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Enrollment Schedule
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NEW employee benefitS center - your guide to your benefits! 
We’ve created a custom site just for you! Find detailed information about current and upcoming 
benefits, voluntary product offerings and employer programs, Section 125 information, important 
contact numbers and links, and downloadable forms and brochures. 

http://benefits.ffga.com/georgetownisd 

Employee benefitS center 
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How to Enroll 
Your First Financial Account Manager will be on site to assist you in enrolling in your benefits. To find out 
when your Account Manager will be at your location, please see the enrollment schedule on page 2. You also 
have the option to enroll online 24/7 through FFenroll during your enrollment period. 

To prepare for your enrollment, visit your Employee Benefits Center at http://benefits.ffga.com/
georgetownisd. Here you will be able to view the 2019-2020 plan year benefits as well as your current 
benefits information. Once you have reviewed available benefits for the upcoming plan year, visit 
FFenroll, https://ffga.benselect.com/enroll, to review currently enrolled benefits and dependent 
information. 

What to have ready for enrollment
• Named beneficiary/ies for new $10,000 Basic Life Insurance policy
• Social Security Numbers for all dependents
• Any Status/Life Event or address changes
• Questions about available benefits

ONLINE ENROLLMENT
To enroll online, log in to FFenroll (https://ffga.benselect.com/enroll).  
For detailed information on how to enroll, visit the how to enroll tab on your Employee Benefits Center 

 user name and PIN 
Your user name is your social security number (no dashes) and your PIN is the last four digits of your social 
security number and the last two digits of your birth year. Example: If Jane Doe's Social Security Number is 
123-45-6789 and she was born in 1975, her user name is 123456789 and her PIN is 678975

Once you login you will arrive at the Welcome Screen. Click “Next”, then:  
• Verify your personal information
• Verify all dependent information (ssn/date of birth) **Very Important**
• View employment information

USEFUL INFORMATION TO KNOW
• Contact First Financial at 855‐523‐8422 with any technical questions
• No changes will be permitted until annual enrollment, unless you have a Qualifying Life Event, as
defined by the Internal Revenue Code, such as marriage/divorce, new baby, new job, loss of health care
coverage, etc. Plan Information and Rules

APRIL 22
, 2019
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A Section 125 Plan provides a tax-saving way to pay for eligible medical or dependent care expenses. 
The funds are automatically deducted from your paycheck on a pre-tax basis. 

Here’s How It Works 
A Section 125 Plan reduces your taxes and increases your spendable income by allowing you to deduct the 
cost of eligible benefits from your earnings before tax. Plus, the plan is available to you at no cost, and 
you’re already eligible. All you have to do is enroll. 

Is It Right for Me? 
The savings you may experience with a Section 125 Plan are outlined below. By utilizing the Section 125 
Plan, you would have $70 more every month to apply toward insurance benefits or other needs. That’s a 
savings of $840 a year! 

Section 125 Plan Information and rules 
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Medical FSA 
Medical Flexible Spending Accounts (FSA) allow you to set aside pre-tax payroll deductions each 
paycheck to pay for out of pocket medical, dental and vision expenses for you and your family. 
Your full annual election will be available to you at the beginning of the plan year. 

Your employer has chosen the $500 Roll-Over Option for your plan. This option allows 
you the opportunity to roll over $500 of unclaimed Medical FSA funds into the following 
plan year. Any amount in excess of $500 will be forfeited under the use-it-or-lose-it rule. 

FSA Plan Year is: SEPTEMBER 1, 2019 – AUGUST 31, 2020 

FSA MAX: The maximum you can set aside each year is $2,700 

A Health Savings Account (HSA) provides a savings vehicle that allows you to set a side money to pa y for 
higher deductibles a ssocia ted with lower monthly premium High Deductible Health Pla ns (HDHP). The 
money you sa ve in monthly insura nce premiums ma y be set a side for eligible medical expenses you 
incur in the future. Your HSA balance is accrued each month but rolls over from yea r-to-yea r ea rning 
interest along the wa y. The a ccount is porta ble. Upon retirement or sepa ra tion of service, you take the 
HSA with you beca use it’s your money a nd your a ccount. You may also make changes to your HSA at 
any time.

Examples of eligible HSA expenses 
For a complete list, visit www.ffga.com/hsaextras 

2019 Annual hsa Contribution Limits » Copays & Deductibles
» Prescriptions
» Dental Care
» Contacts & Eyeglasses

» Hearing aids
» Laser Eye Surgery
» Orthodontia
» Chiropractic Care

Individual Medical Coverage - $3,500 
Family medical Coverage - $7,000 

You may not participate in an HSA if you are covered by a general purpose Health Flexible Spending Account (Health FSA) or a general purpose Health 
Reimbursement Arrangement (HRA). In addition, if your spouse has a general purpose Health FSA that allows reimbursements for your expenses, you may 
not participate. 

