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OPEN ENROLLMENT
717/25 - 8/15/25

CONTACT US

2025-26 BENEFIT OPEN ENROLLMENT

www.mybenefitshub.com/onalaskaisd

The Advanced Financial Group
Our expert team is here to assist.
Call -(936) 634-3378

Mon- Fri 8 AM - 5PM

Email-

benefitsinfo@tafgonline.com

BENEFITS AT A GLANCE

Now is the time to make your benefit elections for the 9/1/25 effective date. You may enroll in additional

benefits, change plan options, or change dependents. You can find complete product information and plan
summaries at www.mybenefitshub.com/onalaskaisd

WHAT IS CHANGING?

TRS Activecare
Rates are increasing in Region 6 esc. For more
information go to : www.bcbstx.com/trsactivecare

Flexible Spending Accounts (FSA)

The 2025 max contribution is $3,300.
Participants are allowed to carryover $640 from
the current plan year to 2025/26. Any unspent
amounts over $640 will be forfeited if not claimed
by the end of the plan’s 2024-25 claims run-out
period. Employees with a carryover balance who
do not actively enroll in 25/26 will incur the
annual card fee.

EMPLOYER PAID BENEFITS

- Basic Life/ AD&D - $30,000 policy

- TRS Activecare - $348 contribution/ employee

- Telehealth (1.800MD)- Emp + family

- MEC Plan- for those declining TRS Activecare

THE
ADVANCED
FINANCIAL
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VOLUNTARY BENEFITS

- Medical - TRS Activecare

- Dental - high/low options

- Vision

- Educator Disability

- Hospital Indemnity - $3,000 & $1,500 options
- Group Term Life Insurance

- Permanent Life Insurance

- Critical lliness Insurance - $10k, $20k, $30k options

- Cancer Insurance

- Accident Insurance

- Emergency Transportation Coverage
- Identity Theft/ Device Protection

- Flexible Spending Account

THEbenefitsHUB
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TRS-ActiveCare Primary

= Lowest premium of all three plans

= Copays for doctor visits before you meet your deductible
» Statewide network

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

# No out-of-network coverage

TRS-ActiveCare Primary+

* Lower deductible than the HD and Primary plans
| = Gopays for many services and drugs
= Higher premium
= Statewide network
| = Primary Care Provider referrals requined to ses specialists
* Not compatible with a Health Savings Account
* No out-of-network coverage

TRS-ActiveCare HD

+ Compatible with a Health Savings Account

= Matiomaide network with out-of-nefwark coverage

* No requirement for Primary Care Providers or referrals

= Must meet your deductibile before plan pays for non-preventive cane

FREQUENTLY ASKED QUESTIONS

What happens to my benefits if | don't login?
All 2025/26 benefits except your Flexible Spending Account will
default to what's currently enrolled.

What if i started my enrollment and want to go back and make
a change?

You must complete your original enrollment and walk through
each benefit screen to get back to the “Enrollment Page”.
Once you begin the walk through again, you can work through
the elections until you get to the benefit you'd like to change.

What rates are changing this year?

TRS Medical rates are slightly higher to cover the increase of
claim costs. Age banded plans like Voluntary Life may possibly
show a rate increase if you reached a new age band with a
birthdate this past year.

When are my benefits effective?

All benefits are effective September 1st. The carrier may not
have your information in their system until the 2nd week of
September. If Urgent Care is needed, reach out to the TRS
Personal Health Guide at 866.355.5999 if you are having
problems accessing care. For issues with ancillary benefits
contact your HR office or The Advanced Financial Group at
936.634.3378.

When is the last day to make changes to my enrollment?
August 15th, unless you have a life event during the plan year
such as death, divorce, marriage or childbirth.

LOGIN TIPS

Go to: www.mybenefitshub.com/onalaskaisd . Click
the login button at top right to begin enrollment.
Follow 2 factor authentication instructions.

THEbenefitsHUB Login

Employee v |
J Last Name

Birth Bk Birth DD | | Birth YY¥Y

Last Four Digits of SSN @\} |

.

TIPS BEFORE YOU BEGIN ENROLLMENT
For Existing Employees

1. Allemployees are required to complete their open
enrollment. If you do not log in, you will not know until you
get your first check if rates have increased.

2. Update your mailing address, phone and email
preferences. In addition, be sure to advise HR of these
changes so your records can be updated.

3. Confirm your eligible dependents. Have your dependent’s
SSNs ready, if you are adding them to coverage this plan
year.

4. To change PCP, call TRS-ActiveCare Customer Service
(866-355-5999)

5. Update your beneficiaries on all policies.

6. Make your annual FSA Contribution.

For New Employees

1. You are required to log in to THEbenefitsHUB and enroll or
decline medical coverage for yourself and/ or eligible
dependents within 31 days or employment.

2. You will need your dependent's SSN to complete
enrollment.

3. Have your PCP number ready. To find your PCP Number,
click : https://www.bcbstx.com/trsactivecare

4. Know who your beneficiaries are and their information to
finalize enrollment.

5. If you are married to a current employee you are not
allowed to duplicate coverage.
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Everyone can relate to the stress that comes with a trip to the doctor. And during open enroliment. And
trying to find our insurance cards, or remembering our family’s allergies.. it can be a lot to handle!

That's why we created MyBenefitsAide - your solution to all things insurance and employee benefits.

MyBenefitsAide is an all-in-one app that you now have access to as a part of your benefits, giving you
an extra hand when you need it. It doesn’t matter if it's during open enrollment, in the waiting room at
the doctor’s office, or when you're just looking to kill a couple of minutes! It's always a great time to call

in backup in the form of MyBenefitsAide:

When you’re at the doctor...

It's easy to get stressed at the doctor’s office.
Having to pull up your blood type, your family’s
allergies, or your insurance card at a moment’s
notice is nerve-racking!

MyBenefitsAide packs features that keep all
that information, and more, in one app. This
way, you don’'t have to worry about the stress
affecting your blood pressurel

& W

Medical Dental

K

Accident

&) X

Voluntary Group Life AD&D
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Basic Life

This benefit may also be available o your spouse and
dependent children,

Emergency TransEcyrtation Telehealth

When you have a question...

Have you ever had a question about your benefits or
insurance policy but you're not sure who to reach
out to?

MyBenefitsAide keeps all your important contact
information in one place! Reach out to your broker,
plan administrator, carrier, and more! It’s like a
Contact List inside your app.

When you’ve got some free time...

Let’s face it. Employees don't spend enough time
learning about their benefits offering. There’s a
reason why so many people enroll in the same
benefits year after year without thinking twice - it’s
stressful learning about these benefits!

MyBenefitsAide makes learning about your
offering fast and easy with animated videos that
you can watch in five minutes or less.

Employees typically spend just 33 minutes on their
enrollment!. The thing is, life happens year-
round, not just during open enrollment.

Download from your device's app
store and get started today!



TRS-ActiveCare
TRS acrivecare PLAN HIGHLIGHTS 2025-26

TEACHER RETIREMENT SYSTEM OF TEXAS

Y4

TRS-ActiveCare

REGION G

LEARN THE TERMS

* PREMIUM: The monthly amount you pay for health care coverage.

e DEDUCTIBLE: The annual amount for medical expenses you're responsible to pay before your plan begins to pay.
¢ GOPAY: The set amount you pay for a covered service at the time you receive it. The amount can vary based on the service.

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

¢ QUT-OF-POCKET MAXIMUM: The maximum amount you pay each year for medical costs. After reaching the out-of-pocket maximum, the plan

pays 100% of allowable charges for covered services.
765387.0225




2025-26 TRS-ActiveCare Plan Highlights sept. 1, 2025 - aug. 31, 2026

[ros..ce.

TEACHER RETIREMENT SYSTEM OF TEXAS

How to Calculate Your

Monthly Premium

Total Monthly Premium
& Your Employer Contribution

& Your Premium

Ask your Benefits Administrator for your district’s
specific premiums.

Wellness Benefits at

No Extra Cost*

Being healthy is easy with:
¢ $0 preventive care

e 24/7 customer service

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

e Nutrition programs

e Qvia™ pregnancy support

e TRS Virtual Health

¢ Mental health benefits

¢ And much more!

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

Primary Plans &

Mental Health

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

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

Plan Summary

TRS-ActiveCare Primary

e L owest premium of all three plans

¢ Copays for doctor visits before you meet your deductible
o Statewide network

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

* No out-of-network coverage

TRS-ActiveCare Primary+

o L ower deductible than the HD and Primary plans

e Copays for many services and drugs

e Higher premium

o Statewide network

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

* No out-of-network coverage

TRS-ActiveCare HD

 Compatible with a Health Savings Account

o Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or referrals

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

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

TRS-ActiveCare 2

® Closed to new enrollees

e Current enrollees can choose to stay in plan

* Lower deductible

 Copays for many services and drugs

o Nationwide network with out-of-network coverage

* No requirement for Primary Care Providers or referrals

Monthly Premiums Total Premium C(Er:?r[ijtl)%?orn Your Premium Total Premium Cgmﬁt)gt?(:n Your Premium Total Premium Cgmzlt;)gt?(;n Your Premium Total Premium C(Err:qtﬁlt?gt?(:n Your Premium
Employee Only $495 $580 $508 $1,013
Employee and Spouse $1,337 $1,508 $1,372 $2,402
Employee and Children $842 $986 $864 $1,507
Employee and Family $1,683 $1,914 $1,728 $2,841

Plan Features

Doctor Visits

Primary Care $30 copay $15 copay You pay 30% after deductible You pay 50% after deductible
Specialist $70 copay $70 copay You pay 30% after deductible You pay 50% after deductible

Immediate Care
Urgent Care $50 copay $50 copay You pay 30% after deductible You pay 50% after deductible

Emergency Care

You pay 30% after deductible

You pay 20% after deductible

You pay 30% after deductible

TRS Virtual Health-RediMD™

$0 per medical consultation

$0 per medical consultation

$30 per medical consultation

TRS Virtual Health-Teladoc®

$12 per medical consultation

$12 per medical consultation

$42 per medical consultation

Prescription Drugs
Drug Deductible

Integrated with medical

$200 deductible per participant (brand drugs only)

Integrated with medical

Type of Coverage In-Network Coverage Only In-Network Coverage Only In-Network Out-of-Network In-Network Out-of-Network
Individual/Family Deductible $2,500/$5,000 $1,200/$2,400 $3,300/$6,600 $6,600/$13,200 $1,000/$3,000 $2,000/$6,000
Coinsurance You pay 30% after deductible You pay 20% after deductible You pay 30% after deductible | You pay 50% after deductible You pay 20% after deductible You pay 40% after deductible
Individual/Family Maximum Out of Pocket $8,050/$16,100 $6,900/$13,800 $8,300/$16,600 $20,500/$41,000 $7,900/$15,800 $23,700/$47,400
Network Statewide Network Statewide Network Nationwide Network Nationwide Network
PCP Required Yes Yes No No

$30 copay You pay 40% after deductible

$70 copay You pay 40% after deductible

|

$50 copay You pay 40% after deductible

You pay a $250 copay plus 20% after deductible

$0 per medical consultation

$12 per medical consultation

$200 brand deductible

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

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

$15/$45 copay

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

$20/$45 copay

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

You pay 30% after deductible

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

You pay 25% after deductible

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

Non-preferred

You pay 50% after deductible

You pay 50% after deductible

You pay 50% after deductible

Specialty (31-Day Max)

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

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

You pay 20% after deductible

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

$0 if SaveOnSP eligible;
You pay 30% after deductible ($200 min/$900 max)/
No 90-day supply of specialty medications

Insulin Out-of-Pocket Costs

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

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

You pay 25% after deductible

7

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




Compare Prices for Common Medical Services

REMEMBER:

Benefit

TRS-ActiveCare

Primary

TRS-ActiveCare
Primary+

TRS-ActiveCare HD

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

TRS-ActiveCare 2

In-Network Only In-Network Only In-Network Out-of-Network In-Network Out-of-Network
Office/Indpendent Office/Indpendent Office/Indpendent
Lab: You pay $0 Lab: You pay $0 Lab: You pay $0
. . x You pay 30% You pay 50% You pay 40%
Diagnostic Labs after deductible after deductible after deductible
Outpatient: You pay Outpatient: You pay Outpatient: You pay
30% after deductible 20% after deductible 20% after deductible
You pay 20% after You pay 40% after
0, 0/ 0, 0,
High-Tech Radiology a;'(t(()alrJ gszuac(t)iéule a:tzl: SZZUZC(t)igJIe a:tgl: gsgu?:(t)ilﬁe a;(t(()alrJ ggzusc?iﬁe deductible + $100 deductible + $100
copay per procedure copay per procedure
You pay 20% after You pay 40% after
Outpatient Costs You pay 30% You pay 20% You pay 30% You pay 50% deductible ($150 deductible ($150
p after deductible after deductible after deductible after deductible facility copay per facility copay per
incident) incident)
You pay 50% after o You pay 40% after
Inbatient Hosnital Costs You pay 30% You pay 20% You pay 30% deductible ($500 ?: d?:ac)tlit?lg ?’ﬁggr deductible ($500
P P after deductible after deductible after deductible facility per day facility copay per day) facility copay per
maximum) pay per Gay incident)
Freestanding You pay $500 You pay $500 You pay $500 You pay $500 You pay $500 You pay $500
E R copay + 30% after copay + 20% after copay + 30% after copay + 50% after copay + 20% after copay + 40% after
mergency Room deductible deductible deductible deductible deductible deductible
e )
Facility: You pay 30% |  Facility: You pay 20% el oz 2k
after deductible after deductible after deductible (§150
facility copay per day)
Professional Services: Professional Services: Professional Services:
. You pay $5,000 You pay $5,000 You pay $5,000
Bariatric Surgery copay + 30% after copay + 20% after Not Covered Not Covered copay + 20% after Not Covered
deductible deductible deductible
Only covered if Only covered if Only covered if
rendered at a BDC+ rendered at a BDC+ rendered at a BDC+
facility facility facility
Annual Vision Exam
(one per plan year; You pay 30% You pay 50% You pay 40%
(] (] U pay (]
performed bY an You pay $70 copay You pay $70 copay after deductible after deductible You pay $70 copay after deductible
ophthalmologist or
optometrist)
Annual Hearing Exam $30 PCP copay $15 PCP copay You pay 30% You pay 50% $30 PCP copay You pay 40%
(one per plan year) $70 specialist copay $70 specialist copay after deductible after deductible $70 specialist copay after deductible

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

www.trs.texas.gov

Revised 05/30/25



https://www.trs.texas.gov/Pages/Homepage.aspx

Y Guardian

Accident
insurance

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

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

Who is it for?

