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EMPLOYEE BENEFITS CENTER

YOUR ONE-STOP-SHOP FOR
BENEFIT INFORMATION

Lamar CISD and First Financial 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 claims, 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.

https://benefits.ffga.com/lamarcisd

e anw pies

MID-YEAR BENEFIT CHANGES

NEW HIRES

e Pt 1Y i From o scshathy 3t e data 82 You ma 38 o Cancel Sov SR Suring the pise



https://benefits.ffga.com/

HOW TO ENROLL

2024 Open Enrollment begins April 18™" -June 28™", 2024

You must meet with an FFGA Account Manager to Enroll

ELIGIBILITY

ELIGIBILITY

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

NEW EMPLOYEES

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

EXISTING EMPLOYEES

When it’s time to enroll in your benefits, your First Financial Account Representative will be available 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:
e Changes in household, including marriage, divorce, legal separation, annulment, death of a spouse,
birth, adoption, placement for adoption, or death of a dependent child
e | oss of health coverage, attributable to your spouse’s employment, losing existing health coverage
including job-based, individual & student plans, losing eligibility for Medicare, Medicaid, or CHIP, turning
26 and losing coverage through a parent’s plan



SECTION 125 PLANS

SECTION 125 PLAN INFORMATION AND RULES

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

HERE’S HOW IT WORKS

A Section 125 Plan reduces your taxes and increases your spendable income by allowing you to deduct the cost
of eligible benefits from your earnings before tax. Plus, the plan is available to you at no cost, and you're
already eligible — all you 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:
e Changein legal married status
e Change in number of dependents
e Termination or commencement of employment
e Dependent satisfies or ceases to satisfy dependent eligibility requirements
e Change in residence or worksite that affects eligibility for coverage

SECTION 125 PLAN SAMPLE PAYCHECK

WITHOUT S125 WITH S125

Monthly Salary $2,000 $2,000
Less Medical Deductions -N/A -$250
Taxable Gross Income $2,000 S1,750
Less Taxes (Fed/State at 20%) -$400 -$350
Less Estimated FICA (7.65%) -$153 $133
Less Medical Deductions -$250 -N/A

Take Home Pay $1,197 S1,267

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

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



VOLUNTARY RETIREMENT PLANS

TCG Services | www.tcgservices.com | 1.800.943.9179

403(b) RETIREMENT PLAN

Research shows that Americans are living well past retirement years. Are you saving enough to be able to enjoy
those years? A 403(b) plan can help you get there.

It’s an IRS-approved retirement plan that allows you to set aside money on an after-tax basis for your
retirement. Contributions are conveniently made through payroll deduction, so money is moved from your
paycheck into the account automatically. Plus, your employer may even match your contributions based on

how much you put into the plan. Now is the time to take full advantage of this opportunity to maximize your
retirement savings!

457(b) RETIREMENT PLAN
The 457(b) plan is an employer-sponsored voluntary retirement savings plan that allows you to save money for
retirement on a tax-deferred basis. The plan contains most of the same features of the 403(b) plan but is

different in one unique way. Distributions from a 457(b) Deferred Compensation Plan are not subject to the 10
percent excise tax for early withdrawal.

CONTRIBUTION LIMITS

In 2024, you can contribute 100 percent of your includible compensation up to $23,000, whichever is less. If
you are age 50 or older, you can contribute up to an additional $7,500 for a total of $30,500.



403(b) RETIREMENT PLANS

First Financial Administrators, Inc. | www.ffga.com |
1.800.523.8422, 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
e Tax deferred growth: no annual taxation on earnings
e Investment options: fixed annuities, variable annuities, or mutual funds
e Competitive interest rates
e Flexibility: start, stop, and adjust your contributions as allowed by your employer’s plan.
e Receive periodic account statements

CONTRIBUTION LIMITS
Participants may contribute up to $23,000 for year 2024. Participants aged 50 and older at any time during the
calendar year are permitted to contribute an additional $7,500 in 2024, for a total of $30,500.



403(b)/403(b)(7) Providers

AIG RETIREMENT SERVICES (Formerly VALIC) www.aig.com/retirementservices 800-448-2542
AMERICAN CENTURY INVESTMENTS 800-345-3533
AMERICAN FUNDS DISTRIBUTORS, INC. 800-421-9900
AMERICAN GENERAL LIFE INSURANCE COMPANY 800-448-2542

www.americancentury.com/enroll

www.americanfunds.com/

www.aig.com/retirementservices

AMERICAN UNITED LIFE INSURANCE COMPANY

AMERICO FINANCIAL LIFE AND ANNUITY INS. CO.

AMERIPRISE FINANCIAL SERVICES, INC.

ANNUITY INVESTORS LIFE INSURANCE COMPANY*

ASPIRE FINANCIAL SERVICES, LLC

ATHENE USA (Formerly AVIVA)'

EQUITABLE LIFE INSURANCE COMPANY (Formerly AXA-Equitable)

FEDERATED FUNDS

FIDELITY SECURITY LIFE INS COMPANY

FINPATH 403(B)

FRANKLIN TEMPLETON INVESTMENTS

GENERAL AMERICAN LIFE INSURANCE COMPANY''

GLOBAL ATLANTIC FINANCIAL GROUP

GLP AND ASSOCIATES

GREAT AMERICAN INSURANCE GROUP'

GREAT SOUTHERN LIFE"

GUGGENHEIM INVESTMENTS (Formerly Rydex Investments)

GWN SECURITIES, INC.

HORACE MANN INVESTORS

HORACE MANN LIFE INSURANCE COMPANY

INDUSTRIAL ALLIANCE PACIFIC LIFE INS. & FINANCIAL SVCS. INC.

INVESCO INVESTMENT SERVICES

ISC GROUP, INC.

JACKSON NATIONALLIFE INS. CO. '

JEFFERSON NATIONAL LIFE INSURANCE CO."

KANSAS CITY LIFE INSURANCE COMPANY

LINCOLN FINANCIAL GROUP

LINCOLN INVESTMENT PLANNING, INC.

MASSMUTUAL FINANCIAL GROUP

METROPOLITAN LIFE INS. CO. OF CONNECTICUT'

METROPOLITAN LIFE INSURANCE COMPANY

MIDLAND NATIONAL LIFE INSURANCE COMPANY

MODERN WOODMEN OF AMERICA

NATIONAL LIFE GROUP

NEW YORK LIFE INS. AND ANNUITY CORP.

NORTH AMERICAN CO. FOR LIFE AND HEALTH INSURANCE
lof2

WWWw.oneamerica.com

www.americo.com

Www.ameriprise.com
www.gafri.com
www.403bplan.info

www.athene.com

www.equitable.com/teachers

www.federatedinvestors.com
www.fslins.com
http://finpath403b.com
www.franklintempleton.com

www.metlife.com
www.globalatlantic.com
www.glpwins.com
www.gafri.com

www.greatsouthern.com

www.guggenheiminvestments.com

www.gwnsecurities.com

www.horacemann.com

www.horacemann.com
WWW.iaamerican.com

Www.invesco.com
WWW.iscgroup.com

www.jnl.com

www.jeffnat.com
www.kclife.com
www.lfg.com

www.lincolninvestment.com

www.massmutual.com

www.metlife.com/mlr

www.metlife.com/mlr

www.midlandannuity.com

www.modern-woodmen.org
www.nationallife.com
www.newyorklife.com

www.nacolah.com

800-249-6269
800-231-0801

800-862-7919
800-438-3398
866-634-5873
800-225-8073
800-628-6673
800-245-4770
800-648-8624
800-943-9179
800-527-2020
800-638-9294

508-460-2401
877-457-9467
800-789-6771
800-231-0801

800-820-0888
561-472-2700
800-999-1030
800-999-1030
888-473-5540
800-959-4246
800-888-3520
800-644-4565
866-667-0561
800-821-6164
800-454-6265
800-242-1421

800-234-5606
800-638-8378
800-638-8378
866-270-9564
800-447-9811

800-906-3310
800-225-5695
866-322-7065



403(b)/403(b)(7) Providers

ORION PORTFOLIO SOLUTIONS (FT))

PACIFIC LIFE INSURANCE COMPANY '’
PENSERV PLAN SERVICES

PFS (PRIMERICA FINANCIAL SERVICES)
PLANMEMBER SERVICES CORPORATION

PROTECTIVE LIFE INSURANCE COMPANY '

PUTNAM INVESTMENTS
RBFCU

RIVERSOURCE LIFE INSURANCE COMPANY

SECURITY BENEFIT

SYMETRA LIFE INSURANCE COMPANY
THRIVENT FINANCIAL FOR LUTHERANS
THRIVENT INVESTMENT MANAGEMENT INC.

TRANSAMERICA LIFE INSURANCE COMPANY '’
UNITED TEACHERS ASSOCIATION INSURANCE (UTA)"

USAA LIFE INSURANCE COMPANY’
THE VANGUARD GROUP, INC.

VICTORY CAPITAL MANAGEMENT (Formerly USAA MANAGEMENT)

VOYA FINANCIAL, INC (VRIAC)
VOYA FINANCIAL, INC. (RELIASTAR)
WADDELL & REED, INC.

WESTERN NATIONAL LIFE INS. CO.

www.orionportfoliosolutions.com
www. pacificlife.com

www.penserv.com

www.primerica.com/public

www.planmember403b.com

https://insuranceservices.se2.com

www.putham.com

www.rbfcu.org/retirement-program

www.ameriprise.com

www.securitybenefit.com
www.symetra.com

www.thrivent.com

www.thrivent.com

WWW.oneamerica.com
www.gafri.com
WWW.usaa.com

www.vanguard.com

WWW.VCm.com
https://my.voya.com/

WWW.Voya.com
www.waddell.com

www.wnl.com

800-379-2513
800-722-2333
800-849-4001

800-544-5445
800-874-6910
800-456-6330
800-662-0019
833--291-1310
800-862-7919
800-888-2461
800-796-3872
800-847-4836
800-847-4836
800-317-2688
800-438-3398
800-531-6396
800-662-2003
800-531-8292
800-262-3862
877-884-5050
888-923-3355
800-424-4990

ZURICH AMERICAN LIFE INSURANCE COMPANY " https://insuranceservices.se2.com 800-457-9047

The companies on this list have agreed to share necessary compliance information with First Financial Administrators, Inc., your
employer’s 403(b) Plan Administrator, and are authorized providers in your plan eligible to receive ongoing 403(b) and/or
403(b)(7) salary reduction contributions after January 1, 2009, unless otherwise indicated.

1 This company cannot accept new Salary Reduction Agreement (SRA) contributions and is closed to new enrollments.

Please note: First Financial Administrators, Inc. does not endorse any company or agent. Please contact your tax advisor or fi-
nancial representative for specific investment questions. Approved Providers are subject to change. Forthe most current list-
ing, please contact First Financial Administrators, Inc.

Contact Us:

Web: www.ffga.com

Toll-free number:  1.800.523.8422, option 2 (Monday—Friday 7:00 a.m.—5:00 p.m. CST)
Local number: 281-847-8422 (Monday—Friday 7:00 a.m.—5:00 p.m. CST)

Fax number: 1.866.265.4594

Email: retirement@ffga.com

Online Contact Form: www.ffga.com/contact-retirement2/
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457(b) RETIREMENT PLANS

TCG Services| http://www.tcgservices.com |1.800.943.9179

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

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

CONTRIBUTION LIMITS

Participants may contribute up to $23,000 for year 2024. Participants aged 50 and older at any time during the
calendar year are permitted to contribute an additional $7,500 in 2024, for a total of $30,500.



LONG-TERM DISABILITY INSURANCE

American Fidelity | www.americanfidelity.com | 1.800.662.1113

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

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

e How much employer leave do you have?

e Do you have savings?

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

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

e What are your other sources of income?



Disability Income Insurance

Focus on Recovery, Not Expenses

How would you cover your everyday expenses if you experienced an Injury or Sickness and
couldn’t work for a period of time? AF™ Long-Term Disability Income Insurance provides a
steady benefit to cover everyday expenses while you are unable to work due to a covered
Disability.

Plan Highlights

9 Benefits are Payable Directly to You

. You have the freedom to use the funds for your daily expenses such as:
v groceries, mortgage, daycare, etc.

Customized to Meet Your Individual Needs
AFTM Long_Te rm You can select a benefit amount and elimination period that best meets
Disability Income

your financial needs.

I nsurance ®  Return-to-Work Benefit
La mar ClS D ’}’ Employees may receive a partial benefit for going back to work part-

time while still on Disability.

Choose the Right Plan for You

BENEFITS BEGIN on the day of Disability due to a covered Injury or Sickness.

Plan| On the 1st/4th day Plan IV On the 61st day
Marketed by: Plan i On the 15th day PlanV On the 91st day
Plan Il On the 31st day Plan VI On the 151st day
. Injury means physical harm or damage to the body you sustained
g which results directly from an accidental bodily Injury, is independent of
disease or bodily infirmity; and takes place while your coverage is active.

§ . Sickness means a disease or illness (including pregnancy). Disability

,n must begin while your coverage is active.

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

a different opinion

are unable to perform the material and substantial duties of your regular
occupation. After that, Disability means you are unable to perform the
material and substantial duties of any gainful occupation for wage or
EMPLOYER BENEFIT SOLUTIONS profit for which you are reasonably qualified by training, education, or

FOR YOUR INDUSTRY experience.

&. Disability or disabled for the first 12 months of Disability means that you




Benefit Policy Schedule

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

Monthly Premiums

Monthly Accidental

wonviyssacy | Doty "o Pnl Pt il ey ey s
$286.00 - $428.99 $200.00 $20,000.00 $10.16 $7.28 $5.80 $4.92 $4.16 $3.12
$429.00- $571.99 $300.00 $20,000.00 $15.24 $10.92 $8.70 $7.38 $6.24 $4.68
$572.00- $714.99 $400.00 $20,000.00 $20.32 $14.56 $11.60 $9.84 $8.32 $6.24
$715.00 - $857.99 $500.00 $20,000.00 $25.40 $18.20 $14.50 $12.30 $10.40 $7.80
$858.00 - $999.99 $600.00 $20,000.00 $30.48 $21.84 $17.40 $14.76 $12.48 $9.36

$1,000.00 - $1,142.99 $700.00 $20,000.00 $35.56 $25.48 $20.30 $17.22 $14.56 $10.92

$1,143.00 - $1,285.99 $800.00 $20,000.00 $40.64 $29.12 $23.20 $19.68 $16.64 $12.48
$1,286.00 - $1,428.99 $900.00 $20,000.00 $45.72 $32.76 $26.10 $22.14 $18.72 $14.04
$1,429.00 - $1,571.99 $1,000.00 $20,000.00 $50.80 $36.40 $29.00 $24.60 $20.80 $15.60
$1,572.00-$1,714.99 $1,100.00 $20,000.00 $55.88 $40.04 $31.90 $27.06 $22.88 $17.16
$1,715.00 - $1,857.99 $1,200.00 $20,000.00 $60.96 $43.68 $34.80 $29.52 $24.96 $18.72
$1,858.00 - $1,999.99 $1,300.00 $20,000.00 $66.04 $47.32 $37.70 $31.98 $27.04 $20.28
$2,000.00 - $2,142.99 $1,400.00 $20,000.00 $71.12 $50.96 $40.60 $34.44 $29.12 $21.84
$2,143.00 - $2,285.99 $1,500.00 $20,000.00 $76.20 $54.60 $43.50 $36.90 $31.20 $23.40
$2,286.00 - $2,428.99 $1,600.00 $20,000.00 $81.28 $58.24 $46.40 $39.36 $33.28 $24.96
$2,429.00-$2,571.99 $1,700.00 $20,000.00 $86.36 $61.88 $49.30 $41.82 $35.36 $26.52
$2,572.00-$2,714.99 $1,800.00 $20,000.00 $91.44 $65.52 $52.20 $44.28 $37.44 $28.08
$2,715.00 - $2,857.99 $1,900.00 $20,000.00 $96.52 $69.16 $55.10 $46.74 $39.52 $29.64
$2,858.00 - $2,999.99 $2,000.00 $20,000.00 $101.60 $72.80 $58.00 $49.20 $41.60 $31.20
$3,000.00 - $3,142.99 $2,100.00 $20,000.00 $106.68 $76.44 $60.90 $51.66 $43.68 $32.76
$3,143.00 - $3,285.99 $2,200.00 $20,000.00 $111.76 $80.08 $63.80 $54.12 $45.76 $34.32
$3,286.00 - $3,428.99 $2,300.00 $20,000.00 $116.84 $83.72 $66.70 $56.58 $47.84 $35.88
$3,429.00 - $3,571.99 $2,400.00 $20,000.00 $121.92 $87.36 $69.60 $59.04 $49.92 $37.44
$3,572.00 - $3,714.99 $2,500.00 $20,000.00 $127.00 $91.00 $72.50 $61.50 $52.00 $39.00
$3,715.00 - $3,857.99 $2,600.00 $20,000.00 $132.08 $94.64 $75.40 $63.96 $54.08 $40.56
$3,858.00 - $3,999.99 $2,700.00 $20,000.00 $137.16 $98.28 $78.30 $66.42 $56.16 $42.12
$4,000.00 - $4,142.99 $2,800.00 $20,000.00 $142.24 $101.92 $81.20 $68.88 $58.24 $43.68
$4,143.00 - $4,285.99 $2,900.00 $20,000.00 $147.32 $105.56 $84.10 $71.34 $60.32 $45.24
$4,286.00 - $4,428.99 $3,000.00 $20,000.00 $152.40 $109.20 $87.00 $73.80 $62.40 $46.80
$4,429.00 - $4,571.99 $3,100.00 $20,000.00 $157.48 $112.84 $89.90 $76.26 $64.48 $48.36
$4,572.00 - $4,714.99 $3,200.00 $20,000.00 $162.56 $116.48 $92.80 $78.72 $66.56 $49.92
$4,715.00 - $4,857.99 $3,300.00 $20,000.00 $167.64 $120.12 $95.70 $81.18 $68.64 $51.48
$4,858.00 - $4,999.99 $3,400.00 $20,000.00 $172.72 $123.76 $98.60 $83.64 $70.72 $53.04
$5,000.00 - $5,142.99 $3,500.00 $20,000.00 $177.80 $127.40 $101.50 $86.10 $72.80 $54.60
$5,143.00 - $5,285.99 $3,600.00 $20,000.00 $182.88 $131.04 $104.40 $88.56 $74.88 $56.16
$5,286.00 - $5,428.99 $3,700.00 $20,000.00 $187.96 $134.68 $107.30 $91.02 $76.96 $57.72

$5,429.00 - $5,571.99 $3,800.00 $20,000.00 $193.04 $138.32 $110.20 $93.48 $79.04 $59.28



Benefit Policy Schedule (continued)

Monthly Premiums

Monthly | Accidental | pop i planil | Planll | Planlv | PlanV | Planvi

Monthly Salary Dlsabiity  Death | (1syath)  (15th)  (31s9) | (61s) = (91s) | (151st)
$5,572.00 - $5,714.99 $390000 | $2000000  $19812 | $141.96 | $11310 | $9594 | $81.12 | $6084
$5,715.00 - $5,857.99 $400000 | $20,00000 & $20320 = $14560 = $11600 = $9840 | $8320 | $6240
$5,858.00 - $5,999.99 $4,100.00 $20,000.00 $208.28 $149.24 $118.90 $100.86 $85.28 $63.96
$6,000.00 - $6,142.99 $420000 | $20,00000 & $21336 = $15288 = $12180 = $10332 | $8736 | $65.52
$6,143.00 - $6,285.99 $4,300.00 $20,000.00 $218.44 $156.52 $124.70 $105.78 $89.44 $67.08
$6,286.00 - $6,428.99 $4,40000 | $20,00000 | $22352 | $160.06 = $127.60 @ $10824 | $9152 | $68.64
$6,429.00 - $6,571.99 $4,500.00 $20,000.00 $228.60 $163.80 $130.50 $110.70 $93.60 $70.20
$6,572.00 - $6,714.99 5460000 = $20,00000 & $23368 @ $167.44 = $13340 @ $113.16 | $9568 | $7176
$6,715.00 - $6,857.99 5470000 | $20,00000 = $23876 | $17108 | $13630 = $11562 | $97.76 | $73.32
$6,858.00 - $6,999.99 5480000 | $2000000 = $24384 | $17472 | $13920 = $11808 | $99.84 | $74.88
$7,000.00 - $7,142.99 5490000 | $20,00000 = $24892 = $17836 = $14210  $12054 | $10192  $7644
$7,143.00 - $7,285.99 §500000 | $20,00000 = $25400 @ $18200 @ $14500 = $12300 | $10400 | $78.00
$7,286.00 - $7,428.99 $510000 | $20,00000 = $25008 = $18564 = $14790 = $12546 = $10608 = $79.56
$7,429.00-$7,571.99 $5,200.00 $20,000.00 $264.16 $189.28 $150.80 $127.92 $108.16 $81.12
§7,572.00 - $7,714.99 $530000 | $2000000 = $26024 = $19292 = $15370 = $13038 = $11024 = $8268
$7,715.00 - $7,857.99 $5,400.00 $20,000.00 $274.32 $196.56 $156.60 $132.84 $112.32 $84.24
§7,858.00 - $7,999.99 $550000  $20,00000  $279.40 | $20020 = $15050 = $13530 = $11440 | $8580
$8,000.00 - $8,142.99 $5,600.00 $20,000.00 $284.48 $203.84 $162.40 $137.76 $116.48 $87.36
$8,143.00 - $8,285.99 $570000 = $20,00000 = $289.56 = $20748 = $16530 | $14022 | $11856  $88.92
$8,286.00 - $8,428.99 $5,800.00 $20,000.00 $294.64 $211.12 $168.20 $142.68 $120.64 $90.48
$8,429.00 - $8,571.99 $590000 | $20,00000  $29972 | $21476 = $17110 | $14504 | $12272  $92.04
$8,572.00 - $8,713.99 $6,000.00 $20,000.00 $304.80 $218.40 $174.00 $147.60 $124.80 $93.60
$8,714.00 - $8,856.99 $610000 = $20,00000 = $30088 = $22204 = $17690 = $15006 = $12688 = $95.16
$8,857.00 - $8,999.99 $620000 = $2000000 = $31496 = $22568 @ $17980 @ $15252 | $12896 = $96.72
$9,000.00 - $9,142.99 §630000 = $20,00000 = $32004 = $22932 = $18270 = $15498 = $131.04  $98.28
$9,143.00 - $9,285.99 $640000 = $2000000 = $32512 | $23296 & $18560 @ $157.44 | $13312 | $99.84
$9,286.00 - $9,428.99 $6,500.00 $20,000.00 $330.20 $236.60 $188.50 $159.90 $135.20 $101.40
$9,429.00 - $9,570.99 $660000 | $2000000 = $33528 = $24024 | $19140  $16236 | $13728 | $102.96
$9,571.00 - $9,713.99 $6,700.00 $20,000.00 $340.36 $243.88 $194.30 $164.82 $139.36 $104.52
$9,714.00 - $9,856.99 $6,800.00 $20,000.00 $345.44 $247.52 $197.20 $167.28 $141.44 $106.08
$9,857.00 - $9,999.99 $6,900.00 $20,000.00 $350.52 $251.16 $200.10 $169.74 $143.52 $107.64
$10,00000-$10,14299 | $7,00000 = $2000000 = $35560 & $25480 | $203.00 = $17220 @ $14560 & $109.20
$10,143.00 - $10,285.99 $7,100.00 $20,000.00 $360.68 $258.44 $205.90 $174.66 $147.68 $110.76
$10,28600-$1042899 | $7,20000 | $2000000 = $36576 & $26208 @ $20880 & $177.12 | $14976 & $11232
§10,42000-$10,57099 | $7,30000 = $2000000 = $370.84 = $26572 = $21170 = $17958 | $151.84  $11388
§10,571.00-$10,71399 | $740000 | $2000000 = $37592 | $26036 @ $21460 & $18204 = $153.92 | $115.44

$10,714.00 - And Over $7,500.00 $20,000.00 $381.00 $273.00 $217.50 $184.50 $156.00 $117.00



Plan Benefit Highlights

Maximum Benefit Period

Benefits are payable up to the period of time shown in the chart
below, based on your age as of the Disability date for when a
covered Injury or Sickness begins.