Flexible Spending Accounts (FSA) 

HEALTH SAVINGS ACCOUNTS 

Dependent Care FSA
This plan allows for a tax savings on day care expenses for children under the age of 13 and 
for dependent adults unable to care for themselves. The employee estimates an annual 
election for the amount of expenses to be incurred. As expenses are incurred the 
employee submits a claim and the money is reimbursed to the employee from the 
employee’s account as the monies come in from each paycheck. The IRS does not allow the
Dependent Care Account (DCA) to be pre-funded.  Your money is accrued each month 
throughout the plan year. Note: Any money not claimed by the employee within ninety 
days (90) after the end of the plan year is forfeited. The maximum annual election amount is 
$5,000 per household. If you are married and filing separately, each spouse may only elect 
up to $2,500. 

Health Savings Accounts (HSA)
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HSA STORE 

FLEXIBLE BENEFITS CARD 
The Flex Benefits Card is available to all employees that participate in Medical FSA and or a Dependent Care 
FSA. The Flex Benefits Card gives you immediate access to your money at the point of purchase. Cards are 
available for participating employees, their spouse and eligible dependents that are at least 18 years old. 

The IRS requires validation of most transactions. You must submit receipts for validation of expenses when requested. If you fail to 
substantiate by providing a receipt to First Financial within 60 days of the purchase or date of service your card will be suspended until 
the necessary receipt or explanation of benefits from your insurance provider is received. 

FF FLEX MOBILE APP 
With the FF Flex Mobile App you can submit claims, view account balance & history, see claim status, view 
alerts, upload receipts and documentation and more! The FF Flex Mobile App is available for Apple® or 
AndroidTM devices on the App StoreSM or the Google Play StoreTM. 

Your Employer ID Number is FFA974. You must have this number or your Flex Benefits Card number to register 
your account on the FF Flex Mobile App. 

FSA STORE and HSA STORE 
First Financial has partnered with the FSA Store & HSA Store to bring you an easy to use online store to better 
understand and manage your account. Visit http://www.ffga.com/fsaextras for more details & special deals! 

• Shop at FSA Store for eligible items from bandages to wheel chairs and thousands of products in
between

• Browse or search for eligible products and services using the Eligibility List
• Visit the Learning Center to help find answers to questions you may have about your account

RESOURCES FOR FSA/hsa MANAGEMENT 
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Disability – American Fidelity
Disability insurance pays a cash benefit and is designed to help protect you if you can’t work due to a covered 
injury or sickness. It pays a monthly benefit amount based on a percentage of your gross income, so you may 
continue to pay for everyday living expenses. 

CANCER INSURANCE – allstate
If cancer touches someone in your family, this plan may help ease the impact on your finances. Benefit 
payments are made directly to you, allowing you to pay for expenses like copayments, hospital stays, and 
house and car payments. 

Accident Insurance – AFLAC
Accidents are inevitable. Even though you can’t always prepare for unforeseen events, you can plan ahead. 
Accident Insurance is designed to help cover some of the expenses that can result from a 
covered accident, and benefit payments are made directly to you.

Critical Illness Insurance - AFLAC 
If you experience an event such as a heart attack or stroke, Critical Illness Insurance may help. It pays a lump 
sum amount to help with expenses that may not be covered by major medical insurance – 
house payments, everyday expenses, lost income, and more.

Dental - Ameritas 
Oral care can be a significant financial expense. Having dental insurance can help cover the costs. Help keep 
your family's smiles healthy with dental insurance. 

 Vision – Ameritas (VSP Network) 
Vision insurance is a way to help cover expenses incurred for eye care services from eye care professionals 
such as optometrists and ophthalmologists. Regular eye exams can offer more than just measuring your eye 
sight! They can identify serious eye diseases early, allowing time for treatment. Most people don't realize 
that eye exams can also reveal the early signs of serious illnesses like diabetes, heart disease and high blood 
pressure. 

Benefits at a Glance 
Visit http://benefits.ffga.com/GEORGETOWNISD for rates and benefit information. 
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Permanent, Portable Life Insurance – texas life
Ensuring your family is financially covered in the event of a loss is an important way of showing them you care 
about their needs. Life Insurance can help. Portable, Individual Life Insurance policies may help your family in 
the event of your death. The application process is simple. You only have to answer three health questions, 
and there are no medical exams required. 

 GROUP LIFE - dearborn 
Effective 9/1/19, all eligible employees will be receiving a $10,000 Basic Life Insurance policy paid for by 
Georgetown ISD! You may purchase additional Group Life insurance for yourself, spouse and dependent 
children. This coverage is not portable and only covers you as long as you are employed by GISD.

identity theft protection - ilock360 
Your identity may be your most important asset. It defines who you are, determines how much you can 
borrow and can be a deciding factor in employment. These factors are why your identity is a target for 
online criminals. Keep your identity protected with iLOCK360’s comprehensive identity protection. GISD 
will no longer provide the iLock360 Basic plan free to employees effective 9/1/19. However, you may move 
to or continue with the Plus or Premium plans.