Nobody can predict when an accident might happen. That's why
accident insurance is an important add-on policy for people who want
to supplement the health and disability insurance coverage

they already have individually or through an employer.

What does it cover?

Accident Insurance pays you lump sum of benefits after you suffer an
accident. This could be more than 40 different circumstances, including:
emergency treatment, ambulance, burns, dislocations, fractures, hospital
confinement, and surgery.

Why should I consider it?

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

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

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

s

Added support
during recovery

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

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

Average Major Medical deductible:
$1,500

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

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

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

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

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

Kit created 05/06/2024
Group number: 00052550

The Advanced Financial Group Block
ALL ELIGIBLE EMPLOYEES
2023-158779(07/25)



Y Guardian 55

Your accident coverage

ACCIDENT

COVERAGE - DETAILS
Your Monthly premium $11.95

You and Spouse $18.45

You and Child(ren) $22.80

You, Spouse and Child(ren) $29.30
Accident Coverage Type Off Job
Portability - Allows you to take your Accident coverage with you if you terminate Included

employment.

ACCIDENTAL DEATH AND DISMEMBERMENT

Employee $40,000

Benefit Amount(s) Spouse $20,000
Child $10,000
Quadriplegia, Loss of speech & hearing (both ears),
Catastrophic Loss Loss of Cognitive function: 100% of AD&D
Hemiplegia & Paraplegia: 50% of AD&D
Common Carrier 200% of AD&D benefit
Common Disaster 200% of Spouse AD&D benefit

Single: 50% of AD&D benefit

Dismemberment - Hand, Foot, Sight Multiple: 100% of AD&D benefit

Dismemberment - Thumb/Index Finger Same Hand, Four Fingers Same Hand, All 25% of AD&D benefit
Toes Same Foot

Seatbelts and Airbags Seatbelts: $10,000 & Airbags: $15,000
Reasonable Accommodation to Home or Vehicle $2,500
WELLNESS BENEFIT - Per Year Limit $100
Child(ren) Age Limits Children age birth to 26 years
FEATURES
Air Ambulance $750
Ambulance $200
Blood/Plasma/Platelets $300
9 sq inches To 18 sq inches: $0/$1,000
Burns (2nd Degree/3rd Degree) 18 sq inches To 35 sq inches: $500/$2,000
Over 35 sq inches: $1,500/$6,000
Burns - Skin Graft 50% of burn benefit

Child Organized Sport - Benefit is paid if the covered accident occurred while your  25% increase to child benefits
covered child, age 18 years or younger, is participating in an organized sport that is
governed by an organization and requires formal registration to participate.

Chiropractic Visits $50/visit, up to 6 visits

Coma $10,000

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

THE ADVANCED FINANCIAL GROUP BLOCK Kit created 05/06/2024
ALL ELIGIBLE EMPLOYEES Group number: 00052550
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Y Guardian

Your accident coverage

FEATURES (Cont.)

Concussion Baseline Study $25
Concussions $300
Diagnostic Exam (Major) $200

Dislocations

Schedule up to $8,000

Doctor Follow-Up Visits

$100, up to 6 treatments

Emergency Dental Work

$200/Crown, $50/Extraction

Emergency Room Treatment $225
Epidural Anesthesia Pain Management $100, 2 times per accident
Eye Injury $200

Family Care—Benefit is payable for each child attending a Child Care center while the
insured is confined to a hospital, ICU or Alternate Care or Rehabilitative facility due

to injuries sustained in a covered accident.

$20/day, up to 30 days

Fractures Schedule up to $8,000
Hospital Admission $1,250

Hospital Confinement $250/day - up to | year
Hospital ICU Admission $2,500

Hospital ICU Confinement $500/day - up to 15 days
Initial Dr. Office/Urgent Care Facility Treatment $125

Joint Replacement (Hip/Knee/Shoulder) $2,500/$1,250/$1,250
Knee Cartilage $500

Laceration

Schedule up to $300

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

$200/day, up to 30 days for companion hotel stay

Medical Appliance—Wheelchair, motorized scooter, leg or back brace, cane,

crutches, walker, walking boot that extends above the ankle or brace for the neck.

Schedule up to $300

Outpatient Therapies

$35/day, up to 10 days

Prosthetic Device/Artificial Limb

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

Rehabilitation Unit Confinement

$100/day, up to 15 days

Ruptured Disc With Surgical Repair $500
Surgery (Cranial, Open Abdominal, Thoracic, Hernia) Max SHC:S::IEZ%SO $2,000
Surgery (Exploratory or Arthroscopic) $400

I: $500

Tendon/Ligament/Rotator Cuff

2 or more: $1,000

Transportation - Benefit is paid if you have to travel more than 50 miles one way to

receive special treatment at a hospital or facility due to a covered accident.

$0.50 per mile, limited to $400/round trip, up to 3
times per accident

X - Ray

$200

UNDERSTANDING YOUR BENEFITS:

Common Carrier — Benefit is paid if an insured's death occurs due to an accident while riding as a fare-paying passanger in
a public conveyance. If this is paid, we do not pay the Accidental Death benefit.

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

THE ADVANCED FINANCIAL GROUP BLOCK
ALL ELIGIBLE EMPLOYEES
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Kit created 05/06/2024
Group number: 00052550



Group Cancer Insurance A L
F B :

Limited Benefit Policy

AMER CAN SUBLIC L'FE

o ou cancer pac ouan our a

If you or a family member are diagnosed with cancer, APL’s Cancer Insurance may help
v cover the costs associated with the detection and treatment of cancer and help you be

A more financially prepared.

o or s e ea ures

< ’: 1 c the benefit options that best protect Radiation Therapy, Chemotherapy, Immunotherapy

you and your family. Experimental Treatments

Surgical and Anesthesia Benefits
2 Cl treatment for a covered benefit.
Prescriptions, Transportation Benefits and more

Plus, multiple plan options to cover you, your spouse or your
ol 3 I your claim online or mail it in. ) ) ) )
r child(ren) with convenient payroll deduction

T ElI SURA CEPOLIC U DER IC T ISCERTI ICATEISISSUEDIS OTAPOLIC O OR ERS'COMPE SATIO | SURA CE. OUS OULD
CO SULT OUREMPLO ERTODETERMI E ET ER OUREMPLO ERISASUBSCRIBERTOT E OR ERS COMPE SATIO S STEM.

ar o ene sforThe Advanced inancial roup Bloc

Plan 1
Insured Benefit
Spouse Coverage Available
ependent C ild(ren) Coverage Available
Pre isting Condition Period/Pre isting Condition 12 months 12 months
clusion Period
Cancer Plan Benefits Level
Radiation Therapy, Chemotherapy, Immunotherapy $15,000
Maximum per 12-month period
ormone Therapy $50 per treatment
Maximum of 12 treatments per calendar year
Experimental Treatment paid in same manner and under the same maximums as any other
benefit
Mastectomy
Confinement $50 per day of hospital confinement
Surgery $25 per surgery
Prosthesis $25
surgical or non-surgical 1device per site, per lifetime
Ovarian/Cervical Cancer Screening $10
1test per calendar year
Prosthesis and Orthotic Device $25

surgical or non-surgical

APSB-22585(TXd)-1022 Page 10of 8




Group Cancer Insurance

Optional Benefit Riders
Cancer Screening Benefit Rider

Diagnostic Testing
1test per calendar year

ollow-Up Diagnostic Testing
1test per calendar year

Medical Imaging
Surgical Benefit Rider
Surgical Operation
Anesthesia

Bone Marrow Transplant
Maximum per lifetime

Stem Cell Transplant
Maximum per lifetime

Prosthesis
Surgical implantation
on-surgical (not hair piece) 1device per site, per lifetime

iscellaneous Benefit Rider
Cancer Treatment Center Evaluation or Consultation - 1 per lifetime
Evaluation or Consultation Travel and Lodging - 1 per lifetime

Second Third Surgical Opinion
Per diagnosis of cancer

Drugs and Medicine
air Piece (' ig) - 1 per lifetime

Transportation and Lodging

Transportation - maximum 12 trips per calendar year for all modes
of transportation combined

Lodging - up to a maximum of 100 days per calendar year

amily Member Transportation and Lodging
Transportation - maximum 12 trips per calendar year for all modes
of transportation combined
Lodging - up to a maximum of 100 days per calendar year

Blood, Plasma and Platelets

Ambulance
Maximum of 2 trips per hospital confinement for all modes of

transportation combined
Inpatient Special ursing Services
Outpatient Special ursing Services

Medical E uipment
Maximum of 1 benefit per calendar year

Physical, Occupational, Speech, Audio Therapy and Psychotherapy
aiver of Premium
Internal Cancer First Occurrence Benefit Rider

Lump Sum Benefit
Maximum 1 per lifetime

APSB-22585(TXd)-1022

Plan 1
Insured Benefit

Level 1
$50 per test

$100 per test

$500 per test 1test(s) per calendar year

Level 1

$30 unit dollar amount Max $3,000 per operation
25 of amount paid for covered surgery

$6,000

$600

$1,000 per device
$100 per device

Level

$750

$350

$300 $300

$150 per inpatient confinement $50 per outpatient prescription,
maximum $150 per month

$150

actual coach fare or $0.75 per mile for travel by bus, plane or train
$0.75 per mile for travel by car $100 per day for lodging

actual coach fare or $0.75 per mile for travel by bus, plane or train
$0.75 per mile for travel by car $100 per day for lodging

$300 per day

round: $200 per trip
Air: $2,000 per trip

$150 per day of hospital confinement
$150 per day
$150

$25 per visit maximum of $1,000 per calendar year
Included
Level

Insured or Spouse: $5,000
Eligible Dependent Child(ren): $7,500
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Group Cancer Insurance APL

Plan 1
Insured Benefit
Heart Attack/Stroke First Occurrence Benefit Rider Level 1
Lump Sum Benefit Insured or Spouse: $2,500
Maximum 1 per lifetime Eligible Dependent Child(ren): $3,750

Hospital Intensive Care Unit Benefit Rider

Intensive Care Unit $600 per day
Maximum of 45 days per confinement for any combination of
intensive care unit or step down unit

Step Down Unit $300 per day
Maximum of 45 days per confinement for any combination of
intensive care unit or step down unit

Increase in Coverage Only available at annual renewal. Must be approved by APL and
premium rates will be based upon the insured’s attained age.
Subject to the Time Limit on Certain Defenses and Pre-Existing
Condition provisions, as defined in the policy.

Additional Rider(s)
Portability Amendment Rider Included

Plan 1 - Monthly Premium®
Age Employee Only | Employee + Spouse Employee + Child(ren) | Employee + Family
e .24 3810 f26.24 £39.94

*Tatal premium ingludes the Flan selected and any applicable rider premium, The premdum and ameunt of beneflits vary dependent upon the Plan pelecied at
i of application.
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C HU B B°® | Workplace Benefits

Available Coverage Choices

Employee $10,000, $20,000, or $30,000 face amounts
Spouse $10,000, $20,000, or $30,000 face amounts
Child coverage Included in the employee rate

No benefits will be paid for a date of diagnosis that occurs prior to the coverage effective date. There is no pre-existing conditions limitation.
All amounts are Guaranteed Issue — no medical questions are required for coverage to be issued.

Parkinson’s disease

! Centers for Disease Control and Prevention, Jan. 2023 2 The Federal Reserve, June 2022
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Severe burns 10006
SHIOKe 10008
Sudden cardiacarrest 10006
Transient ischemicattacks L0
Occupational Package Included

Pays 100% of the face amount; benefits payable for HIV or
Hepatitis B, C, or D, MRSA, Rabies, Tetanus, or Tuberculosis
contracted on the job.