Age Maximum Benefit Period
Less than To Social Security Normal Retirement Age
age 60 (SSNRA)*
60 60 months, or to SSNRA*, whichever is greater
61 48 months, or to SSNRA*, whichever is greater
62 42 months, or to SSNRA*, whichever is greater
63 36 months, or to SSNRA*, whichever is greater
64 30 months, or to SSNRA*, whichever is greater
65 24 months, or to SSNRA*, whichever is greater
66 21 months, or to SSNRA*, whichever is greater
67 18 months, or to SSNRA*, whichever is greater
68 15 months, or to SSNRA*, whichever is greater
Age 69 or older 12 months, or to SSNRA*, whichever is greater

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

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

When Coverage Begins

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

Physician Expense Benefit

Injury - $150.00 per Injury
Sickness - $50.00

If you need personal treatment by a physician due to an Injury

or Sickness, we will pay the amount shown above provided no
other claim has been paid under the policy. This benefit will be
paid for Sickness only if the treatment is received during one full
day of Disability during which you missed one full day of work.

To be eligible for more than one payment for the same or related
condition due to Sickness, you must have returned to work for at
least 14 consecutive scheduled workdays. You are not required to
miss one full day of work in order to receive the Injury Benefit.

Accidental Death Benefit

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

Hospital Confinement Benefit

A Hospital Confinement Benefit will be paid each day you are
confined as a patient in a Hospital due to an Injury or Sickness,
for up to 60 days. The amount payable is 1 times the Disability
Benefit which will be pro-rated on a daily basis. This benefit will
not be reduced by Deductible Sources of Income. The Hospital
confinement must be at least 18 continuous hours in duration.
This benefit will begin after you've met your elimination period.

Waiver of Premium

No premium payments are required while you are receiving
payments under the plan after Disability payments have been
received for 180 consecutive days. We will require proof annually
that you remain Disabled during that time.

Donor Benefit

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




Plan Benefit Highlights

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

+ Other group Disability income.

« Governmental or other retirement system, whether due
to Disability, normal retirement or voluntary election of
retirement benefits.

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

- State Disability.
+ Unemployment compensation.

« Workers' Compensation law, occupational disease law or any
similar act or law.

- Sick leave or other salary or wage continuance plans provided
by the employer which extend beyond 60 (Plans |, II, lll, & V),
90 (Plan V) and 150 (Plan VI) calendar days from the date of
Disability.

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

Minimum Disability Benefit

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

If You Are Disabled Due to a Covered Disability and
Not Working

Your Disability payment will be the Disability Benefit described in
the benefit schedule less any Deductible Sources of Income you
receive or are entitled to receive. No Disability payment will be
provided for any period in which you are not under the regular
and appropriate care of a physician.

Return To Work Incentives: Disabled and Working

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

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

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

Mental lliness Limited Benefit

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

Alcoholism and Drug Addiction Limited Benefit

If you are Disabled due to alcoholism or drug addiction, a limited
benefit of up to 15 days for each Disability will be paid. Benefits
will not be paid beyond the maximum benefit period. If drug
addiction is sustained at the hands of, or while under the regular
and appropriate care of a physician in the course of treatment
for Injury or Sickness, it will be covered the same as any other
Sickness.

Special Conditions Limited Benefit

If you are Disabled due to Special Conditions and under the
regular and appropriate care of a physician, benefits will be
provided for up to 1 year. Special Conditions means: chronic
fatigue syndrome; fibromyalgia; any disease, disorder, accident or
Injury of the neck or back not resulting in hemiplegia, paraplegia,
or quadriplegia; environmental allergic illness including, but

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

Pre-Existing Condition Limitation

A limited benefit up to 1 month’s Disability Benefit will be payable
for Disability due to a Pre-Existing Condition. This provision will
not apply if you have: gone treatment-free; incurred no expense;
taken no medication; and received no diagnosis or advice from a
physician, for 12 consecutive months for such condition(s).

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

Any increase in benefits will be subject to this Pre-Existing
Condition limitation. A new Pre-Existing Condition period must
be met with respect to any increase applied for and approved
by us.

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



Benefit Riders and Limitations

Hospital Indemnity Limited Benefit Rider

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

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

and board.

Daily Benefit Monthly Premium

$100.00 $6.00
$150.00 $9.00

Spousal Accident Only Disability
Benefit Rider

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

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

Mon/_'{:ql)ésspeﬁt Annual Salary Monthly Premium

$500.00 up to $10,000.00 $4.00

$1,000.00 $10,001.00 - $8.00
$20,000.00

$1,500.00 $20,001.00 - $12.00
$30,000.00

$2,000.00 $30,001.00 $16.00

and over

COBRA Funding Rider

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

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

or to the end of your medical COBRA benefit period, whichever
occurs first.

Monthly Benefit Amount Monthly Premium

$300.00 $4.50
$400.00 $6.00
$500.00 $7.50
$600.00 $9.00

Survivor Benefit Rider

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

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

Monthly Benefit Amount Monthly Premium

$2,000.00 $6.80

Critical lliness Benefit Rider

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

Benefits are payable at a one-time lump sum benefit amount
based on diagnosis of the following conditions heart attack,
stroke, kidney failure, paralysis, or major organ failure. In the
case of heart attack, a physician must make the diagnosis and
treatment must occur within 72 hours of the onset

of symptomes.
$10,000.00 $9.80
$15,000.00 $13.18
$20,000.00 $16.56
$25,000.00 $19.94



Benefit Rider Limitations and Exclusions

Hospital Indemnity Limited Benefit Rider

The Hospital Confinement Benefit will not be payable for an Injury
or Sickness incurred in the first 12 months of coverage if the Injury
or Sickness is caused by or resulting from a Pre-Existing Condition
as defined in the policy. In addition to the exclusions listed in the
policy, no benefits will be payable under this rider for any Hospital
confinement that is caused by or resulting from mental illness

or drug or alcohol abuse. Benefits are reduced by 50% at age 70.
Successive Hospital stays will be considered as one confinement

if they are separated by less than 90 days of confinement to a
Hospital.

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

Critical lliness Benefit Rider

The Critical lliness Benefit rider will not be payable for any loss
caused by or resulting from: a Critical lliness when the date

of diagnosis occurs during the waiting period; a Critical lliness
diagnosed outside of the United States; or a Sickness or Injury not
specifically defined in this Rider.

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

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

COBRA Funding Benefit Rider

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

Spousal Accident Only Disability Benefit Rider

This rider does not provide benefits for your Spouse for any
Disability, fatal or non-fatal, which results from any of the
following: intentionally self-inflicted Injury while sane or
insane; an act of war, declared or undeclared; Injury sustained
or contracted while in the service of the armed forces of any
country; committing a felony; penal incarceration. American

Fidelity will not pay benefits during any period for which your
Spouse is incarcerated in a penal or correctional institution or
for any Injury that occurs while your Spouse is incarcerated in
a penal or correctional institution; Injury arising out of and in
the course of any occupation for wage or profit or for which
your Spouse is entitled to Workers’ Compensation. The term
“entitled to Workers’ Compensation” shall also include Workers'
Compensation claim settlements which occur via compromise
and release. Further, no benefits will be paid under this policy
for any period during which your Spouse is entitled to Workers’
Compensation benefits; participation in any sport for wage or
profit; participation in any contest of speed in a power driven
vehicle for wage or profit.

Spouse means the person you are lawfully married to who is
less than age 70. Your spouse must be engaged in Full Time
Employment for benefits to be payable. Full Time Employment
means your spouse is employed an average of 25 or more
hours per week for pay or benefits. Full Time Employment
does not include any hours your spouse is working while self-
employed. No benefits are payable for your Spouse under this
rider for a Disability from an Injury that occurred outside of the
United States or its territories. No benefit will be provided for
any period in which your Spouse is not under the regular and
appropriate care of a physician. No benefits will be paid for
any Injury to your Spouse which is caused by or resulting from
Spousal abuse.

Survivor Benefit Rider

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

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

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



Disability Income Insurance

Policy Exclusions Your coverage may be extended for up to 1 year during a leave

of absence approved in writing by your employer. Coverage

will continue as long as the group policy remains in force, the

- Intentionally self-inflicted Injury while sane or insane. premiums are paid and you remain eligible for the coverage

under the policy. Your coverage will end when you no

longer qualify as an insured, you retire, you are not on active

- Injury sustained or Sickness contracted while in the service emp|oyment’ or your emp|oyment terminates. Your coverage
of the armed forces of any country. can be terminated on any premium due date with 31 days

advance notice. If premium rates are increased, we will provide

a 60 day advance notice.

The policy does not cover any loss, fatal or non-fatal, resulting from:

- An act of war, declared or undeclared.

- Committing a felony.

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

l — Your benefits, all in one place.

“l Manage your American Fidelity benefits and

Y reimbursement accounts through your online
- account or the AFmobile® app.

Policy provisions and benefits may vary if you reside in a state other
than your employer’s state of domicile.

Pre-Existing Conditions may apply.

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

Underwritten and administered by:

American Fidelity Assurance Company
800-662-1113 - americanfidelity.com

G120-TX-100-153 MCH#0011 014400-1, 014405-2, 014406-3, 014407-4, 014408-5,

014410-6,014709-R1,014710-R1, 014708-R1, 014002-R1, 014707-R1
SB-32581(FF)-0722



TERM LIFE INSURANCE

American Fidelity | www.americanfidelity.com | 1.800.662.1113

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 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.



Term Life Insurance

Underwritten by: American Fidelity Assurance Company

10, 20 & 30 Year Renewable and Convertible
Term Life Insurance

. |

Easy Application Process - No Medical Exams - Excellent Customer Service - Learn More » »

E FI rst . Marketed by:

é - FI Nancia I First Financial Capital Corporation

— === Group . P.O. Box 670329 » Houston, TX 772670329

— - - of America Local (281) 847-8422 | Toll Free (800) 523-8422
First in Service and Expertise

ffga.com



Strengthen Your Family’s Financial Plan

Life insurance is an essential piece of a robust financial plan. While there is no replacement for losing a loved one, Term Life
Insurance can help protect your family in your absence. It supplies short-term coverage at a competitive price. Term Life
Insurance can help fill temporary needs for those on a limited budget.

61%
of adults in the United States
have no individual life insurance.’

[

Life insurance provided by your employer is a significant Why You Need Life Insurance
benefit. However, it may not be enough protection to provide

for your loved ones.

Consider the following expenses when choosing

the right life insurance plan for you.

A term life policy can help supplement your existing coverage.

Plus, you own this policy, meaning you can take it to a different .
$ — Final Expenses

Funeral Costs - Unpaid Medical Bills

job or retirement.

morethan 100 miillion

individuals in the United States don’t have

ﬁ Income Replacement
Mortgage/Rent « Other Loans

sufficient coverage to provide their families

with financial security in case of a tragedy.? ‘9’ NeSt Egg
Estate Planning « Retirement Goals

'LIMRA: Study Finds COVID-19 Spurs Greater Interest in Life Insurance; March 23, 2021, ?According to the 2023 Insurance Barometer Study by LIMRA
and Life Happens LIMRA: 2023 Insurance Barometer Study; May 5, 2023; P7.

Term Life Insurance is a great option for your working and earning years when costs are usually at their highest.

Premiums will remain the same for the initial term period selected.>The death benefit will not change for the life of the policy,
and death benefits are generally paid tax free.

Three Easy Steps to Get Covered

Selecta Answer Three Get Death Benefit
Term Period Health Questions* Coverage
Choose from a 10, Only three health questions Immediately®
20, or 30 year term. are required to issue coverage. Your death benefit
You do not have to take partin coverage starts when you
any invasive medical exams. sign the application.

*Rates will be adjusted on each renewed term period. “Issuance of the policy may depend on the answer to these questions. °*Interim coverage for
death will be in force from the date your application is signed if, on such date, the proposed insured is insurable per our underwriting guidelines

for the requested coverage per the terms of the policy. This interim coverage for death will remain in force until the earlier of 1) the date a policy
becomes effective, 2) the date we decline the application, or 3) the date we notify the proposed insured that they are ineligible for interim coverage.
The employee and/or spouse must remain actively at work during the interim coverage period. If the death of the proposed insured occurs during the
interim coverage period, the first month’s premium will be subtracted from the policy proceeds. Interim coverage is only for death benefits under the
base policy, Children’s Term Rider and Spouse Term Rider. No interim coverage benefits are available under any Waiver of Premium Rider, Accidental
Death and Dismemberment Rider, or Accelerated Benefit Rider for Long Term llIness.*Example is based on a 20-year term, monthly, non-tobacco, base
policy with no attached riders. See your American Fidelity account manager for specific ages, rates, term periods or face amounts. ’Premiums remain
level for the initial term period selected. If you choose the 10 or 20-Year Term Life Plan, the renewal date will be every 10 or 20 years until the policy
anniversary following age 70 or 60, respectively. Thereafter, premiums are renewable annually. The 30-Year Term Life Plan is renewable annually after
the initial term period. All term plans expire on the policy anniversary following age 90. Rates will be adjusted on each renewed term period.



EMPLOYEE ISSUE AGES

10 Year Term: 17-65
20 Year Term: 17-60
30 Year Term: 17-50

EMPLOYEE ISSUE MAXIMUM

Ages 17-49: $300,000
Ages 50-65: $100,000

GUARANTEED LEVEL DEATH BENEFIT

Receive the full face amount of your policy provided no
accelerated benefits are paid.

Enhance Your Plan

Waiver of Premium Rider

This rider waives the premium if the base insured becomes
totally disabled, as defined in the rider, for at least six
consecutive months. Premiums are waived for the base policy
and any attached riders. The issue age is 17-60. The rider
terminates at age 65.

Accidental Death and Dismemberment Rider

This rider provides coverage upon death, dismemberment,

or paralysis of the base insured before age 70 if such death,
dismemberment, or paralysis results from accidental causes, as
defined in the rider. This rider also provides an additional 10%
seat belt benefit if the police accident report certifies the base
insured was wearing a properly fastened seat belt at the time
of death. Benefits are payable once per covered accident.

Spouse Term Rider

This rider provides Term Life Insurance coverage for your
spouse. The premiums for this rider are based on the spouse’s
age and tobacco usage. Coverage may be renewed for each
additional renewal period up to the spouse’s age of 90 while
the base policy is active. Premiums are guaranteed to remain
the same during the initial term period. ’Premiums adjust upon
renewal. The face amount must be equal to or less than the
base policy.

SPOUSE ISSUE AGES AND MAXIMUMS

Ages 17-49: $50,000
Ages 50-60: $25,000

RATES BASED ON ISSUE AGE AND TOBACCO STATUS

Premiums will be based on your age on the date your
policy becomes effective. You may be eligible for reduced
rates if you are a non-tobacco user.

RENEWABLE AND CONVERTIBLE’

Renew your coverage to age 90. You may convert to a
whole life policy before age 70.

Children’s Term Rider

This rider provides Term Life Insurance protection for all
eligible children between the ages of one month through
19.Three benefit levels are available: $10,000, $20,000,
and $30,000. Coverage remains on each child until age 26
or the child’s marriage before age 26. Your covered child
may also convert this rider for up to five times the amount
of coverage (subject to a $100,000 limit) to any form of
permanent insurance offered by American Fidelity. One
premium covers all eligible children.

Accelerated Benefit Rider

for Long Term lliness
(Available with 30-Year Term Life Only)

This rider provides for two equal advances of a portion of
the base policy’s death benefit due to a Long Term Iliness
if we receive satisfactory proof of Long Term lliness
before each annual payment. Coverage is available on
the base insured only.

SAMPLE 20-YEAR TERM
NON-TOBACCO MONTHLY PREMIUM RATES®

$25K* | $50K* | $100K | $150K $300K
25 $6.50 $9.00 | $16.00 | $20.00 | $38.00
35 $7.50 | $11.50 | $21.00 | $27.50 | $53.00
45 $11.75 | $20.50 | $39.00 | $56.00 | $110.00
55 $25.25 | $38.50 | $75.00 n/a n/a

*Shaded amounts available for spouse base policy purchases.

Premium and amount of benefits vary dependent
upon level selected at time of application.

Social Security numbers are required at the time of application for spouses and dependents.

Additional riders are subject to our general underwriting criteria and coverage is not guaranteed. Rider availability may vary by state.

Third Party Notice: The owner has the right to designate a third party to receive notice of lapse or termination of an individual life insurance policy
due to nonpayment of premium. Such notice will be sent to the policy owner and the third party at least 30 calendar days before cancellation. Thls
designation may be done at this time, or at any time the policy is in force. Please contact us to request a form to designate, change or update this

information at a later date. M3437.R118



Accelerated Benefit Summary and Disclosure Notice

Accelerated Benefit Summary and Disclosure Notice

THIS DOCUMENT SERVES ONLY AS A SUMMARY AND A DISCLOSURE
NOTICE. PLEASE REFER TO YOUR POLICY OR RIDER FOR ACTUAL
CONTRACT PROVISIONS.

THE POLICY/RIDER PROVIDES AN ACCELERATED BENEFIT OPTION.

YOU SHOULD CONSULT WITH A PERSONAL TAX ADVISOR IF YOU ARE
CONSIDERING ELECTING PAYMENT UNDER AN ACCELERATED BENEFIT
PROVISION. BENEFITS AS SPECIFIED IN THE POLICY/RIDER WILL BE
REDUCED UPON RECEIPT OF AN ACCELERATED BENEFIT PAYMENT. RECEIPT
OF ACCELERATED BENEFIT PAYMENTS: 1) MAY BE TAXABLE; 2) MAY AFFECT
YOUR ELIGIBILITY FOR BENEFITS UNDER STATE OR FEDERAL LAW; AND,

3) DO NOT AND ARE NOT INTENDED TO QUALIFY AS LONG-TERM CARE
INSURANCE.

The policy and/or rider you are applying for has an Accelerated Benefit
provision. The provision allows a portion of the death benefits to be
advanced if certain conditions are met. Please see policy/rider for
conditions and definitions, as applicable.

Prior to the payment of any Accelerated Benefit, the following conditions
must be met:

 The maximums vary by policy/rider (see specific information
below) and shall not exceed the Benefit Amount for
the policy shown on the Policy Schedule.

+ Only one Accelerated Benefit election will be made
under the policy and/or each rider even if the Owner
does not elect the full acceleration amount.

+ If two or more Accelerated Benefits are payable on behalf of the
Insured/Covered Person under the policy or any attached riders for
the same or related sickness, injury or loss, benefits will be paid in
the following order:

1) Accelerated Benefit for Long Term lliness, if this optional rider is
attached to the policy; and
2) Accelerated Benefit for Terminal Condition.

« Additional limitations and exclusions may apply,

please read your policy/rider carefully.

Upon request to accelerate the policy/rider proceeds, and upon the
payment of the accelerated benefit, the Owner and any irrevocable
beneficiary shall be given a statement demonstrating the effect

of the acceleration on the payment of policy proceeds, cash

value, death benefit, premium, and policy loans, as applicable.

Accelerated Benefit for Terminal Condition

Prior to the payment of any Accelerated Benefit, the Insured/Covered
Person must have a Terminal Condition, defined as an imminent death
expected as a result of a non-correctable medical condition that with
reasonable medical certainty will result in a drastically limited life span of
the Insured/Covered Person of 12 months or less. The maximum payable
is the lesser of: 50% of the eligible proceeds as defined in the policy/
rider, or $100,000. There is no premium associated with this provision.

Payment of an Accelerated Benefit, if elected, will

have the following effect on your contract:

+ Upon payment of the Accelerated Benefit, the policy/rider
will remain in force. Any premiums due to keep the policy/
rider in force will be paid by us, and will be deducted from
the policy proceeds upon death, unless you are currently
exercising the Automatic Premium Loan option. If you are
currently exercising the Automatic Premium Loan option, any
premiums will continue to be paid under this option, until
such time as this option is exhausted or discontinued.

» Policy proceeds which are payable on the death of the
Insured/Covered Person will be reduced by the amount
of the Accelerated Benefit, any outstanding policy loans,
and any premiums paid by us on your behalf.

« Cash values, if any, will continue to accumulate as specified
in your policy or rider. Access to the policy cash value

Underwritten and administered by:

AMERICAN FIDELITY

a different opinion

®

AF-2726(TX)-0823

may be restricted to the excess of the cash value over
the sum of the amount accelerated and any premiums
paid by us and any other outstanding policy loans.

+ Any outstanding loan, including interest will not be
deducted from the Accelerated Benefit payment.

 This Accelerated Benefit will be treated as a lien against
the death benefit and applied at time of death.

Accelerated Benefit for Long Term lliness (optional rider)

Prior to the payment of any Accelerated Benefit, the Insured must
have a Long Term lliness, which means the Insured has been certified
within the last 12 months by a Licensed Health Care Practitioner as
permanently unable to perform, without Substantial Assistance from
another individual, at least two out of five Activities of Daily Living

for a period of at least 90 days due to a loss of functional capacity; or
requiring Substantial Supervision due to permanent Severe Cognitive
Impairment. The maximum payable is the lesser of 50% of the Eligible
Proceeds available at the time of claim payable in two equal annual
payments up to a maximum of 25% of the Eligible Proceeds per

year for two consecutive years; or $100,000 payable in two equal
annual payments up to a maximum of $50,000 per year for two
consecutive years. Premium is required to keep this rider in force.

Payment of an Accelerated Benefit for Long Term lliness, if
elected, will have the following effect on your contract:

+ Upon payment of the Accelerated Benefit, the rider will
terminate and no additional benefits will be due under the
rider, even for recurrence. The policy will remain in force and
premiums will continue to be billed and payable as due.

« Policy proceeds which are payable on the death of the Insured
will be reduced by the amount of the Accelerated Benefit.

« Cash values, if any, will continue to accumulate as
specified in your policy or rider. The cash values will be
adjusted proportionally by the percent accelerated.

« Any outstanding policy loan, including interest, will be
proportionally reduced by the percent accelerated and will
be deducted from the Accelerated Benefit payment.

o The Accelerated Benefit will reduce the Benefit Amount
and will be applied immediately upon acceleration.

ICC18 DN111

The acceleration of life insurance benefits offered under this policy are
intended to qualify for favorable tax treatment under the Internal Revenue
Code of 1986. If the acceleration of life insurance benefits qualify for such
favorable tax treatment, the benefits will be excludable from your income
and not subject to federal taxation. Tax laws relating to acceleration of life
insurance benefits are complex. You are advised to consult with a qualified
tax advisor under circumstances under which you could receive acceleration
of life insurance benefits excludable from income under federal law.

Receipt of acceleration of life insurance benefits may affect your, your
spouse or your family’s eligibility for public assistance programs such as
medical assistance (Medicaid), Aid to Families with Dependent Children
(AFDC), supplementary social security income (SSI), and drug assistance
programs. You are advised to consult with a qualified tax advisor and with
social service agencies concerning how receipt of such a payment will
affect you, your spouse and your family’s eligibility for public assistance.

This brochure does not constitute the full policy and is intended to
provide basic information about American Fidelity Assurance Company’s
Renewable and Convertible Term Life Insurance product, ICC14 RCTL14

/ RCTL14 Series. For specific details, limitations and exclusions, please
refer to your policy, riders. Please consult your tax advisor for your specific
situation. This policy is not eligible under Section 125. Rider availability
may vary by state.