Telemedicine – WELLVIA
Your employer is pleased to provide you with access to WellVia, a national network of board certified, state 
licensed doctors offering medical consultations 24 hours a day, 7 days a week! 
WellVia board certified doctors diagnose, recommend treatment and prescribe medication via phone or 
video. Speak to a doctor within minutes from anywhere – home – work – or while traveling. 

Benefits at a Glance 
Visit http://benefits.ffga.com/GEORGETOWNisd for rates and benefit information. 

Employee Assistance Program (EAP)
Georgetown ISD is offering you access to an Employee Assistance Program (EAP) to help you 
manage everyday issues from work-life balance to family concerns to crisis counseling.
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RETIREMENT OPTIONS 
403(b) 

Benefits at a Glance 
Visit http://benefits.ffga.com/GEORGETOWNisd for rates and benefit information. 

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

To start a retirement account, please contact TCG Administrators at 
800-943-9179 or at www.tcgservices.com
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A 403(b) is a retirement savings plan generally offered by public schools and other tax-exempt 
organizations that allows employees to make contributions on a pretax basis. Most plans allow you 
to start, stop, increase or decrease contributions at any time. The third party administrator 
determines the investment providers and employees must open an account with one of those 
providers to contribute. TCG Administrators is the plan administrator; you can elect salary 
deductions at www.tcgservices.com. Your initial password to enroll online is gtown403 (case 
sensitive).

457(b) 
A 457(b) is a district sponsored voluntary retirement savings plan that allows an employee to save 
money for retirement on a tax-deferred basis. This plan allows you to start, stop, increase or decrease 
contributions at any time. The plan contains most of the same features of the 403(b) plan, but is 
particularly different in one unique way: distributions from the 457(b) Deferred Compensation Plan are 
not subject to the 10% excise tax for early withdrawal. In 2019, you can contribute up to $19,000. If you 
are age 50 or older, you can contribute up to an additional $6,000 for a total of $25,000 for the year. 
TCG Administrators is the plan administrator; you can elect salary deductions at www.tcgservices.com. 
Your initial password to enroll online is georg57 (case sensitive).

http://www.tcgservices.com/
http://benefits.ffga.com/GEORGETOWNisd
www.tcgservices.com
www.tcgservices.com


Low Plan:  Dental Plan Summary Policy# 350904 Effective Date: 9/1/2019 
Plan Benefit 

Type 1 100% 
Type 2 50% 
Type 3 30% 

Deductible $75/Calendar Year Type 2 & 3 
Waived Type 1 

No Family Maximum 
Maximum (per person) $750 per calendar year 
Allowance Network Fee 
Waiting Period None 

Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 
Type 1 Type 2 Type 3 

• Routine Exam 
(2 per benefit period) 

• Bitewing X-rays 
(2 per benefit period) 

• Full Mouth/Panoramic X-rays
(1 in 3 years) 

• Periapical X-rays 
• Cleaning 

(2 per benefit period) 
• Fluoride for Children 18 and under 

(2 per benefit period) 
• Sealants (age 13 and under) 

• Restorative Amalgams 
• Restorative Composites 

(anterior and posterior teeth) 
• Simple Extractions 
• Pre-Diagnostic Test (age 35 and over) 

(1 in 2 years) 

• Space Maintainers 
• Onlays 
• Crowns 

(1 in 5 years per tooth) 
• Crown Repair 
• Endodontics (nonsurgical) 
• Endodontics (surgical) 
• Periodontics (nonsurgical) 
• Periodontics (surgical) 
• Denture Repair 
• Prosthodontics (fixed bridge; removable 

complete/partial dentures) 
(1 in 5 years) 

• Complex Extractions 
• Anesthesia 

Monthly Rates 
Employee Only (EE) $19.96 
EE + Spouse $39.12 
EE + Children $54.44 
EE + Spouse & Children $68.88 

Ameritas Information 
We're Here to Help 
This plan was designed specifically for the associates of Georgetown ISD.  At Ameritas Group, we do more than provide coverage - we make sure there's always a 
friendly voice to explain your benefits, listen to your concerns, and answer your questions. Our customer relations associates will be pleased to assist you 7 a.m. to 
midnight (Central Time) Monday through Thursday, and 7 a.m. to 6:30 p.m. on Friday. You can speak to them by calling toll-free: 800-487-5553. For plan information 
any time, access our automated voice response system or go online to ameritas.com. 

Dental Health Scorecard 

Rx Savings 

Georgetown ISD 
Dental Highlight Sheet 

How would you rate your dental health? 