Childhood Conditions Included
Pays 100% of the dependent child face amount;

Provides benefits for childhood conditions (Autism Spectrum
Disorder; Cerebral Palsy; Congenital Birth Defects; Heart, Lung, Cleft
Lip, Palate, etc; Cystic Fibrosis; Down Syndrome; Gaucher Disease;
Muscular Dystrophy; and Type 1 Diabetes).

Miscellaneous Diseases Rider + COVID-19 50%
The Miscellaneous Disease Rider is payable once per covered condition.

Covered conditions include: Addison’s disease; cerebrospinal
meningitis; COVID-19; diphtheria; Huntington’s chorea; Legionnaire’s
disease; malaria; myasthenia gravis; meningitis; necrotizing fasciitis;
osteomyelitis; polio; rabies; scleroderma; systematic lupus; tetanus;
tuberculosis.

COVID-19 means a disease resulting in a positive COVID-19
diagnostic screening and 5 consecutive days of hospital confinement.

Benefits are payable for a subsequent diagnosis of Aneurysm - 100%
Cerebral or Aortic, Benign Brain Tumor, Coma, Coronary Artery

Obstruction, Heart Attack, Major Organ Failure, Severe Burns,

Stroke, or Sudden Cardiac Arrest

Best Doctors Yes

Physician Referrals

Ask the Expert Hotline provides 24 hour advice from experts
about a particular medical condition.

In-Depth Medical Review offers a full review of diagnosis and
treatment plan.

Health Champion Resources Yes

Provides Claims Navigation, Medical Travel Assistance and Financial
Advice to insureds following a critical illness diagnosis.

Diabetes Benefit

Diabetes diagnosis benefit $500
Pays a benefit once for covered person’s diabetes diagnosis.

Wellness benefit - payable once per insured per year. $75

16



Exclusions and Limitations*

No benefits will be paid for losses that are caused by, contributed, or occur as a result of a Covered Person’s: 1) injuring oneself
intentionally or committing or attempting to commit suicide; 2) committing or attempting to commit a felony or engaging in an
illegal occupation or activity.

A Physician cannot be You or a member of Your Immediate Family, Your business or professional partner, or any person who has
a financial affiliation or business with you.

Rates

Riders are included in all the rates listed below:
Best Doctors, Health Champion Resources, Diabetes Benefit, Wellness Benefit

Face Amount: Plan1

Employee $10,000
Spouse  $10,000
Children  $5,000 Employee Employee + Spouse Employee + Children Family

Face Amount: Plan 1

Employee $20,000
Spouse  $20,000

Children $10,000 Employee Employee + Spouse Employee + Children Family
AtainedAge  MonthiyPremiums
............................................... $440 i 3880 380 3880
............................................ $440 e 3880 e BAA0 3880
............................................... 740 et D180 e STAO i 31880
............................................... $8.00 i 31600 3800 i 31800
............................................... $12.60 e 32520 31260 i 32520
............................................... $17.20 e 33880 31720 i B38A0
$27.80 $55.60 $27.80 $55.60
Y - - Y - S - 1
............................................... $52.60 i 310520 35260 320520
$71.00 $142.00 $71.00 $142.00
............................................... $9180$18360$9180$18360
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Rates

Riders are included in all the rates listed below:
Best Doctors, Health Champion Resources, Diabetes Benefit, Wellness Benefit

Face Amount: Plan 1

Employee $30,000

Spouse  $30,000

Children $15,000 Employee Employee + Spouse Employee + Children Family

70+ $137.70 $275.40 $137.70 $275.40

*Please refer to your Certificate of Insurance for a complete listing of available benefits, limitations and exclusions.
Underwritten by ACE Property & Casualty Company, a Chubb company.

This information is a brief description of the important benefits and features of the insurance plan. It is not an insurance
contract. This policy does not constitute comprehensive health insurance coverage (often referred to as “major medical
coverage”) and does not satisfy a person’s individual obligation to secure the requirement of minimum essential coverage under
the Affordable Care Act (ACA). For more information about the ACA, please refer to http:/www.HealthCare.gov.
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9 Guardian

Your dental coverage

Option | or 2: PPO plan, you'll have access to one of the largest networks of dentists with two reimbursement levels that give you
more control over savings. You will always save money with any dentist in Guardian's network and when they belong to a tier in the
Tier | reimbursement level you will maximize your savings. Reimbursement for covered services received from a non-contracted

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

Your Dental Plan Option I: PPO Option 2: PPO

Tier | Tier 2 Tier | Tier 2
Your Network is DentalGuard Preferred Network In-Network Out-of-Network In-Network Out-of-Network
Your Monthly premium $23.28 $34.32
You and Spouse $53.86 $79.38
You and Child(ren) $48.56 $78.56
You, Spouse and Child(ren) $75.08 $119.32
Calendar year deductible Tier | Tier 2 Tier | Tier 2
Individual $50 $50 $50 $50
Family limit 3 per family (applies to all levels) 3 per family (applies to all levels)
Waived for Preventive Preventive Preventive Preventive
Charges covered for you (co-insurance) Tier | Tier 2 Tier | Tier 2
Preventive Care 100% 100% 100% 100%
Basic Care 70% 70% 80% 80%
Major Care 40% 40% 50% 50%
Orthodontia Not Covered (applies to all levels) 50% 50%

Annual Maximum Benefit

$500 (applies to all levels)

$1250 (applies to all levels)

Maximum Rollover
Rollover Threshold
Rollover Amount
Rollover Account Limit

Yes (applies to all levels)
$200
$100
$500

Yes (applies to all levels)
$600
$300
$1250

Lifetime Orthodontia Maximum

Not Applicable (applies to all levels)

$1500 (applies to all levels)

Dependent Age Limits

26 (applies to all levels)

26 (applies to all levels)

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
THE ADVANCED FINANCIAL GROUP SCHOOL BLOCK

ALL ELIGIBLE EMPLOYEES
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9 Guardian

Your dental coverage

A Sample of Services Covered by Your Plan:

Option I: PPO
Plan pays (on average)

Option 2: PPO
Plan pays (on average)

Tier | Tier 2 Tier | Tier 2
Preventive Care Cleaning (prophylaxis) 100% 100% 100% 100%
Frequency: 2 in 12 Months (applies to all levels) 2in 12 Months (applies to all levels)
Fluoride Treatments 100% 100% 100% 100%
Limits: Under Age |9 (applies to all levels) Under Age |9 (applies to all levels)
Oral Exams 100% 100% 100% 100%
Sealants (per tooth) 100% 100% 100% 100%
X-rays 100% 100% 100% 100%
Basic Care FillingsT 70% 70% 80% 80%
S e A o o e o
Simple Extractions 70% 70% 80% 80%
Major Care Anesthesia* 40% 40% 50% 50%
Bridges and Dentures 40% 40% 50% 50%
Dental Implants 40% 40% 50% 50%
Inlays, Onlays, Veneers** 40% 40% 50% 50%
Perio Surgery 40% 40% 50% 50%
Periodontal Maintenance 40% 40% 50% 50%
Frequency: 2 in 12 Months (applies to all levels) 2 in 12 Months (applies to all levels)
Root Canal 40% 40% 50% 50%
Scaling & Root Planing (per quadrant) 40% 40% 50% 50%
Single Crowns 40% 40% 50% 50%
Surgical Extractions 40% 40% 50% 50%
Orthodontia Orthodontia Not Covered 50% 50%
Limits: (applies to all levels) Child(ren) (applies to all levels)

Guardian’s Preferred Provider Organization consists of Dentists in the DentalGuard Preferred (“DGP”) network. These tiers represent specific
benefit levels as described in Your Schedule of Benefits. Network access varies by geographic location and zip code. Please visit

www.Guardianlife.com to confirm your Dentist’s tiered participation.

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

composite fillings.

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
THE ADVANCED FINANCIAL GROUP SCHOOL BLOCK
ALL ELIGIBLE EMPLOYEES

Kit created 06/02/23
Group number: 00052550



Dental Insurance

In-Network only

Y Guardian

Early Smiles™
Helping kids get an early start with their dental care

From the time that first tooth comes in, dental care can critically
impact a child’'s overall health and well-being. In fact, it's
recommended that kids go in for their first oral health checkup
when their baby teeth first begin to emerge or by the time of their
first birthday.! That's why Guardian includes the Early Smiles
benefit to help you save on dental care for your children while
taking care of their health. This benefit provides 100% in-network
coverage for kids 12 years or younger. Now that's a reason to smile.

How does Early Smiles work?

« AllPreventive, Basic and Major dental services are covered
at 100% for children ages 12 and under if the child sees an
in-network dentist. If an out-of-network dentist is seen, the
standard dental plan benefits will apply.

« Iforthodontic coverageisincluded onyour plan, the
orthodontic services will be covered at the orthodontic
coinsurance amount.

« Nodeductible will apply — benefits can be used right away.
» No waiting periods.

« Accesstoalarge network of providers, including pediatric
specialists.

Did you know?

The most common chronic childhood disease is tooth decay. It
can occur as early as six months of age and goes beyond pain

@ Early Smiles

and infection. It can affect speech and communication, eating, 'n Q 100% in-network coverage for kids

nutrition, sleeping, learning, playing and quality of life, even into
adulthood.?That's why Guardian is committed to helping our
youngest members take care of their smiles.

12 years of age and younger.

Find anin-network dentist .
Learn more about your Guardian dental plan

Guardian has one of the largest dental networks in the nation
from your employer.

soit's easy to find a network dentist near you! Simply visit
guardianlife.com or download the Guardian Providers app.

The Guardian Life Insurance 12021 American Academy of Pediatric Dentistry, https://www.aapd.org/resources/parent/faq/.
Company of America 2 AAPD Pediatric Oral Health Research & Policy Center, Treating Tooth Decay, 2020, https://
www.aapd.org/globalassets/media/policy-center/treatingtoothdecay.pdf. Guardian's Dental
Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New
York, NY. Products are not available in all states. Policy limitations and exclusions apply. Optional

guardianlife.com

New York, NY riders and/or features may incur additional costs. Dental Policy Form No. DG7-P. GUARDIAN"is a
registered service mark of The Guardian Life Insurance Company of America® © Copyright 2022
2022-137374 (Exp. 05/24) The Guardian Life Insurance Company of America.
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Guardian Dental

8 Guardian - hyte

Guardian members can straighten and

brighten their teeth from home!

Look and feel better about your smile today!

Guardian dental members can save with exclusive discounts on
byte® doctor-directed, custom clear orthodontic aligners and
BrightByte Pro teeth whiteningkits!

Invisible aligners with a lifetime guarantee

Fast results: Exclusive HyperByte® using High Frequency
Vibration (HFV) reduces discomfort and speeds up
results of treatment.

Doctor directed: Licensed dental professionals will customize
personalized treatment, and provide remote monitoring.

Lifetime guarantee: If your teeth ever move, shift, turn,
rotate, byte will help get it fixed at no cost. For life.

BrightByte Pro LED teeth whitening kits

Safe and easy: Cutting-edge cold light technology removes deep
stains, safely and efficiently.

Results in days: By using just 10 minutes a day, you can see
whiter teeth in as few as three days. Perfect for regular whitening
maintenance or as prep for a special event.

Learn more about byte and how
Guardian members can save on
innovative treatments from home at
http://go.byte.com/ins/guardian

Learn more herel

The Guardian Life Insurance DentalGuardis underwritten and issued by The Guardian Life Insurance Company of America, New
Company of America York, NY. Products are not available in all states. Policy limitations and exclusions apply. Optional

guardianlife.com

riders and/or features may incur additional costs. Plan documents are the final arbiter of coverage.

Policy Form # GP-1-DG2000, et al., GP-1-DEN-16, GUARDIAN® is aregistered trademark of The

Guardian Life Insurance Company of America, New York, NY. © Copyright 2021 The Guardian Life
New York, NY Insurance Company of America. All rights reserved. The Guardian Life Insurance Company does
2021-126334(09/23 not own or operate byte®. Products and services are provided through a third party arrangement

between Guardian and byte®. Guardian assumes no responsibility for non- Guardian products or

services offered by byte.



Y Guardian

Oral Health
Rewards
Program

Regular visits to the dentist can help prevent
and detect the early signs of serious diseases.

That's why Guardian's Maximum Rollover Oral Health Rewards
Program encourages and rewards members who visit the
dentist, by rolling over part of your unused annual maximum
into a Maximum Rollover Account (MRA). This can be used in
future years if your plan’s annual maximum is reached.

How maximum rollover works®

Depending on a plan’s annual maximum, if claims made for a
certain year don't reach a specified threshold, then the set

maximum rollover amount can be rolled over.

Plan annual Threshold
maximum**

Maximum
rollover amount

Automatic rollover

Submit a claim (without
exceeding the paid claims
threshold of a benefit year),
and Guardian will roll over

a portion of your unused
annual dental maximum.

Maximum rollover
account limit

$500 $200
Maximum claims Claims amount that
reimbursement determines rollover eligibility

$100

Additional dollars added to
aplan’'s annual maximum
for future years

$500

The limit that cannot

be exceeded within the
maximum rollover account

* This example has been created for illustrative purposes only.

** |f a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum

determines the Maximum Rollover plan. May not be available in all states.

Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of coverage.

Information provided in this communication is for informational purposes only. Dental Policy Form No. GP-1-DEN-16. GUARDIAN® is a registered service mark

of The Guardian Life Insurance Company of America ® ©Copyright 2019 The Guardian Life Insurance Company of America.

