENEFITS
Hospital Confinement Benefit”

{per day for the first 30 days) $200 5300
{per day after the first 30 days of Hospital Confinement) 5400 5600
Drugs & Medicine Benefit |

Hospital Confinement (per Confinement) $200 5300
Qutpatient (per prescription - $100 monthfy max for Basic; 5150 for S50 $50
Enhanced) per calendar month __

Attending Physician Benefit (per day while Hospital Confined) $40 _ $50

U.S. Government/Charity Hospital or HWO Benefit

{perday in fieu of most benefits)
Hospital Confinement $200 $300
Outpatient Services $200 $300

AMBULANCE, TRANSPORTATION, & LODGING BENEFITS

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

Ground $200 $200

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

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

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

Outpatient Lodging $S60 $80

(per day up to 90 days per calendar vear)



Schedule of Benefits by Plan* (continued)

Basic Enhanced

SURGICAL TREATMENT BENEFITS

Surgical Benefit

Unit Dollar Amount (per surgical unit) 530 540
Maximum Per Operation : $3,000 | 54,000
Anesthesia Benefit 25% of the amount paid
for covered surgery
Qutpatient Hospital or Ambulatory Surgical Center Benefit (per day) _ 5400 $600
Second &Third Surgical Opinion Benefit (per diagnosis) 5300 $300

(Additional $300for 3rd if required)

CONTINUING CARE BENEFITS

Prosthesis Benefit

Non-Surgical (per device- 1 per site, lifetime max of 3) $150 5200
Surgical Implantation (per device, includes surgical fee - 1 per site, 51,500 52,000
fifetime maxof 2)

Hair Prosthesis (once per life) $150 $200

Extended Care Facility Benefit

(per day for up to the same number of days of paid Hospital Confinement) $75 $100

Physical or Speech Therapy Benefit

(per visit up to 4 per calendar month - fifetime max of $1,000) $25 $25
Hospice Care Benefit

(per day- 513,500 fifetime max for Basic; $ 18,000 fifetime max for $75 $100
Enhanced)

Home Health Care Benefit

(per day for up to the same number of days of paid Hospital Confinement) $75 $100
Waiver of Premium after 90 continuous
(as long as the primary insured remains disabled) days of disability

Refer to Plan Benefit Highlights for more complete Benefit Descriptions and limits on the Cancer insurance Plan.

Enhance your plan*t

Critical lliness Rider Hospital Intensive Care Unit Rider
Thanks to medical technology, more people are surviving This rider can provide a benefit to help by paying for each
critical illnesses. This rider is designed to help with the cost day a Covered Person is confined in an Intensive Care Unit
associated with surviving these types of ilinesses. (ICU), as defined in the rider.
Schedule of Benefits Schedule of Benefits

Cancer Benefit ICU Confinement Benefit

(per unit - maximum $10,000) $2,500 {per day upto 30 days) $600

Heart Attack/Stroke Benefit | | Ambulance Benefit .

(per unit - maximum $10,000) $2,500 (per admission in an ICU) 5100
Summary of Critical lliness Rider Benefits: Summary of Hospital ICU Rider Benefits:
+ Pays when diagnosed after 30-day Critical lliness + Confinement must be due to an accident or sickness and

Waiting Period with Internal Cancer or Heart begin after the effective date of coverage under thisrider.

Attack/Stroke, depending upon the Critical lliness - Aday is defined as a 24-hour period.

ERvElage elecltt’—_\d ot time ofapplicaltion. + If confined to an ICU for a portion of a day, a
» Pays the specified Maximum Benefit Amount pro rata share of the daily benefit will be paid.

per Covered Critical lliness, as defined under this U S N ;
: e : 5 . ges, $100 for transportation
rider (thisrider only pays a benefit for the first to a Hospital where the Covered Parson is

to occur of either a heart attack or stroke). admitted to an ICU within 24 hours of arrival.

» Each pgneﬂt is a one-time paid benefit. « AllICU amounts reduce by 50% at age 70.
« All Critical lllness amounts reduce by 50% at age 70.

+The premium and amount of benefits provided vary based upon the plan selected.
++Availabilicy of riders may vary by state and employer. Additional riders are subject to our general underwriting guidelines and coverage is not guaranteed.