In 2016, you can receive your Dental Health Report Card by signing into your secure member account online. Your assessment is based on claims submitted. The report 
card also offers suggestions if you strive to improve your dental health. Ameritas members can access the personalized report card by going to ameritas.com, click 
Account Access in the top right corner and choose the Dental/Vision/Hearing drop down. Select the Secure Member Account link and sign in to see your report. 

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the nation including CVS, Walgreens, 
Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance. 

To receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member account where they can access and 
print an online-only Rx discount savings ID card. 
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High Plan:  Dental Plan Summary Policy# 350904 Effective Date: 9/1/2019 
Plan Benefit 

Type 1 100% 
Type 2 80% 
Type 3 50% 

Deductible $50/Calendar Year Type 2 & 3 
Waived Type 1 

No Family Maximum 
Maximum (per person) $1,200 per calendar year 
Allowance Network Fee 
Dental Rewards® Included 
Waiting Period None 

Orthodontia Summary - Child Only Coverage 
Allowance U&C 
Plan Benefit 50% 
Lifetime Maximum (per person) $1,000 
Waiting Period None 

Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
• Routine Exam 

(2 per benefit period) 
• Bitewing X-rays 

(2 per benefit period) 
• Full Mouth/Panoramic X-rays

(1 in 3 years) 
• Periapical X-rays 
• Cleaning 

(2 per benefit period) 
• Fluoride for Children 18 and under 

(2 per benefit period) 
• Sealants (age 13 and under) 

• Restorative Amalgams 
• Restorative Composites 

(anterior and posterior teeth) 
• Simple Extractions 
• Pre-Diagnostic Test (age 35 and over) 

(1 in 2 years) 

• Space Maintainers 
• Onlays 
• Crowns 

(1 in 5 years per tooth) 
• Crown Repair 
• Endodontics (nonsurgical) 
• Endodontics (surgical) 
• Periodontics (nonsurgical) 
• Periodontics (surgical) 
• Denture Repair 
• Implants 
• Prosthodontics (fixed bridge; removable 

complete/partial dentures) 
(1 in 5 years) 

• Complex Extractions 
• Anesthesia 

Monthly Rates 
Employee Only (EE) $42.80 
EE + Spouse $83.40 
EE + Children $94.44 
EE + Spouse & Children $128.88 

Ameritas Information 
We're Here to Help 
This plan was designed specifically for the associates of Georgetown ISD.  At Ameritas Group, we do more than provide coverage - we make sure there's always a 
friendly voice to explain your benefits, listen to your concerns, and answer your questions. Our customer relations associates will be pleased to assist you 7 a.m. to 
midnight (Central Time) Monday through Thursday, and 7 a.m. to 6:30 p.m. on Friday. You can speak to them by calling toll-free: 800-487-5553. For plan information 
any time, access our automated voice response system or go online to ameritas.com. 

Georgetown ISD 
Dental Highlight Sheet 
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Plan 1:  Focus® Plan Summary Policy# 350904 Effective Date: 9/1/2019 

Deductibles 
VSP Choice Network + Affiliates Out of Network 

$10 Exam $10 Exam 
$0 Eye Glass Lenses or Frames* $0 Eye Glass Lenses or Frames 

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

Single Vision Covered in full Up to $30 
Bifocal Covered in full Up to $50 
Trifocal Covered in full Up to $65 
Lenticular Covered in full Up to $100 
Progressive See lens options NA 

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

Elective Up to $180 Up to $145 
Medically Necessary Covered in full Up to $210 

Frames $180** Up to $70 
Frequencies (months) 

Exam/Lens/Frame 12/12/12 12/12/12 
Based on date of service Based on date of service 

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

Lens Options (member cost)* 
VSP Choice Network + Affiliates Out of Network 

(Other than Costco) 
Progressive Lenses Up to provider’s contracted fee for Lined Bifocal 

Lenses. The patient is responsible for the 
difference between the base lens and the 

Progressive Lens charge. 

Up to Lined Bifocal allowance. 

Std. Polycarbonate Covered in full for dependent children 
$33 adults 

No benefit 

Solid Plastic Dye $15 
(except Pink I & II) 

No benefit 

Plastic Gradient Dye $17 No benefit 
Photochromatic Lenses 

(Glass & Plastic) 
$31-$82 No benefit 

Scratch Resistant Coating $17-$33 No benefit 
Anti-Reflective Coating $43-$85 No benefit 
Ultraviolet Coating $16 No benefit 
*Lens Option member costs vary by prescription, option chosen and retail locations.