We will not pay the policy proceeds if the insured commits suicide, while
sane or insane for the period of time as described in the insured’s policy,
from the Effective date. Instead, we will return all premiums paid.

American Fidelity Assurance Company
9000 Cameron Parkway

Oklahoma City, Oklahoma 73114
800-662-1113

americanfidelity.com 051-536, 051-537, 051-546,

051-547,051-556, 051-557



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.

HIGHLIGHT
e You own the policy, even if you change jobs or retire.

e The policy remains in force until you die or up to age 121 if you pay the necessary premium on time.

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



LIFE INSURANCE
YOU CAN KEEP!

PURELIFE-PLUS

Life insurance can be an ideal way to provide money for your family when they need it most.

PURELIFE-PLUS offers permanent insurance with a high death benefit and long guarantees’ that can

provide financial peace of mind for you and your loved ones. PURELIFE-PLUS is an ideal complement

to any group term and optional term life insurance your employer might provide and has the following features:

, YOuU CAN TAKE IT YOu PAY FOR IT
IT’S AFFORDABLE
WITH YOU WHEN YOU THROUGH CONVENIENT
& J YOu OWN IT
CHANGE JOBS OR RETIRE PAYROLL DEDUCTIONS
YOouU CAN COVER YOUR YOU CAN GET A LIVING YOU CAN GET CASH TO COVER
SPOUSE, CHILDREN AND BENEFIT IF YOU BECOME LIVING EXPENSES IF YOU
GRANDCHILDREN, TOO? TERMINALLY ILL? BECOME CHRONICALLY ILL*

DURING THE LAST SIX MONTHS, HAS THE PROPOSED INSURED:
1. Been actively at work on a full time basis, performing usual duties?

2. Been absent from work due to illness or medical treatment for a period of
more than 5 consecutive working days?

You can qualify by answering
just 3 questions -
no exams or needles.

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

1 Guarantees are subject to product terms, limitations, exclusions and the
insurer’s claims paying ability and financial strength.

2 Coverage not available on children in WA or on grandchildren in WA or MD. = First
In MD, children must reside with the applicant to be eligible for coverage. — Financial
3 Conditions apply. Accelerated Death Benefit Due to Terminal lllness Rider _ E- Group
Form ICCo7-ULABR-07 or Form Series ULABR-07 E- - Of America

4 Chronic Illness Rider available for an additional cost for employees only.
Conditions apply. Form ICC15-ULABR-CI-15 or Form Series ULABR-CI-15

PureLife-plus is a Flexible Premium Adjustable Life Insurance to Age 121. As with T
most life insurance products, Texas Life contracts and riders contain certain E XA S L I F E I N S U RA N C E
exclusions, limitations, exceptions, reductions of benefits, waiting periods and C O M P A N Y

terms for keeping them in force. Please contact a Texas Life representaﬁve or Since 1901 | Q00 WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830
see the PureLife-plus brochure for costs and complete details. Contract form
ICC18-PRFNG-NI-18 or Form Series PRFNG-NI-18. Texas Life is licensed to do
business in the District of Columbia and every state but New York.

First in Service and Expertise

The agent/agency offering this coverage is not affiliated with Texas Life
other than to market its products. Claims payments are the responsibility
21Mo58-C FFGA 2001 (expos23)  Not for use in CA. of Texas Life Insurance Company.



MONTHLY NON-TOBACCO PREMIUMS
EMPLOYEE & SPOUSE vith Accidental Death & Chronic ﬂn_g;;ﬁjder_{

TEXASLIFE combany

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

GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Includes Added Cost for Age to Which
Issue Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 | $200,000 | $250,000 | $300,000 Table Premium
17-20 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 75
21-22 13.33 24.40 35.48 46.55 68.70 90.85 113.00 135.15 74
23 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 75
24-25 13.88 25.50 37.13 48.75 72.00 95.25 118.50 141.75 74
26 14.43 26.60 38.78 50.95 75.30 99.65 124.00 148.35 75
27-28 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 74
29 14.98 27.70 40.43 53.15 78.60 104.05 129.50 154.95 74
30-31 15.25 28.25 41.25 54.25 80.25 106.25 132.25 158.25 73
32 16.08 29.90 43.73 57.55 85.20 112.85 140.50 168.15 74
33 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 74
34 17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 75
35 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 76
36 19.10 35.95 52.80 69.65 103.35 137.05 170.75 204.45 76
37 19.93 37.60 55.28 72.95 108.30 143.65 179.00 214.35 ud
38 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 s
39 22.13 42.00 61.88 81.75 121:50 161.25 201.00 240.75 78
40 10.75 23.50 44.75 66.00 87.25 129.75 172.25 214.75 257.25 79
41 11.52 25.43 48.60 71.78 94.95 141.30 187.65 234.00 280.35 80
42 12.40 27.63 53.00 78.38 103.75 154.50 205.25 256.00 306.75 81
43 13.17 29.55 56.85 84.15 111.45 166.05 220.65 275.25 329.85 82
44 13.94 31.48 60.70 89.93 119.15 177.60 236.05 294.50 352.95 83
45 14.71 33.40 64.55 95.70. 126.85 189.15 251.45 313.75 376.05 83
46 15.59 35.60 68.95 102.30 135.65 202.35 269.05 335.75 402.45 84
a7 16.36 37.53 72.80 108.08 143.35 213.90 284.45 355.00 425.55 84
48 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 85
49 18.12 41.93 81.60 121.28 160.95 240.30 319.65 399.00 478.35 85
50 19.22 44.68 87.10 129.53 171.95 86
51 20.54 47.98 93.70 139.43 185.15 87
52 21.97 51.55 100.85 150.15 199.45 88
53 23.07 54.30 106.35 158.40 210.45 88
54 24.17 57.05 111.85 166:65 221.45 88
55 25.38 60.08 117.90 175.73 233.55 89
56 26.48 62.83 123.40 183.98 244.55 89
57 27.80 66.13 130.00 103.88 257.75 CHILDREN AND 89
58 29.01 69.15 136,05 202.95 269.85 GRANDCHILDREN 89
59 30.33 72.45 142.65 212.85 283.05 (NON_TOBACCO) 89
60 31.18 74.58 146.90 219.23 291.55 A A B e 90
61 32.61 78.15 154.05 229.95 305.85 90
62 34.37 82.55 162.85 243.15 323.45 Grandchild coverage available 90
63 36.13 86.95 171.65 256.35 341.05 through age 18. 90
64 38.00 91.63 181.00 270.38 359.75 - 90
65 40.09 96.85 191.45 286.05 380.65 Issue Premium Guaranteed 90
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 91
70 53.29 5-8 9.75 17.25 79 91
9-10 1000 | 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 11-16 10.25 1825 77
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 12.25 22.25 75
the Table Premium. See the brochure under “Permanent Coverage”. 102 12.50 32,75 74 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRFNG-NI-18 or PRENG-NI-20-OHIO 23 1275 | 2325 75 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 24.25 13.00 23.75 74 Covgrage
ULABR-Cl-15 or CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 13.50 2475 7

23Mo014-C-M FFGA-NT 1012 (exp0o325)



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

TEXASLIFE comrany

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 Illness (All Ages) Guaranteed at
(ALB) $10,000 $25,000 $50,000 $75,000 | $100,000 | $150,000 $200,000 | $250,000 $300,000 Table Premium
17-20 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 71
21-22 19.38 36.50 53.63 70.75 105.00 139.25 173.50 207.75 71
23 20.20 38.15 56.10 74.05 109.95 145.85 181.75 217.65 72
24-25 20.75 39.25 57.75 76.25 113.25 150.25 187.25 224.25 71
26 21.30 40.35 59.40 78.45 116.55 154.65 192.75 230.85 72
27-28 21.85 41.45 61.05 80.65 119.85 159.05 198.25 237.45 71
29 22.13 42.00 61.88 81.75 121.50 161.25 201.00 240.75 71
30-31 24.88 47.50 70.13 92.75 138.00 183.25 228.50 273.75 72
32 25.70 49.15 72.60 96.05 142.95 189.85 236.75 283.65 72
33 25.98 49.70 73.43 97.15 144.60 192.05 239.50 286.95 72
34 26.25 50.25 74.25 98.25 146.25 194.25 242.25 290.25 71
35 28.18 54.10 80.03 105.95 157.80 209.65 261.50 313.35 72
36 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 72
37 30.93 59.60 88.28 116.95 174.30 231.65 289.00 346.35 73
38 31.75 61.25 90.75 120.25 179.25 238.25 297.25 356.25 73
39 33.95 65.65 97.35 129.05 192.45 255.85 319.25 382.65 74
40 16.14 36.98 71.70 106.43 141.15 210.60 280.05 349.50 418.95 76
41 17.13 39.45 76.65 113.85 151.05 225.45 299.85 374.25 448.65 7
42 18.34 42.48 82.70 122.93 163.15 243.60 324.05 404.50 484.95 78
43 19.88 46.33 90.40 134.48 178.55 266.70 354.85 443.00 531.15 80
44 20.65 48.25 94.25 140.25 186.25 278.25 370.25 462.25 554.25 80
45 21.75 51.00 99.75 148.50 197.25 204.75 392.25 489.75 587.25 81
46 22.63 53.20 104.15 155.10 206.05 307.95 409.85 511.75 613.65 81
47 23.73 55.95 109.65 163.35 217.05 324.45 431.85 539.25 646.65 82
48 24.72 58.43 114.60 170.78 226.95 339.30 451.65 564.00 676.35 82
49 26.15 62.00 121.75 181.50 241.25 360.75 480.25 599.75 719.25 83
50 27.36 65.03 127.80 190.58 253.35 83
51 28.57 68.05 133.85 199:65 265.45 83
52 30.33 72.45 142.65 212.85 283.05 84
53 31.87 76.30 150.35 224.40 298.45 85
54 33.30 79.88 157.50 235.13 312.75 85
55 34.84 83.73 165.20 246.68 328.15 85
56 36.60 88.13 174.00 259.88 345.75 85
57 38.36 92.53 182:80 273.08 363.35 86
58 40.23 97.20 192.15 287.10 382.05 86
59 42.10 101.88 201.50 301.13 400.75 86
60 43.28 104.83 207.40 309.98 412.55 86
61 45.81 111.15 220.05 328.95 437.85 86
62 48.23 117.20 232.15 347.10 462.05 87
63 50.65 123.25 244.25 365.25 486.25 » A » 87
64 53.07 129.30 256.35 383.40 510.45 A R 87
65 55.71 135.90 269.55 403.20 536.85 87
66 58.57 UBA 88
67 61.65 Acciaental Deatn Riae 88
68 64.84 88
a a overaqge avaiidaple
69 68.25 i 88
70 71.88 ough age 1o 89
PureLife-plus is permanent life insurance to Attained Age 121 that can Ilisue Premium Gu;ra.nt:iaed
never be cancelled as long as you pay the necessary premiums. After the 8¢ $25,000 | $50,000 erto
Guaranteed Period, the premiums can be lower, the same, or higher than 17-20 17.25 32.25 71
the Table Premium. See the brochure under “Permanent Coverage”. 192 18.00 33.75 1 Indicates
Form ICC18-PRFNG-NI-18, Form Series PRENG-NI-18 or PRENG-NI-20-OHIO 23 18.75 3525 7 Spouse
Accelerated Death Benefit for Chronic lliness Rider Form ICC15-ULABR-CI-15, 24-25 19.25 36.25 71 Coverage
ULABR-CI-15 or CA-ULABR-CI-18 Available
Accidental Death Benefit Form ICC 07-ULCL-ADB-07 or Form Series ULCL-ADB-07 26 1975 37.25 72

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




LONG TERM CARE INSURANCE

CHUBB | www.combinedinsurance.com | 1.855.241.9891

To fully equip yourself for the future, consider adding a long-term care plan to your insurance portfolio. Most
health insurance plans will not cover long term care services such as skilled in-home care, nursing home
facilities, assisted living centers or adult day care. If you had a long-term care insurance plan in place, you would
have peace of mind knowing that these costs are covered.

A long-term care insurance plan is there for you whenever you need it as long as the premiums are paid, and
the policy is still in force. And while we usually think of senior citizens being the ones who need a long-term
care plan, the truth is that any person at any age can claim benefits when it’s necessary. A long-term care plan
allows your loved ones to be there for you as a family member, not a caretaker. Plus, it helps preserve your
assets so you can continue building your nest egg. Benefits are paid through payroll deduction, and the plan
may be converted to an individual policy if you leave your employer.

Sit down with your First Financial Account Manager to discuss your group long-term care plan and choose the
coverage that works best for you and your family.



ACCIDENT INSURANCE

AFLAC |www.aflacgroupinsurance.com | 1.800.433.3036

The costs associated with an injury can add up. Between hospital visits, exams and treatment, out-of-pocket
costs could put you in a financial hardship. An accident plan pays benefits directly to you so you can determine
where to spend the money. It’s comforting to know that an accident insurance policy can be there through all

stages of your care, from initial treatment to follow-up care. Accident coverage is available to you through
payroll deduction and may provide a benefit for costs associated with:

e (Concussions °
e Lacerations °
e Broken teeth

Emergency room visits
Ambulance, ground or air
e [ntensive care unit



Group Accident
Insurance

Having Aflac on your side means you can be better prepared
financially to deal with what happens after an accident.

Afiac.

THIS IS NOT A WORKERS' COMPENSATION INSURANCE POLICY. THE EMPLOYER DOES NOT OBTAIN
WORKERS’” COMPENSATION INSURANCE COVERAGE BY PURCHASING THIS POLICY, AND IF THE
EMPLOYER HAS NOT ELECTED TO OBTAIN WORKERS' COMPENSATION INSURANCE COVERAGE,
THE EMPLOYER DOES NOT OBTAIN THOSE BENEFITS THAT WOULD OTHERWISE ACCRUE UNDER
THE WORKERS’ COMPENSATION LAWS IN THIS STATE. THE EMPLOYER MUST COMPLY WITH THE
WORKERS’ COMPENSATION LAWS IN THIS STATE AS THEY PERTAIN TO EMPLOYERS THAT ELECT
NOT TO MAINTAIN WORKERS’ COMPENSATION INSURANCE COVERAGE AND THE REQUIRED
NOTIFICATIONS THAT MUST BE FILED AND POSTED.

Underwritten by:
Continental American Insurance Company (CAIC)

In California, coverage is underwritten by
Continental American Life Insurance Company.

AGC2300340 EXP 3/24



AFLAC GROUP ACCIDENT INSURANCE roicy series cro000

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

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

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

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

* Ambulance rides * Major Diagnostic Testing
e Emergency room visits e Burns

e Surgery and anesthesia

Plan Features

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

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

e Benefits are paid regardless of any other medical insurance.

What you need, when you need it.

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




HIGH Low

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

when an insured visits the following:

Hospital emergency room with X-Ray / without X-Ray $400/$300 = $350/$250
Urgent care facility with X-Ray / without X-Ray $400/$300  $350/$250
Doctor’s office or facility (other than a hospital emergency room or urgent care) with X-Ray / without X-Ray $150/$50 $125/$25
- . . . . $300 $300
AMBULANCE (within 90 days after the accident) Payable when an insured receives transportation by a Sraung EraurE
professional ambulance service due to a covered accidental injury. $2.000 Air  $1,000 Air
MAJOR DIAGNOSTIC TESTING (once per accident, within 6 months after the accident) Payable when an
insured requires one of the following exams: Computerized Tomography (CT/CAT scan), Magnetic
Resonance Imaging (MRI), or Electroencephalography (EEG) due to a covered accidental injury. These $250 $200
exams must be performed in a hospital, a doctor’s office, a medical diagnostic imaging center or an
ambulatory surgical center.
BLOOD/PLASMA/PLATELETS (once per accident, within 6 months after the accident) Payable for each day
. ) . - $400 $150
that an insured receives blood, plasma or platelets due to a covered accidental injury.
CONCUSSION (once per accident, within 6 months after the accident) Payable when an insured is diagnosed
. . . $200 $100
by a doctor with a concussion due to a covered accident.
COMA (once per accident) Payable when an insured is in a coma lasting 30 days or more as the result of a
covered accident. For the purposes of this benefit, Coma means a profound state of unconsciousness $5,000 $3,000
caused by a covered accident.
$50 $25
EMERGENCY DENTAL WORK (once per accident, within 6 months after the accident) Payable when an insured’s Extraction = Extraction
natural teeth are injured as a result of a covered accident. $200 $100
Repair with a | Repair with
crown a crown

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

Second Degree

Less than 10% $75 $50
At least 10% but less than 25% $150 $100
At least 25% but less than 35% $375 $250
35% or more $750 $500
Third Degree
Less than 10% $750 $500
At least 10% but less than 25% $3,750 $2,500
At least 25% but less than 35% $7,500 $5,000
35% or more $15,000 $10,000
EYE INJURIES Payable for eye injuries if, because of a covered accident, a doctor removes a foreign $175 $100

body from the eye, with or without anesthesia.




FRACTURES (once per accident, within 90 days after the accident) Payable when an insured fractures a bone

because of a covered accident and is treated by a doctor. If the fracture requires open reduction, 200% Up to Up to

of the benefit is payable for that bone. For multiple fractures (more than one fracture in one accident), $5,000 $4,000
we will pay a maximum of 200% of the benefit amount for the bone fractured that has the highest dollar | based ona  based on a
amount. For a chip fracture (a piece of bone that is completely broken off near a joint), we will pay 25% schedule schedule

of the amount for the affected bone. This benefit is not payable for stress fractures.

DISLOCATIONS (once per accident, within 90 days after the accident) Payable when an insured dislocates
a joint because of a covered accident and is treated by a doctor. If the dislocation requires open
reduction, 200% of the benefit for that joint is payable. We will pay benefits only for the first dislocation

of a joint. We will not pay for recurring dislocations of the same joint. If the insured dislocated a joint $Lépogoo $Lipotgo
before the effective date of his certificate and then dislocates the same joint again, it will not be covered ’ ’

. . . . o . . basedona basedona
by the plan. For multiple dislocations (more than one dislocated joint in one accident), we will pay a schedule schedule

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

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

Over 15 centimeters $200 $100

5-15 centimeters $100 $50

Under 5 centimeters $50 $25
Lacerations not requiring stitches $25 $12.50

OUTPATIENT SURGERY AND ANESTHESIA (per day / maximum of 1 per accident, performed in hospital or

ambulatory surgical center, within one year after the accident) Payable for each day that, due to a covered

accidental injury, an insured has an outpatient surgical procedure performed by a doctor in a hospital $450 $350
or ambulatory surgical center. Surgical procedure does not include laceration repair. If an outpatient

surgical procedure is covered under another benefit in the plan, we will pay the higher benefit amount.

FACILITIES FEE FOR OUTPATIENT SURGERY (surgery performed in hospital or ambulatory surgical center,
within one year after the accident) Payable once per each eligible Outpatient Surgery and Anesthesia $50 $25
Benefit (in a hospital or ambulatory surgical center).

OUTPATIENT SURGERY AND ANESTHESIA (per day / performed in a doctor’s office, urgent care facility, or
emergency room; maximum of one procedure per accident, within one year of the accident)

Payable for each day that, due to a covered accidental injury, an insured has an outpatient surgical $50 825
procedure performed by a doctor in a doctor’s office, urgent care facility or emergency room. Surgical

procedure does not include laceration repair. If an outpatient surgical procedure is covered under

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

INPATIENT SURGERY AND ANESTHESIA (per day / within one year after the accident, maximum of 1 per

accident) Payable for each day that, due to a covered accidental injury, an insured has an inpatient

surgical procedure performed by a doctor. The surgery must be performed while the insured is $750 $500
confined to a hospital as an inpatient. If an inpatient surgical procedure is covered under another

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

$300 $150

TRANSPORTATION (greater than 100 miles from the insured’s residence, once per accident, within 6 months after Plane Plane

the accident)
Payable for transportation if, because of a covered accident, an insured is injured and requires doctor- $150 $75

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

Surgical Procedures may include, but are not limited to, surgical repair of: ruptured disc, tendons/ligaments, hernia, rotator cuff, torn
knee cartilage, skin grafts, joint replacement, internal injuries requiring open abdominal or thoracic surgery, exploratory surgery (with or
without repair), etc., unless otherwise noted due to an accidental injury.



AFTER CARE BENEFITS HIGH Low
APPLIANCES (maximum of 1 per accident, within 6 months after the accident)

Payable if, as a result of an injury received in a covered accident, a doctor advises the insured to use a

listed medical appliance as an aid in personal locomotion.

Cane, Ankle Brace $40 $20
Walking Boot, Walker, Crutches, Leg Brace, Cervical Collar, Wheelchair, Knee Scooter, Body Jacket, $100 $50
Back Brace

ACCIDENT FOLLOW-UP TREATMENT (maximum of 2 per accident, within 6 months after the accident provided

initial treatment is within 7 days of the accident)

Payable for doctor-prescribed follow-up treatment for injuries received in a covered accident. $125 $100
Follow-up treatments do not include physical, occupational or speech therapy. Chiropractic or

acupuncture procedures are also not considered follow-up treatment.

REHABILITATION UNIT (maximum of 15 days per confinement, no more than 62 days total per calendar year for

each insured)

Payable for each day that, due to a covered accidental injury, an insured receives treatment as an $75 $50
inpatient at a rehabilitation facility. For this benefit to be payable, the insured must be transferred to the d d
rehabilitation facility for treatment following an inpatient hospital confinement. per day per aay
We will not pay the rehabilitation facility benefit for the same days that the hospital confinement benefit

is paid. We will pay the highest eligible benefit.

THERAPY (maximum of 10 per accident, beginning within 90 days after the accident provided initial treatment is within 7

days after the accident)

Payable if because of injuries received in a covered accident, an insured has doctor-prescribed therapy $30 $20
treatment in one of the following categories: physical therapy provided by a licensed physical therapist,

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

licensed speech therapist.

CHIROPRACTIC OR ALTERNATIVE THERAPY (maximum of 10 per accident, beginning within 90 days after the

accident provided initial treatment is within 7 days after the accident) $50 $30

Payable if because of injuries received in a covered accident, an insured receives acupuncture or
chiropractic treatment.




HOSPITALIZATION BENEFITS HIGH Low

HOSPITAL ADMISSION (once per accident, within 6 months after the accident)

Payable when an insured is admitted to a hospital and confined as an inpatient because of a covered $1,500 $1,000
accidental injury. per per
This benefit is not payable for confinement to an observation unit, for emergency room treatment or for |~ confinement = confinement
outpatient treatment.

HOSPITAL CONFINEMENT (maximum of 365 days per accident, within 6 months after the accident)

Payable for each day that an insured is confined to a hospital as an inpatient because of a covered

accidental injury.

If we pay benefits for confinement and the insured is confined again within 6 months because of the $300 $225
same accidental injury, we will treat this confinement as the same period of confinement. per day per day
This benefit is payable for only one hospital confinement at a time even if caused by more than one

covered accidental injury. This benefit is not payable for confinement to an observation unit or a

rehabilitation facility.

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

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

We will pay benefits for only one confinement in a hospital intensive care unit at a time, even if it is caused
by more than one covered accidental injury.

If we pay benefits for confinement in a hospital intensive care unit and an insured becomes confined to a
hospital intensive care unit again within 6 months because of the same accidental injury, we will treat this
confinement as the same period of confinement.