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

guardianlife.com
© Copyright 2020 The Guardian Life Insurance Company of America
2020-105050(07/22)
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Y Guardian

Oral Health
Rewards
Program

Regular visits to the dentist can help prevent
and detect the early signs of serious diseases.

That's why Guardian's Maximum Rollover Oral Health Rewards
Program encourages and rewards members who visit the
dentist, by rolling over part of your unused annual maximum
into a Maximum Rollover Account (MRA). This can be used in
future years if your plan’s annual maximum is reached.

How maximum rollover works®

Depending on a plan’s annual maximum, if claims made for a
certain year don't reach a specified threshold, then the set

maximum rollover amount can be rolled over.

Plan annual Threshold
maximum**

Maximum
rollover amount

Automatic rollover

Submit a claim (without
exceeding the paid claims
threshold of a benefit year),
and Guardian will roll over

a portion of your unused
annual dental maximum.

Maximum rollover
account limit

$1,250 $600
Maximum claims Claims amount that
reimbursement determines rollover eligibility

$300

Additional dollars added to
aplan’'s annual maximum
for future years

$1,250

The limit that cannot

be exceeded within the
maximum rollover account

* This example has been created for illustrative purposes only.

** |f a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum

determines the Maximum Rollover plan. May not be available in all states.

Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of coverage.

Information provided in this communication is for informational purposes only. Dental Policy Form No. GP-1-DEN-16. GUARDIAN® is a registered service mark

of The Guardian Life Insurance Company of America ® ©Copyright 2019 The Guardian Life Insurance Company of America.

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

guardianlife.com
© Copyright 2020 The Guardian Life Insurance Company of America
2020-105050(07/22)
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C HU B B"® | Workplace Benefits

Benefits and Features Summary

Eligibility

Travel Assistance Services

Employees actively at work for at least 15 hours per week

$200 to $8,000 available in $100 increments up to a maximum of 66 2/3% of the
employee’s monthly earnings

You can elect one of the following elimination periods under this plan:

*1st day hospital included

Pre-existing condition limitation applies for increases greater than $300 after 12
months of coverage

Provides assistance to you and your dependents who travel 100 miles from their home

* Benefits are subject to a 3/12 pre-existing condition limitation (see below for additional information)
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Definitions and Provisions

Actively at Work

You must be at work with your employer on your regularly scheduled workday. On that day, you must be performing all of your
regular duties in the usual way and for your usual number of hours. If school is not in session due to normal vacation or school
break(s), actively at work shall mean you are able to report for work with your employer, performing all of the regular duties of
your occupation in the usual way for your usual number of hours as if school was in session.

Enrollment - Current Employees

Coverage is available to you without answering any medical questions or providing evidence of insurability. You may enroll on

or before the enrollment deadline. After the initial enrollment period, you can apply only during an annual enrollment period.
New Hires: Coverage is available to you without answering any medical questions or providing evidence of insurability. You may
apply for coverage within 60 days after your eligibility date. If you do not apply within 60 days after your eligibility date, you can
apply only during an annual enrollment period. Benefits may be subject to the pre-existing condition limitation.

Elimination Period

The elimination period is the length of time you must be continuously disabled before you can receive benefits. If you elect an
elimination period of 30 days or less, if you are confined to a hospital due to a disability, the elimination period will be waived, and
benefits will be payable from the first day of hospitalization.

Continuity of Coverage

If you were insured under your district’s prior plan and not receiving benefits the day before this policy is effective, there will not
be a loss in coverage and you will get credit for your prior carrier’s coverage.

Pre-Existing Condition Waiver

Benefits under this provision are payable for no more than 4 weeks of benefit from the date of disability. After 4 weeks, benefits are
subject to a 3/12 pre-existing condition limitation. This applies to new hires and/or newly eligible employees only.

Benefit Duration

For Disabilities Due to Injury

Less than age 62 To Social Security Normal Retirement Age

62 ..................................................................................... 60 m onth S ....................................................................................................................................
63 ..................................................................................... 48 : m Onth s ....................................................................................................................................
64 ..................................................................................... 42 : m onth S ....................................................................................................................................
65 ..................................................................................... 36 . m Onth S ....................................................................................................................................
66 ..................................................................................... 30 m onth s ....................................................................................................................................
67 ..................................................................................... 24 m Onth S ....................................................................................................................................
6818m0nths ....................................................................................................................................
69orabove12months ....................................................................................................................................

For Disabilities Due to Sickness

Less than age 67 3years
Age 67 through 68 To age 70, but not less than 1 year
Age 69 and over 1year



Additional Plan Benefits

Employee Assistance Program

Employee assistance services are included as a part of this
disability insurance program. You have access to services

both prior to a disability and after you are receiving benefits.
Services include assistance with child/elder care, substance
abuse, family relationships and more. In addition, insured

and their immediate family members receive confidential
services to assist them with the unique emotional, financial,
and legal issues that may result from a disability. Our employee
assistance program is provided through ComPsych®, a leading
provider of employee assistance and work/life services.

Travel Assistance Services

Available 24/7, this program provides assistance to

you and your dependents who travel 100 miles from

their home for 90 days or less. Services include pre-trip
information, emergency medical assistance and emergency
personal services.

Survivor Benefit?

In the event of your death, your beneficiary will receive a
lump sum death benefit equal to three months of your gross
disability payment.

Child/Family Member Care Expense Benefit!

If you are disabled and participating in a vocational
rehabilitation plan, you will be eligible for an additional
expense benefit payment of $350 per child/family
member not to exceed $1,000 per month.

Education Expense Benefit!

In addition to your monthly disability payment, you will receive
amonthly education expense benefit in the amount of $200 for
each eligible student.

Exclusions and Limitations?

Pre-existing Condition Limitation - You have a pre-existing condition if you received medical treatment, consultation, care or
services including diagnostic measures, or took prescribed drugs or medicines in the 3 months just prior to your effective date
of coverage and the disability begins in the first 12 months after your effective date of coverage. Late entrants and participants
increasing coverage will be subject to a 3/12 pre-existing condition limitation.

Benefits will not be paid for disabilities caused by, contributed to by, or resulting from: 1) occupational sickness or injury; 2)
commission or attempt to commit a felony; 3) intentionally self-inflicted harm; 4) active participation in a riot, insurrection or
terrorist activity; 5) war; 6) incarceration: 7) loss of professional or occupational license, or certification.

Maximum Period of Payment for all disabilities due to mental iliness is 12 months for each disability. Maximum Period of Payment for
all disabilities due to alcoholism or drug abuse is 12 months for each disability.

* 90 day waiting period
2180 day waiting period
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<29 $2.96 $2.45 $1.43 $0.63
30 34 ............................................................ $2 . % ................................. $2 45 ................................. $1 5 5 ................................. $0 73 ...............................

35 39 ............................................................ $2 . % ................................. $2 45 ................................. $1 5 9 ................................. $O 84 ...............................

40 44 ............................................................ $2 . % ................................. $2 45 ................................. $1 75 ................................. $1 03 ...............................

45 49 ............................................................ $3 . 40 ................................. $2 8 2 ................................. $2 . 11 ................................. $1 40 ...............................

50 54 ............................................................ $4 11 ................................. $3 3 9 ................................. $2 . 63 ................................. $1 36 ...............................

55 59 ............................................................ $4 6 4 ................................. $3 8 4 ................................. $3 . 37 ................................. $2 . 37 ...............................

60+ ................................................................ $5 . 2 8 ................................. $444 ................................. $3 . 5 6 ................................. $2 . 60 ...............................

*If you are confined to a hospital due to a disability, the elimination period will be waived, and benefits will be payable from the first day of hospitalization.

+Please refer to your Certificate of Insurance at www.mybenefitshub.com/onalaskaisd for a complete listing of available benefits,
limitations and exclusions. Underwritten by ACE Property & Casualty Company, a Chubb company.

CWB-DI-ONISD-0623
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EMERGENCY TRANSPORTATION COSTS

i MASA MTS is here to protect its members

i andtheir families from the shorfcomings of i
! healthinsurance coverage by providing them
i with comprehensive financial protectionfor
! lifesaving emergency transportation services,
' both at home and away fromhome. '

7 Many American employers and employees
believe that their health insurance policies
cover most, if notall ambulance expenses.

The truth is, they DONOT!

; Even after insurance payments for
i emergency transportation, you couldreceive i
{ abill up to $5,000 for ground ambulance and
as high as $70,000 for air ambulance. The
financial burdens for medical transportation
costs are very real.

HOW MASA IS DIFFERENT

Across the US there are thousands of ground
ambulance providers and hundreds of air
ambulance carriers. ONLY MASA offers
comprehensive coverage since MASA is a
PAYER and not a PROVIDER!

ONLY MASA provides over 1.6 million
members with coverage for BOTH ground
ambulance and air ambulance
transport, REGARDLESS of which
provider transports them.

Members are covered ANYWHERE in all 50
states and Canada!

Worldwide coverage is also available with
our Platinum Membership.

Additionally, MASA provides a repatriation
benefit: if a member is hospitalized more than
100 miles from home, MASA can arrangeand

pay to have them transported to a hospital

closer to their place ofresidence.

Medical

ms Ai‘d Transpoft

Solutions

Any Ground. Any Air.

OUR BENEFITS

Emergent
Benefit Plus $14/Month

Emergent Ground

Transportation US./Canada

Emergent Air
T )

Transportation

Repatriation

Anywhere.™

Medies!

/MASA

John Doe
Membedshyp #1234

AMASA Membership prepares you for the
unexpected and gives you the peace of
mind to access vital emergency medical
fransportation no matter where you live, for
aminimal monthly fee.

Onelow fee for the entire family
NO deductibles

NO health questions

Easy claim process

EVERY FAMILY DESERVES A MASA MEMBERSHIP
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Medical *

Based on a true story. Names were changed to protect identities in compliance with HIPAA. ms Ai Tra nspor't
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*Benefit is dependent on Membership Enrolled.
**Qut-of-pocket dollars vary dependent on provider, distance, health plan design, current status of deductible and out-of pocket max. These figures are an example of the costs one may incur.
"More and more health plans are not covering interfacility transports on a non-emergent basis.
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A MASA Membership prepares you for the unexpected. ONLY MASA MTS provides you with:
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EMPLOYEE EDUCATION / FSA Participant Benefits

LTASC

|

Save money with FSA
pretax benefit accounts.

A Flexible Spending Account (FSA) puts more money
in your pocket by reducing your taxable income when
you contribute pretax dollars to pay for common
expenses like these:

HEALTHCARE DEPENDENT CARE
¢l Medical/dental office visit co-pays B Daycare expenses
\n/ Dental/orthodontic care services Before & after school care
(%] Prescriptions and vaccinations # Nanny/nursery school
¢ Eye exams; prescription glasses/lenses [ Elder care

* FSA plans may now include Unlimited Carryover for plan years ending in 2021
* Your employer may offer other types of Benefit Accounts too; ask for details
+ For a complete list of eligible expenses, see IRS Publications 502 & 503 at irs.gov

Increase your take-home pay by
reducing your taxable income.

Each $1 you contribute to your FSA reduces your taxable income by $1.
With less tax taken, your take-home pay increases!

Consider this example:
(For illustration only)

Here is his net monthly take-home pay:

- . . That's a net
= Richard has:  WithoutFSA  With FSA increase in
E * Gross monthly pay ($600's . ; take-home

pent using i (8600 spent using
of $3,500 post-tax dollars) pretax dollars) pay of 3166

+ $600 per month in every month!
eligible expenses $1 ,932 °

To estimate potential savings based on your income and expenses, use the Tax Savings Calculator
at & www.tasconline.com/tasc-calculators/tasc-fsa-calculator/

See how easy it is to start saving with a TASC Benefit Account. sce details on reverse,



http://www.tasconline.com/tasc-calculators/tasc-flexsystem-calculator/

FSA Eligible Expenses Page 2

B

o

John Smif

Use your TASC Card’ to pay for eligible expenses at
the point of purchase instead of paying out-of-pocket
and requesting a reimbursement.

Eligible Dental Expenses Eligible Disability Expenses

+  Braces and orthodontic services « Automobile equipment and installation costs for a
Cleanings disabled person in excess of the cost of an ordinary
Crowns automobile; device for lifting a mobility impaired

person into an automobile

+  Deductibles, co-insurance . L
+  Braille books/magazines in excess of cost of

+  Dental implants regular editions

Dentures, adhesives Note-taker for a hearing impaired child in school

Fillings Seeing eye dog (buying, training, and maintaining)

« Special devices, such as a tape recorder or
typewriter for a visually impaired person

Visual alert system in the home or other items such
as a special phone required for a hearing impaired
person

Eligible Dependent Care Expenses
+  Fees forlicensed day care or adult care facilities

«  Before and after school care programs for
dependents under age 13

Amounts paid for services (including babysitters or .
nursery school) provided in or outside of your home

Wheelchair or autoette (cost of operating/
maintaining)

« Nanny expenses attributed to dependent care

Nursery school (preschool) fees

Summer Day Camp — primary purpose must be
custodial care and not educational in nature

Late pick-up fees

Requiring Additional Documentation

The following expenses are eligible only when
incurred to treat a diagnosed medical condition. Such
expenses require a Letter of Medical Necessity from

your physician, containing the medical necessity of the
expense, diagnosed condition, onset of condition, and
physician's signature.
+  Earplugs
+ Massage treatments
Nursing services for care of a special medical
ailment
Orthopedic shoes (excess cost of ordinary shoes)
+  Oxygen equipment and oxygen
Support hose (non-compression)
Varicose vein treatment

+  Does not cover medical costs; use Healthcare
FSA for medical expenses incurred by you or your
dependents

For more information regarding eligible expenses,
please review IRS Publication 502/503 at irs.gov

*  Veneers
or ask your employer for a copy of your «  Vitamins & dietary supplements
Summary Plan Description (SPD). +  Wigs (for mental health condition of individual who

loses hair because of a disease)

strator.