LASIK Advantage® 
Lifetime Benefit Earned 

(Each Eye) 
Year One Year Two Year Three 

$150 $150 $150 

Monthly Rates 
Employee Only (EE) $10.74 
EE + Spouse $18.30 
EE + Children $19.36 
EE + Spouse & Children $29.04 

Section 125 

 

Georgetown ISD 
Eye Care Highlight Sheet 

This plan is provided as part of the Policyholder's Section 125 Plan. Each employee has the option under the Section 125 Plan of participating or 
not participating in this plan. If an employee does not elect to participate when initially eligible, he/she may elect to participate at the 
Policyholder's next Annual Election Period. 
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Additional Focus® Choice Network Features 
Contact Lenses Elective Allowance can be applied to disposables, but the dollar amount must be used all at once 

(provider will order 3 or 6 month supply). Applies when contacts are chosen in lieu of glasses. 
For plans without a separate contact fitting & evaluation (which includes follow up contact lens 
exams), the cost of the fitting and evaluation is deducted from the allowance. 

Additional Glasses 20% off additional complete pairs of prescription glasses and/or prescription sunglasses.* 

Frame Discount VSP offers 20% off any amount above the retail allowance.* 

Laser VisionCare VSP offers an average discount of 15% off or 5% off a promotional offer for LASIK Custom LASIK 
and PRK. The maximum out-of-pocket per eye for members is $1,800 for LASIK and $2,300 for 
custom LASIK using Wavefront technology, and $1,500 for PRK. In order to receive the benefit, a 
VSP provider must coordinate the procedure. 

Low Vision With prior authorization, 75% of approved amount (up to $1,000 is covered every two years). 

Based on applicable laws, reduced costs may vary by doctor location. 
 

Rx Savings 

  
 

Retail Chain Affiliate Providers Available With Focus Plans 

  
 

Eye Care Plan Member Service 

  
 

Language Services 

  
 

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. It is not a certificate of 
insurance and does not include exclusions and limitations. For exclusions and limitations, or a complete list of covered procedures, contact your 
benefits administrator. 

 
Georgetown ISD 
Eye Care Highlight Sheet 

Our valued plan members and their covered dependents can save on prescription medications at over 60,000 pharmacies across the nation 
including CVS, Walgreens, Rite Aid and Walmart. This Rx discount is offered at no additional cost, and it is not insurance. 
 
To receive this Rx discount, Ameritas plan members just need to visit us at ameritas.com and sign into (or create) a secure member account where 
they can access and print an online-only Rx discount savings ID card. 

Effective January 1, 2012, retail chain affiliate providers, which include Costco® Optical and Visionworks, give members added convenience and 
additional retail choices. Costco Optical has 400 locations across the country, while Visionworks manages nearly 400 optical stores in 37 states and 
DC, including well-known stores such as EyeMasters, Visionworks, Dr. Bizer’s VisionWorld, Eye DRx, and Hour Eyes, to name a few. Members enjoy 
a covered-in-full benefit experience with equivalent frame benefit at any of these retail chain locations. 

Focus eye care from Ameritas Group features the money-saving eye care network of VSP. Customer service is available to plan members through 
VSP's well-trained and helpful service representatives. Call or go online to locate the nearest VSP network provider, view plan benefit information 
and more. 
 
VSP Call Center: 1-800-877-7195 
• Service representative hours: 5 a.m. to 7 p.m. PST Monday through Friday, 6 a.m. to 2:30 p.m. PST Saturday 
• Interactive Voice Response available 24/7 
 
Locate a VSP provider at: ameritas.com 
View plan benefit information at: vsp.com 

We recognize the importance of communicating with our growing number of multilingual customers. That is why we offer a language assistance 
program that gives you access to: Spanish-speaking claims contact center representatives, telephone interpretation services in a wide range of 
languages, online dental network provider search in Spanish and a variety of Spanish documents such as enrollment forms, claim forms and 
certificates of insurance. 
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When a disabling injury or sickness happens to one of your employees it can be difficult to know what to do. You 
want to help with the financial burden but where do you draw the line? That is why offering disability insurance 
is so important to a comprehensive benefit package. It ensures that your employee’s paychecks are protected 
when they need it the most.  

American Fidelity’s Long-Term Disability Insurance offers a variety of plan features and benefit amounts to meet 
the needs of each of your employees. The benefit is paid directly to them and helps provide financial peace of 
mind so they can focus on getting better and returning to work.   

Long-Term Disability Coverage 
Injury & Sickness benefits are payable up to Social Security Normal Retirement Age (SSNRA). 

Benefits Begin 
Injury and Sickness benefits will be payable after the 7th, 14th, 30th, 60th, 90th or 150th day of disability. 

Benefit Amount 
The Insured’s monthly disability benefit may not exceed 66 2/3% of their covered monthly 
compensation. The maximum monthly covered benefit available under this plan is $7,500.  

Rates 

Rates are per $100 of Covered Monthly Benefit 

Plan Features 
Hospital Confinement Benefit 
The Hospital Confinement Benefit will be payable on the first day the Insured is confined as a patient in a 
Hospital for the days of that confinement.