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

$300 $225
per day per day

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

accident, within 6 months after the accident)

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

immediate family. For this benefit to be payable: $150 $100

e The insured must be confined to a hospital for treatment of a covered accidental injury; per day per day
¢ The hospital and motel/hotel must be more than 100 miles from the insured’s residence; and
e The treatment must be prescribed by the insured’s treating doctor.
WELLNESS RIDER

$75 $50
WELLNESS BENEFIT (once per calendar year) First year of | First year of
Payable for wellness tests performed as the result of preventive care, including tests and diagnostic certificate certificate
procedures ordered in connection with routine examinations. and and

thereafter thereafter

ORGANIZED ATHLETIC ACTIVITY RIDER

ORGANIZED ATHLETIC ACTIVITY BENEFIT
We will pay an additional percentage of the benefit amount payable under the Aflac Group Accident 20% 20%
plan for covered accidental injuries sustained while participating in an organized athletic event.



INITIAL ACCIDENT EXCLUSIONS

EXCLUSIONS

State references within this brochure refer to the state of your group and not your

resident state.

Plan exclusions apply to all riders unless otherwise noted.

We will not pay benefits for accidental injury, disability or death contributed to, caused

by, or resulting from*:

e War — voluntarily participating in war, any act of war, or military conflicts, declared or
undeclared, or voluntarily participating or serving in the military, armed forces or an
auxiliary unit thereto, or contracting with any country or international authority. (We will
return the prorated premium for any period not covered by the certificate when the
insured is in such service.) War also includes voluntary participation in an insurrection,
riot, civil commotion or civil state of belligerence. War does not include acts of terrorism.
— In California: voluntarily participating in war, any act of war, or military conflicts,

declared or undeclared, or voluntarily participating or serving in the military, armed
forces, or an auxiliary unit thereto or contracting with any country or international
authority. (We will return the prorated premium for any period not covered by

the certificate when the insured is in such service.) War also includes voluntary
participation in an insurrection or riot.

— InIdaho: participating in any war or act of war, declared or undeclared, or
participating or serving in the armed forces or units auxiliary thereto. War also
includes participation in a riot or an insurrection.

— Inlllinois: the statement “war does not include acts of terrorism” is deleted.

- In Michigan: voluntarily participating in war or any act of war. War also includes
voluntary felonious participation in an insurrection, riot, civil commotion or civil state
of belligerence. War does not include acts of terrorism.

— In North Carolina: War — voluntarily participating in war, any act of war, or military
conflicts, declared or undeclared, or voluntarily participating or serving in the
military, armed forces or an auxiliary unit thereto, or contracting with any country
or international authority. (We will return the prorated premium for any period not
covered by the certificate when the insured is in such service.) War also includes
civil participation in an active riot. War does not include acts of terrorism.

e Suicide — committing or attempting to commit suicide, while sane or insane.

— In Montana: committing or attempting to commit suicide, while sane

— Inlllinois, Michigan and Minnesota: this exclusion does not apply

e Sickness — having any disease or bodily/mental illness or degenerative process. We also
will not pay benefits for:

— Allergic reactions

— Any bacterial, viral, or microorganism infection or infestation or any condition
resulting from insect, arachnid or other arthropod bites or stings. In lllinois: any
bacterial infection, except an infection which results from an accidental injury or an
infection which results from accidental, involuntary or unintentional ingestion of a
contaminated substance; any viral or microorganism infection or infestation; or any
condition resulting from insect, arachnid or other arthropod bites or stings. In North
Carolina; any viral or microorganism infestation or any condition resulting from
insect, arachnid or other arthropod bites or stings

— An error, mishap or malpractice during medical, diagnostic, or surgical treatment or
procedure for any sickness

- Any related medical/surgical treatment or diagnostic procedures for such illness

o Self-Inflicted Injuries — injuring or attempting to injure oneself intentionally.

— Inldaho: intentionally self-inflicting injury.

— In Montana: injuring or attempting to injure oneself intentionally,
while sane

—  In Michigan: this exclusion does not apply

e Racing - riding in or driving any motor-driven vehicle in a race, stunt show or speed test
in a professional or semi-professional capacity.

— InIdaho: this exclusion does not apply

e lllegal Occupation — voluntarily participating in, committing or attempting to commit
a felony or illegal act or activity, or voluntarily working at or being engaged in, an illegal
occupation or job.

— In California, Nebraska and Tennessee: voluntarily participating in, committing, or
attempting to commit a felony; or voluntarily working at, or being engaged in, an
illegal occupation or job.

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

—  In Michigan: voluntarily participating in, committing or attempting to commit a
felony, or being engaged in an illegal occupation

— Inldaho and South Dakota: this exclusion does not apply

e Sports — participating in any organized sport in a professional or semi-professional
capacity for pay or profit.

— In California and Idaho: participating in any organized sport in a professional
capacity for pay or profit

e Cosmetic Surgery — having cosmetic surgery or other elective procedures that are not
medically necessary or having dental treatment except as a result of a covered accident.

— InAlaska, Massachusetts and Montana: having cosmetic surgery, other elective
procedures or dental treatment except as a result of a covered accident.

— In California: having cosmetic surgery or other elective procedures that are not
medically necessary (“cosmetic surgery” does not include reconstructive surgery
when the service is related to or follows surgery resulting from a covered accident);
or having dental treatment except as a result of a covered accident.

— Inldaho: having cosmetic surgery or other elective procedures that are not
medically necessary or having dental treatment except as a result of a covered
accident. Cosmetic surgery shall not include reconstructive surgery because of a
Congenital Anomaly of a covered dependent child.

e Felony (In Idaho only) — participation in a felony

For 24-Hour Coverage, the following exclusions will not apply:

An injury arising from any employment.

An injury or sickness covered by worker’s compensation.

In North Carolina: services or supplies for the treatment of an occupational injury or
sickness which are paid under the North Carolina workers’ compensation act only
to the extent such services or supplies are the liability of the employee, employer, or
workers’ compensation insurance carrier according to a final adjudication under the
North Carolina Workers’ Compensation Act or an order of the North Carolina Industrial
Commission approving a settlement agreement under the North Carolina Workers’
Compensation Act.

*“Contributed to” language doesn’t apply in lllinois

DEFINITIONS

Accidental Injury means accidental bodily damage to an insured resulting from an
unforeseen and unexpected traumatic event. This must be the direct result of an
accident and not the result of disease or bodily infirmity. A Covered Accidental Injury
is an accidental injury that occurs while coverage is in force. A Covered Accident is an
accident that occurs on or after an insured’s effective date while coverage is in force,
and that is not specifically excluded by the plan.

Ambulatory Surgical Center is defined as a licensed surgical center consisting of an
operating room; facilities for the administration of general anesthesia; and a post-
surgery recovery room in which the patient is admitted and discharged within a period of
less than 24 hours.

Dependent Child or Dependent Children means your or your spouse’s natural
children, step-children, grandchildren who are in your legal custody and residing with
you, foster children, children subject to legal guardianship, legally adopted children,

or children placed for adoption, who are younger than age 26 (and in Louisiana,
unmarried). Newborn children may be automatically covered from the moment of birth
for 60 days. Newly adopted children (and foster children in North Carolina and Florida)
may also be automatically covered for 60 days. See certificate for details.

Doctor is a person who is duly qualified as a practitioner of the healing arts acting within
the scope of his license, and is licensed to practice medicine; prescribe and administer
drugs; or to perform surgery, or is a duly qualified medical practitioner according to the
laws and regulations in the state in which treatment is made.

In Montana, for purposes of treatment, the insured has full freedom of choice in the
selection of any licensed physician, physician assistant, dentist, osteopath, chiropractor,
optometrist, podiatrist, psychologist, licensed social worker, licensed professional
counselor, acupuncturist, naturopathic physician, physical therapist, speech-language
pathologist, audiologist, licensed addiction counselor, or advanced practice registered
nurse.

A Doctor does not include the insured or an insured’s family member. In South Dakota
however, a doctor who is an employee’s family member may treat the insured if that



doctor is the only doctor in the area and acts within the scope of his practice. For the
purposes of this definition, family member includes the employee’s spouse as well as
the following members of the employee’s immediate family son, daughter, mother, father,
sister, and brother. This includes step-family members and family-members-in-law.

The term Hospital specifically excludes any facility not meeting the definition of hospital
as defined in this plan, including but not limited to:

e A nursing home, o A rehabilitation facility,

e An extended-care facility, o A facility for the treatment of alcoholism
e A skilled nursing facility, or drug addiction, or

e A rest home or home for the aged, e An assisted living facility.

Spouse is your legal wife, hushand, or partner in a legally recognized union. Refer to
your certificate for details.

Telemedicine Service means a medical inquiry with a doctor via audio or video
communication that assists with a patient’s assessment, diagnosis, and consultation.
Treatment is the consultation, care, or services provided by a doctor. This includes
receiving any diagnostic measures and taking prescribed drugs and medicines.
Treatment does not include telemedicine services.

Urgent Care is a walk-in clinic that delivers ambulatory, outpatient care in a dedicated
medical facility for ilinesses or injuries that require immediate care but that are not
serious enough to require a visit to an emergency room.

HOSPITALIZATION BENEFITS

Hospital Intensive Care Unit means a place that meets all of the following criteria:

e |s a specifically designated area of the confinement;
hospital called a hospital intensive care e |s permanently equipped with special
unit; life-saving equipment for the care of the

e Provides the highest level of medical care; critically ill or injured;

e |s restricted to patients who are critically @ Is under close observation by a specially
il or injured and who require intensive trained nursing staff assigned exclusively
comprehensive observation and care; to the hospital intensive care unit 24

e |s separate and apart from the surgical hours a day; and
recovery room and from rooms, beds e Has a doctor assigned to the hospital
and wards customarily used for patient intensive care unit on a full-time basis.

The term Hospital Intensive Care Unit specifically excludes any type of facility not meeting

the definition of hospital intensive care unit as defined in this plan, including but not limited

to private monitored rooms, surgical recovery rooms, observation units and the following
step-down units:

e A progressive care unit;

e A sub-acute intensive care unit; or

e An intermediate care unit.

Intermediate Intensive Care Step-Down Unit means any of the following:

e A progressive care unit;

e A sub-acute intensive care unit;

e An intermediate care unit; or

e A pre- or post-intensive care unit.

An intermediate intensive care step-down unit is not a hospital intensive care unit as defined

in this plan.

AFTER CARE BENEFITS

Psychiatrist is a doctor of medicine who specializes in the diagnosis and treatment of
mental disorders.

Psychologist is a clinical, mental health professional who works with patients. A
psychologist is not a doctor of medicine who typically provides medical interventions and
drug therapies, but provides analysis and counseling.

Rehabilitation Facility is a unit or facility providing coordinated multidisciplinary physical
restorative services. These services must be provided to inpatients under a doctor’s
direction. The doctor must be knowledgeable and experienced in rehabilitative medicine.
Beds must be set up in a unit or facility specifically designated and staffed for this service.
This is not a facility for the treatment of alcoholism or drug addiction.

ORGANIZED ATHLETIC ACTIVITY RIDER

EXCLUSIONS

The Organized Athletic Activity Benefit is not payable for accidental injuries that are caused
by or occur as a result of an insured’s participating in any sport or sporting activity for wage,
compensation, or profit, including officiating, coaching, or racing any type vehicle in an
organized event (in Idaho, in a professional capacity).

This benefit is also not payable for accidental injuries that occur during or are due to
physical education classes (except in Idaho).

DEFINITION

Organized Athletic Activity means an athletic competition or supervised organized
practice for an athletic competition. Organized Athletic Activities take place on a regularly
occurring and scheduled basis, often during a pre-determined season. The competition
must be governed by a set of written rules and officiated by someone certified to act in that
capacity. The competition must also be overseen by a legal entity such as a public school
system or sports conference. The legal entity must have a set of bylaws and competition
must take place on a regulation playing surface. Participation must be on an amateur basis.

YOU MAY CONTINUE YOUR COVERAGE
Your coverage may be continued with certain stipulations. See certificate for details.

TERMINATION OF COVERAGE

Your insurance may terminate when the plan is terminated; the 31st day after the
premium due date if the premium has not been paid; or the date you no longer belong
to an eligible class. If your coverage terminates, we will provide benefits for valid claims
that arose while your coverage was in force. See certificate for details.

If this coverage will replace any existing individual policy, please be aware
that it may be in your best interest to maintain your individual guaranteed-
renewable policy.

Notice to Consumer: The coverages provided by Continental American
Insurance Company (CAIC) represent supplemental benefits only. They do not
constitute comprehensive health insurance coverage and do not satisfy the
requirement of minimum essential coverage under the Affordable Care Act.
CAIC coverage is not intended to replace or be issued in lieu of major medical
coverage.

aflacgroupinsurance.com | 1.800.433.3036

Continental American Insurance Company (CAIC), a proud member of the Aflac family

of insurers, is a wholly-owned subsidiary of Aflac Incorporated and underwrites group
coverage. CAIC is not licensed to solicit business in New York, Guam, Puerto Rico, or the
Virgin Islands. Continental American Insurance Company e Columbia, South Carolina

The certificate to which this sales material pertains may be written only in English; the
certificate prevails if interpretation of this material varies. This brochure is a brief description
of coverage and is not a contract. Read your certificate carefully for exact terms and
conditions. You're welcome to request a full copy of the plan certificate through your
employer or by reaching out to our Customer Service Center.

This brochure is subject to the terms, conditions, and limitations of Policy Series C70000.
In Arkansas, C70100AR. In Idaho, C70100ID. In Oklahoma, C701000K. In Oregon,
C701000R. In Pennsylvania, C70100PA. In Texas, C70100TX. In Virginia, C70100VA.



High Plan

Lamar CISD-TX

Deduction Freguency
Monthly (12pp 7 yr)

Employse
$16.97

Employee & Dependent Spouse
528.59

Employee & Dependent Child(ren)
536.97

Family
548.59



Low Plan

Lamar CISD-TX

Deduction Freguency
Monthly (12pp / yr)

Employzse
$13.39

Employze & Dependent Spouse
$22.99

Employee & Dependent Child(ren)
$27.08

Family
536.68



CANCER INSURANCE

American Fidelity | www.americanfidelity.com | 1.800.662.1113

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.



C11 CANCER

Insurance Plan

_ Underwritten by American Fidelity Assurance Company

lelted Benefit Cancer Expense Insurance Policy

Marketed by:
—First First Financial Capital Corporation
=N F'pgSC'a| P.O. Box 670329 * Houston, TX 77267-0329
E-- of Amerlca Local (281) 847-8422 | Toll Free (800) 523-8422

First in Service and Expertise www.ffga.com



Cancer C11 Insurance

N
Focus on the fight

A Cancer diagnosis 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 offers a 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 Transportation and Lodging
This benefit may help pay for experimental This benefit may help pay for qualified
treatment to give you alternatives in your transportation and lodging for the

healing. These treatment types may not patient and a family member.

be covered by major medical plans.

Plan Highlights SCREENING BENEFIT*

This plan is designed to help cover expenses, should you Receive a benefit for your annual internal cancer
be diagnosed with cancer. With more than 25 built-in plan screening test, including but not limited to
benefits, this plan provides benefits for the treatment of cancer, Mammogram, PAP, Prostate-Specific Antigen Blood
transportation, hospitalization, and more. Test (PSA), Chest X-ray, Flexible Sigmoidoscopy,

ThinPrep Pap test, and Colonoscopy.

In addition, this is a portable plan, so you own the policy. You can
take the coverage with you if you choose to leave your current DIAGNOSTIC AND PREVENTION BENEFIT
job, and your premiums will not increase because you left your (per calendar year)

employment.
Basic Enhanced
American Fidelity’s Limited Benefit Cancer Insurance features: $60 $75

- Helps cover expenses

for the treatment of Cancer, transportation,

hospitalization, and more. Plan OptiOﬂS
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.

+ 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

« Single Parent Family Plan
for you, your spouse, and your children under age 26. Single Parent Family Pla

The Insured, age 18 through 70, at the date of policy issue,
and each Eligible Child, to age 26, or as defined 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 premium and amount of benefits vary based upon the plan selected. the policy.



Schedule of Benefits by Plan’

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

Radiation Therapy/Chemotherapy/Immunotherapy Benefit up to $15,000 up to $20,000
(per 12-month period) (Actual Charges)
Medical Imaging Benefit (perimage - max 2 per calendar year) $200 $300
Hormone Therapy Benefit (per treatment - max 12 treatments/calendar year) $50 $50
Administrative/Lab Work Benefit (per calendar month) $75 $100
Blood, Plasma, and Platelets Benefit (per day) $150 $200
(per calendar year max) $7,500 $10,000
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) $3,000 $4,500
Donor Benefit $1,000 per donation
Inpatient Special Nursing Services Benefit
(benefit per day while Hospital Confined) $150 $150
Dread Disease Benefit
(benefit per day for the first 30 days per Hospital Confinement) $200 $300
(benefit per day thereafter) $400 $600

HOSPITALIZATION BENEFITS

Hospital Confinement Benefit"

(per day for the first 30 days) $200 $300
(per day after the first 30 days of Hospital Confinement) $400 $600
Drugs & Medicine Benefit

Hospital Confinement (per Confinement) $200 $300
Outpatient (per prescription - $100 monthly max for Basic; 5150 for $50 $50
Enhanced) per calendar month

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

U.S. Government/Charity Hospital or HMO Benefit

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

AMBULANCE, TRANSPORTATION, & LODGING BENEFITS

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

Ground $200 $200

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

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

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

Outpatient Lodging $60 $80

(per day up to 90 days per calendar year)



Schedule of Benefits by Plan* (continued)

Basic Enhanced

SURGICAL TREATMENT BENEFITS
Surgical Benefit

Unit Dollar Amount (per surgical unit) $30 $40
Maximum Per Operation $3,000 $4,000
Anesthesia Benefit 25% of the amount paid
for covered surgery
Outpatient Hospital or Ambulatory Surgical Center Benefit (per day) $400 $600
Second & Third Surgical Opinion Benefit (per diagnosis) $300 $300

(Additional 5300 for 3rd if required)

CONTINUING CARE BENEFITS

Prosthesis Benefit

Non-Surgical (per device - 1 per site, lifetime max of 3) $150 $200
Surgical Implantation (per device, includes surgical fee - 1 per site, $1,500 $2,000
lifetime max of 2)
Hair Prosthesis (once per life) $150 $200
Extended Care Facility Benefit
(per day for up to the same number of days of paid Hospital Confinement) $75 $100
Physical or Speech Therapy Benefit
(per visit up to 4 per calendar month - lifetime max of $1,000) $25 325
Hospice Care Benefit
(per day - 513,500 lifetime max for Basic; 518,000 lifetime max for $75 $100
Enhanced)
Home Health Care Benefit
(per day for up to the same number of days of paid Hospital Confinement) 575 $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**

Critical lllness 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 illnesses. (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 up to 30 days) $600

Heart Attack/Stroke Benefit Ambulance Benefit

(per unit - maximum $10,000) 32,500 (per admission in an ICU) 3100
Summary of Critical lliness Rider Benefits: Summary of Hospital ICU Rider Benefits:
« Pays when diagnosed after 30-day Critical lliness + Confinement must be due to an accident or sickness and

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

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

coverage EIeC.t?d at time ofapplica'tion. + 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 For ambulance char .
. - . - . ges, $100 for transportation
rider (this rider only pays a benefit for the first to a Hospital where the Covered Person is

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

» Bach !ogneflt is a one-time paid benefit. « All'ICU 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.
++Availability of riders may vary by state and employer. Additional riders are subject to our general underwriting guidelines and coverage is not guaranteed.



Plan Benefits Highlights

Plan Benefit Highlights

Only loss for Cancer The policy pays only for loss resulting from
definitive Cancer treatment including direct extension, metastatic
spread or recurrence. Proof must be submitted to support each claim.
The policy also covers other conditions or diseases directly caused

by Cancer or the treatment of Cancer. The policy does not cover any
other disease, sickness, or incapacity, even though after contracting
Cancer it may have been aggravated or affected by Cancer or the
treatment of Cancer except for conditions specifically provided in the
dread disease benefit.

Cancer means a disease which is manifested by autonomous
growth (malignancy) in which there is uncontrolled growth,
function, or spread (local or distant) of cells in any part of the body.
This includes Cancer in situ and malignant melanoma. It does not
include other conditions which may be considered precancerous

or having malignant potential such as: leukoplakia; hyperplasia;
polycythemia; actinic keratosis; myelodysplastic and non-malignant
myeloproliferative disorders; aplastic anemia; atypia; non-malignant
monoclonal gammopathy; carcinoid; or pre-malignant lesions,
benign tumors or polyps.

All diagnosis of Cancer must be positively diagnosed by a legally
licensed doctor of medicine certified by the American Board of
Pathology or American Board of Osteopathic Pathology. Benefits
under this policy pays the benefit amount shown per covered
person due to a covered Cancer unless otherwise specified.

Diagnostic, Prevention and Cancer Screening Benefit Pays for a
generally medically recognized internal Cancer screening test when
a charge is incurred for the test. Tests include but are not limited to
mammogram, ThinPrep pap test, prostate-specific antigen blood
test (PSA), colonoscopy, and chest x-ray. Refer to the policy for more
examples. Screening tests payable under this benefit will ONLY be
paid under this benefit and does not include any test payable under
the medical imaging benefit. This benefit is available without a
diagnosis of Cancer.

Cancer Screening Follow-Up Benefit Payable for one invasive
follow-up screening test needed due to an abnormal result from a
covered screening test. Diagnostic surgeries which result in a positive
diagnosis of Cancer will be paid under the surgical benefit.

Radiation/Chemotherapy/Immunotherapy Benefit Pays the Actual
Charges up to the maximum amount shown when radiation therapy,
chemotherapy, orimmunotherapy is received as defined in the policy,
per 12-month period. The 12-month period begins on the first day
the covered radiation therapy, chemotherapy, orimmunotherapy

is received. This benefit does not cover other procedures related to
radiation/ chemotherapy/immunotherapy. This benefit does not
include any drugs/ medicines covered under the drugs and medicine
benefit or the hormone therapy benefit. Actual Charges means the
amount actually paid by or on behalf of the insured person and
accepted by the provider for services provided.

Medical Imaging Benefit Pays the indemnity amount for either an
MRI; CT scan; CAT scan; or PET scan when performed at the request of
a physician.

Hormone Therapy Benefit Drugs and medicines covered under

the drugs and medicine benefit or the radiation/chemotherapy/
immunotherapy benefit are not included. This benefit does not cover
associated administrative processes.

Administrative/Lab Work Benefit Pays when procedures related to
radiation therapy/chemotherapy/immunotherapy treatment occur
and benefits are payable during the same calendar month as the
radiation therapy/chemotherapy/immunotherapy benefit.

Blood, Plasma and Platelets Benefit Benefits for blood, plasma
and platelets are only provided under this benefit. Laboratory
processes and colony stimulating factors are not covered.

Bone Marrow/Stem Cell Transplant Benefit Harvesting of
bone marrow or stem cells from a donor are not covered under
this benefit.

Hospital Confinement Benefit Payable while confined to a Hospital
for at least 18 continuous hours. *A Hospital is not an institution, or
part thereof, used as: a hospice unit, including any bed designated
as a hospice or swing bed; a convalescent home; a rest or nursing
facility; a rehabilitative facility; an extended care facility; a skilled
nursing facility; or a facility primarily affording custodial, educational
care, or care or treatment for persons suffering from mental diseases
or disorders, or care for the aged, or drug or alcohol addiction. This
benefit is not payable for outpatient treatment.

Drugs and Medicine Benefit Pays for anti-nausea and pain
medication prescribed by a physician and administered while also
receiving radiation therapy/chemotherapy/immunotherapy, a
covered surgery, or a bone marrow/stem cell transplant. It does not
include associated administrative processes or drugs or medicines
covered under the radiation therapy/chemotherapy/immunotherapy
benefit or the hormone therapy benefit.

Attending Physician Benefit Pays for one physician’s visit per day
when the services of a physician, other than a surgeon, are required
while confined in a Hospital.