Cancer Insurance Premiums

Base Plan Monthly Premiums’

Basic 1840 | 4150| s1e0| e
Individual 1630 | 2360 | 32.60 | 4420

1 Parent Family 2440 | 3520 | 48.70 | 6590

2 Parent Family 3180 | 45.70 | 63.30 | 8580
iga0| 4150| s1e0| ew
Individual 21.00 | 3080 | 4240 | 57.30

1 Parent Family 3140 | 4530 | 63.30 | a5.60

2 Parent Family 4080 | 5950 | 82.30 | 111.30

Optional Benefit Rider
Monthly Premiums’

Hospltal Intenslve Care Unit Rider

Monthly Premlums

ICU Rper ¥ B AR L
Individual 340 | 420 [ 550 | 7.10

1ParentFamity | 510 | 630 | 820 | 10.60

2ParentFamily | 660 | 8.20 [ 1070 | 13.80

Optional Benefit Rider Monthly Premiums’

Critlcal lliness Rider Monthly Premlums

CANCER OnLY

52,500 55,000 57,500 510,000
Ind 1 Parent | 2 Parent i 1 Farent | 2 Parent nd 1 Farent | 2 Parent Ind 1Parert | 2 Farent
Farily | Family Farniby Farrniily Farnity Farriily Farmily | Farnily
T840) 1.0 2,20 240 £l 440 580 4.50 Ba 8./0 & 8.0 1180
g150)] 300 | 4% | sm | e | ew | meo | soo | 13w | 1w | 1200 | 180 | 2330
5740 44 L0 940 980 1460 18.80 1470 2190 2820 19480 2970 LRI
61+ 710 0D 13.80 1420 2120 2750 213 3180 41.40 2840 240 SRI0

HearT ATTACK/STROKE ONLY

52,500 55,000 57,500 510,000
ind | 1Pamnt | 2 Parert g | 1Paent | 2Parent ind | 1Parert | 2Parent Ind | 1Parert | 2 Parent
Farnily Farniby Farniby Farnily Farmiby Farnily Farnily Farnily
T84a] 080 1.20 1.50 160 240 3 240 360 4.50 320 4.80 &l
4750 210 310 410 420 G20 820 6,30 G930 12.30 240 1240 1640
ste0| 0 0 460 | e 620 020 | 1200 | ex; | 1@ | 180 | 1240 | 1840 | 240
61+ 440 5.490 840 G20 13.80 17.80 12.80 2070 2670 1840 2750 ELY ]

*The premiurn and armzunt of benefits pooided vary based uponthe plan sekcted,

This isa brief dew nption of the coverage, For complete berefits and other pmisions, pleass referto the palcyand riders This covermge does not
replce Wiorkers Compensation Insurance, These prod ucts ane ina ppno priata for peo ple who ae aligible forledicaid Cove mage.

&

View and print your policiesor file a
claim at americanfidelity.com

American Fidelity's Cnline Service Center providesyoul
Corvenlant, secure accass To manage your account,

Guaranteed Renewable

ol are guaranteed the right 1o rensu wour base policy during wour
lifetime as longasywou pay premiumsw hen dus orwithin the premium
girace period e have the right toincrease premiums by class,

Underarkten and adminktered by

AMERICAN FIDEL.I.TY I"l

00 Carmeron Parlangy + Cldahorma Ciy, Oldahorma 73114« 800-654-8489 «wonwarmen anfidel tv.com
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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!




@mwp Hospital Indemnity Insurance

enefits Si Limmary
(Beneﬁt provisions may vary by state)

Hospitalization Benefits

Hospital Admission
Payable when an insured is admitted to a hospital and confined as an inpatient because of a covered accidental injury or because of a
covered sickness. Not payable for confinement to an observation unit, or for emergency room treatment or cutpatient treatment.

Hospital Confinement

Payable for each day that an insured is confined to a hospital as an inpatient as the result of a covered accidental injury or because of a
covered sickness.If we pay benefits for confinement and the insured becomes confined again within six months because of the same cor
related condition, we will treat this confinement as the same period of confinement. This benefit is payable for only one hospital
confinement at a time even if caused by more than one covered accidental injury, more than one covered sickness, or a covered
accidental injury and a covered sickness.

Hospital Intensive Care

Payable for each day that an insured is confined in a hospital intensive care unit because of a covered accidental injury or because of a
covered sickness. We will pay benefits for only cne confinement in a hespital's intensive care unit at a time, even if it is caused by mere
than one covered accidental injury, more than one covered sickness or a covered accidental injury and a covered sickness. If we pay
benefits for confinement in a hospital's intensive care unit and an insured becomes confined to a hospital's intensive care unit again
within six months because of the same or related condition, we will treat this confinement as the same period of confinement.