Minimum Benefit 
In no event will the disability payment payable be less than 10% of the insured’s monthly disability benefit or 
$100, whichever is greater. 

Waiver of Premium 
If an Insured is disabled due to a covered injury or sickness and receiving a disability payment, premiums are 
not required beginning the first of the month following satisfaction of the elimination period or 90 days, 
whichever is later, provided premium has been paid from the beginning of the disability to the date Waiver of 
Premium begins.   

Physician Expense Benefit 
If an Insured receives personal treatment by a Physician due to an Injury, a limited benefit will be paid 
provided no other claim for benefits is made under the policy. 

Family Care Benefit 
This benefit is designed to help a disabled insured while they transition back into the work force. If you are 
Disabled and Working you may be eligible to receive up to 25% of the Monthly Disability Benefit for 24 
months. This benefit may be received in addition to the Disabled While Working: Return to Work Incentive 
Benefit subject to defined maximums.

7 Day 14 Day 30 Day 60 Day 90 Day 150 Day 

$3.74 $3.18 $2.26 $1.62 $1.20 $0.78

LONG-TERM DISABILITY
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Return to Work Benefit 
If an Insured is disabled and able to return to work part-time, a portion of their disability payment may be 
paid. Disability payments will stop and the claim will end, if at any time the Insured is no longer disabled or if 
disability earnings exceed 80% of monthly compensation. If the Insured is Disabled and Working, qualifies to 
receive a Disability Payment from the Company, and has one or more eligible Family Members, the Insured 
may be eligible to receive a Family Care Benefit. 

Conversion Option 
If the Insured ends employment, coverage may be available under American Fidelity’s group conversion policy 
if applied for and the first premium is paid within 30 days after the date employment ends. 

Plan Enhancement Options 
An Insured can enhance their policy by adding optional benefit riders. At the time of application, an Insured 
can choose to add the Hospital Indemnity Limited Benefit Rider, Spousal Accident Only Disability Benefit Rider, 
Critical Illness Rider, Survivor Benefit Rider, and COBRA Funding Rider. 

Plan Underwriting Guidelines
Not Subject to Insurability
Coverage on the base disability plan policy is guarantee issue to the salary level.  After the initial new group 
enrollment, new employees may enroll Guarantee Issue up to salary within 31 days from date of hire.  After 31 
days from date of hire, employees may enroll once annually Guarantee Issue during the defined enrollment 
period.  Existing insureds may increase coverage guarantee issue to salary.

Plan Definitions 
Disability 

Due to an Injury or Sickness, for the first 24 months you are unable to perform the material and 
substantial duties of your regular occupation. After that, Disability means you are unable to perform the 
material and substantial duties of any gainful occupation for wage or profit for which you are reasonably 
qualified by training, education, or experience. 

Injury 
Injury means physical harm or damage to the body sustained by you which: (a) results directly from an 
accidental bodily injury; (b) is independent of disease or bodily infirmity; and (c) takes place while your 
coverage is in force. 

Sickness 
A disease or illness (including pregnancy). Disability must begin while this coverage is in force. 

Plan Limitations 
Pre-Existing Conditions 
A pre-existing condition is a disease, injury, sickness, physical condition, or mental illness for which the 
Insured had treatment; incurred expense; took medication; received care or services; or a diagnosis or 
advice from a physician during the 3-month period immediately before the effective date of coverage.  

If disability is due to a pre-existing condition and begins before the Insured has been continuously covered 
under the policy for 12 months, no disability benefit will be payable.   
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Deductible Sources of Income 
For the first 12 months disability payments are provided, the disability payment will be the insured's disability 
benefit.  After 12 months, the insured's disability payment will be the disability benefit less any deductible 
sources of income received or entitled to be received. Deductible Sources of Income include: other group 
disability income; governmental or other retirement system whether due to disability, normal retirement 
or voluntary election of retirement benefits; United States Social Security Act or similar plan or act, 
including any amounts due the Insured’s dependents on account of his or her disability; sick leave or other 
salary or wage continuance plans provided by the employer which extend beyond 365 days; state disability; 
and unemployment compensation.  If applicable, the disability benefit payable to the Insured could be 
reduced by any Deductible Sources of Income received.   

Exclusions

This policy does not cover loss, fatal or non-fatal, which results from: an intentionally self-inflicted 
injury while sane or insane; war or act of war (declared or undeclared); injury sustained or sickness 
contracted while in the service of the armed forces of any country; committing a felony; penal 
incarceration for a period of 30 consecutive days or longer; or injury or sickness arising out of and 
in the course of any occupation for wage or profit or for which the Insured is entitled to Workers’ 
Compensation.   

This proposal is subject to the Company’s underwriting. The references in this proposal are subject to policy 
provisions. This proposal assumes participation in Social Security and Workers’ Compensation. Products described 
within this proposal may not be available in all states. Specific policy provisions may vary by state.  