U.S. Government/Charity Hospital /HMO Benefit Payable when
an itemized list of services is not available due to confinement

in a charity Hospital or a Hospital owned or operated by the U.S.
government or covered under an HMO or diagnostic related group
where no charges are made for treatment of Cancer or a covered
dread disease. This benefit will be paid in lieu of most benefits
covered under this policy.

Ambulance Benefit If air and ground ambulance services are both
required on the same day, we will only pay the higher benefit
amount. The covered person must be admitted as an inpatient and
Hospital confined for at least 18 consecutive hours.

Transportation and Lodging Benefits Pays a benefit for
transportation by scheduled bus, plane or train, or by car and
outpatient lodging to receive radiation therapy, chemotherapy, or
immunotherapy treatment, bone marrow or stem cell transplant, or
surgery in a Hospital not available locally and at least 50 miles from
the covered person'’s residence. Payable for the covered person and
one adult family member. If traveling in the same car or lodging in the
same room, the benefit is payable only for the covered person. Travel
must be within the United States or its Territories.

Surgical Benefit Payable when a surgical operation is performed for
covered diagnosed Cancer, skin Cancer, or reconstructive surgery
due to Cancer. Benefits are calculated up to a maximum benefit

by multiplying the surgical unit value assigned to the procedure,

as shown in the most current physician’s relative value table, by

the unit dollar amount shown in the policy. Two or more surgical
procedures performed through the same incision will be considered
one operation and benefits will be limited to the most expensive
procedure. Diagnostic surgeries that result in a negative diagnosis of
Cancer are not covered under this benefit. Bone marrow surgeries,
surgeries to implant a permanent prosthetic device, are not covered
under this benefit. This benefit is payable for reconstructive breast
surgery performed on a non-diseased breast to establish symmetry
with a diseased breast when reconstructive surgery on the diseased
breast is performed while covered under this policy. Reconstructive
surgery to the non-diseased breast must occur within 24 months of
the reconstructive surgery of the diseased breast.



Plan Benefit Highlights (continued)

Anesthesia Benefit Services of an anesthesiologist for bone marrow
transplants, skin Cancer or surgical prosthesis implantation are not
covered.

Outpatient Hospital or Ambulatory Surgical Center Benefit Surgical
procedures for skin Cancer are not covered.

Second and Third Surgical Opinion Benefit Payable once per
diagnosis of Cancer for a second surgical opinion, and a third if the
second disagrees with the first. Surgical opinions for reconstructive,
skin Cancer, or prosthesis surgeries are not covered.

Prosthesis Benefit Payable for a prosthetic device and, if surgery
required, its surgical implantation. Prosthetic related supplies such as
special bras or ostomy pouches and supplies are not covered. Hair
Prosthesis Benefit is payable once per covered person per lifetime
when a hair prosthesis is needed.

Extended Care Facility Benefit Pays for physician authorized
confinement that begins within 14 days after a Hospital confinement.

Physical or Speech Therapy Benefit Therapy must be provided by a
caregiver licensed in physical or speech therapy.

Hospice Care Benefit Payable when a physician determines terminal
illness with life expectancy of 6 months or less and approves hospice
care at home or in a hospice facility. This benefit does not include well
baby care, volunteer services, meals, housekeeping services, or family
support after the death.

Home Health Care Benefit Pays for physician authorized private
nursing care that begins within 14 days of a hospital confinement.
This benefit does not include nutrition counseling, medical social
services, medical supplies, prosthesis or orthopedic appliances, rental
or purchase of durable medical equipment, drugs or medicines, child
care, meals or housekeeping services, or physical or speech therapy.
The service must be provided by a nurse or home health nurse’s aid
and can not be a family member.

Waiver of Premium Benefit If the primary insured becomes disabled
due to Cancer and remains so for more than 90 continuous days, we
will pay all premiums for policy and rider(s) due after the 90th day

so long as the primary insured remains disabled. “Disabled” means

the primary insured’s inability because of Cancer: to work at any

job for which (s)he is qualified by education, training or experience;

not working at any job for pay or benefits; and under the care of a
physician for the treatment of Cancer. The policy must be in force at the
time disability begins and the primary insured must be under age 65.

Experimental Treatment Benefit Benefits for experimental treatment
prescribed by a physician for treatment of Cancer will be provided
the same as non-experimental treatment. Coverage for treatments
received outside of the United States or its territories is not provided.

Donor Benefit Pays if a donor incurs expenses on behalf of a covered
person for a covered surgery due to organ transplant or a bone
marrow/ stem cell transplant. Blood donor expenses are not covered
under this benefit.

Dread Disease Benefit Covered dread diseases are: addison’s disease;
amyotrophic lateral sclerosis; cystic fibrosis; diphtheria; encephalitis;
grand mal epilepsy; legionnaire’s disease; meningitis; multiple
sclerosis; muscular dystrophy; myasthenia gravis; niemann-pick
disease; osteomyelitis; poliomyelitis; reye’s syndrome; rheumatic

fever; rocky mountain spotted fever; sickle cell anemia; systemic lupus
erythematosus; tay-sach’s disease; tetanus; toxic epidermal; toxic shock
syndrome; tuberculosis; tularemia; typhoid fever; whipple's disease.

Inpatient Special Nursing Services Benefit Pays when Hospital
confined and receiving physician authorized special nursing care
(other than that regularly furnished by a Hospital) of at least 8
consecutive hours during a 24 hour period.

See your policy for more information regarding the benefits listed above.

Eligibility The policy/rider(s) will be issued only to those persons who
meet American Fidelity’s insurability requirements, which includes
satisfactory responses to medical questions. You, your lawful spouse
and each natural, adopted or step child who is under 26 years of age
are eligible to apply for coverage.

Limitations and Exclusions This policy pays only for loss resulting from
definitive Cancer treatment including direct extension, metastatic
spread, or recurrence. Proof must be submitted to support each claim.
This policy also covers other conditions or diseases directly caused by
Cancer or the treatment of Cancer.

Pre-Existing Condition A Pre-Existing Condition is a Cancer or
dread disease for which, within 12 months prior to the effective date
of coverage, medical advice, consultation or treatment, including
prescribed medications, was recommended by or received from a
member of the medical profession; or which symptoms manifested

in such a manner as would cause an ordinarily prudent person to
seek diagnosis, medical advice, or treatment. Pre-Existing Conditions
specifically named or described as excluded in any part of the policy
are never covered. No benefits are payable for any covered person for
any loss incurred during the first year of the policy as a result of a Pre-
Existing Condition.

Waiting Period The policy contains a 30-day waiting period during
which no benefits will be paid under the policy. If any Cancer or dread
disease is diagnosed before the end of the 30-day period immediately
following the effective date, coverage will apply only to loss that is
incurred after one year from the effective date. If any covered person
is diagnosed as having a Cancer or dread disease during the 30-day
period immediately following the effective date, you may elect to void
the policy from the beginning and receive a full refund of premium.
All benefits are payable only up to the maximum amount listed in the
schedule of benéefits in the policy.

Termination of Insurance Policy/rider(s) will terminate and
coverage will end on the earliest of: the end of the grace period

if the premium remains unpaid; or the end of the policy/rider(s)
month in which we receive a written request from you to terminate
the policy/rider(s); or the date of your death, if this is an Individual
Plan. If the plan is other than individual the remaining covered
persons may have the right to continue or convert their coverage.
Coverage will terminate when they no longer meet the eligibility
requirements.

For the spouse, policy/rider(s) will terminate and coverage will end
on the earliest of: The end of the policy/rider(s) month in which
we receive a written request from you to delete the spouse from
the policy/rider(s); the end of the premium term in which a divorce,
annulment, legal separation is obtained; or upon their death.

For the child(ren), policy/rider(s) will terminate and coverage will
end the earliest of: The end of the policy/rider(s) month in which
we receive a written request from you to delete the child(ren) from
the policy/rider(s); or upon their death.

Guaranteed Renewable You are guaranteed the right to renew
your policy/rider(s) during your lifetime as long as you pay
premiums when due or within the premium grace period. We have
the right to increase premiums by class.



Limitations and Exclusions

Critical lliness Rider

Limitations and Exclusions Benefits will only be paid for a Covered Critical
lliness as shown on the Policy Schedule page in the policy. No benefits
will be provided for any loss caused by or resulting from: intentionally
self-inflicted bodily injury, suicide or attempted suicide, whether sane or
insane; orintentional self-injury; oralcoholism or drug addiction; oranyact
of war, declared or undeclared or any act related to war; or military service
for any country at war; or a Pre-Existing Condition during the 12 month
period following the Covered Person’s Effective Date or a Covered Critical
lliness when the Date of Diagnosis occurs during the Waiting Period, if
applicable; or participation in any activity or event while intoxicated or
under the influence of any narcotic unless administered by a Physician
or taken according to the Physician’s instructions; or participation in, or
attempting to participate in, a felony, riot or insurrection (A felony is as
defined by the law of the jurisdiction in which the activity takes place.)
All Critical lliness amounts reduce by 50% at age 70.

Pre-Existing Condition as defined in the rider means any sickness or
condition for which, within 12 months prior to the Effective Date of
coverage under the rider, medical advice, consultation or treatment,
including prescribed medications, was recommended by or received
from a member of the medical profession, or for which symptoms
manifested in such a manner as would cause an ordinarily prudent
person to seek diagnosis, medical advice or treatment.) Internal Cancer
does not include: other conditions that may be considered pre-cancerous
or having malignant potential such as: Acquired immune deficiency
syndrome (AIDS); or Actinic keratosis; or Myelodysplastic and non-
malignant myeloproliferative disorders; or Aplastic anemia; or Atypia;
or Non-malignant monoclonal gammopathy; or Pre-malignant lesions,
benign tumors or polyps; or Leukoplakia; or Hyperplasia; or Carcinoid;
or Polycythemia; or Cancer in situ or any skin Cancer other than invasive
malignant melanoma into the dermis or deeper. Heart Attack does not
include congestive heart failure, atherosclerotic heart disease, angina,
including unstable angina, coronary disease or any other dysfunction of
the cardiovascular system. Stroke does not mean a head injury, transient
ischemic attack, multi-infarct dementia, or chronic cerebrovascular
insufficiency.

Waiting Period pays when diagnosed by a Physician after a 30-day
Critical Illness Waiting Period with Internal Cancer or Heart Attack/
Stroke, depending upon the Critical lliness coverage elected at time of
application.

Termination each Covered Person’s coverage will terminate when the
maximum benefit amount for the Covered Critical lllness(es) has been
paid for him/her.

Hospital Intensive Care Unit Rider

Limitations and Exclusions No benefits will be provided during the
first two years of the rider for Hospital Intensive Care Unit confinement
caused by any heart condition when any heart condition was diagnosed
or treated prior to the 30th day following the Covered Person’s Effective
Date of the rider (The heart condition causing the confinement need not
be the same condition diagnosed or treated prior to the Effective Date.)
Confinement caused by any other pre-existing condition will be covered
as long as the confinement begins on or after the effective date of this
rider. No benefits will be provided if the loss results from: attempted
suicide whether sane orinsane; intentional self-injury; alcoholism or drug
addiction; or any act of war, declared or undeclared, or any act related to
war; or military service for any country at war. No benefits will be paid for
confinementsin units such as: Surgical Recovery Rooms, Progressive Care,
Burn Units, Intermediate Care, Private Monitored Rooms, Observation
Units, Telemetry Units or Psychiatric Units not involving intensive medical
care; or facilities which do not meet the standards for Intensive Care
Unit as defined in the Rider. For a newborn child born within the ten-
month period following the effective date of the rider, no benefits will be
provided for Hospital Intensive Care Unit Confinement that begins within
the first 30 days following the birth of such child. All ICU and Ambulance
amounts reduce by 50% at age 70.

Termination of Insurance this policy/rider(s) will terminate and coverage
will end for all Covered Persons on the earliest of: the end of the grace
period if the premium remains unpaid; or the end of the Policy/Rider(s)
Month in which we receive a written request from you to terminate this
policy/rider(s); or the date of your death, if this is an Individual Plan; or
the date insurance has ceased on all persons covered under this policy/
rider(s).



Cancer Insurance Premiums

Base Plan Monthly Premiums’ Optional Benefit Rider
Basic 1840| 4150| 5160| 61+ Month |y Premiums
Individual 16.30 | 23.60 | 32.60 | 44.20 Hospital Intensive Care Unit Rider
1 Parent Family 2440 | 3520 | 4870 | 65.90 Monthly Premiums
2 Parent Family 31.80 45.70 | 63.30 | 85.80 ICU RIDER o T g -

Individual 340 | 420 | 5,50 | 7.10
1 Parent Family 5.10 | 6.30 | 820 | 10.60

ENHANCED 1840 | 41-50| 51-60 61+

Individual 21.00 | 30.80 | 4240 | 57.30 .
1 Parent Family 3140 | 45.80 | 63.30 | 85.60 2ParentFamily | 6.60 | 820 | 10.70 | 13.80
2 Parent Family 4080 | 59.50 | 8230 | 111.30

Optional Benefit Rider Monthly Premiums’

Critical lllness Rider Monthly Premiums

CANCER ONLY

$2,500 $5,000 $7,500 $10,000
Ind 1Parent | 2Parent Ind 1Parent | 2Parent Ind 1Parent | 2Parent Ind 1Parent | 2Parent
Family Family Family Family Family Family Family Family
18-40 1.50 220 290 3.00 440 5.80 450 6.60 870 6.00 8.80 11.60
41-50 3.00 450 5.80 6.00 9.00 11.60 9.00 13.50 1740 12.00 18.00 23.20
51-60 490 730 940 9.80 14.60 18.80 1470 21.90 28.20 19.60 29.20 37.60
61+ 7.10 10.60 13.80 14.20 21.20 27.60 21.30 31.80 4140 2840 4240 55.20
HeART ATTACK/STROKE ONLY
$2,500 $5,000 $7,500 $10,000
Ind 1Parent | 2Parent Ind 1Parent | 2Parent Ind 1Parent | 2Parent Ind 1Parent | 2Parent
Family Family Family Family Family Family Family Family
18-40 0.80 1.20 1.50 1.60 240 3.00 240 3.60 450 320 480 6.00
41-50 210 3.10 410 420 6.20 820 6.30 930 1230 840 1240 1640
51-60 3.10 4.60 6.00 6.20 920 12.00 930 13.80 18.00 1240 1840 2400
61+ 460 6.90 890 9.20 13.80 17.80 13.80 20.70 26.70 1840 27.60 35.60

*The premium and amount of benefits provided vary based upon the plan selected.
This is a brief description of the coverage. For complete benefits and other provisions, please refer to the policy and riders. This coverage does not
replace Workers' Compensation Insurance. These products are inappropriate for people who are eligible for Medicaid Coverage.

{» 7  View and print your policies or file a Guaranteed Renewable

% claim at americanfidelity.com You are guaranteed the right to renew your base policy during your
lifetime as long as you pay premiums when due or within the premium

American Fidelity’s Online Service Center provides you A s X X
grace period. We have the right to increase premiums by class.

convenient, secure access to manage your account.

Underwritten and administered by:

AMERICAN FIDELITY “II

a different opinion

9000 Cameron Parkway « Oklahoma City, Oklahoma 73114 « 800-654-8489 « www.americanfidelity.com

SB-32223(TX)-0621 Policy Form Series C11
Plan Codes 013-746,013-747



HOSPITAL INDEMNITY-NEW

Aetna| www.myaetnasupplemental.com | 1.800.607.3366

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!

HOSPITAL INDEMNITY PLAN MONTHLY RATES

COVERAGE TIER LOW PLAN HIGH PLAN
EMPLOYEE ONLY $12.39 $24.53
EMPLOYEE + SPOUSE $24.77 $49.05
EMPLOYEE + CHILD(REN) $22.29 $44.15
EMPLOYEE + FAMILY $34.68 $68.68




Aetna Hospital Indemnity Plan

Be prepared for what lies ahead

Maybe you're expecting to have a hospital stay — or
maybe not. Either way, you can plan ahead to give
yourself an extra financial cushion.

What is the Hospital Indemnity Plan?

The plan pays benefits when you have a planned, or
unplanned hospital stay for an iliness, injury, surgery or
delivering a baby. It also pays a lump-sum benefit for
admission and a daily benefit for a covered hospital
stay. You can use the benefits to help pay out-of-pocket
medical costs or personal expenses.

How is this different from a major medical plan?
Medical plans help pay providers for services and
treatment. But, they don't cover unexpected costs that
might come with a stay in the hospital.

The Aetna Hospital Indemnity Plan pays benefits directly
to you, giving you extra cash when you need it most. It
can help fill in the gaps, making it a great companion to
your major medical plan.

How can you use the cash benefits?
It's completely up to you. You can use the money any way
you want, like paying for:

e Deductibles or copays
e Mortgage or rent
e Groceries or utility bills

...or for anything else you choose.

Easy to use

Online tools make it easy to manage your plan. File a claim
in about 90 seconds or less if you have a covered stay in a
hospital. And, benefits get paid directly to you by check or
direct deposit.

The Aetna Hospital Indemnity Plan is underwritten by Aetna Life Insurance Company (Aetna).

©2023 Aetna Inc.
57.03.509.1 (02/21)

vaetna



Because it happens
$1.24 trillion was spent on hospital services in 2020. 60%-65% of all bankruptcies are related to medical expenses'.

Ready...or not
H Carter* is a hard worker, so he doesn't always slow down to listen to his body. Before he
knew it, a little cough turned into pneumonia — and a hospital stay.
n n Good thing he had the Aetna Hospital Indemnity Plan. He filed his claim and the benefits

were deposited right into his bank account.

n n That money helped make up for the time he missed while recovering, and paid some of his
deductible. Now, he can focus more on his health.

A Simplified Claims Experience™

Register on the My Aetna Supplemental app or on the member portal at Myaetnasupplemental.com to view plan
documents, submit and track claims, and sign up for direct deposit.

Filing a claim is easy! Click “Report New Claim”, answer a few quick questions, and upload or take a picture of your
medical bill. You can also print and mail a paper claim form to Aetna Voluntary Plans.

'Debt.org. Hospital and Surgery Costs. October 2021. Available at: https://www.debt.org/medical/hospital-surgery-costs/.
Accessed June 3, 2022.
*This is a fictional example of how the plan could work.

THIS PLAN DOES NOT COUNT AS MINIMUM ESSENTIAL COVERAGE UNDER THE
AFFORDABLE CARE ACT. THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND
IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE.

The Aetna Hospital Indemnity Plan is a hospital confinement indemnity plan. This insurance plan provides limited
benefits. It pays fixed dollar benefits for covered services without regard to the health care provider's actual charges. The
benefits payments are not intended to cover the full cost of medical care. You are responsible for making sure the
provider's bills get paid. These benefits are paid in addition to any other health coverage you may have. This material is
for information only. Insurance plans contain exclusions and limitations. Not all health services are covered, and
coverage is subject to applicable laws and regulations, including economic and trade sanctions. See plan documents for
a complete description of benefits, exclusions, limitations and conditions of coverage. Plan features, rates, eligibility and
availability may vary by location and are subject to change. For more information about Aetna plans, refer to
Aetna.com.

Policy forms issued in Missouri and Oklahoma include: GR-96172 01, AL VOL HPOL-Hosp 01 and AL VOL HCOC-
Hosp 01.

t ®
©2023 Aetna Inc. ' & n a

57.03.509.1 (02/21)
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BENEFIT SUMMARY B

Lamar Consolidated Independent School District
803204

Aetna Hospital Indemnity

Insurance plans are underwritten by Aetna Life Insurance Company.

Here’s how the plan works:

B s | (] O

You h?vg an . into the hospital You submit your
:zzxﬁaeceio e\(/)epo and spend two hospital claim to Aetna pays benefits
v
g days there. Aetna. directly to you.

the hospital.

Unless otherwise indicated, all benefits and limitations are per covered person.

The Aetna Hospital Indemnity Plan is a hospital confinement indemnity plan with
other fixed indemnity benefits. THESE PLANS DO NOT COUNT AS MINIMUM
ESSENTIAL COVERAGE UNDER THE AFFORDABLE CARE ACT. THESE PLANS ARE A
SUPPLEMENT TO HEALTH INSURANCE AND ARE NOT A SUBSTITUTE FOR MAJOR
MEDICAL COVERAGE. These plans provide limited benefits. They pay fixed dollar
benefits for covered services without regard to the health care provider's actual
charges. These benefit payments are not intended to cover the full cost of
medical care. You are responsible for making sure the provider's bills get paid.
These benefits are paid in addition to any other health coverage you may have.

THIS IS NOT A MEDICARE SUPPLEMENT (MEDIGAP) PLAN. If you are or will become eligible for Medicare, review
the free Guide to Health Insurance for People with Medicare available at www.medicare.gov.

This policy, alone, does not meet Massachusetts Minimum Creditable Coverage standards.

Q-11845 Hospital Indemnity Plan Benefit Summary Page 1
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Inpatient Stays

Covered Benefit
Hospital stay - Admission

Provides a lump sum benefit for the initial day of your stay in a
hospital.

No Maximum stays per plan year; separated by 30 days in a row

Hospital stay - Daily
Pays a daily benefit, beginning on day two of your stay in a
non-ICU room of a hospital.

Maximum 30 days per plan year

Hospital stay - (ICU) Daily
Pays a daily benefit, beginning on day two of your stay in an
ICU room of a hospital.

Maximum 30 days per plan year

Newborn routine care
Provides a lump-sum benefit after the birth of your newborn.
This will not pay for an outpatient birth.

Observation unit

Provides a lump sum benefit for the initial day of your stay in
an observation unit as the result of an illness or accidental
injury.

Maximum 1 day per plan year

Substance abuse stay - Daily

Pays a daily benefit for each day you have a stay in a hospital
or substance abuse treatment facility for the treatment of
substance abuse.

Maximum 30 days per plan year
Mental disorder stay - Daily
Pays a daily benefit for each day you have a stay in a hospital

or mental disorder treatment facility for the treatment of
mental disorders.

Maximum 30 days per plan year
Rehabilitation unit stay - Daily
Pays a benefit each day of your stay in a rehabilitation unit

immediately after your hospital stay due to an illness or
accidental injury.

Maximum 30 days per plan year

Important Note:

Low
$1,000

$100

$200

$100

$100

$100

$100

$50

All daily inpatient stay benefits begin on day two and count toward the plan year maximum.

Q-11845 Hospital Indemnity Plan Benefit Summary

High
$2,000

$200

$400

$200

$200

$200

$200

$100
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Waiver of premium
If you are in a hospital for more than 30 days in a row, we will waive the premium beginning on the first premium due date
that occurs after the 30th day of your stay, through the next 6 months of coverage. During your stay, you must remain
employed with the policyholder.

Portability

Your plan includes a portability option which allows you to keep your existing coverage by making direct payments to the
carrier. You may exercise this option, if your employment ceases for any reason. Refer to your Certificate for additional
portability provisions.

Exclusions and Limitations

This plan has exclusions and limitations. Refer to the actual policy and certificate to determine which benefits are not
payable. The following is a partial list of services and supplies that are generally not covered. However, the plan may
contain exceptions to this list based on state mandates or the plan design purchased.