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

Intermediate Intensive Care Step-Down Unit

Payable for each day that an insured is confined in an intermediate intensive care step-down unit because of a covered accidental
injury or because of a covered sickness.We will pay benefits for only one confinement in an intermediate intensive care step-down unit
at a time, even if it is caused by more than one covered accidental injury, more than one covered sickness or a covered accidental
injury and a covered sickness. If we pay benefits for confinement in a hospital's intermediate intensive care step-down unit and an
insured becomes confined to a hospital’s intermediate intensive care step-down unit again within six months because of the same or
related condition, we will treat this confinement as the same peried of confinement.

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

Residents of Massachusetts are eligible for Hospital Admission, Hospital Confinement, Hospital Intensive Care, and
Intermediate Intensive Care Step-Down Unit Benefits only.



Group Hospital Indemnity Insurance

Plan Benefits

{Benefit provisions may vary by situs stafe)

Hospitalization Benefits - Mid (Custom)

Hospital Admission {per confinement) $1.000
Once per covered sickness or accident per calendar year !
Hospital Confinement (per day) $150
Maximum confinement period: 31 days per covered sickness or covered accident '
Hospital Intensive Care (per day) $150
Maximum confinement period: 10 days per covered sickness or covered accident

Intermediate Intensive Care Step-Down Unit (per day) $75

Maximum confinement period: 10 days per covered sickness or covered accident

Premium Rates
Monthly Premiums

Coverage

Employee 516.46
Employee and Spouse $33.04
Employes and Child({ren) 526.34

Family $42.92



Group Hospital Indemnity Insurance

Plan Benefits

Benefif provisions may vary by situs state}

Hospitalization Benefits - High (Custom)

Hospital Admission (per confinement) $2.000
Once per covered sickness or accident per calendar year :
Hospital Confinement (per day}) $200
Maximum confinement pericd: 31 days per covered sickness or covered accident

Hospital Intensive Care {per day) $200
Maximum confinement pericd: 10 days per covered sickness or covered accident

Intermediate Intensive Care Step-Down Unit (per day) $100

Maximum cenfinement pericd: 10 days per covered sickness or covered accident

Premium Rates
Monthly Premiums

Coverage Premium
Employee $28.22
Employee and Spouse $56.84
Employee and Child(ren) $44 .58

Family $73.20



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.




Group Critical lliness Insurance

Plan Benefits

{(Benefit provisions may vary by situs stafe)

Base Benefits

Heart Attack (Myocardial Infarction) 100%
Sudden Cardiac Arrest 100%
Coronary Artery Bypass Surgery 100%
Major Organ Transplant® 100%
Bone Marrow Transplant (Stem Cell Transplant) 100%
Kidney Failure (End-Stage Renal Failure) 100%
Stroke (Ischemic or Hemorrhagic) 100%
Type | Diabetes 100%
Coma 100%
Loss of Hearing 100%
Loss of Sight 100%
Loss of Speech 100%
Paralysis 100%

*25% of this benefit is payable for Insureds placed on a transplant list for a major organ transplant

Cancer Benefits

Cancer {(Internal or Invasive) 100%
Non-Invasive Cancer 25%
Skin Cancer $1000 per calendar year
Metastatic Cancer 25%
Health Screening Benefit
Health Screening (payable for employee and spouse only) $50
Health Screening (payable for dependent children) 100% of the Health Screening Amount
Payable per calendar year 1

Accident Benefits*

Coma 100%
Loss of Hearing 100%
Loss of Sight 100%
Loss of Speech 100%
Paralysis 100%
Severe Burns 100%

“Benefits are payable for loss due to, caused by, and attributed to, a covered accident

Childhood Conditions Rider

Cystic Fibrosis, Cerebral Palsy, Cleft Lip or Cleft Palate, Down Syndrome,
Phenylalanine Hydroxylase Deficiency Disease (PKU), Spina Bifida

50% of employee benefit

Autism Spectrum Disorder $3,000
Progressive Diseases Rider
Advanced Alzheimer's Disease 100%
Advanced Parkinson’s Disease 100%
Amyotrophic Lateral Sclerosis (ALS) 100%
Sustained Multiple Sclerosis (MS) 100%
Chronic Obstructive Pulmonary Disease (COPD) 25%
Crohn's Disease 25%