FX-4248-042021




ONE TASC CARD
ONE EXPERIENCE

The TASC Mastercard® represents the next generation in employee benefit payments!
It's unlike any other card in your wallet. The TASC Card has multiple accounts on one
card—benefit accounts and MyCash. The TASC Card provides choice and convenience

so you can access and use your funds your way.

Use your TASC Card to pay for eligible benefit expenses at the point of purchase,

eliminating the need to submit reimbursement requests later.

WHETHER YOU HAVE ONE BENEFIT ACCOUNT OR MULTIPLE, ONE CARD DOES IT ALL.

« Card Lock: protect against fraud
if you temporarily misplace card

« Card Holder: store important
cards online for easy access

« Request a dependent card
« Request a PIN (for ATM use)

« Report a card lost or stolen card

*Standard message and data rates may apply.
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Free* mobile
app for Apple
and Android
devices: search
for “TASC app”

Manage your account
online via the TASC
mobile app* or website
(www.tasconline.com).



C HU B B°® | Workplace Benefits

Choose from 1 of 2 plans

Plan 1

Plan 2

Hospital Admission Benefit
This benefit is for admission to a hospital or
hospital sub-acute intensive care unit.

¢$1,500
e Maximum benefit per calendar year: 3

*$3,000
e Maximum benefit per calendar year: 3

Hospital Confinement Benefit
This benefit is for confinement in hospital or
hospital sub-acute intensive care unit.

¢ $150 per day
e Maximum days per calendar year: 30

¢ $150 per day
e Maximum days per calendar year: 30

Hospital Confinement ICU Benefit
This benefit is for confinement in a hospital
intensive care unit.

©$300 per day
e Maximum days per calendar year: 30

¢ $300 per day
e Maximum days per calendar year: 30

Newborn Nursery Benefit

This benefit is payable for an insured newborn
baby receiving newborn nursery care and who is
not confined for treatment of a physical illness,
infirmity, disease, or injury.

©$500 per day
e Maximum days per confinement -
normal delivery: 2

e Maximum days per confinement -
Caesarean section: 2

¢ $500 per day
e Maximum days per confinement -
normal delivery: 2

e Maximum days per confinement -
Caesarean section: 2

Observation Unit Benefit
This benefit is for treatment in a hospital
observation unit for a period of less than 20 hours.

e Maximum benefit per calendar year: 2

e Maximum benefit per calendar year: 2

Wellness Benefit

' www.healthcare.gov; accessed Jan. 2023
2 data.oecd.org; accessed Jan. 2023

«$100
e Maximum benefit per calendar year: 1
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«$100
e Maximum benefit per calendar year: 1



Exclusions and Limitations®

We will not pay for any Covered Accident or Covered Sickness that is caused by, or occurs as a result of 1) committing or
attempting to commit suicide or intentionally injuring oneself; 2) war or serving in any of the armed forces or units auxiliary;

3) participating in an illegal occupation or attempting to commit or actually committing a felony; 4) sky diving, hang gliding,
parachuting, bungee jumping, parasailing, or scuba diving; 5) being intoxicated or being under the influence or any narcotic or
other prescription drug unless taken in accordance with Physician’s instructions 6) alcoholism; 7) cosmetic surgery, except for
reconstructive surgery needed as the result of an Injury or Sickness or is related to or results from a congenital disease or anomaly
of a covered Dependent Child; 8) services related to sterilization, reversal of a vasectomy or tubal ligation, in vitro fertilization, and
diagnostic treatment of infertility or other related problems.

A Physician cannot be You or a member of Your Immediate Family, Your business or professional partner, or any person who has a
financial affiliation or business interest with You.

Rates

Plan 1 Plan 2
Employee $16.90 $31.72
Employee + Spouse $35.00 $70.72
Employee + Children $31.78 $58.76
Family $52.14 $97.76

*Please refer to your Certificate of Insurance for a complete listing of available benefits, limitations and exclusions.
Underwritten by ACE Property & Casualty Company, a Chubb company. This information is a brief description of the important
benefits and features of the insurance plan. It is not an insurance contract. This is a supplement to health insurance and is not
a substitute for Major Medical or other minimal essential coverage. Hospital indemnity coverage provides a benefit for covered
loss; neither the product name nor benefits payable are intended to provide reimbursement for medical expenses incurred by a
covered person or to result in any payment in excess of loss.
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Help safeguard your
personal information

— it's everywhere.

Get the all-in-one protection for
your identity and devices.

LifeLock Identity Theft Protection We

look for uses of your personal i

information, and with proprietary e
technology alertt you to a wide range of B ] [ ——
potential threats to your identity. ] '

Norton Device Security protects
against existing and emerging threats,
including ransomware, viruses, spyware,
malware, and other online threats.

Parental Control*s helps keep your kids
safer online. Help your kids explore the S estures maydife depending onpan,
Web more safely by keeping you informed of

sites they are visiting, and blocking ENROLL TODAY

harmful orinappropriate ones. Take advantage of the special benefit plans and pricing

. . . by signing up through your benefit program and
Privacy Monitor SFanS common public providing your name, Social Security Number, date of
people-search websites for your personal birth, address, phone number and email address for
information and help you opt-out, giving yourself and any dependents you wish to enroll.

you peace of mind and greater control

. . HAVE AN EXISTING LIFELOCK MEMBERSHIP?
over your online privacy.

Don't forget to cancel your existing membership just prior
to your benefit effective date by calling 800-607-9174.

No one can prevent all identity theft or cybercrime.

* The LifeLock alert network includes a variety of product features and data sources. Although it is very extensive, our network does not cover all transactions at all businesses,
s0 you might not receive a LifeLock alert in every single case.

T Norton Parental Control features are not supported on Mac.
§ These features are not enabled upon enrollment. Member must take action to get their protection.

Copyright © 2020 NortonLifeLock Inc. All rights reserved. NortonLifeLock, the NortonLifeLock Logo, the Checkmark Logo, Norton, LifeLock, and the LockMan Logo are trademarks
or registered trademarks of NortonLifeLock Inc. or its affiliates in the United States and other countries. Other names may be trademarks of their respective owners.

GPPM11869FL



f NortonLifelLock

Benefit Plan — Monthly Rates

Employee Only (18+ Years Old)

Employee + Family?

ﬂ LifeLock"

with ¥Norton | Benefit Essential

$8.49 $14.99
$16.98 $29.98

ﬂ LifeLock

with ¥Norton | Benefit Premier

4 The LifeL ock Benefit Junior plan is for minors under the age of 18. LifeLock enrollment is limited to employees and their eligible dependents. Eligible dependents must live within the employee's household, or be financially dependent on employee. LifeLock services will only be provided after receipt and applicable
verification of certain information about you and each family member. Please refer to employer group for the required information under your plan. In the event you do not complete the enrollment process for any family member, those individuals will not receive LifeL.ock services, but you will continue to be charged
the full amount of the monthly membership selected until you cancel or mocify your plan at your employer's next open enrollment period, which may be annually. Please note that we will NOT refund or credit you for any period of time during which we are unable to provide LifeLock services to any family member on
your plan after your benefit effective date due to your failure to submit the information necessary to complete enroliment. If you do not complete the enrollment process for each family member, you may continue to pay more for LifeLock services than you otherwise would if you had selected a lower tier plan

Home Title Monitoring

LifeLock Skill for Amazon Alexa™

Credit, Bank & Utility Account Freezes™

LifeLock Identity Alert™ System'
« Identity Verification Monitoring"™
* Telecom & Cable Applications for New Service
« Payday - Online Lending Alerts*

« Credit Alerts & Social Security Alerts"
LifeLock Identity mobile app (Android™ & i0S)™

Downloading the app does not provide protection until enrollment has been completed
Dark Web Monitoring™

« Dark Web Monitoring — Gamer Tags™

« Dark Web Monitoring — Password Combo List™
USPS Address Change Verification
Stolen Wallet Protection
Reduced Pre-Approved Credit Card Offers
Fictitious Identity Monitoring
Data Breach Notifications
Bank & Credit Card Activity Alertst™

* Recurring Charge Alert's
Checking & Savings Account Application Alerts'™
Bank Account Takeover Alerts*”

401k & Investment Account Activity Alerts'™

LIFELOCK IDENTITY THEFT PROTECTION

File Sharing Network Searches

Sex Offender Registry Reports

Prior Identity Theft Remediation®

compensation for personal expenses for events occurring during the 12 months prior to enrollment. See disclaimer for details.
U.S.-based Identity Restoration Specialists

24/7 Live Member Support

Million Dollar Protection™ Package™*
« Stolen Funds Reimbursement
« Personal Expense Compensation
« Coverage for Lawyers and Experts

Credit Application Alerts?™

'~

Credit Monitoring

Annual Credit Reports & Credit Scores' ™

types of credit scores and are likely to use a different type of credit score to assess your creditworthiness
« Identity Lock "5

-

Monthly Credit Score Tracking

different type of credit score to assess your creditworthiness

Secures PCs, Mac & mobile devices™

Online Threat Protection™
Password Manager ™
Parental Control*™

Smart Firewall™
Cloud Backup®*

Privacy Monitor

PRIVACY

w
=
=
=z
o

SafeCam?®™

If your plan includes credit reports, scores, and/or credit monitoring features (‘Credit Features"), two requirements must be met to receive said features
(i) your identity must be successfully verified with Equifax; and (i) Equifax must be able to locate your credit file and it must contain sufficient credit
history information. IF EITHER OF THE FOREGOING REQUIREMENTS ARE NOT MET YOU WILL NOT RECEIVE CREDIT FEATURES FROM ANY BUREAU.
If your plan also includes Credit Features from Experian and/or TransUnion, the above verification process must also be successfully completed with
Experian and/or TransUnion, as applicable. If verification is successfully completed with Equifax, but not with Experian and/or TransUnion, as
applicable, you wil not receive Creditt Features from such bureau(s) until the verification process is successfully completed and until then you wil only
receive Credit Features from Equifax. Any credit monitoring from Experian and TransUnion will take several days to begin after your successful plan
enrollment. Please note that in order to enjoy all features in your chosen plan, such as bank account alerts, credit monitoring, and credit reports, it may
require additional action from you and may not be available until completion.

If your plan includes One Bureau Credit Application Alerts, two requirements must be met to receive said features: () your identity must be successfully
verified with TransUnion; and (i) TransUnion must be able to locate your credit file and it must contain sufficient credit history information. IF EITHER
OF THE FOREGOING REQUIREMENTS ARE NOT MET YOU WILL NOT RECEIVE ONE BUREAU CREDIT APPLICATION ALERTS. One Bureau Credit
Application Alerts will take several days to begin after your successful LifeL.ock plan enroliment

Cloud Backup and Norton SafeCam features are only available on Windows.

Norton Parental Control features are not supported on Mac.

Locking or unlocking your credit file does not affect your credit score and does not stop all companies and agencies from pulling your credit file. The
credit lock on your TransUnion file will be unlocked if your subscription is downgraded or cancelle

This feature is separate from our Million Dollar Protection™ Package and does not provide coverage for lawyers and experts, reimbursement of stolen funds or

The credit scores provided are VantageScore 3.0 credit scores based on data from Equifax, Experian and TransUnion respectively. Third parties use many different

The credit score provided is a VantageScore 3.0 credit score based on Equifax data. Third parties use many different types of credit scores and are likely to use a
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Up to Up to

81 Million each $1 Million each

One-Bureau’ One-Bureau’

One-Bureau’ Three-Bureau’
On Demand - Three-Bureau’
[} [ J

One-Bureau’

Up to 3 devices Up to 5 devices

(Family gets 6 devices) (Family gets 10 devices)
10GB 50GB
[ ] [ ]
[ ] [ ]

" The LifeLock alert network includes a variety of product features and data sources. Although itis very extensive, our network does not cover all
transactions at all businesses, so you might not receive a LifeL ock alert in every single case.

"""Reimbursement and Expense Compensation, each with limits of up to $1 million for LifeLock with Norton Benefit Essential and LifeLock with Norton
Benefit Premier and up to $1 million for coverage for lawyers and experts if needed, for all plans. Benefits under the Master Policy are issued and
covered by United Specialty Insurance Company (State National Insurance Company, Inc. for NY State members). Policy terms, conditions and
exclusions at: Lifel ock cormy/legal

* These features are not enabled upon enrollment. Member must take action to activate this protection.

2 Subject to eligibilty requirements defined in Terms & Conditions. NortonLifeL.ock reserves
the right to change and/or cease services at any time.