Benefits will not be paid for any stay or other service for an iliness or accidental injury related to the following:

1. Certain competitive or recreational activities, including but not limited to: ballooning, bungee jumping,
parachuting, skydiving;
2. Any semi-professional or professional competitive athletic contest, including officiating or coaching, for
which you receive any payment;
3. Act of war, riot, war;
Operating, learning to operate or serving as a pilot or crew member of any aircraft, whether motorized or
not;
Assault, felony, illegal occupation, or other criminal act;
Care provided by a spouse, parent, child, sibling or any other household member;
Cosmetic services and plastic surgery, with certain exceptions;
Custodial Care;
Hospice services, except as specifically provided in the Benefits under your plan section of the certificate;
. Self-harm, suicide, except when resulting from a diagnosed disorder;
. Violating any cellular device use laws of the state in which the accident occurred, while operating a motor
vehicle;
12. Care or services received outside the United States or its territories;
13. Education, training or retraining services or testing;
14. Accidental injury sustained while intoxicated or under the influence of any drug intoxicant;

TS0 0N

- O

15. Exams except as specifically provided in the Benefits under your plan section of the certificate;

16. Dental and orthodontic care and treatment;

17. Family planning services;

18. Any care, prescription drugs, and medicines related to infertility;

19. Nutritional supplements, including but not limited to: food items, infant formulas, vitamins;

20. Outpatient cognitive rehabilitation, physical therapy, occupational therapy, or speech therapy for any
reason;

21. Vision-related care

Q-11845 Hospital Indemnity Plan Benefit Summary Page 3



Questions and Answers

Do | have to be actively at work to enroll in coverage?

Yes, you must be actively at work in order to enroll and for coverage to take effect. You are actively at work if you
are working, or are available to work, and meet the criteria set by your employer to be eligible to enroll.

Can | enroll in the Aetna Hospital Indemnity plan even though | have a Health Savings Account (HSA)?
Yes, you can still enroll in the Aetna Hospital Indemnity plan if you have a Health Savings Account.

What is considered a hospital stay?

A stay is a period during which you are admitted as an inpatient; and are confined in a: hospital, non-hospital

residential facility, rehabilitation facility; and are charged for room, board and general nursing services. A stay
does not include time in the hospital because of custodial or personal needs that do not require medical skills
or training. A stay specifically excludes time in the hospital for observation or in the emergency room unless

this leads to a stay.

If | lose my employment, can | take the Hospital Indemnity Plan with me?

Yes, you are able to continue coverage under the portability provision. You will need to pay premiums directly
to Aetna.

How do I file a claim?

Go to myaetnasupplemental.com and either “Log In” or “Register”, depending on if you've set up your
account. Click the “Create a new claim” button and answer a few quick questions. You can even save your claim
to finish later. You can also print/mail in form(s) to: Aetna Voluntary Plans, PO Box 14079, Lexington,

KY 40512-4079, or you can ask us to mail you a printed form.

What should | do in case of an emergency?
In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

What if | don’t understand something I've read here, or have more questions?

Please call us. We want you to understand these benefits before you decide to enroll. You may reach one of our
Customer Service representatives Monday through Friday, 8 a.m. to 6 p.m., by calling 1-800-607-3366. We're
here to answer questions before and after you enroll.
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Important information about your benefits

IN ORDER FOR THE HOSPITAL INDEMNITY BENEFITS TO BE PAYABLE, THE INITIAL DAY OF YOUR STAY
AND OTHER SERVICES MUST BE ON OR AFTER YOUR EFFECTIVE DATE OF COVERAGE.

Complaints and appeals

Please tell us if you are not satisfied with a response you received from us or with how we do business. Call Member
Services to file a verbal complaint or to ask for the address to mail a written complaint. You can also e-mail Member
Services through the secure member website. If you're not satisfied after talking to a Member Services representative, you
can ask us to send your issue to the appropriate department.

If you don't agree with a denied claim, you can file an appeal. To file an appeal, follow the directions in the letter or
explanation of benefits statement that explains that your claim was denied. The letter also tells you what we need from
you and how soon we will respond.

We protect your privacy

We consider personal information to be private. Our policies protect your personal information from unlawful use. By
“personal information,” we mean information that can identify you as a person, as well as your financial and health
information. Personal information does not include what is available to the public. For example, anyone can access
information about what the plan covers. It also does not include reports that do not identify you.

When necessary for your care or treatment, the operation of our health plans or other related activities, we use personal
information within our company, share it with our affiliates and may disclose it to: your doctors, dentists, pharmacies,
hospitals and other caregivers, other insurers, vendors, government departments and third-party administrators (TPAs).

We obtain information from many different sources —particularly you, your employer or benefits plan sponsor if
applicable, other insurers, health maintenance organizations or TPAs, and health care providers.

These parties are required to keep your information private as required by law. Some of the ways in which we may use
your information include: Paying claims, making decisions about what the plan covers, coordination of payments with
other insurers, quality assessment, activities to improve our plans and audits.

We consider these activities key for the operation of our plans. When allowed by law, we use and disclose your personal
information in the ways explained above without your permission. Our privacy notice includes a complete explanation of
the ways we use and disclose your information. It also explains when we need your permission to use or disclose your
information.

We are required to give you access to your information. If you think there is something wrong or missing in your personal
information, you can ask that it be changed. We must complete your request within a reasonable amount of time. If we
don't agree with the change, you can file an appeal.

If you'd like a copy of our privacy notice, call 1-800-607-3366 or visit us at www.aetna.com.

If you require language assistance, please call Member Services at 1-800-607-3366 and an Aetna representative will
connect you with an interpreter. If you're deaf or hard of hearing, use your TTY and dial 711 for the
Telecommunications Relay Service. Once connected, please enter or provide the Aetna telephone number you're
calling.

Si usted necesita asistencia lingiiistica, por favor llame al Servicios al Miembro a 1-800-607-3366, y un
representante de Aetna le conectara con un intérprete. Si usted es sordo o tiene problemas de audicién, use su
TTY y marcar 711 para el Servicio de Retransmisién de Telecomunicaciones (TRS). Una vez conectado, por favor
entrar o proporcionar el nimero de teléfono de Aetna que esta llamando.
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ATTENTION MASSACHUSETTS RESIDENTS: As of January 1, 2009, the Massachusetts Health Care Reform Law requires
that Massachusetts residents, eighteen (18) years of age and older, must have health coverage that meets the Minimum
Creditable Coverage standards set by the Commonwealth Health Insurance Connector, unless waived from the health
insurance requirement based on affordability or individual hardship. For more information call the Connector at
1-877-MA-ENROLL (1-877-623-6765) or visit the Connector website (www.mahealthconnector.org). THIS POLICY, ALONE,
DOES NOT MEET MINIMUM CREDITABLE COVERAGE STANDARDS. If you have questions about this notice, you may
contact the Division of Insurance by calling 1-617-521-7794 or visiting its website at www.mass.gov/doi.

Financial Sanctions Exclusions Clause

If coverage provided by this policy violates or will violate any US economic or trade sanctions, the coverage is immediately
considered invalid. For example, Aetna companies cannot make payments or reimburse for health care or other claims or
services if it violates a financial sanction regulation. This includes sanctions related to a blocked person or entity, or a
country under sanction by the United States, unless permitted under a valid written Office of Foreign Assets Control (OFAC)
license. For more information on OFAC, visit
http://www.treasury.gov/resource-center/sanctions/Pages/default.aspx.

Plans are underwritten by Aetna Life Insurance Company (Aetna).

This material is for information only and is not an offer or invitation to contract. Information is believed to be accurate as
of the production date; however, it is subject to change. For more information about Aetna plans, refer to
www.aetna.com.

Hospital Indemnity Policy forms issued in Idaho, Oklahoma and Missouri include: AL VOL HPOL-Hosp 01 and AL VOL
HCOC-Hosp 01.

vaetna
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Proprietary

vaetna:

Please review the below notice for Aetna Supplemental Health plan members who reside in the
state of New Mexico.

ATTENTION NEW MEXICO RESIDENTS

The coverage provided underyour benefits plan or policy underwritten by Aetna Life Insurance
Company islimited in nature and may not provide financial protection for significant coststhatyou
couldincur for the diagnosis or treatment of COVID-19("Coronavirus") related illness.

If you do not have comprehensive major medical coverage, in addition to the plan or policy issued
by our company, you may incur significant uninsured medical expenses associated with the
diagnosis and treatment ofiliness caused by COVID-19.

Major medical plans offer robust consumer protections, and are required to waive all deductibles,
co-paysand other cost sharing expenses for the diagnosis or treatment of COVID-19related illness.
Your policy or plan with us is not a major medical plan and does not provide such protections.

If you do not have major medical coverage, you may:
1. Contactalicensed insurance broker oragent to see about major medical coverage availability.

2. Toseeif youare eligible for a special enrollment period for major medical coverage through
the New Mexico Health Insurance Exchange, contact beWellnm toll-free at 1-833-862-3935.

3. Toseeifyou areeligible for Medicaid coverage and to complete an application, please call the
Human Services Department's Medicaid ExpansionHotlinetoll-free at 1-855-637-6574or visit
https://www.yes.state.nm.us/yesnm/home/index.

4. To seeif youare eligible for high risk pool coverage, please contact the New Mexico Medical
Insurance Pool (the "High Risk Pool") at 1-844-728-7896 or https://nmmip.org/".Ifyou are
uninsured and have a COVID-19diagnosis, your condition qualifies you for Pool coverage.

The Centers for Disease Controland the New Mexico Department of Health each have websites with
considerableinformation on COVID-19. Visit each website at https://www.cdc.gov/ or
http://cv.nmhealth.org/.

Individuals who have symptoms consistent with COVID-19 should immediately callthe NM
Department of Health at 1-855-600-3453.
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Non-Discrimination Notice

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, call
1-888-772-9682.

If you believe we have failed to provide these services or otherwise discriminated based on a protected
class noted above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator, P.O. Box 14462, Lexington, KY 40512
1-800-648-7817, TTY: 711, Fax: 859-425-3379, CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Availability of Language Assistance Services
TTY: 711

For language assistance in your language call 1-888-772-9682 at no cost. (English)

Para obtener asistencia linguistica en su idioma, llame sin cargo al 1-888-772-9682. (Spanish)

AHG UG RE SHEMt VSR S ) - 555871-888-772-9682 » {7 (% - (Chinese)

Pour une assistance linguistique dans votre langue, appeler le 1-888-772-9682 sans frais. (French)

Para sa tulong sa inyong wika, tumawag sa 1-888-772-9682 nang walang bayad. (Tagalog)

Hilfe oder Informationen in deutscher Sprache erhalten Sie kostenlos unter der Nummer
1-888-772-9682. (German)

(Arabic) .1-888-772-9682 aall sl e JLai¥) sla 1) clial, iy salll 3ac Lusall

Pou jwenn asistans nan lang pa w, rele nimewo 1-888-772-9682 gratis. (French Creole)

Per ricevere assistenza nella sua lingua, pud chiamare gratuitamente il numero 1-888-772-9682. (Italian)

HAGECEE /LD 71T 1-888-772-9682 (7 U —X A 7)) £TREIELZE\V, (Japanese)

=2 U ZE SE MHIASE 2 A 2AIH HIE 25 210] 1-888-772-96822H 2= &M 3lolf =& Al 2. (Korean)

(Persian) . Se Glai s 438 b 3% 1-888-772-9682 s e L Lotk (1) 43 ainl (51

Aby uzyska¢ pomoc w swoim jezyku, zadzwonh bezptatnie pod numer 1-888-772-9682. (Polish)

Para obter assisténcia no seu idioma, ligue gratuitamente para o 1-888-772-9682. (Portuguese)

YT06bI NONYYNTL MOMOLLL C MepPeBoAOM Ha Ball Si3blK, MO3BOHMWTE NO 6ecrniaTHOMY HOMepy
1-888-772-9682. (Russian)

Pé dugc ho trg ngdn nglr bang ngén ngtr clia ban, hady goi mién phi dén s6 1-888-772-9682. (Vietnamese)

57.03.337.1A-V4 (05/17) NonDiscrimAV
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RATE SHEET

Rates shown are based on monthly deductions. Your payroll deductions will be taken after taxes

are taken.
(H) , :
E:g Hospital Indemnity Plan
You may enroll in one option only.
Low Cost High Cost
Yourself only $12.39 Yourself only $24.53
Yourself & spouse $24.77 Yourself & spouse $49.05
Yourself plus child(ren) $22.29 Yourself plus child(ren) $44.15
Yourself and family $34.68 Yourself and family $68.68

THESE PLANS DO NOT COUNT AS MINIMUM ESSENTIAL COVERAGE
UNDER THE AFFORDABLE CARE ACT. THESE ARE A SUPPLEMENT TO
HEALTH INSURANCE AND NOT A SUBSTITUTE FOR MAJOR MEDICAL
COVERAGE.

Plans are underwritten by Aetna Life Insurance Company (Aetna). Insurance plans contain
exclusions and limitations. See plan documents for a complete description of benefits, exclusions,
limitations and conditions of coverage. Policies may not be available in all states, and rates and
benefits may vary by location. Supplemental health plans provide limited benefits. The benefit
payments are not intended to cover the full cost of medical care. Providers are independent
contractors and are not agents of Aetna. This material is for information only and is not an offer or
invitation to contract. Information is believed to be accurate as of the production date; however, it is
subject to change. For more information about Aetna plans, refer to www.aetna.com.

Financial Sanctions Exclusions Clause: If coverage provided by this policy violates or will violate any US
economic or trade sanctions, the coverage is immediately considered invalid. For example, Aetna
companies cannot make payments or reimburse for health care or other claims or services if it violates a
financial sanction regulation. This includes sanctions related to a blocked person or entity, or a country
under sanction by the United States, unless permitted under a valid written Office of Foreign Assets
Control (OFAC) license. For more information on OFAC, visit
http://www.treasury.gov/resource-center/sanctions/Pages/default.aspx.

Policy forms issued in Oklahoma and Idaho include: AL VOL HPOL-Hosp 01 and AL VOL HCOC-

~ eaetna

©2024 Aetna Inc.
57.03.397.1 C (02/19)
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Proprietary

vaetna:

Please review the below notice for Aetna Supplemental Health plan members who reside in the
state of New Mexico.

ATTENTION NEW MEXICO RESIDENTS

The coverage provided underyour benefits plan or policy underwritten by Aetna Life Insurance
Company islimited in nature and may not provide financial protection for significant coststhatyou
couldincur for the diagnosis or treatment of COVID-19("Coronavirus") related illness.

If you do not have comprehensive major medical coverage, in addition to the plan or policy issued
by our company, you may incur significant uninsured medical expenses associated with the
diagnosis and treatment ofiliness caused by COVID-19.

Major medical plans offer robust consumer protections, and are required to waive all deductibles,
co-paysand other cost sharing expenses for the diagnosis or treatment of COVID-19related illness.
Your policy or plan with us is not a major medical plan and does not provide such protections.

If you do not have major medical coverage, you may:
1. Contactalicensed insurance broker oragent to see about major medical coverage availability.

2. Toseeif youare eligible for a special enrollment period for major medical coverage through
the New Mexico Health Insurance Exchange, contact beWellnm toll-free at 1-833-862-3935.

3. Toseeifyou areeligible for Medicaid coverage and to complete an application, please call the
Human Services Department's Medicaid ExpansionHotlinetoll-free at 1-855-637-6574or visit
https://www.yes.state.nm.us/yesnm/home/index.

4. To seeif youare eligible for high risk pool coverage, please contact the New Mexico Medical
Insurance Pool (the "High Risk Pool") at 1-844-728-7896 or https://nmmip.org/".Ifyou are
uninsured and have a COVID-19diagnosis, your condition qualifies you for Pool coverage.

The Centers for Disease Controland the New Mexico Department of Health each have websites with
considerableinformation on COVID-19. Visit each website at https://www.cdc.gov/ or
http://cv.nmhealth.org/.

Individuals who have symptoms consistent with COVID-19 should immediately callthe NM
Department of Health at 1-855-600-3453.
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Non-Discrimination Notice

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat
people differently based on their race, color, national origin, sex, age, or disability.

Aetna provides free aids/services to people with disabilities and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, call
1-888-772-9682.

If you believe we have failed to provide these services or otherwise discriminated based on a protected
class noted above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator, P.O. Box 14462, Lexington, KY 40512
1-800-648-7817, TTY: 711, Fax: 859-425-3379, CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S.
Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Availability of Language Assistance Services
TTY: 711

For language assistance in your language call 1-888-772-9682 at no cost. (English)

Para obtener asistencia linguistica en su idioma, llame sin cargo al 1-888-772-9682. (Spanish)

AHG UG RE SHEMt VSR S ) - 555871-888-772-9682 » {7 (% - (Chinese)

Pour une assistance linguistique dans votre langue, appeler le 1-888-772-9682 sans frais. (French)

Para sa tulong sa inyong wika, tumawag sa 1-888-772-9682 nang walang bayad. (Tagalog)

Hilfe oder Informationen in deutscher Sprache erhalten Sie kostenlos unter der Nummer
1-888-772-9682. (German)

(Arabic) .1-888-772-9682 aall sl e JLai¥) sla 1) clial, iy salll 3ac Lusall

Pou jwenn asistans nan lang pa w, rele nimewo 1-888-772-9682 gratis. (French Creole)

Per ricevere assistenza nella sua lingua, pud chiamare gratuitamente il numero 1-888-772-9682. (Italian)

HAGECEE /LD 71T 1-888-772-9682 (7 U —X A 7)) £TREIELZE\V, (Japanese)

=2 U ZE SE MHIASE 2 A 2AIH HIE 25 210] 1-888-772-96822H 2= &M 3lolf =& Al 2. (Korean)

(Persian) . Se Glai s 438 b 3% 1-888-772-9682 s e L Lotk (1) 43 ainl (51

Aby uzyska¢ pomoc w swoim jezyku, zadzwonh bezptatnie pod numer 1-888-772-9682. (Polish)

Para obter assisténcia no seu idioma, ligue gratuitamente para o 1-888-772-9682. (Portuguese)

YT06bI NONYYNTL MOMOLLL C MepPeBoAOM Ha Ball Si3blK, MO3BOHMWTE NO 6ecrniaTHOMY HOMepy
1-888-772-9682. (Russian)

Pé dugc ho trg ngdn nglr bang ngén ngtr clia ban, hady goi mién phi dén s6 1-888-772-9682. (Vietnamese)
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CRITICAL ILLNESS INSURANCE

AFLAC | www.aflacgroupinsurance.com | 1.800.433.3036

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

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

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



Group Critical lliness
Insurance

You can count on Aflac to help ease the financial impact of
surviving a critical illness.

In Texas: This is not a policy of workers’ compensation insurance. The employer does not
become a subscriber to the workers’ compensation system by purchasing this policy, and

if the employer is non-subscriber, the employer loses those benefits which would otherwise
accrue under the workers’” compensation laws. The employer must comply with the workers’
compensation law as it pertains to non-subscribers and the required notifications that must be
filed and posted.

In Georgia, Group Ciritical lliness Limited Benefit Insurance Plan.
This plan does not contain comprehensive adult wellness benefits as defined by law.

AGC2300341 EXP 3/24



AFLAC GROUP CRITICAL ILLNESS

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

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

illness may have on someone’s personal finances.

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

pocket expenses is the last thing anyone needs.
That’s the benefit of an Aflac Group Critical lliness plan.
[t can help with the treatment costs of covered critical illnesses, such as a heart attack or stroke.

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

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

But it doesn’t stop there. Having group critical illness insurance from Aflac means that you may have added

financial resources to help with medical costs or ongoing living expenses.
Features:

e Benefits are paid directly to you, unless otherwise assigned.
e Coverage is available for you, your spouse, and dependent children.
e Coverage may be continued (with certain stipulations). That means you can take it with you if you change

jobs or retire.

How It Works:

Aflac Group Critical lliness coverage is selected.

Aflac Group Critical lliness pays an
You experience chest pains and numbness in the left arm. Initial Diagnosis Benefit of:

You visit the emergency room. $1 0 ’ o 0 o

A physician determines that you have suffered a heart attack.

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

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



COVERED CRITICAL ILLNESS BENEFITS:

CANCER (Internal or Invasive) 100%
HEART ATTACK (Myocardial Infarction) 100%
STROKE (Ischemic or Hemorrhagic) 100%
KIDNEY FAILURE (End-Stage Renal Failure) 100%
BONE MARROW TRANSPLANT (Stem Cell Transplant) 100%
SUDDEN CARDIAC ARREST 100%
MAJOR ORGAN TRANSPLANT (25% of this benefit is payable for insureds placed on a transplant list for a major organ transplant) 100%
COMA 100%
PARALYSIS 100%
LOSS OF SIGHT 100%
LOSS OF HEARING 100%
LOSS OF SPEECH 100%
BENIGN BRAIN TUMOR 100%
TYPE | DIABETES 100%
CORONARY ARTERY BYPASS SURGERY 100%
NON-INVASIVE CANCER 25%
METASTATIC CANCER 25%

INITIAL DIAGNOSIS BENEFIT
We will pay a lump sum benefit upon initial diagnosis of a covered critical illness when such diagnoses is caused by or solely

attributed to an underlying disease. Benefits will be based on the face amount in effect on the critical iliness date of diagnosis.

ADDITIONAL DIAGNOSIS BENEFIT
We will pay benefits for each different critical illness after the first when the two dates of diagnoses are separated by at least 3

consecutive months.

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

consecutive months.

SKIN CANCER BENEFIT
We will pay $1,000 for the diagnosis of skin cancer. We will pay this benefit once per calendar year.

ACCIDENT BENEFIT
Payable if an insured sustains a covered accident and suffers any of the following, which is solely due to, caused by, and
attributed to, the covered accident: Coma / Loss of Sight / Loss of Speech / Loss of Hearing / Severe Burn / Paralysis

100%

WAIVER OF PREMIUM

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

to 24 months, subject to the terms of the plan.

SUCCESSOR INSURED BENEFIT (In Missouri, Conversion Privilege (Successor Insured))

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

the time. See certificate for details.

CHILD COVERAGE AT NO ADDITIONAL COST

Each dependent child is covered at 50 percent of the primary insured’s benefit amount at no additional charge. Children-only

coverage is not available.




HEALTH SCREENING BENEFIT / $100 PER CALENDAR YEAR

Payable for health screening tests performed while an insured’s coverage is in force. We will pay this benefit once per calendar
year, per insured. This benefit is only payable for health screening tests performed as the result of preventive care, including tests
and diagnostic procedures ordered in connection with routine examinations.

CHILDHOOD CONDITIONS RIDER Percentage of Employee Face Amount
CYSTIC FIBROSIS 50%
CEREBRAL PALSY 50%
CLEFT LIP OR CLEFT PALATE 50%
DOWN SYNDROME 50%
PHENYLALANINE HYDROXYLASE DEFICIENCY DISEASE (PKU) 50%
SPINA BIFIDA 50%

One-time Benefit Amount

AUTISM SPECTRUM DISORDER $3,000

Benefits are payable if a dependent child is diagnosed with one of the conditions listed and the date of diagnosis is while the
rider is in force. (In Indiana, diagnosis must not be specifically excluded by the plan.)

For any subsequent Childhood Condition to be covered, the date of diagnosis of the subsequent Childhood Condition must
satisfy the Additional Diagnosis separation period outlined in the brochure. These benefits will be paid based on the face
amount in effect on the critical iliness date of diagnosis.

PROGRESSIVE DISEASES RIDER Percentage of Face Amount
Amyotrophic Lateral Sclerosis (ALS or Lou Gehrig’s Disease) 100%
Sustained Multiple Sclerosis 100%
Advanced Alzheimer's Disease 100%
Advanced Parkinson's Disease 100%
Chronic Obstructive Pulmonary Disease (COPD) 25%
Chron's Disease 25%

These benefits will be paid based on the face amount in effect on the critical illness date of diagnosis. We will pay the benefit
shown upon diagnosis of one of the covered diseases if the date of diagnosis is while the rider is in force.

The Progressive Disease benefit is payable only once per disease.

For any subsequent Progressive Disease to be covered, the date of diagnosis of the subsequent Progressive Disease must
satisfy the Additional Diagnosis separation period outlined in the brochure.