Specified Diseases Rider
Tier 1 — Adrenal Hypofunction (Addison’s Disease), Cerebrospinal Meningitis,
Diphtheria, Encephalitis, Huntington’s Chorea, Legionnaire’'s Disease, Lyme
Disease, Malaria, Muscular Dystrophy, Myasthenia Gravis, Necrotizing Fasciitis, 25%
Osteomyelitis, Poliomyelitis (Polio), Rabies, Sickle Cell Anemia, Systemic Lupus,
Systemic Sclerosis (Scleroderma), Tetanus, Tuberculosis



Premium Rates

Employee Non-Tobacco Monthly Premiums

‘ $5,000 $10,000 | $15,000 | $20,000 ‘ $25,000 | $30,000 | $35,000 $45,000 i $50,000

$2.95 $5.90 $8.85 $11.80 $14.75 $17.70 $20.65 $23 .60 $26.56 $29.51

30-39 $4.94 $9.87 $14.81 $19.74 $24.68 $29.61 $34.55 $39.49 $44.42 $49.36
40-49 $8.94 $17.87 $26.81 $35.75 $44.69 $53.62 $62.56 $71.50 $80.44 $89.37
50-59 $15.01 $30.02 $45.04 $60.05 $75.06 $90.07 $105.09 $120.10 $135.11 $150.12
60+ $26.80 $53.60 $80.41 $107.21 $134.01 $160.81 $187.62 $214.42 $241.22 $268.02

Spouse Non-Tobacco Monthly Premiums
$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000

18-29 $2.95 $5.90 $8.85 $11.80 $14.75 $17.70 $20.65 $23.60 $26.56 $29.51
30-39 $4.94 $9.87 $14.81 $19.74 $24.68 $29.61 $34.55 $39.49 $44.42 $49 36
40-49 $8.94 $17.87 $26.81 $35.75 $44.69 $63.62 $62.56 $71.50 $80.44 $89.37
50-59 $15.01 $30.02 $45.04 $60.05 $75.06 $90.07 $105.09 $120.10 $135.11 $150.12

60+ $26.80 $53.60 $80.41 $107.21 $134.01 $160.81 $187.62 $214.42 $241.22 $268.02

Employee Tobacco Monthly Premiums

$5,000 . $10,000 | $15,000 | $20,000 | $25,000 A $30,000 | $35,000

$3.73 $7.45 $11.18 $14.90 $18.63 $22.36 $26.08 $29.81 $33.53 $37.26

30-39 $7.42 $14.85 $22.27 $29.69 $37.12 $44.54 $51.97 $59.39 $66.81 $74.24
40-49 $14.53 $29.05 $43.58 $58.10 $72.63 $87.15 $101.68 $116.20 $130.73 $145.25
50-59 $27.37 $54.74 $82.11 $109.49  $136.86  $164.23 $191.60 $218.97 $246.34 $273.71
60+ $48.29 $96.58 $144.86 $193.15 $241.44 $289.73 $338.01 $386.30 $434.59 $482.88

Spouse Tobacco Monthly Premiums
$5,000 | $10,000 | $15,000 | $20,000 | $25,000 & $30,000 | $35,000 | $40,000 | $45,000

$3.73 $7.45 $11.18 $14.90 $18.63 $22.36 $26.08 $29.81 $33.53 $37.26
30-39 $7.42 $14.85 $22.27 $29.69 $37.12 $44.54 $51.97 $59.39 $66.81 $74.24
40-49 $14.53 $29.05 $43.58 $58.10 $72.63 $87.15 $101.68 $116.20 $130.73 $145.25
50-59 $27.37 $54.74 $82.11 $108.49 $136.86 $164.23 $191.60 $218.97 $246.34 $273.71

60+ $48.29 $96.58 $144.86 $193.15 $241.44 $289.73 $338.01 $386.30 $434.59 $482.88



Accident Insurance

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

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

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




Prepare for the unexpected,

Accidents® @n happen toamyvons Andeven though yvou sartpln for an accident,
wou can help prepars for unexpeded medisl sosts, AF™ Limited Be nefit Aocident
Only Insumnce provides coverageto help with unforesesn acadent expenses.