No one can prevent all identity theft or cybercrime

Not all products, services and features are available on all devices or operating systems. System requirement information on Norton.com.

Copyright © 2020 NortonLifeLock Inc. Al rights reserved. NortonLifeLock, the NortonLifeLock Logo, the Checkmark Logo, Norton, LifeLock, and the

LockMan Logo are trademarks or registered trademarks of NortonLifeLock Inc. o its affiiates in the United States and other countries. Alexa and all

related logos are trademarks of Amazon.com, Inc. or its affiliates. Other names may be trademarks of their respective owners
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LIFE INSURANCE PURELIFE-F;LJS
YOU CAN KEEP!

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:

You CAN TAKE IT You PAY FOR IT
% You OWN IT ll WITH YOU WHEN YOU THROUGH CONVENIENT
o CHANGE JOBS OR RETIRE PAYROLL DEDUCTIONS
YOU CAN COVER YOUR YOU CAN GET A LIVING
SPOUSE, CHILDREN AND BENEFIT IF YOU BECOME IT’s AFFORDABLE
GRANDCHILDREN, TOO? TERMINALLY ILL3

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

DURING THE LAST SIX MONTHS, HAS THE PROPOSED INSURED:

Been actively at work on a full time Been disabled or received tests, treatment

basis, performing usual duties? or care of any kind in a hospital or
nursing home or received chemotherapy,

Been absent from work due to illness or hormonal therapy for cancer, radiation,

medical treatment for a period of more dialysis treatment, or treatment for

than 5 consecutive working days? alcohol or drug abuse?

1. After the guarantee period, premiums may go down, stay the same or go up.

2. Coverage not available on children in WA or on grandchildren in WA or MD.
In MD, children must reside with the applicant to be eligible for coverage.

3. Conditions apply.

Flexible Premium Adjustable Life Insurance to age 121. Policy Form ICC18-
PRFNG-NI-18 or Form Series PRFNG-NI-18. Some limitations apply. See the

Purelife-plus brochure for details. Texas Life is licensed to do business in the I N S U RA N C E
District of Columbia and every state but New York. C O M P A N Y

19M016-C 1092 (exp0o321) Since 1901 | 90O WASHINGTON | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830
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TEXASLIFE comany ©A°F OVERVIEW

Overview for ONALASKA ISD
April 12, 2022

EMPLOYEE AND SPOUSE EXPRESS ISSUE

Lifetime Maximum Amounts for Issue Ages Shown (1)(2)
Proposed Express @)
Insured Ages Minimum Maximum
17 to 34 $25,000 $150,000
35 to 39 15,000 150,000
Employee 40 to 49 10,000 150,000
50 to 65 10,000 75,000
66 to 70(%) 10,000 10,000
17 to 34 25,000 50,000
35 to 39 15,000 50,000
Spouse 40 to 49 10,000 50,000
50 to 60 10,000 25,000
61 to 70(®) N/A N/A
Child Policy 15 days - 26(%) 25,000 25,000
Grandchild(ren) 15 days - 18(4) 25,000 25,000

1. One policy and one risk classification available per insured at each enrollment.

2. At the insured’s current issue age, Maximum shown is the cumulative maximum available, inclu-
sive of all in-force plus currently applied for face amounts.

3. Minimum Employee participation for Express Issue is the greater of five lives or 10% of eligible
Employees.

4. The Dependent’s signature is required for 19 and older in some states. Coverage is not available
on children in Washington or on grandchildren in Washington or Maryland. In Maryland, child
must reside with the applicant to be eligible for coverage.

5. In the state of Washington, no coverage available for employees & spouses over age of 65.

RIDERS
Proposed Accidental Death Disability Waiver Prem
Insured (Ages 17-59) (Ages 17-59)
Employee No No
Spouse No No
Child(ren) No No
Grandchild(ren) No No

IMPLEMENTATION AND ENROLLMENT TARGET DATES
Enrollment Start Date: July 1, 2022 End of Enrollment Date: August 31, 2022
First Deduction Date: September 20, 2022  Policy Issue Date: October 1, 2022
Payroll Frequency: [ Weekly LI Bi-weekly X Semi-monthly 1 Monthly [ Other

Form: 18Mo65 PurelifePlus2018-C4AABSND9DS Ro6/21

Since 1901 | 900 WASHINGTON AVE | POST OFFICE BOX 830 | WACO, TEXAS 76703-0830 | 800-283-9233 | 254-752-6521 | www.texaslife.com
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TEXAS LI FE ICNOSAL/J\I%DANNC\I; SEMI-MONTHLY PREMIUMS

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Age to Which

Issue Coverage is
Age Guaranteed at
Issue $10,000 $15,000 $25,000 $40,000 $50,000 $75,000 $100,000 $125,000 $150,000 Table Premium
15D-1 4.63 81

24 4.75 80

5-8 4.88 79

9-10 5.00 79
11-16 5.13 7
17-20 5.13 7.53 9.13 13.13 17.13 21.13 25.13 75
21-22 5.25 7.73 9.38 13.50 17.63 21.75 25.88 74

23 5.38 7.93 9.63 13.88 18.13 22.38 26.63 75
24-25 5.50 8.13 9.88 14.25 18.63 23.00 27.38 74

26 5.75 8.53 10.38 15.00 19.63 24.25 28.88 75
27-28 5.88 8.73 10.63 15.38 20.13 24.88 29.63 74

29 6.00 8.93 10.88 15.75 20.63 25.50 30.38 74
30-31 6.13 9.13 14.13 16.13 21.13 26.13 31.13 73

32 6.50 9.73 11.88 17.25 22.63 28.00 33.38 74

33 6.75 10.13 12.38 18.00 23.63 29.25 34.88 74

34 7.13 10.73 13.13 19.13 25.13 31.13 37.13 75

35 5.03 7.63 11.53 14:13 20.63 27.13 33.63 40.13 76

36 5.18 7.88 11.93 14.63 21.38 28.13 34.88 41.63 76

37 5.40 8.25 12.53 15.38 22.50 29.63 36.75 43.88 T

38 5.63 8.63 13.13 16.13 23.63 31.13 38.63 46.13 77

39 6.00 9.25 14.13 17.38 25.50 33.63 41.75 49.88 78

40 4.63 6.38 9.88 15.13 18.63 27.38 36.13 44.88 53.63 79

41 4.98 6.90 10.75 16.53 20.38 30.00 39.63 49.25 58.88 80

42 5.38 7.50 11.75 18.13 22.38 33.00 43.63 54.25 64.88 81

43 5.73 8.03 12.63 19.53 24.13 35.63 47.13 58.63 70.13 82

44 6.08 8.55 13.50 20.93 25.88 38.25 50.63 63.00 75.38 83

45 6.43 9.08 14.38 22.33 27.63 40.88 54.13 67.38 80.63 83

46 6.83 9.68 15.38 23.93 29.63 43.88 58.13 72.38 86.63 84

47 7.18 10.20 16.25 25.33 31.38 46.50 61.63 76.75 91.88 84

48 7.53 10.73 17,143 26.73 33.13 49.13 65.13 81.13 97.13 85

49 7.98 11.40 18.25 28:53 35.38 52.50 69.63 86.75 103.88 85

50 8.48 12.15 19.50 30.53 37.88 56.25 86

51 9.08 13.05 21.00 32.93 40.88 60.75 87

52 9.73 14.03 22.63 35.53 44.13 65.63 88

53 10.23 14.78 23.88 37.53 46.63 69.38 88

54 10.73 15.53 25.13 39.53 49.13 73.13 88

55 11.28 16.35 26.50 41.73 51.88 77.25 89

56 11.78 17.10 27.75 43.73 54.38 81.00 89

57 12.38 18.00 29.25 46.13 57.38 85.50 89

58 12.93 18.83 30.63 48.33 60.13 89.63 89

59 13.53 19.73 32.13 50.73 63.13 94.13 89

60 14.28 20.85 34.00 53.73 66.88 99.75 90

61 14.93 21.83 35.63 56.33 70.13 104.63 90

62 15.73 23:03 37.63 59.53 74.13 110.63 90

63 16.53 24.23 39.63 62.73 78.13 116.63 90

64 17.38 25.50 41.75 66.13 82.38 123.00 90

65 18.33 26.93 44.13 69.93 87.13 130.13 90

66 19.38 90

67 20.53 91

68 21.78 91

69 23.03 91

70 24.33 91
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.

PurelifePlus2018-C4AABsNDgDS
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TEXAS LI FE ICNOSAL/J\I%DANNC\I; SEMI-MONTHLY PREMIUMS

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

GUARANTEED
Semi-Monthly Premiums for Life Insurance Face Amounts Shown PERIOD
Age to Which

Issue Coverage is
Age Guaranteed at
Issue $10,000 $15,000 $25,000 $40,000 $50,000 $75,000 $100,000 $125,000 $150,000 Table Premium
15D-1 81

24 80

5-8 79

9-10 79
11-16 T
17-20 7.63 11.53 14.13 20.63 27.13 33.63 40.13 71
21-22 8.00 12.13 14.88 21.75 28.63 35.50 42.38 71

23 8.38 12.73 15.63 22.88 30.13 37.38 44.63 72
24-25 8.63 13.13 16.13 23.63 31.13 38.63 46.13 71

26 8.88 13.53 16.63 24.38 32.13 39.88 47.63 72
27-28 9.13 13.93 17.13 25.13 33.13 41.13 49.13 71

29 9.25 14.13 17.38 25.50 33.63 41.75 49.88 71
30-31 10.50 16.13 19.88 29.25 38.63 48.00 57.38 72

32 10.88 16.73 20.63 30.38 40.13 49.88 59.63 72

33 11.00 16.93 20.88 30.75 40.63 50.50 60.38 72

34 11.13 17.13 21.13 31.13 41.13 51.13 61.13 71

35 7.65 12.00 18.53 22.88 33.75 44.63 55.50 66.38 72

36 7.88 12.38 19.13 23.63 34.88 46.13 57.38 68.63 72

37 8.40 13.25 20.53 25.38 37.50 49.63 61.75 73.88 73

38 8.63 13.63 21.13 26.13 38.63 51.13 63.63 76.13 73

39 9.23 14.63 22.73 28.13 41.63 55.13 68.63 82.13 74

40 7.08 10.05 16.00 24.93 30.88 45.75 60.63 75.50 90.38 76

41 7.53 10.73 17.13 26.73 33.13 49.13 65.13 81.13 97.13 T

42 8.08 11.55 18.50 28.93 35.88 53.25 70.63 88.00 105.38 78

43 8.78 12.60 20.25 31.73 39.38 58.50 77.63 96.75 115.88 80

44 9.13 13.13 21.13 33.13 41.13 61.13 81.13 101.13 121.13 80

45 9.63 13.88 22.38 35.13 43.63 64.88 86.13 107.38 128.63 81

46 10.03 14.48 23.38 36.73 45.63 67.88 90.13 112.38 134.63 81

47 10.53 15.23 24.63 38.73 48.13 71.63 95.13 118.63 142.13 82

48 10.98 15.90 25.75 40.53 50.38 75.00 99.63 124.25 148.88 82

49 11.63 16.88 27.38 43.13 53.63 79.88 106.13 132.38 158.63 83

50 12.18 17.70 28.75 45.33 56.38 84.00 83

51 12.73 18.53 30.13 47.53 59.13 88.13 83

52 13.53 19.73 32.13 50.73 63.13 94.13 84

53 14.23 20.78 33.88 53.53 66.63 99.38 85

54 14.88 2175 35.50 56.13 69.88 104.25 85

55 15.58 22.80 37.25 58.93 73.38 109.50 85

56 16.38 24.00 39.25 62.13 77.38 115.50 85

57 17.18 25.20 41.25 65.33 81.38 121.50 86

58 18.03 26.48 43.38 68.73 85.63 127.88 86

59 18.88 27.75 45.50 72.13 89.88 134.25 86

60 19.78 29.10 47.75 75.73 94.38 141.00 86

61 20.93 30.83 50.63 80.33 100.13 149.63 86

62 22.03 32.48 53.38 84.73 105.63 157.88 87

63 23.13 34.13 56.13 89.13 111.13 166.13 87

64 24.23 35.78 58.88 93.53 116.63 174.38 87

65 25.43 37.58 61.88 98.33 122.63 183.38 87

66 26.73 88

67 28.13 88

68 29.58 88

69 31.13 88

70 32.78 89
PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.

PurelifePlus2018-C4AABsNDgDS
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ONALASKA ISD - SCHOOL MEC PLAN

This is a benefit guide only. Please refer to your Plan Document or Summary Plan Description (SPD) for further details on the
benefits offered and any exclusions or limitations. This Plan is not subject to pre-existing limitations or exclusions.

COVERED SERVICES ALL PROVIDERS
Deductible Not Applicable
Coinsurance 100%

Maximum Out-of-Pocket
(Includes Deductible, Coinsurance & Copays)

Individual $6,850
Family $13,700
Lifetime Maximum Benefit (All Medical Benefits) Unlimited

COVERED SERVICES ALL PROVIDERS

Subject to Plan exclusions & limitations, the Allowable Amount for Providers is based on a limited fee schedule.