888-485-1347 • 9000 Cameron Parkway • Oklahoma City, Oklahoma 73114 • www.americanfidelity.com

Mental Nervous, Drug and Alcohol & Special Conditions 
Disability due to or resulting from psychiatric or psychological conditions, due to a Special Condition  and is under the 
regular and appropriate care of a Physician, due to alcoholism or drug addiction will be limited and is not subject to a 
lifetime maximum. 
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Help with everyday issues.
Your employer is offering you access to an Employee Assistance Program (EAP) to help you manage everyday issues from 
work-life balance to family concerns.

Telephonic Life Coaching

• Three phone sessions with a master’s
level certified life coach

• Participant and coach work together to develop
personalized plan to meet participant’s life goals

• Assist participant in exploring and identifying
personal strengths and solutions

• Examples of life coaching issues include personal
goals, relationship issues, adjusting to situations,
career planning, and handling the workplace

24/7 Resources

• Online and mobile app

• Access to legal library on more than 900
legal topics, including legal guides, forms,
and an interactive will program

• Access to financial library with 40 interactive
tools and assessments, including articles,
podcasts, and CDs on financial health topics

• Access to work-life library addressing issues on
parenting, child care, elder care, and workplace issues

Work-Life Program

• Telephonic support for legal and financial issues

• Access to LifeWorks on-staff attorneys to discuss legal
areas such as estate law,
living wills/power of attorney, real estate law,
family law, credit, and collections law

• Access and discount to network of 22,000 attorneys

• Access to LifeWorks on-staff financial counselors to
discuss issues such as credit card
debt, debt management, foreclosure, mortgage,
budgeting, savings, and investing

SB-30187-1016
Marketed by American Fidelity Assurance Company 

For More Information
800-456-0018
lifeworks.com
User ID: afac
Password: lifeworks

This program is delivered by LifeWorks.

9000 Cameron Parkway  •  Oklahoma City, OK 73114 
800-654-8489  •  americanfidelity.com

Employee Assistance 
Program

S P E C I A L I Z I N G  I N  S U P P L E M E N T A L  B E N E F I T S  F O R   Y O U R  I N D U S T R Y 
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Aflac 
Group Accident Insurance 
Accident protection made for  you. 

Underwritten by: 
Continental American Insurance Company  (CAIC) 
In California, coverage is underwritten by 
Continental American Life Insurance Company. 

This plan does not contain comprehensive adult wellness benefits as defined by law. 

AGC1802118 R1 IV (3/19) 19



AFLAC GROUP ACCIDENT INSURANCE Policy Series  C70000

Just because an accident can change your 
health, doesn’t mean it should change your 
lifestyle too. 
Accidents can happen in an instant affecting you or a loved one. Aflac is designed to help families plan for the 
health care bumps ahead and take some of the uncertainty and financial insecurity out of getting better. 

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

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

• Ambulance rides

• Emergency room visits

• Surgery and anesthesia

• Prescriptions

• Major Diagnostic Testing

• Burns

Plan Features 

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

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

• Benefits are paid regardless of any other medical insurance.

What you need, when you need it. 

Group accident insurance pays cash 
benefits that you can use any way 
you see fit. 
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HIG H L OW  

INIT IA L T RE AT MEN T (once per accident, within 7 days after the accident, not payable for telemedicine services) Payable when an insured 
receives initial treatment for a covered accidental injury. This benefit is payable for initial treatment received under the care of a doctor 
when an insured visits the following: 

Hospital emergency room with X-Ray / without X-Ray $200/$150 $100/$50 

Urgent care facility with X-Ray / without X-Ray $200/$150 $100/$50 
Doctor’s office or facility (other than a hospital emergency room or urgent care) with X-Ray / without 
X-Ray $100/$75 $50/$25 

A MBU L A N CE (within 90 days after the accident) Payable when an insured receives transportation by a 
professional ambulance service due to a covered accidental injury. 

$300 
Ground 
$900 Air 

$200 
Ground 
$600 Air 

M A JO R DIAG N O S T IC T E S T ING (once per accident, within 6 months after the accident) Payable when an 
insured requires one of the following exams: Computerized Tomography (CT/CAT scan), Magnetic 
Resonance Imaging (MRI), or Electroencephalography (EEG) due to a covered accidental injury. These 
exams must be performed in a hospital, a doctor’s office, a medical diagnostic imaging center or an 
ambulatory surgical center. 

$200 $100 

EMERG EN CY RO O M O B SERVAT IO N (within 7 days after the accident) Payable when an insured receives 
treatment in a hospital emergency room, and is held in a hospital for observation without being 
admitted as an inpatient because of a covered accidental injury. 