EMERGENCY ACCIDENT
Hypothetical Example '
Tniisted knesinthe parking lot resulting ina tarn
renisols and treatment iz recsived within 72 hours,

ENHANCED
&ccident Emergency Treatiment S5 5200
Accident Follow-Up

S . ] Traatrment (4 wisits) 3200 3200

AF le ItEd Beneflt Fhisical Thetmpy 8 treatments) 5200 S200

Accident On |y Wedical Imaging 5200 5200
X-R o 100

Insurance s 5 :
Sppliances S 100 00
Surgical Facility 51580 5250
Torn Knee Cartilage Repair S50 5500
&nesthesia 5152 5200
TOTAL 51,700 1950

“THIS IS NOT A POLICY OF WORKERS”
Mpﬂram:jﬂ msnm_m:}: THE E.IIPLG&’ER

Benefits for Policy and Enhancement Rider

ACCIDENTAL DEATH & DISMEMBERKMENT BEMEFIT

WORKEES ~GDEIPEH’S$H® LHW PRIMARY SPOUSE CHILD

;UBECEPEERS ConmenCarer $50,000 $50,000 $25, 000

THAT Mﬁ&TEE’EILEE AN POSTED, Cither Acc ident $15,000 $15,000 $7,500
Distrermbemment $1000t0 515000  $100040515000  $500 to 57,500

ENHANCED PRHNARY SPOUSE CHILD

Comima niCaner S0 000 1000000 SR0U000

AMER'CAN I Otther fccident $20,000 $20,000 $15.000
F | DEL'TY Ill Distrermberrrent $150040 520000  £150040530000  $750t0 §15.000

a different opinien

Hypathe tical example of g covered aecident based on palicy A0-03 and rider AV D258 Seres,

Phccident & defined gsa sudden, unexpected and unintended evend, which results in bodify tnjury
wihich i independent of diseqse or bod iy infirmity or gy other couse,




Benefits

EMERGENCY ACCIDENT TREATMENT
Accident Emergency

Treatment 3150
Emergency Accident
Follow-up Treatment $50

(up te four treatments)
NON-EMERGENCY ACCIDENT TREATMENT

Non-Emergency Accident

Initial Treatment -

Non-Emergency Accident
Follow-up Treatment $50
(up to twe treatments)

MEDICAL IMAGING

MRI, CT, CAT, PET, US §200
X-Rays $50
HOSPITAL CONFINEMENT

Hospital Admission 5500
e
:-Lljgstzlgagngar;‘;)nement $100
AMBULANCE

Ground $300
Air $1,500
TREATMENT

Qutpatient Hospi.tal or $150
Ambulatory Surgical Center

Anesthesia $150

TRANSPORTATION BENEFITS

Transportation
Patient only, per round trip for up $300
10 3 round trips per calendar year

Family Member
Lodging and Meals

Per day per accident up to s300
30 days perconfinement
MONTHLY PREMIUMS
ke | Beref| BASIC
Enha 7
Inclividual $19.90
Individual & Spouse $28.30
Individual & Child{ren) $31.50
Farnily $39.90

5200

$50

$100

$50

5200
5100

41,000

$600

$200

$300
$1,500

$250

$200

$300

$100

ENHANCED

$26.10
$34.90
$41.00

$49.80

ACCIDENT INJURY BENEFITS

INJURY TREATMENT

Fractures Benefit
Depending on open or closed reduction,
bene invelved, or chip fracture

Dislocations Benefit
Depending onepen or cosed reduction, with
arwithout anesthesia and joint involved

Internal Injuries Benefit
Resulting in open abdominal or thoracic surgery

Tendons, Ligaments, and Rotator Cuff Benefit
One tendon, ligarment, or roetator cuff
More than one tendon, ligament, or rotator cuff

2nd & 3rd Degree Burns
Skin grafts are 25% of benefit

Torn Knee Cartilage or Ruptured Disc Benefit
Eye Injury Benefit
Injunywith surgical repair, for one cr both eyes

Reroval of foreign body by a physician, forone or
both eyes

Emergency Dental Work Benefit
Broken teeth repaired with crown
Extraction of broken teeth (regardless of numlser)

Concussion Benefit

Lacerations Benefit
Not requiring sutires

Sutured lacerations up to two inches
Sutured lacerations totaling two to six inches
Sutured lacerations totaling over sikinches

Appliances Benefit
Crutches, leg braces, etc,

Physical Therapy Benefit
Per treatment up to eight treatrments

Prosthesis Benefit
Blood, Plasma, and Platelets Benefit

Exploratory Surgery without Surgical Repair Benefit

Paralysis Benefit: Paraplegia / Quadriplegia

WELLNESS

Annual Routine Physical Exam

Requiresa 12-month waiting &50
pericd before use. One exam

per policy per calendar year

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

$25 to $3,000

$25 to $3,000

$1,000

$500
$750

$100to
$10,000

$500

$250
$50

$150
550

$200

$25
$100
$200
5400

$100

$25

$500
$250

$250

$5,000 /
$10,000

$75



403(b) Retirement Plans

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

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

How a 403(b) Works

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

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

2023 2024

$22,500 $23,000

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

contribute an additional $7,500.