Medical Home — MyMD Select

Multiple Co-pays may apply

In-Office/Worksite/Facility Visit $20 Copay

At Home Visit S50 Copay

In Office Testing/surgery/routine bloodwork $35 Copay
Injections/General Screenings $10 Copay

In Office Imaging (excludes MRI’s, CT Scans & PET Scans Covered at 100%
Preventive Screening & Testing Covered at 100%

To access Medical Home benefits, contact MyMDSelect at (936)-205-9922.
For patient assistance prior to a surgical procedure, testing, or inpatient stay contact MyMDSelect.
You may also refer to our website at www.mymdselect.com

Physician’s Office Visit
Includes all related services performed plus allergy testing and treatment, $50 Copay, then covered at 100%
x-rays and laboratory tests. (Subject to the Plan Allowable Amount)

Excludes in-office Surgery
Preventive Care
(Includes screenings, counseling, immunizations, birth control and other

preventive care services) Covered at 100%

For additional information, see the Preventive Care Services section of the (Subject to the Plan Allowable Amount)
Plan Document or https://www.healthcare.gov/coverage/preventive-care-

benefits/

Specialist’s Office Visit

Includes all related services performed plus allergy testing and treatment, $50 Copay, then covered at 100%
x-rays and laboratory tests. (Subject to the Plan Allowable Amount)

Excludes in-office Surgery

Convenience Care Clinic

Charges must be on the same bill as the visit charges and incurred at the
same time as the visit

$50 Copay, then covered at 100%
(Subject to the Plan Allowable Amount)

Urgent Care Clinic & Physician Services $75 Copay, then covered at 100%
Hospital and Freestanding Facility (Subject to the Plan Allowable Amount)
Laboratory and/or Radiology

Freestanding Facility Only $50 Copay, then covered at 100%
Excludes Emergency Room (Subject to the Plan Allowable Amount)

Excludes MRIs, CT & PET Scans
All Other Services
Unless otherwise specified in the Plan Document

PRESCRIPTION DRUG SERVICES
Generic Drugs $20 Copay for a 30-Day Supply

Not Covered

Not Covered

Brand Name Drugs / Specialty Drugs (Discounted Pricing applies)

Preventive Drugs and Contraceptives SO Copay

42


https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/

MONTHLY COST TO PARTICIPATE

MEDICAL PLAN A
1 Adult: $164.00
2 Adults: $316.00
(Child)ren Only: $134.00
(Child)ren & 1 Adult: $296.00
(Child)ren & 2 Adults: $423.00

ONALASKA ISD
Plan A - SCHOOL MEC
Minimum Essential Coverage

ELIGIBILITY REQUIREMENTS FOR ENROLLMENT IN MEDICAL PLAN OPTION:

ELIGIBLE EMPLOYEES
All Employees that work at least 10 hours per week are eligible for coverage on the 1%t day of the month following or coinciding with
date of hire.

WHO TO CALL FOR QUESTIONS

90 Degree Benefits - Houston Our benefit program will be fully administered by Entrust, a professional contract administration firm.
To assure quality service and communications, 90 Degree Benefits - Houston will be handling all claims and benefit questions. Claim
forms, envelopes and instructions for filing claims will be made available in our office; however, you will be responsible for filing your
own claims directly with 90 Degree Benefits — Houston. Most providers will send claims directly to 90 Degree Benefits - Houston;
however, this depends entirely on the physician you choose. Please make sure you keep a photocopy of your bills before mailing them
to 90 Degree Benefits — Houston in the unlikely event they are lost in the mail. You may contact 90 Degree Benefits - Houston at:

22322 Grand Corner Dr., Ste. 200

DEGIREE Katy, TX 77494

BEMEFITS In Corpus Christi: (361) 814-7878
In Houston: (281) 368-7878
A Tum For The Batter Toll Free: (800) 436-8787
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Go to:
www.90DegreeBenefits.com

Click on “Member Login”
Register an account

Download the Mobile App

View ID Cards

Check your Claims

See your Plan Document

View your coverage and Benefits
Extra Plan Services

Ask a Question

Your "My 90 Degrea Benefits App” is waiting! Download fhe opp foday!
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Going Green

DEGREE

BENEFITS
A Turn For The Better

with Electronic EOB

'
| L3

Your health benefits plan is going paperless with
electronic EOBs in 2022!

Viewing an Electronic EOB

Viewing your paperless EOB is
quick and easy! After logging into
your 90 Degree Benefits member
portal, follow the steps below to
access your EOB.

Each time you visit a physician or facility for care and file a claim,
an Explanation of Benefits (EOB) is created. The EOB describes
how your claim was processed to show how much your health
insurance paid and how much you may be responsible for.

Paperless EOBs 1. From the portal
home page, click

“Claims" in the
navigation menu to
expand your claims

In the past, you would receive a paper EOB each time you
filed a claim. As your health plan administrator, we care deeply
about the environmental impact we're making that could options.

affect your overall health. Beginning March1, 2022, we are 2. Then click
"Claims”
from the drop
down menu.

transitioning to fully electronic EOBs.

As a member, you are already enrolled in paperless EOBs
3. Your electronic

and can access your electronic EOBs after filing a claim by
logging into your 90 Degree Benefits member portal at
https://www.90degreebenefits.com/members.php.

If you wish to continue receiving paper EOBs in the mail in 2022,
you will have to opt-out of paperless EOBs in your member portal
by clicking “Go Paperless EOB” from the navigation menu.

If you have any questions about paperless EOBs starting in March
2022, please contact your Account Manager.

The Right Turn For Your Benefits

EOBs can be
found in the
"Processed
Claims”
section of
the screen.

To download your
EOB, simply locate
the corresponding
claim and select
the blue “EOB”
button.

A copy of your
EOB will be
downloaded for
you to view.

90DegreeBenefits.com




DEGREE

BENEFITS
A Turn For The Better

Member Porial

Quick Start Guide

Welcome to your new member portal!

90 Degree Benefits would like to welcome you to your new
member portal. Effective 2/28/22 your benefits information
will no longer be available in the Enformed Member Portal
and will transition to your new 90 Degree Benefits Member
Portal on 3/1/2022.

Member Portal Instructions

Registration

1. Visit your Member Portal at
https://portal.90degreebenefits.com

2. In the upper right corner of the Member Portal home
screen, click the Register Now button.

3. Fill out the Registration Form and click Submit. Your
ID Number is printed on your Health Insurance
Member ID Card.

Logging In

Once you have registered for the Member Portal, you may
use your user name and password to log in. Log in to your
Member Portal at https://portal.90degreebenefits.com

Account ACcess

Lkses Mame® £

Password®
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Stay Connected On the Go

Use your mobile device to access the
same great health plan and wellness
features of your Member Portal!

GETITON

® Google Play

# Download on the
@& App Store 4

Look for the hciactive.my90db
mobile app in the Apple App Store
and Google Play Store.

EEE The Right Turn For Your Benefits

90DegreeBenefits.com


https://90degreebenefits.com
https://90degreebenefits.com
https://portal.90degreebenefits.com/Logon/
https://play.google.com/store/apps/details?id=hciactive.my90db&hl=en
https://apps.apple.com/us/app/my-90-degree-benefits/id1480418586

ONALASKA ISD GROUP #- 1800MD239 Member #- is the employees social

OVERVIEW

America's Most Reliable
Telemedicine Network™

1800MD

QUALITY CARE WHEN YOU NEED IT MOST

Looking for care that fits your schedule? 1.800MD offers reliable, quality health care at your fingertips with a
remarkable reputation.

1.800MD is a fast, convenient alternative to waiting days for an appointment or spending hours sitting in the
doctor’s office, urgent care or ER. Whether it is 2 a.m. from your toddler's room or 7 p.m. from your business
trip destination, our telehealth solutions save you time and money while providing peace of mind.

WHY CHOOSE 1.800MD?

SAVES MONEY CONVENIENCE AND SUPPORT CUTTING EDGE
QUALITY CARE TECHNOLOGY

Visits to the emergency room With more than a decade of Independently owned, 1.800MD'’s website and mobile
or urgent care are costly prices experience, 1.800MD provides 1.800MD focuses on customer app are extensions of our
to pay when many visits can be individuals, families, employers satisfaction. Our member customer service commitment.
handled by calling 1.800MD. As and groups with best of class service representatives are They provide consumers with
a low-cost alternative 1.800MD medical care 24/7/365. available any time to assist you access to fast, convenient
physicians treat many common Available any time day or night, or answer any questions you access to health care. Individual
conditions via phone or video our board-certified physicians may have. secure member portals contain
consultations, reducing un- are equipped to diagnose, information and tools to help
necessary doctor’s visits and recommend treatment and make informed health
saving you money. prescribe medications while in care decisions.

the comfort of your home, office
or business trip destination.

HOW DOES 1. ACTIVATE ACCOUNT

Activate your account online at www.1800md.com or by calling 1.800.530.8666. Once activated, you will
IT WO RK? need to setup your member profile and complete your electronic health record.

2. REQUEST A CONSULT

Login to your account online or call member services at 1.800.530.8666 to request a consult anytime 24/7.

3. RECEIVE CARE

Receive diagnosis and treatment, giving you quality care and peace of mind where ever you are.

Call 1.800.530.8666 or visit www.1800MD.com
to secure convenient care anywhere.

1.800.530.8666

1 www.1800MD.com

47



.i ." ol ] Eyetopia 180/300H (Gold)
e TAFG Block Summary of Benefits

Eyetopia Benefits

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

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

BENEFIT TWO (choose only 1 of the following Vision Correction Options) Eyetopia provides you with 3 options for correcting your vision
every 12 months. 3

1. Prescription Lenses >* Allowance | Co-pay’
Single Vision, Bi-focal or Tri-focal lenses Covered None
e Progressive (no line multifocal) lenses that retail for up to $219. Covered None
e Progressive (no line multifocal) lenses that retail for more than $219. $200.00 None
e Lens Materials: polycarbonate, Trivex®, 1.60 or 1.67 index plastic. Covered None
o  Basic Coating (ultraviolet protection and scratch resistant coating) Covered None
e Mid-Level Anti-Reflective Coatings that retail up to $99. Covered None
e Premium Anti-Reflective Coatings that retail for $100 or more. $60.00 None
e Premium blue light blocking lenses or premium blue light blocking anti-reflective coating. N/A $50.00
o Tint (Solid and Gradient) N/A $12.00
o Photochromic or polarized lens upgrade N/A $90.00
4 Medically necessary spectacles for Aniseikonia or Amblyopia.’ $400.00 None
4 Non-Prescription Gaming/Computer (Anti-Fatigue) lenses (limited materials). Covered None
¢ Frame: The member may select any frame on display and is responsible for any amount exceeding the allowance. $180.00 None
2. Contact Lens Option in lieu of spectacles. Allowance to be applied toward prescription contact lenses.
+ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up visits $300.00 None
and contact lenses.®
¢ Medically necessary contact lenses - $300.00 evaluation allowance and $400.00 contact lens allowance.’ $700.00 None
3. Refractive Surgery Option® in licu of spectacles or contact lenses. A $500.00 per eye allowance with contracted $500/.
. . eye
surgeons or a $150.00 per eye allowance with non-contracted surgeons toward the fees for refractive surgery care $150/eye None
for the following procedures: LASIK, PRK, ICL or RLE. The member pays any amount exceeding the per eye
allowance.
4. Hearing Aid Option. ° If you do not use any of the other Materials options you can elect to apply your benefit
toward hearing aids. Current year is a maximum benefit of $750.00 toward one or both hearing aids. If not used in See full None
year 1, the benefit increases to $1,600.00 in year 2. If not used in Year 2 or Year 1, the benefit increases to summary

$2,550.00 for Year 3.

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

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

3If your prescription has changed at least /2 diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options every
12 months.

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

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

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

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

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

°To access your hearing aid benefit, you must call Your Hearing Network at 888-284-8133 for an initial consult. You have access to five levels of hearing aid
technology: Standard, Value, Mid-Level, Advanced and Premium. Your out-of-pocket costs will vary based on your choice of hearing aid and your total available
allowance.

Exclusions & Limitations

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

Emp - $20

E+1 - 837

E+Ch - $44

Fam - $52 For more information, please contact customer service at (830) 964-6444 or toll free 800-662-8264

Support@Eyetopia.org or www.Eyetopia.org
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oDIa Eyetopia 120/145 Standard
TAFG Block Summary of Benefits

Eyetopia Benefits

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

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

N =

W IS

© =

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

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

If your prescription has changed at least 4 diopter or your eye doctor recommends a change of lenses, you may select one of three vision correction options
every 12 months.

Special Lens Materials and Non-covered Items: Ultra-light, premium PALs, rush service, service agreements, other special lens materials, oversize, other extras

and any items not specifically mentioned above may be substituted provided the Member pays any amount exceeding the price of the covered benefit and the
Participating Provider’s usual and customary fees for the upgrade at the time of service.

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

If the contact lens evaluation, fitting or dispensing service is performed and the Member decides to use their benefit toward an alternative vision correction
option, the Member must pay the cost of the contact lens evaluation, fitting or dispensing service before another vision correction benefit option can be used.
Total maximum benefit allowance is $545.00. The Participating Provider must pre-authorize medical necessity.

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

Exclusions & Limitations

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

In-Network coverage is available through Participating (U&C) charge, payable at the time of service or of ordering.

Providers. Out of network services are not covered.