SPECIFIED DISEASES RIDER

TIER | SPECIFIED DISEASE BENEFIT

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

Lupus, Systemic Sclerosis (Scleroderma), Tetanus, Tuberculosis

[0}
We will pay the benefit shown if an insured is diagnosed with one of the Tier | Specified Diseases listed, and 25
if the date of diagnosis is while the rider is in force.
For any subsequent Tier | Specified Disease to be covered, the date of diagnosis of the subsequent Tier |
Specified Disease must be 180 days or more after the date the insured first qualified for any previously paid
Tier | Specified Disease Benefit.
TIER 1l SPECIFIED DISEASE BENEFIT
Covered Diseases: Human Coronavirus
We will pay the benefit shown if an insured is diagnosed with human coronavirus, and such diagnosis
results in either a period of hospital confinement or hospital intensive care unit confinement as a direct 10% if confined to
result of human coronavirus. a hospital for 4-9
Furthermore, the date of diagnosis must be while the rider is in force. days
In addition, the insured must be receiving treatment for human coronavirus for the minimum number of 25% if confined to
days shown. Only the highest eligible benefit amount will be payable under these benefits. In the event a hospital for 10 or
a lower benefit amount was previously paid under these benefits for any period of hospital confinement more days
and that confinement is extended or the insured is moved to anintensive care unit triggering a higher 40% if confined to
payment, the difference between the previous paid benefit amount and the new benefit amount will be an intensive care
provided. unit

For any subsequent human coronavirus diagnosis to be covered, the date of diagnosis must satisfy the

Additional Diagnosis separation period outlined in the brochure.

In Alaska, all references to Human Coronavirus are revised to Severe Human Coronavirus.

State references refer to the state of your group and not in an illegal activity, or working at an illegal job.

your resident state. — In Maryland, this exclusion does not apply.

If your plan includes attained age rates, that means your
plan is age-banded and your rates may increase on the
policy anniversary date.

In lllinois and Pennsylvania, llegal Occupation -
committing or attempting to commit a felony or
being engaged in an illegal occupation.

All limitations and exclusions that apply to the critical
iliness plan also apply to all riders, if applicable, unless
amended by the riders.

EXCLUSIONS — In Nevada, being convicted of participating in

We will not pay for loss due to any of the following: a felony, or working at an illegal job that could
result in a financial gain for the member obtained
through illicit means. This exclusion does not
apply to acts or victims of domestic violence,

regardless of whether the insured contributed to
— InAlaska and Nevada, injuring or attempting to any loss or injury.

injure oneself intentionally.

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

o Self-Inflicted Injuries — injuring or attempting to injure
oneself intentionally or taking action that causes
oneself to become injured.

o . o — In Ohio, committing or attempting to commit a
—  InVermont, injuring or attempting to injure felony, or working at an illegal job.
oneself intentionally or taking action that causes

oneself to become injured while sane. — In Utah, voluntarily participating in an illegal

activity or voluntary working at an illegal job;
e Suicide — committing or attempting to commit suicide,

while sane or insane. — InVermont, participating or attempting to

participate in a felony, or working at an illegal job.

—  In Missouri, committing or attempting to commit

suicide while sane. e Participation (in Utah, Voluntary participation) in

aggressive conflict of any kind (in Nevada, conflict of
- In Pennsylvania and Vermont, committing or the following types), including:

attempting to commit suicide.
piing —  War (declared or undeclared) or military conflicts

— Inlllinois and Minnesota, this exclusion does not
apply.
e |llegal Acts — participating or attempting to participate

- In Florida and North Carolina, war does not
include acts of terrorism.

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

Insurrection or riot
Civil commotion or civil state of belligerence

In D.C., participation in aggressive conflict of any
kind, including:

- War (declared or undeclared) or military
conflicts;

- Insurrection or riot (Riot means a public

disturbance involving an assemblage of 5
or more persons which by tumultuous and
violent conduct or the threat thereof creates
grave danger of damage or injury to property
or persons. An exclusion for riot shall apply
only when a person willfully engages in a riot
or willfully incites or urges other persons to
engage in a riot.

In Maryland, participation in aggressive conflict of

any kind, including war (declared or undeclared)

or military conflicts.

lllegal substance abuse which includes the following:

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

In Kentucky, lllegal substance abuse which
includes the following:

- Any loss sustained or contracted in
consequence of the insured being intoxicated



or under the influence of any drug unless
administered on the advice of a doctor
and taken in accordance with the doctor’s
instructions.
— InLouisiana, lllegal substance abuse which
includes the following:

- lllegal intoxication or

- Being under the influence of narcotics unless
administered on the advice of a doctor.

— In Massachusetts, lllegal substance abuse which
includes the following:

- Abuse of legally-obtained prescription
medication
- lllegal use of non-prescription drugs
- Services provided for alcohol and drug
detoxification
— In Maryland, Nevada, South Dakota and Vermont,
this exclusion does not apply.

e An error, mishap, or malpractice during medical,
diagnostic, or surgical treatment or procedure.

— In Pennsylvania and Utah, this exclusion does not
apply.
¢ In Texas, diagnosis of a critical illness made by a
family member.

¢ |n Maryland, any claim that the appropriate regulatory
board determines were provided as a result of a
prohibited referral as defined in §1-302 of the Health
Occupations Article.

Diagnosis must be made and treatment must be received
in the United States or its territories.

All benefits under the plan, including benefits for
diagnoses, treatment, confinement and covered tests, are
payable only while coverage is in force.

TERMS YOU NEED TO KNOW

Benign Brain Tumor must be caused by Multiple Endocrine

Neoplasia, Neurofibromatosis, or Von Hippel-Lindau
Syndrome.

The Bone Marrow Transplant (Stem Cell Transplant)
benefit is not payable if the transplant results from a
covered critical illness for which a benefit has been paid
under this plan.

The following are not considered internal or invasive
cancers:

e Pre-malignant tumors or polyps
e (Carcinomas in Situ

e Any superficial, non-invasive skin cancers including
basal cell and squamous cell carcinoma of the skin (In
Maryland, this exclusion will not apply when the skin
cancer metastasizes and leads to internal cancer.)

e Melanoma in Situ
e Melanoma that is diagnosed as
—  Clark’s Level l or Il
—  Breslow depth less than 0.77mm, or
— Stage 1A melanomas under TNM Staging
e Metastatic Cancer
A Non-Invasive Cancer is:
e [nternal Carcinoma in Situ
o Myelodysplastic Syndrome - RA (refractory anemia)

e Myelodysplastic Syndrome - RARS (refractory anemia
with ring sideroblasts)

e Myeloproliferative Blood Disorder

Premalignant conditions or conditions with malignant
potential, other than those specifically named above, are
not considered non-invasive cancer

Skin cancers are not payable under the Cancer (internal or
invasive) Benefit or the Non-Invasive Cancer Benefit. The
following are considered skin cancers:

e Basal cell carcinoma
e Squamous cell carcinoma of the skin
e Melanoma in Situ
e Melanoma that is diagnosed as
—  Clark’s Level | or I,
—  Breslow depth less than 0.77mm, or
- Stage 1A melanomas under TNM Staging

Coma means a state of continuous, profound
unconsciousness, lasting at least seven consecutive
days (In Pennsylvania, three consecutive days), and
characterized by the absence of:

e Spontaneous eye movements,

e Response to painful stimuli, and

e Vocalization.

Coma does not include a medically-induced coma.

To be payable as an accident benefit, the coma must

be caused solely by or be solely attributed to a covered
accident. To be considered a critical illness, the coma
must be caused solely by or be solely attributed to one of
the following diseases:

e Brain Aneurysm
e Diabetes

Encephalitis
e Epilepsy

Hyperglycemia
e Hypoglycemia
e Meningitis

Critical lliness is a disease or a sickness as defined in the
plan that first manifests (In Maryland and South Dakota,
that manifests; In lllinois, began) while your coverage is
in force. In Pennsylvania, a disease or sickness as defined
in the plan that is diagnosed or first treated while your
coverage is in force.

Date of Diagnosis is defined as follows:

e Benign Brain Tumor: The date a doctor determines a
benign brain tumor is present based on examination
of tissue (biopsy or surgical excision) or specific
neuroradiological examination

e (ancer: The day tissue specimens, blood samples,
or titer(s) are taken (diagnosis of cancer and/or
carcinoma in situ is based on such specimens).

— In North Carolina, the day tissue specimens,
biopsy, culture, blood samples, or titer(s) are
taken upon which the positive medical diagnosis
is the date the diagnosis is communicated to the
insured. (Diagnosis of Cancer and/or Carcinoma
in Situ is based on such specimens).

¢ Non-Invasive Cancer: The day tissue specimens, blood

samples, or titer(s) are taken (diagnosis of cancer and/
or carcinoma in situ is based on such specimens).

— In North Carolina, the day tissue specimens,
biopsy, culture, blood samples, or titer(s) are
taken upon which the positive medical diagnosis
is the date the diagnosis is communicated to the
insured. (Diagnosis of Cancer and/or Carcinoma
in Situ is based on such specimens).

e Skin Cancer: The date the skin biopsy samples are
taken for microscopic examination.

e Bone Marrow Transplant (Stem Cell Transplant): The
date the surgery occurs.

e Coma: The first day of the period for which a doctor
confirms a coma that is due to one of the underlying
diseases and that has lasted for at least seven
consecutive days.

e Coronary Artery Bypass Surgery: The date the surgery
occurs.

o Heart Attack (Myocardial Infarction): The date the
infarction (death) of a portion of the heart muscle
occurs. This is based on the criteria listed under the
heart attack (myocardial Infarction) definition.

o Kidney Failure (End-Stage Renal Failure): The date
a doctor recommends that an insured begin renal
dialysis.

e Loss of Hearing: The date the loss due to one of the
underlying diseases is objectively determined by a
Doctor to be total and irreversible.

e Loss of Sight: The date the loss due to one of the
underlying diseases is objectively determined by a
Doctor to be total and irreversible.

o Loss of Speech: The date the loss due to one of the
underlying diseases is objectively determined by a
Doctor to be total and irreversible.

e Major Organ Transplant: The date the surgery occurs.

o Metastatic Cancer: The date a doctor determines
cancer has metastasized to other parts of the body
from the original site.

e Paralysis: The date a doctor diagnoses an insured with
paralysis due to one of the underlying diseases as
specified in this plan, where such diagnosis is based
on clinical and/or laboratory findings as supported by
the insured’s medical records.

e Severe Burn: The date the burn takes place.

e Stroke: The date the stroke occurs (based on
documented neurological deficits and neuroimaging
studies).

e Sudden Cardiac Arrest: The date the pumping action
of the heart fails (based on the sudden cardiac arrest
definition).

e Type | Diabetes: The date a doctor diagnoses an
insured as having type | diabetes based on clinical
and/or laboratory findings as supported by medical
records.

Dependent children are your or your spouse’s natural
children, step-children, grandchildren who are in your
legal custody and residing with you, foster children,
children subject to legal guardianship, legally adopted
children, or children placed for adoption, who are younger
than age 26. Newborn children are automatically covered
from the moment of birth. Definition may vary by state.



Read your certificate carefully for details.

Spouse is your legal wife or husband, including a legally-
recognized same-sex Spouse, or a person of either
gender who is in a legally recognized and registered
domestic partnership, civil union, reciprocal beneficiary
relationship, or similar relationship with you, who is listed
on your application. Definition may vary by state. Read
your certificate carefully for details.

A doctor does not include you or any of your family
members. For the purposes of this definition, family
member includes your spouse as well as the following
members of your immediate family:

e Son

e Daughter
o Mother
e Father
e Sister

e Brother

This includes step-family members and family-members-
in-law. (In Pennsylvania, reference to family-members-in-
law is not applicable.)

In South Dakota, A doctor who is your family member may
treat you if that doctor:

e |s the only doctor in the area; and,
e Acts within the scope of his or her practice.

In Arizona and Texas, the above definition of doctor is not
applicable.

Employee is a person who meets eligibility requirements
and who is covered under the plan. The employee is the
primary insured under the plan.

Heart Attack (Myocardial Infarction) does not include:

e Any other disease or injury involving the
cardiovascular system.

o Cardiac Arrest not caused by a Heart Attack
(Myocardial Infarction).

Diagnosis of a Heart Attack (Myocardial Infarction) must
include the following:

e New and serial electrocardiographic (ECG) findings
consistent with heart attack (myocardial infarction),
and

o Elevation of cardiac enzymes above generally
accepted laboratory levels of normal. (In the case of
creatine physphokinase (CPK) a CPKMB measurement
must be used.) Confirmatory imaging studies,
such as thallium scans, MUGA scans, or stress
echocardiograms may also be used.

Kidney Failure (End-Stage Renal Failure) is covered only
under the following conditions:

e A doctor advises that regular renal dialysis, hemo-
dialysis, or peritoneal dialysis (at least weekly) is
necessary to treat the kidney failure (endstage renal
failure); or

o The kidney failure (end-stage renal failure) results in
kidney transplantation.

Loss of Hearing means the total and irreversible loss of
hearing in both ears. Loss of hearing does not include
hearing loss that can be corrected by the use of a hearing
aid or device. To be payable as an accident benefit, loss of
hearing must be caused solely by or be solely attributed to

a covered accident.

To be considered a critical iliness, loss of hearing must
be caused solely by or be solely attributed to one of the
following diseases:

e Alport syndrome

e Autoimmune inner ear disease
e Chicken pox

e Diabetes

e Goldenhar syndrome

¢ Meniere’s disease

e Meningitis

e Mumps

Loss of Sight means the total and irreversible loss of all
sight in both eyes. To be payable as an accident benefit,
loss of sight must be caused solely by or be solely
attributed to a covered accident. To be considered a
critical illness, loss of sight must be caused solely by or
be solely attributed to one of the following diseases:

e Retinal disease
e QOptic nerve disease
e Hypoxia

Loss of Speech means the total and permanent loss of the
ability to speak. To be payable as an accident benefit, loss
of speech must be caused solely by or be solely attributed
to a covered accident. To be considered a critical ilness,
loss of speech must be caused solely by or be solely
attributable to one of the following diseases:

e Alzheimer’s disease
e Arteriovenous malformation

Maintenance Drug Therapy is meant to decrease the risk
of cancer recurrence; it is not meant to treat a cancer that
is still present.

A Major Organ Transplant benefit is not payable if the
major organ transplant results from a covered critical
iliness for which a benefit has been paid.

Paralysis or Paralyzed means the permanent, total, and
irreversible loss of muscle function to the whole of at
least two limbs. To be payable as an accident benefit, the
paralysis must be caused solely by or be solely attributed
to a covered accident. To be considered a critical illness,
paralysis must be caused solely by or be solely attributed
to one or more of the following diseases:

e Amyotrophic lateral sclerosis
e Cerebral palsy

e Parkinson’s disease,

e Poliomyelitis

The diagnosis of paralysis must be supported by
neurological evidence.

Severe Burn or Severely Burned means a burn resulting
from fire, heat, caustics, electricity, or radiation. The burn
must:

e Be a full-thickness or third-degree burn, as
determined by a doctor. A Full-Thickness Burn or
Third-Degree Burn is the destruction of the skin
through the entire thickness or depth of the dermis (or
possibly into underlying tissues). This results in loss of
fluid and sometimes shock.

e Cause cosmetic disfigurement to the body’s surface

area of at least 35 square inches.

e Be caused solely by or be solely attributed to a
covered accident.

Stroke does not include:

o Transient Ischemic Attacks (TIAS)

e Head injury

e Chronic cerebrovascular insufficiency

e Reversible ischemic neurological deficits unless brain
tissue damage is confirmed by neurological imaging

Sudden Cardiac Arrest is not a heart attack (myocardial
infarction). A sudden cardiac arrest benefit is not payable
if the sudden cardiac arrest is caused by or contributed
to by a heart attack (myocardial infarction). (In lllinois,
contributed to by language does not apply.)

Treatment does not include maintenance drug therapy
or routine follow-up visits to verify whether cancer or
carcinoma in situ has returned.

Type | Diabetes excludes gestational diabetes and
prediabetes.

SPECIFIED DISEASES RIDER

These benefits will be paid based on the face amount
in effect on the specified disease date of diagnosis. All
limitations and exclusions that apply to the critical illness
plan also apply to the rider unless amended by the rider.

No benefits will be paid for loss which occurred prior to
the effective date of the plan.

Date of diagnosis is defined for each specified disease as
follows:

Adrenal Hypofunction (Addison’s Disease): The date

a Doctor Diagnoses an Insured as having Adrenal
Hypofunction and where such Diagnosis is supported by
medical records.

Cerebrospinal Meningitis: The date a Doctor Diagnoses
an Insured as having Cerebrospinal Meningitis and where
such Diagnosis is supported by medical records.

Diphtheria: The date a Doctor Diagnoses an Insured as
having Diphtheria based on clinical and/or laboratory
findings as supported by medical records.

Human Coronavirus: The date a doctor diagnoses an
insured as having Human Coronavirus based on laboratory
findings as supported by viral testing or a blood test.

Huntington’s Chorea: The date a Doctor Diagnoses an
Insured as having Huntington’s Chorea based on clinical
findings as supported by medical records.

Legionnaire’s Disease: The date a Doctor Diagnoses

an Insured as having Legionnaire’s Disease by finding
Legionella bacteria in a clinical specimen taken from the
Insured.

Malaria: The date a Doctor Diagnoses an Insured as
having Malaria and where such Diagnosis is supported by
medical records.

Muscular Dystrophy: The date a Doctor Diagnoses an
Insured as having Muscular Dystrophy and where such
Diagnosis is supported by medical records.

Myasthenia Gravis: The date a Doctor Diagnoses an
Insured as having Myasthenia Gravis and where such
Diagnosis is supported by medical records.

Necrotizing Fasciitis: The date a Doctor Diagnoses an
Insured as having Necrotizing Fasciitis and where such



Diagnosis is supported by medical records.

Osteomyelitis: The date a Doctor Diagnoses an
Insured as having Osteomyelitis and where such
Diagnosis is supported by medical records.

Poliomyelitis: The date a Doctor Diagnoses an Insured
as having Poliomyelitis and where such Diagnosis is
supported by medical records.

Rabies: The date a Doctor Diagnoses an Insured as
having Rabies and where such Diagnosis is supported
by medical records.

Sickle Cell Anemia: The date a Doctor Diagnoses an
Insured as having Sickle Cell Anemia and where such
Diagnosis is supported by medical records.

Systemic Lupus: The date a Doctor Diagnoses an
Insured as having Systemic Lupus and where such
Diagnosis is supported by medical records.

Systemic Sclerosis (Sclerodermay): The date a Doctor
Diagnoses an Insured as having Systemic Sclerosis
and where such Diagnosis is supported by medical
records.

Tetanus: The date a Doctor Diagnoses an Insured as
having Tetanus by finding Clostridium tetani bacteria
in a clinical specimen taken from the Insured.

Tuberculosis: The date a Doctor Diagnoses an Insured
as having Tuberculosis by finding Mycobacterium
tuberculosis bacteria in a clinical specimen taken from
the Insured.

The term Hospital Intensive Care Unit specifically
excludes any type of facility not meeting the definition
of Hospital Intensive Care Unit as defined in the plan,
including but not limited to private monitored rooms,
surgical recovery rooms, observation units, and the
following step-down units:

e A progressive care unit,
e A sub-acute intensive care unit, or
¢ Anintermediate care unit.

The term Hospital specifically excludes any facility not
meeting the definition of Hospital as defined in the
plan, including but not limited to:

e Anursing home,

e An extended-care facility,

e Askilled nursing facility,

o Arest home or home for the aged,
o Arehabilitation facility,

Human Coronavirus does not include the following
Human Coronaviruses: 229E, NL63, 0C43, and HKU1.

Adrenal Hypofunction does not include secondary and
tertiary adrenal insufficiency.

PROGRESSIVE DISEASES RIDER

All limitations and exclusions that apply to the
critical illness plan also apply to the rider unless
amended by the rider.

Date of Diagnosis is defined for each specified
critical iliness as follows:

- Amyotrophic Lateral Sclerosis (ALS or
Lou Gehrig’s Disease): The date a doctor
diagnoses an insured as having ALS and
where such diagnosis is supported by
medical records.

- Sustained Multiple Sclerosis: The date
a doctor diagnoses an Insured as having
Multiple Sclerosis and where such diagnosis
is supported by medical records.

- Advanced Alzheimer’s Disease: The
date a doctor diagnoses the insured as
incapacitated due to Alzheimer’s disease.

« Advanced Parkinson’s Disease: The
date a doctor diagnoses the insured as
incapacitated due to Parkinson’s disease.

« Chronic Obstructive Pulmonary Disease
(COPD): The date a doctor diagnoses an
insured as having COPD based on clinical
and/or laboratory findings as supported by
medical records.

- Crohn’s Disease: The date a doctor
diagnoses an insured as having Crohn’s
Disease based on clinical and/or laboratory
findings as supported by medical records.

CHILDHOOD CONDITIONS RIDER DEFINITIONS
Date of Diagnosis is defined as follows:

e (Cystic Fibrosis: The date a doctor diagnoses a
dependent child as having Cystic Fibrosis and
where such diagnosis is supported by medical
records.

e (Cerebral Palsy: The date a doctor diagnoses a
dependent child as having Cerebral Palsy and
where such diagnosis is supported by medical
records.

e (Cleft Lip or Cleft Palate: The date a doctor
diagnoses a dependent child as having Cleft
Lip or Cleft Palate and where such diagnosis is
supported by medical records.

e Down Syndrome: The date a doctor diagnoses a
dependent child as having Down Syndrome and
where such diagnosis is supported by medical
records.

e Phenylalanine Hydroxylase Deficiency Disease
(PKU): The date a doctor diagnoses a dependent
child as having PKU and where such diagnosis is
supported by medical records.

e Spina Bifida: The date a doctor diagnoses a
dependent child as having Spina Bifida and
where such diagnosis is supported by medical
records.

e Autism Spectrum Disorder: The date a doctor
diagnoses a dependent child as having Autism
Spectrum Disorder and where such diagnosis is
supported by medical records.

If a dependent child has both a Cleft Lip and Cleft

Palate or has one on each side of the face, we will

pay this benefit only once.

A doctor must diagnose Phenylalanine Hydroxylase
Deficiency Disease (PKU) based on a PKU test.

A doctor must diagnose Autism Spectrum Disorder
based on the diagnostic criteria stipulated in

the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM) at the
time the loss occurs. The diagnosis must include
the DSM severity level specifier for both major
domains listed above.

An Autism Spectrum Disorder diagnosis must
include more than one DSM severity level
specifiers. No benefit is payable if the DSM
severity level specifier is less than Level 1.

YOU MAY CONTINUE YOUR COVERAGE

Your coverage may be continued with certain
stipulations. See certificate for details.

TERMINATION OF COVERAGE

Your insurance may terminate when the plan is
terminated; the 31st day (In Nevada, the 60th day)
after the premium due date if the premium has not
been paid; or the date you no longer belong to an
eligible class. If your coverage terminates, we will
provide benefits for valid claims that arose while your
coverage was in force. See certificate for details.

NOTICES

If this coverage will replace any existing individual
policy, please be aware that it may be in your best
interest to maintain your individual guaranteed-
renewable policy.

Notice to Consumer: The coverages provided by
Continental American Insurance Company (CAIC)
represent supplemental benefits only. They do not
constitute comprehensive health insurance coverage
and do not satisfy the requirement of minimum
essential coverage under the Affordable Care Act.
CAIC coverage is not intended to replace or be issued
in lieu of major medical coverage. It is designed to
supplement a major medical program.

aflacgroupinsurance.com | 1.800.433.3036

Continental American Insurance Company (CAIC), a
proud member of the Aflac family of insurers, is a
wholly-owned subsidiary of Aflac Incorporated and
underwrites group coverage. CAIC is not licensed to
solicit business in New York, Guam, Puerto Rico, or the
Virgin Islands.