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



Employee Assistance Program

Deer Oaks | www.deeroakseap.com | 800-295-8323

Life pulls us in many different directions. Between kids, personal relationships, extracurricular activities, and
family time, it seems like we don’t have enough time in a day to fit it all in. When life gets you stressed, call the
employee assistance line provided by your employer. It offers 24/7 access to professionals who can help you
successfully face emotional issues.

An employee assistance program, or EAP, is a free, voluntary program offered by your employer. With one
phone call, you will have access to short-term counseling and confidential assessments whenever you have a
personal or work-related problem.

Employee assistance programs address a wide range of issues including mental and emotional well-being,
substance abuse and grief. Counselors are held to the highest ethical standard and are trained to keep your
situation confidential. They work with you to determine the best way to address your needs and move you in a
positive direction.
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Caring for

Kids

Nurture confidence and
self-esteem

Learn to build self-esteem in
your kids, their reactions to
different situations, and how
you can help them succeed
and grow. We can help.

LET US HELP

TOLL-FREE: 1-888-993-7650
E-MAIL: eap@deeroaks.com

WEBSITE: www.deeroakseap.com Making a Difference in Your Life
Makes a Difference To Us

Always Available | Free | Confidential

DEER OAKS EAP SERVICES




Back-to-School

your child the tools to succeed in
We can help with informative
and tip sheets, referrals for schools
utors, resource links, and more.

t us for help to start the school year off right:
ehensive library of articles and tip sheets

| readiness, communicating with
homework, and everything

search database of public and private schools

s for tutors, reading and math
ms, and more

ation on special needs and gifted

to educational resources
time, any day, your Employee

am is a free, confidential program
alance your work, family, and

1 to get started.

ALWAYS AVAILABLE. ALWAYS CONFIDENTIAL.

TOLL-FREE: 1-888-993-7650
E-MAIL: eap@deeroaks.com

WEBSITE: www.deeroakseap.com

DEER OAKS EAP SERVICES




BACKTO
SCHOOL

Your EAP is Here For You

Back to school can be a stressful time. Your EAP
can help you address any anxieties, uncertainties,
fears, or sadness and help you to develop healthy

coping skills. We also have daily living
consultants who can provide assistance with

day-to-day responsibilities such as finding after-
school programs and arranging after-school care.

We Also Provide

In-the-moment 24/7 telephonic support
Short-term counseling to help you deal
with stress, anxiety, and other issues
Telephonic life coaching to assist with
goal-setting and action planning
Referral to our AWARE Mindfulness
Based Stress Reduction Program (when
appropriate based on assessment)
Stress and time management resources
A comprehensive online library of
articles and tip sheets on stress
management, dealing with change,
learning resources, etc.




COBRA

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

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

COBRA

Highlights

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




Medicare & Age 65

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

Questions to Consider Before Retiring

Do | plan to Retire?

Am | eligible to Enroll?

When can | enroll?

Do | really want to 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

Robert Dawson occur as you approach age 65.
FFMS Coordinator

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

Cell: 281-889-9382

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



Clever RX

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

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

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

RX PRESCRIPTION SAVINGS CARD

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

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

Member ID: 1000

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

R R N T T e

% THIS CARD IS NOT INSURANCE y

T ——

Clever RX

Highlights




DC - B ab - ANE
Medical Blue Cross Blue Shied www.bcbstx.com/trsactivecare (866) 355-5999
Dental Ameritas WWWw.ameritas.com (800) 487-5553
Vision Ameritas WWW.ameritas.com (800) 507-3800
Flexible Spending
Accounts FFGA FSA Department ffa.wealthcareportal.com/page/home (866) 853-3539
Term Life & AD&D Blue Cross Blue Shield www.bcbstx.com/ancillary (877)442-4207
Permanent Life 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

American Fidelity

www.americanfidelity.com

(800) 654-8489

403(b) Retirement Plans

First Financial
Administrator’s, Inc.

www.ffga.com

(800) 523-8422,
option 2

Hospital Indemnity

Aflac

www.aflacgroupinsurance.com

(800) 433-3036

First Financial

COBRA o www.ffga.com (800) 523-8422
Administrators, Inc.

Medicare FFMS www.ffga.com/medicare-solutions (800) 523-8422

Prescription Savings Plan Clever RX www. partner.cleverrx.com/ffga (800)974-3135