Emp - $10 n Find us on Facebook.com/eyetopiavision

E+1-817
E+Ch - $20
Fam - $24

For more information please contact customer service at (830) 964-6444 or toll free 800-662-8264
Support@Eyetopia.org or www.Eyetopia.org
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C HU B B°® | Workplace Benefits

Benefit Summary

Voluntary Term Life and AD&D Insurance is made available for purchase by you and your family. Employees must be actively at work
for at least 15 hours per week.

Life Insurance/AD&D
For You Guaranteed Issue
Life/AD&D: Up to 5x your salary to a maximum of $500,000 Employee: $250,000

in $10,000 increments Spouse: $50,000

For Your Spouse . Child: $10,000
Life/AD&D: Up to $500,000 in increments of $5,000 Newly eligible employees and dependents: You and your eligible

dependents may elect coverage up to the guaranteed issue amounts

For Your Dependent Children without answering health questions. Elections over the guaranteed

Life/AD&D: Live birth to 6 months - $5,000; 6 months to issue amounts will require medical underwriting.
age 26 - thelesser of 100% of your amount or $10,0001n Current employees: At subsequent annual enrollments if you or
increments of $5,000 : ployees: d 4

i your eligible dependents are currently enrolled in the plan, you may
Reduction Schedule increase your coverage up to the guaranteed issue amounts without
¢ answering health questions. All amounts over the guaranteed issue

None o . . .
¢ will require medical underwriting.

*Please note that if you or your dependents did not elect coverage when
first eligible, then you are considered a late entrant. Late entrants will be
medically underwritten and will have to answer health questions for any
amount of coverage elected.

Additional Plan Benefits

Accelerated Death Benefit for Terminal lliness 50% of Death Benefit up to $500,000

AD&D Covered Losses and Benefits The AD&D plan provides additional protection for you and your dependents in the
event of an accidental bodily injury resulting in death or dismemberment. In addition
to standard dismemberment coverage, the following benefit provisions are included:
® Child Care Expense Benefit - 5% of AD&D Benefit up to $3,000 per year for 4
consecutive years; maximum lifetime benefit: $12,000

® Child Education Expense Benefit - 6% of AD&D Benefit up to $6,000 per year
for amaximum of 4 payments across 6 years; maximum lifetime benefit: $24,000

® Coma Benefit - 1% of AD&D Benefit per month for up to 100 months

® Common Carrier Benefit

® Exposure and Disappearance Benefit

® Repatriation Expense Benefit - up to $5,000

® Seatbelt Benefit - 10% of AD&D benefit up to $25,000

® Air Bag Benefit - 5% of AD&D benefit up to $5,000
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Definitions and Provisions

Portability You can elect portable coverage, at group rates, if you terminate employment, reduce hours or retire from the employer.

Conversion When your group coverage ends, you may convert your coverage to an individual life policy without providing evidence
of insurability.

Monthly Costs for Voluntary Term Life/AD&D Insurance

You have the option to purchase Supplemental Term life Insurance. Listed below are the monthly rates.

Child Life/AD&D monthly rate

is $0.91 for $5,000 and $1.82

for $10,000. One premium covers
all children.

Term Life Exclusions* AD&D Exclusions®

No benefits will be paid for losses that are caused by, No benefits will be paid for any loss caused or contributed
contributed to, or result from: 1) suicide, while sane or to by: 1) attempted suicide; 2) intentionally self-inflicted
insane, occurring within 24 months after a Covered Person’s harm; 3) war; 4) active participationin ariot, insurrection,
initial effective date of coverage; and 2) suicide, while sane or terrorist activity; 5) committing or attempting to commit
or insane, occurring within two years after the date any afelony; 6) voluntary intake or use by any means of any
increases in or additional coverage applied for becomes drug, unless taken in accordance with instructions; 7) any
effective for a Covered Person. poison, gas or fumes, unless a direct result of an occupational

accident; 8) being intoxicated; 9) participation in anillegal
occupation/activity.

*Please refer to your Certificate of Insurance at https://www.mybenefitshub.com/onalaskaisd for
a complete listing of available benefits, limitations and exclusions. Underwritten by ACE Property
& Casualty Company, a Chubb company. CWB-VL-OKISD-24
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Continuation of Coverage for
RETIREMENT or TERMINATION

HOW DO | CONTINUE INSURANCE COVERAGE AFTER RETIREMENT OR TERMINATION?

Upon retirement of termination of employment, you may be eligible to continue some of your insurance coverages through
COBRA, Portability and/or Conversion. Here is a brief definition of each:

COBRA

The Consolidated Omnibus Budget Reconciliation Act (COBRA) is a federal law that allows eligible employees to continue health
insurance coverage for a period of time after termination of employment. COBRA allows former employees, retirees, spouses, and
dependent children to retain the same health insurance coverage at group rates that otherwise would be lost with the job.

While these individuals will likely pay more for health insurance coverage through COBRA than they would have as an employee,
COBRA coverage is typically less expensive than an individual health insurance plan would be. You should receive information
about your COBRA rights within 14 days of your end of employment. You have up to 60 days to elect or decline COBRA coverage.

The following chart shows the maximum period for which continuation coverage must be offered for the specific qualifying event

reasons:
. o S Maximum Period of Coverage
Qualifying Event Qualified Beneficiaries . . 8
Continuation
Termination (except gross misconduct) or Employee, Spouse, Dependent
S . 18 months
reduction in hours of employment Child
Divorce or legal separation Spouse, Dependent Child 36 months
Death of employee Spouse, Dependent Child 36 months
Loss of dependent child status under the plan Spouse, Dependent Child 36 months
Employee enrollment in Medicare Spouse, Dependent Child 36 months
PORTABILITY

Portability allows eligible insured employees to “port” or continue the group insurance coverage that was in force when
employment ends. Depending on the policy, ported coverage may continue at the same rates or your premiums may change to a
ported class. With portability, you continue to have group policy at the same level of coverage that was in force prior to your
employment termination. Some restrictions or limitations may apply, please refer to your policy.

Please note that you must complete an application for Portability within 30 days of your employment end date.

CONVERSION

Conversion transitions your group coverage into an individual policy. You can keep the same level of coverage as you had in force
prior to employment ending or you may choose to reduce your level of coverage. Depending on the product, the conversion
coverage may be a different form of insurance, especially with life insurance. Conversion premiums are typically higher than your
group coverage, but conversion gives you ownership of the policy. Some restrictions or limitations may apply, please refer to your

policy.

Please note that you must complete an application for Conversion within 30 days of your employment end date.
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COBRAELIGIBLEBENEFITS:

Medical - (TRS Medical)
Continue medical coverage under the group policy for up to 18 months or longer. After termination with your employer, you will
receive a COBRA enrollment packet in the mail 2-3 weeks after the termination date. You have 60 days to enroll in this option.

For eligibility questions with TRS-ActiveCare Medical plans, bSwift by calling 833.682.8972.
For eligibility questions with Scott and White Medical plans, contact Conexis at 877.722.2667.

Dental - (GUARDIAN)

Continue dental coverage under the group policy for up to 18 months or longer. After termination with your employer, you will
receive a COBRA enrollment packet in the mail 2-3 weeks after the termination date. You have 60 days to enroll in this option.
For more information, please contact The Advanced Financial Group at 936.634.3378.

Vision -- (EYETOPIA/ SUPERIOR/GUARDIAN)

Continue vision coverage under the group policy for up to 18 months or longer. After termination with your employer, you will
receive a COBRA enrollment packet in the mail 2-3 weeks after the termination date. You have 60 days to enroll in this option.
For more information, please contact The Advanced Financial Group at 936.634.3378.

BENEFITPLANSOFFERINGPORTABILITYAND/ORCONVERSION:

Basic Life Insurance - (CHUBB)

Basic or Employer paid life insurance is available for conversion only. A conversion application and initial premium payment must
be submitted to the insurance carrier within 30 days of your employment end date. Conversion forms are located on the districts
benefit website. For more information, please contact CHUBB at 1.888.499.0425 or call The Advanced Financial Group at
936.634.3378.

VoluntaryGroup TermLife Insurance (CHUBB)

Voluntary Employee, Spouse and Dependent Life insurance are eligible for conversion or portability. A conversion or portability
application and initial premium payment must be submitted to the insurance carrier within 30 days of your employment end
date. Some restrictions may apply, please refer to your policy. Conversion and Portability information is mailed to each
employee at termination directly from Chubb. For more information, please contact CHUBB at 1.888.499.0425 or contact The
Advanced Financial Group at 936.634.3378.

Accident— (GUARDIAN)

The accident coverage for you and your covered dependents are eligible for portability when you leave active employment. An
application and initial premium payment must be submitted to the insurance carrier within 30 days of your employment end
date. Some restrictions may apply, please refer to your policy. Portability information and forms are located on the districts
benefit website. For more information, please contact Guardian at 877.320.0484 or call The Advanced Financial Group at
936.634.3378.

Critical lliness/ Hospital Indemnity Insurance -- (CHUBB)

Your Critical lllness and Hospital Indemnity coverage is eligible for portability when you leave active employment. A portability
application and initial premium payment must be submitted to the insurance carrier within 30 days of your employment end date.
Some restrictions may apply, please refer to your policy.Portability information is mailed to each employee at termination directly
from Chubb. For more information, please contact CHUBB at 1.888.499.0425 or contact The Advanced Financial Group at
936.634.3378.
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Cancer Insurance -- (APL)

The cancer coverage for you and your covered dependents are eligible for portability when you leave active employment if the
policy has been in place for more than 12 months. APL sends notification to the employee with the portability application upon
your termination of employment. Initial premium payment must be submitted to the insurance carrier within 30 days of your

employment end date. Some restrictions may apply, please refer to your policy. For more information, please contact APL at
1.800.256.8606.

Individual/Permanent Life Insurance -- (TEXAS LIFE)
Since this coverage is an individual policy, you can simply contact the insurance carrier and set up direct premium payment.
Please contact Texas Life at 1.800.283.9233 or go online to https://www.texaslife.com/PolicyOwner.html .

|dentity Theft Protection — (NORTON LIFELOCK)
Identity Theft coverage may be continued through a direct billing basis. A portability flyer is included on the districts benefit site.
For detailed information, please contact Norton LifeLock at 1.800.607.9174.

OTHER BENEFIT PLANS AND CONTINUATION OF COVERAGE:

Health Savings Account— (HSA BANK or NBS)
Funds with your Health Savings Account will continue to be available after separation from your employer. Please contact HSA
BANK at 1.800.357.6246 or National Benefit Services (NBS) at 1.800.274.0503 for details about future HSA deposit options.

Emergency Medical Transportation -- (MASA)
Eligible for continuation through direct billing basis by moving to the MASA Platinum Membership. For detailed information,
please contact MASA Medical Transport Services at 1.954.334.8261.

CONTACT US FOR MORE INFORMATION

The Advanced Financial Group
936-634-3378
info@tafgonline.com
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C HU B B® | Workplace Benefits GuidanceResources®

Emotional Support | Your ComPsych®GuidanceResources® Program Can Help

The program is staffed by ComPsych® highly trained, caring clinicians who are available by phone or online 24 &
24 hours a day, seven days a week.

Call Any Time With Personal Concerns, Including:

Stress, Anxiety Marital and Alcohol or Drug Use Job Pressures Dealing with Change : Grief and Loss
and Depression : Family Conflicts : : i

Legal Guidance | Get the Legal Help You Need

You'll be connected to a GuidanceConsultant™ who will talk with you about your situation and schedule
aphone appointment for you with a ComPsych® staff attorney.

ComPsych® Attorneys Can Help You With:

¢ Family law matters, including divorce, custody, child e Realestate and foreclosure questions
support and adoption e Immigration concerns
e Bankruptcy and credit issues «  Wills and living wills

e Landlord/tenant issues, including eviction and
lease questions

WOI‘k—Llfe SO]UUOHS | Get the Everyday Help You Need O
ComPsych® Work-Life Specialists will research your question, and, send you a complete packet of practical o) o)
information, including prescreened referrals, articles on your topic and much more. ﬂ n

Call Any Time for Assistance With Topics, Including:

Finding Child or Housing Seeking Financial Finding Sending a Child Planning a Major
Elder Care : Searches : Assistance : PetCare : Off to School : Project or Event

Onhne Support | What you want. When you want it.
Access your ComPsych® GuidanceResources® services anytime, anywhere from your computer, tablet or smartphone.

Go Online For:

» Articles, podcasts, videos, slideshows e “AskaGuidanceConsultant™”
¢ On-demand trainings, online communities and chat personal responses to your questions

844-266-0712
CHUBB

Chubb is the marketing name used to refer to subsidiaries of Chubb Limited providing supplemental insurance and related services. Supplemental insurance provided by the following
U.S. based Chubb underwriting companies: Combined Insurance Company of America (Chicago, IL); in New York, Combined Life Insurance Company of New York (Latham, NY); and
ACE Property & Casualty Insurance Company. May not be available in all states. ComPsych® is not an affiliate of Chubb, and Chubb does not make any representations or warranties
concerning the content, accuracy, completeness, or timeliness of ComPsych® services. Chubb does not provide financial or legal advice and advises all users of services to consult their
own counsel. ComPsych and GuidanceResources are registered trademarks of ComPsych Corporation.
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