Continental American Insurance Company e Columbia,
South Carolina

The certificate to which this sales material pertains
may be written only in English; the certificate prevails
if interpretation of this material varies.

This brochure is a brief description of coverage and is
not a contract. Read your certificate carefully for exact
terms and conditions. You're welcome to request a full
copy of the plan certificate through your employer or
by reaching out to our Customer Service Center.

This brochure is subject to the terms, conditions,

and limitations of Policy Series C22000. In Arkansas,
policy form C22100AR. In Oklahoma, policy form
C221000K. In Pennsylvania, policy form C22100PA. In
Texas, policy form C22100TX. In Virginia, policy form
C22100VA.




Lamar CISD-TX

Deduction Frequency :
Monthly (12pp / yr)

Employee - Uni-Tobacco
S10.000 520,000
18-29 8857  S14.29
30-39 51206 52128
40-49 32026 53768
50-59 33649 57015
60+ 56600 512915
Spouse - Umi-Tobacco
S10.000 520,000
18-29  §793  §13.02
30-39 %1143 520001
40-49 %1962 53641
50-59 33586 S6RER
60+ S6536 SI127.88

S30,000

§20.02
830,50
£55.09
$103.80
£192.31

$30,000

S18.11
S28.60
£53.19
510190
519040

$40,000
§25.74
$39.72
§72.51
$137.46
$255.46

$40,000
$23.20
537.19
S69.98
213492
525292

$50,000
$31.47
548.94
5%9.93
$171.11
$318.62

$50,000
§28.29
54577
586,76
$167.94
$315.44



MEDICAL TRANSPORT

MASA | www.masamts.com | 1.954.334.8261

Americans today suffer from a false sense of security that their medical coverage will pay for all costs associated

with emergency or critical care transport. The reality is that majority of Americans are only partially covered for
these high costs.

Most medical plans will only pay a portion of costs leaving you with the remainder of the bill. There is also the

possibility of your medical provider denying your claim altogether, which means you would be responsible for
paying the entire bill.

With medical transport protection, you will have zero out-of-pocket expenses for any emergent air or ground
transport from anywhere in the United States, regardless of who transports you. You will receive medical

emergency transportation solutions to help cover your out-of-pocket medical transport costs when your
insurance falls short.



Medical ™

1
NNASAR a Tansport

Enroll in the Emergent Plus
plan today and protect you
and your family against the B
financial burden of massive
out-of-pocket ambulance

costs, all at an affordable

group rate.

EMERGENT PLUS MEMBERSHIP BENEFITS

A MASA MTS Membership provides the ultimate peace of mind at an
affordable rate for emergency ground and air transportation service within the DIDY O U KN O W ?
United States and Canada, regardless of whether the provider is in or out of a

given group healthcare benefits network. M I LLIO N
After the group health plan pays its portion, MASA MTS works with providers
to deliver our members $0 in out-of-pocket costs for emergency transport. P EO P LE

Emergent Air Transportation are sent to the emergency room
In the event of a serious medical emergency, Members have access to through ground or air ambulance
emergency air transportation into a medical facility or between medical every year.

facilities.

Emergent Ground Transportation Insurance companies may

In the event of a serious medical emergency, Members have access to not cover all air and ground
emergency ground transportation into a medical facility or between medical ambulance expenses which can
facilities. result in excessive bills.

Non-Emergency Inter-Facility Transportation

In the event that a member is in stable condition in a medical facility but @ $ 5 000
requires a heightened level of care that is not available at their current medical ’

facility, Members have access to non-emergency air or ground transportation

between medical facilities. @ $60 000
Repatriation/Recuperation ’

Suppose you or a family member is hospitalized more than 100-miles from

your home. In that case, you have benefit coverage for air or ground medical
transportation into a medical facility closer to your home for recuperation.

14 /MmoNTH

Contact Your MASA MTS Representative, Jason Sweatt & Curtis Grant
to learn more about membership plan options.

@ jason.sweatt@ffga.com / curtis.grant@ffga.com & 281.272.7608 / 281.272.7600

The information provided in this product sheet is for informational purposes only. The benefits listed, and the descriptions thereof, do not represent the full terms and conditions applicable for usage and may only be offered
in some memberships. Premiums vary depending on the benefits selected. Commercial Air and Worldwide coverage are not available in all territories. For a complete list of benefits, premiums, and full terms and conditions
please refer to the applicable member service agreement for your territory. MASA MTS products and services are not available where prohibited. For Florida residents, Medical Air Services Association of Florida, Inc. is doing
business as MASA MTS and is a prepaid limited health service organization licensed under Chapter 636, Florida Statutes, license number: 65-0265219 operating in Florida at 1250 S. Pine Island Road, Suite 500, Plantation, FL
33324. MASA Global, MASA MTS and MASA TRS are registered trade names of Medical Air Services Association, Inc., an Oklahoma corporation.

VER: EPPSLAVS1.050521 SOURCE: Welch, Shari. “Emergency Department Usage Trend Data Can Help Physicians Prepare for Patients.” ACEP Now http://bit.ly/3gBvNrc



DENTAL INSURANCE

UHC | www.uhc.com | 877.816.3596

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:

e Comprehensive Exams e Fillings e Crowns

e C(Cleanings e Tooth Extractions e Root Canals
e X-Rays e General Anesthesia

DENTAL SEMI-MONTHLY PREMIUMS

UHC Low UHC High | UHC(ENDP)
PPO PPO
EMPLOYEE ONLY $20.70 $21.79 $6.53
EMPLOYEE + SPOUSE $41.39 $43.58 $12.66
EMPLOYEE + CHILD(REN) $51.94 $54.69 $13.69
EMPLOYEE + FAMILY $75.95 $79.97 $19.82




Dental

Exclusive Network Dental Plan (ENDP)

HOW TO FIND AN IN-NETWORK PROVIDER (WHETHER REGISTERED ONLINE OR NOT)

http://www.uhc.com

1. Select Find a Doctor
2. Select Find a Dentist
3. Select Employer and Individual Plans
4. Search by your location to find a plan

5. Select your dental Plan: TX ENDP

THE DISTRICT IS PLEASED TO PROVIDE A DENTAL ENDP PLAN AS ANOTHER OPTION FOR ITS EMPLOYEES

With an ENDP plan, you choose a primary care dentist (PCD) to coordinate all of your needed dental services.

The ENDP plan provides a list of copays for all covered services. You can access this copay schedule by calling Member Services at
877.816.3596.

Benefit Plan DHP
Plan Year Deductible Not Applicable

Preventive Care

Various copays
(Cleanings, Exams, X-Ray) pay

Basic Care

(Endo, Perio, Oral Surgery) Various copays

Major Care

Various copays
(Crowns, Bridges, Dentures) pay

Orthodontics

(Children to age 19) Various copays

Calendar Year Out-of-Pocket Maximum Unlimited
Employee Only $6.53
Employee + Spouse $12.66
Employee + Child(ren) $13.69
Employee + Family $19.82

2024-2025 Benefit Guide



Dental

USE YOUR
PPO
DENTAL CLEANINGS TO
HOW TO FIND IN-NETWORK DENTIST (WHETHER REGISTERED ONLINE OR NOT) PREVENT PROBLEMS
www.uhc.com LATER ON

1. Select Find a Doctor

2. Select Find a Dentist

3. Select Employer and Individual Plans

4. Search by your location to find a plan

5. Select your dental Plan: National Options PPO 20

THE DISTRICT IS PLEASED TO PROVIDE ITS EMPLOYEES WITH TWO DIFFERENT DENTAL PPO PLANS TO HELP MEET
YOUR NEEDS

Both the Low Plan and High Plan provide services for in-network as well as out-of-network providers. Whether you use In-network of
Out-of-Network dentists, the network percentage of benefits is based on the discounted fees negotiated with providers. If you choose
to go out-of-network, you may be balance billed for amounts over the Maximum Allowable Amount. Please note the percentages

below reflect what the plan pays.

Benefit Plan Low Plan High Plan
Network Access PPO PPO
Plan Year Deductible (Individual) $100 $100
Plan Year Deductible (Family) $300 $300
Annual Maximum $750 $1,500
Preventive and Diagnostic Care
(Routine Cleaning, Oral exam, Sealants, Lab and Other 100% 100%
Diagnostic Tests, Radiographs)
Basic Services
(Restorations, Endodontics, Periodontics, Simple 70% 80%
Extractions, Surgical Extractions)
:\élraol;:lss,?rzl‘;tse/sOnlays, Dentures, Bridges) Sl 0%
Orthodontia 50% 50%
Child (Up to age 19) Lifetime Maximum: $750 Lifetime Maximum: $1,500
Out-of-Network Reimbursement MAC* MAC*
*Maximum Allowable Charge
Payroll Contributions Per Paycheck DPPO Low DPPO High
Employee Only $20.70 $21.79
Employee + Spouse $41.39 $43.58
Employee + Child(ren) $51.94 $54.69
Employee + Family $75.95 $79.97

Lamar CISD




VISION INSURANCE

Ameritas | www.ameritas.com | 1.800.877.7195

Proper vision care is essential to your overall wellbeing. 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:

e FEyeexams e Contact lenses e Vision correction
e FEyeglasses e Eyesurgeries
VISION SEMI-MONTHLY PREMIUMS
FOCUS PLAN
EMPLOYEE ONLY $6.06
EMPLOYEE + ONE $11.88
EMPLOYEE + FAMILY $16.48




LAMAR CISD .
Eye Care Highlight Sheet AmerltaSﬁ

Plan 1: Focus® Plan Summary Effective Date: 9/1/2024
VSP 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 15% discount No benefit

See Additional Focus Features.

Elective Up to $150 Up to $120

Medically Necessary Covered in full Up to $210
Frame Allowance $150** Up to $75
Frequencies (months)

Exam/Lens/Frame 12/12/12 12/12/12

Based on date of service Based on date of service

*Deductible applies to a complete pair of glasses or to 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 | & II)
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.

LASIK Advantage®

. Per Lifetime
Benefit Earned (per eye) $150
Monthly Rates
Employee Only (EE) $12.12
EE + 1 Dependent $23.76
EE + 2 or more Dependents $32.96




LAMAR CISD .
Eye Care Highlight Sheet AmerltaSﬁ

Additional Focus® Choice Network Features

Contact Lenses Elective Allowance can be applied to disposables, but the dollar amount must be used all at once
(provider will order 3 or 6 month supply). Applies when contacts are chosen in lieu of
glasses. For plans without a separate contact fitting & evaluation (which includes follow
up contact lens exams), the cost of the fitting and evaluation is deducted from the

allowance.
Additional Glasses 20% off additional complete pairs of prescription glasses and/or prescription sunglasses.*
Frame Discount VSP offers 20% off any amount above the retail allowance.*
Laser VisionCare VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK

Custom LASIK and PRK. The maximum out-of-pocket per eye for members is $1,800 for
LASIK and $2,300 for custom LASIK using Wavefront technology, and $1,500 for PRK.
In order to receive the benefit, a VSP provider must coordinate the procedure.

Low Vision With prior authorization, 75% of approved amount (up to $1,000 is covered every two
years).

Based on applicable laws, reduced costs may vary by doctor location.

Rx Savings

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the
nation including CVS, 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.

Hearing Savings

With your Ameritas plan, you can receive hearing aid discounts through Great Hearing Benefits at their 4,500+ hearing care locations
nationwide. Call 877-683-9495 for your free hearing consultation today. This savings arrangement is not insurance. It is available to
members at no additional cost to their plan premium.

Highlights include: hearing exam for only $50 (saves you $100 off the industry average of $150), up to 50% off retail pricing on today’s
top hearing technology, plus a satisfaction guarantee and warranty service. Visit greathearingbenefits.com/ameritas to learn more.

Eye Care Plan Member Service

Focus eye care from Ameritas Group features the money-saving eye care network of VSP. Customer service is available to plan
members through VSP's well-trained and helpful service representatives. Call or go online to locate the nearest VSP network provider,
view plan benefit information and more.

VSP Call Center: 1-800-877-7195
.  Service representative hours: 5 a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday
. Interactive Voice Response available 24/7

Locate a VSP provider at: ameritas.com
View plan benefit information at: vsp.com

Section 125

This plan is provided as part of the Policyholder's Section 125 Plan. Each employee has the option under the Section 125 Plan of
participating or not participating in this plan. If an employee does not elect to participate when initially eligible, he/she may elect to
participate at the Policyholder's next Annual Election Period.

Language Services

We recognize the importance of communicating with our growing number of multilingual customers. That is why we offer a language
assistance program that gives you access to: Spanish-speaking claims contact center representatives, telephone interpretation services
in a wide range of languages, online dental network provider search in Spanish and a variety of Spanish documents such as enrollment
forms, claim forms and certificates of insurance.

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. It is not a certificate of
insurance and does not include exclusions and limitations. For exclusions and limitations, or a complete list of covered procedures, contact
your benefits administrator.



CLEVER RX

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

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

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

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

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

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

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

Pharmacist Help Line: 800-974-3135

BIN: 610378 For even greater savings, ine:
i v dowhload thie apg for EREEL Customer Help Line: 800-873-1195
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This card valid exclusively at CVS, Target. Longs Drugs, Walmart Kroger, Fry's, Hamils Teeter
Walgreens, and Duane Reade. For thousands more pharmacies, downlosd the Cever X App

THIS CARD IS NOT INSURANCE ,\


https://urldefense.proofpoint.com/v2/url?u=https-3A__partner.cleverrx.com_ffga&d=DwMF-g&c=dhDJc4qz1nBg1X_FlQsBYTA5Bs4LlEh70jOebecaCck&r=haMIoZb0rUzP17E78XZiGhz2TlDx1jiA9xHWL026S_U&m=k9KZEDkRi7OqGCls7yUt_vwkyUw5-rj2LzOWacDIrUM&s=4iYZkGNCBLyRNq9O34HbdM0dvfP1L1-1EaR0zVdbqOM&e=

HEALTH SAVINGS ACCOUNTS

United Healthcare| www.optumbank.com | 1.866.234.8913

HEALTH SAVINGS ACCOUNTS

A Health Savings Account (HSA) is a great way to help you control your healthcare costs. It works in conjunction
with a qualified High Deductible Health Plan (HDHP) to combine tax-free savings earmarked for qualified
medical expenses. An HSA allows you to set aside money to pay for higher deductibles associated with a lower
monthly premium HDHP. The money you save in monthly insurance premiums is reserved for eligible medical
expenses you incur in the future. Eligible expenses include things like co-pays and deductibles, prescriptions,
vision expenses, dental care, therapy and medical supplies.

Your maximum contribution amount in 2024 for Employee only is $4,150 and $8,300 for Family

HIGHLIGHTS

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

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

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

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

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

e Receipts are not required for reimbursement but be sure to save them for tax purposes.

WHO CAN PARTICIPATE IN AN HSA?

e You must be enrolled in a qualified High Deductible Health Plan (HDHP).

e You cannot be enrolled in Tricare or Medicare or covered under your spouse’s traditional (non-HDHP)
health care plan.

e You cannot participate in a general purpose Flexible Spending Account (FSA) or Health Reimbursement
Arrangement.

e Limited Purpose Flexible Spending Accounts are permitted (dental and vision expenses only).

e You cannot participate if your spouse has a general purpose FSA or HRA at their place of employment.

e You cannot participate if you are being claimed as a dependent on another person’s tax return.



FLEXIBLE SPENDING ACCOUNTS

First Financial Administrators, Inc. | www.ffga.com | 1.866.853.3539
P.0O. 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.

HIGHLIGHTS
e Contributions are automatically deducted from your paycheck on a pre-tax basis, which helps reduce
your taxable income and increase your spendable income.
e Your full election will be available to you at the beginning of the plan year.
e Be conservative —any money left in your account at the end of the plan year with be forfeited.
e Use your benefits card to pay for qualified expenses upfront without spending money out of pocket.
e Keep all receipts in case you need to substantiate a claim for tax purposes.

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

DEPENDENT CARE FSA

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

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

HIGHLIGHTS
e Eligible dependents must be claimed as an exemption on your tax return.
e Eligible dependents must be children under age 13 or an adult dependent incapable of self-care.
e Funds become available as contributions are made to your account.
e Keep all receipts in case you need to substantiate a claim for tax purposes.
e Balances will be forfeited at the end of the runoff or grace period.



FSA RESOURCES

BENEFITS CARD

The First Financial Benefits Card is
available to all employees that participate
in a Medical FSA and/or a Dependent

Care FSA. The Benefits Card gives you
immediate access to your money at the
point of purchase. Cards are available for
participating employees, their spouse and
any eligible dependents who are at least 18
years old.

The IRS requires validation of most transactions for o
FSAs. You must submit receipts for validation of
expenses when requested. If you fail to substantiate
by providing a receipt to First Financial 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.
View the Portal Log-in Guide now!

FF MOBILE ACCOUNT APP

g

Good morning Chrie! 5’% With the FF Mobile Account App, you can submit claims, view account balance
and history, check claims status, view alerts, upload receipts and documentation
and more! The FF Mobile Account App is available for Apple® and Android™

Your account balance is... ////ﬂ“\\\\

$5,800

HSA

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

Investments: $1000.00
. Details

You have opportunities!

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

View All

devices on either the App Stores™ or Google Play Store™. View the FF Mobile
Account App User Guide and Quick Reference Guide.

FSA STORE

First Financial has partnered with the FSA Store to bring
you an easy-to-use online store to better understand and
manager your account. You can shop for eligible medical
items like bandages and contact solution, browse for
products and services using the Eligibility List and visit the
Learning Center to find answers to commonly asked
guestions. Visit the store at
http://www.ffga.com/individuals/#stores for more
details and special deals.

C\ﬁ FSA store

Everything Flex Spending.


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

LIMITED PURPOSE FSA

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

A Limited Purpose Flexible Spending Account (LPFSA) works together with a Health Savings Account (HSA) for
you to further optimize your tax savings. By establishing an LPFSA, you can save money on taxes by using the
account for eligible dental and vision expenses while preserving your HSA funds for other purposes, including
simply saving those funds for the future.

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

HIGHLIGHTS

Only certain dental and vision expense are eligible such as eye exams, contact lenses and eyeglasses.
Funds can be accessed by submitting a claim or paying for expenses upfront with a benefits debit card.
Purchases may need to be verified during the claims process, so be sure to save your receipts.

If the carryover provision is elected by your employer, balances may be carried over to the following
plan year.



COBRA

First Financial Administrators, Inc. | www.ffga.com | 1.800.523.8422, 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.

HIGHLIGHTS

e Temporary continuation of coverage that generally lasts for 18 months due to employment termination
or reduction of hours of work, divorce, death or a child no longer qualifying as a dependent. Certain
qualifying events, or a second qualifying event during the initial period of coverage, may permit a
beneficiary to receive a maximum of 36 months of coverage.

e Either you or your family member are responsible for notifying your employer of a divorce, legal
separation or child losing dependent status within 60 days of the event. In the case of termination,
death or reduction in hours, your employer will be responsible for letting the provider know that you
have the right to continue coverage under COBRA.

e Benefits will remain identical to what you had while employed. However, you will be responsible for
paying the full premium, plus any applicable fees.



EMPLOYEE ASSISTANCE PROGRAMS

SupportLinc |http://www.supportlinc.com| 1.800.475.3327

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 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.

Lamar CISD has a dedicated line for mental health you can reach out 24/7 to 832-223-HOPE(4673).


http://www.supportlinc.com/

Emotional wellbeing and
work-life balance resources

to keep you at your best

SupportLinc offers expert guidance to help
you and your family address and resolve
everyday issues.

In-the-moment support @ Financial expertise

Reach a licensed clinician by Consultation and planning
phone 24/7/365 forimmediate with a financial counselor.

assistance.

Short-term counseling A, Convenience

Access up to five (5) no-cost @ resources

counseling sessions, in-person Referrals for child and elder
or via video, to resolve stress, care, home repair, housing
depression, anxiety, work- needs, education, pet care
related pressures, relationship and so much more.

issues or substance abuse.

Your web portal and mobile app

« The one-stop shop for program services,
information and more.

« Discover on-demand training to boost
wellbeing and life balance.

« Find search engines, financial calculators
and career resources.

« Explore thousands of articles, tip sheets,
self-assessments and videos.

Start with Navigator
Take the guesswork out of your emotional fitness! Visit your web portal

Legal consultation
By phone or in-person

with a local attorney.

Confidentiality
° Strict confidentiality

standards ensure no one

will know you have accessed

the program without your

written permission except as

required by law.

Convenient, on-the-go support

+ Textcoach®
Personalized coaching with a licensed
counselor on mobile or desktop.

+ Animo
Self-guided resources to improve
focus, wellbeing and emotional fitness.

« Virtual Support Connect
Moderated group support sessions on an
anonymous, chat-based platform

or mobile app to complete the short Mental

Health Navigator survey. You’llimmediately receive personalized guidance to access support and resources.

the mobile
app today!

<>suppo:rtlinc

® Download @ 1-800-475-3327

supportlinc.com
group code:

lamarcisd
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CONTACT INFORMATION

Lamar CISD - BENEFITS OFFICE
3911 Ave | | Rosenberg, TX 77471

832.223.0307
www.[cisd.org

CONTACTS

BENEFIT

CARRIER

FIRST FINANCIAL GROUP OF AMERICA
Jason Sweatt, Sr. Account Administrator
281.272.7608 / jason.sweatt@ffga.com

Curtis Grant, Sr. Account Executive
281.272.7600 / curtis.grant@ffga.com

WEBSITE

PHONE

403 (b)/ 457 Retirement

First Financial Administrator, Inc.

retirement@ffga.com

800.523.8422

Disability

American Fidelity

www.americanfidelity.com

800.662.1113

Group Term Life

American Fidelity

www.americanfidelity.com

800.662.1113

Permanent Life Texas Life www.texaslife.com 800.283.9233
Combined LTC/Life CHUBB www.combinedinsurance.com 855.241.9891
Accident AFLAC www.aflacgroupinsurance.com 800.433.3036
Cancer American Fidelity www.americanfidelity.com 800.662.1113

Hospital Indemnity Aetna www.myaetnasupplemental.com 800.607.3366
Critical Illness AFLAC www.aflacgroupinsurance.com 800.433.3036
Medical Transport MASA WWW.masamts.com 954.334.8261

Dental United Healthcare Dental www.myuhc.com 877.816.3596
Vision Ameritas WWW.VSp.com 800.877.7195
Prescription Saving Card Clever Rx https://partner.cleverrx.com/ffga 800.873.1195
Health Savings Account Optum Bank www.optumbank.com 866.234.8913

Flexible Spending Account

First Financial Administrator, Inc.

www.ffga.com

866.853.3539

Dependent Care Account

First Financial Administrator, Inc.

www.ffga.com

866.853.3539

Cobra

First Financial Administrator, Inc.

www.cobrapoint.benaissance.com

800.523.8422

Employee Assistance
Program

SupportLinc

www.supportlinc.com

800.475.3327

Lamar CISD dedicated line
for Mental Health

Available 24/7

832.223.HOPE

Houston Galveston Institute

HGI

Available 7am-5pm on Tuesdays,
Wednesdays & Thursdays

346-352-2195



mailto:retirement@ffga.com
http://www.americanfidelity.com/
http://www.americanfidelity.com/
http://www.texaslife.com/
http://www.combinedinsurance.com/
http://www.americanfidelity.com/
http://www.masamts.com/
http://www.myuhc.com/
http://www.vsp.com/
https://partner.cleverrx.com/ffga
http://www.optumbank.com/
http://www.ffga.com/
http://www.ffga.com/
http://www.cobrapoint.benaissance.com/
http://www.supportlinc.com/
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