$100 
Each 24 

hour period 

$50 
Less than 
24 hours, 

but at least 
4 hours 

$50 
Each 24 

hour period 

$25 
Less than 
24 hours, 

but at least 
4 hours 

P R E S CRIP T IO N S (2 times per accident, within 6 months after the accident) Payable for a prescription filled that 
- due to a covered accidental injury - is ordered by a doctor, dispensed by a licensed pharmacist and
medically necessary for the care and treatment of the insured (in Alaska, Massachusetts and Montana
prescriptions do not have to be medically necessary). This benefit is not payable for therapeutic devices
or appliances; experimental drugs; drugs, medicines or insulin used by or administered to a person
while he is confined to a hospital, rest home, extended-care facility, convalescent home, nursing home
or similar institution; or immunization agents, biological sera, blood or blood plasma. This benefit is
not payable for pain management techniques for which a benefit is paid under the Pain Management
Benefit (if available).

$5 $5 

BL OOD/ P L A SM A / P L AT E L E T S (3 times per accident, within 6 months after the accident) Payable for each day 
that an insured receives blood, plasma or platelets due to a covered accidental injury. $400 $300 

PA IN M A N AG E ME N T (once per accident, within 6 months after the accident) Payable when an insured, due 
to a covered accidental injury, is prescribed and receives a nerve ablation and/or block, or an epidural 
injection administered into the spine. This benefit is only payable for pain management techniques (as 
shown above) that are administered in a hospital or doctor’s office. This benefit is not payable for an 
epidural administered during a surgical procedure. 

$100 $50 

C ONC U S S ION (once per accident, within 6 months after the accident) Payable when an insured is diagnosed 
by a doctor with a concussion due to a covered accident. $400 $200 

T R AU M AT IC BR A IN IN J U RY (once per accident, within 6 months after the accident) Payable when an 
insured is diagnosed by a neurologist with Traumatic Brain Injury (TBI) due to a covered accident. To 
qualify as TBI, the neurological deficit must require treatment by a neurologist and a prescribed course 
of physical, speech and/or occupational therapy under the direction of a neurologist. 

$2,500 $1,250 

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

$10,000 $5,000 

EMERGENCY DENTAL WORK (once per accident, within 6 months after the accident) Payable when an insured’s 
$50 

Extraction 
$25 

Extraction 
natural teeth are injured as a result of a covered accident. $200 $100 

Repair with a Repair with a 
crown crown 

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

Second Degree 

Less than 10% $50 $25 

At least 10% but less than 25% $100 $50 

At least 25% but less than 35% $250 $125 

35% or more $500 $250 

Third Degree 

Less than 10% $500 $250 

At least 10% but less than 25% $2,500 $1,250 

At least 25% but less than 35% $5,000 $2,500 

35% or more $10,000 $5,000 

E Y E IN J U RIE S Payable for eye injuries if, because of a covered accident, a doctor removes a foreign 
body from the eye, with or without anesthesia. $300 $200 

FR AC T UR E S (once per accident, within 90 days after the accident) Payable when an insured fractures a bone 
because of a covered accident and is treated by a doctor. If the fracture requires open reduction, 200% 
of the benefit is payable for that bone. For multiple fractures (more than one bone fractured in one 
accident), we will pay a maximum of 200% of the benefit amount for the bone fractured that has the 
highest dollar amount. For a chip fracture (a piece of bone that is completely broken off near a joint), we 

Up to 
$3,000 

based on a 
schedule 

Up to 
$1,500 

based on a 
schedule 

will pay 25% of the amount for the affected bone. This benefit is not payable for stress fractures. 

DISL O CAT IO N S (once per accident, within 90 days after the accident) Payable when an insured dislocates 
a joint because of a covered accident and is treated by a doctor. If the dislocation requires open 
reduction, 200% of the benefit for that joint is payable. We will pay benefits only for the first dislocation 
of a joint. We will not pay for recurring dislocations of the same joint. If the insured dislocated a joint 
before the effective date of his certificate and then dislocates the same joint again, it will not be covered 
by the plan. For multiple dislocations (more than one dislocated joint in one accident), we will pay a 
maximum of 200% of the benefit amount for the joint dislocated that has the highest dollar amount. 

Up to 
$3,000 

based on a 
schedule 

Up to 
$1,500 

based on a 
schedule 

For a partial dislocation (joint is not completely separated, including subluxation), we will pay 25% of the 
amount for the affected joint. 

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

Under 5 centimeters $50 $25 

5-15 centimeters $200 $100 

Over 15 centimeters $400 $200 

Lacerations not requiring stitches $25 $12.50 
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O U T PAT IE N T S U RG E RY A ND A N E S T H E S IA (per day / performed in hospital or ambulatory surgical center, 
within one year after the accident) Payable for each day that, due to a covered accidental injury, an insured 
has an outpatient surgical procedure performed by a doctor in a hospital or ambulatory surgical center. 
Surgical procedure does not include laceration repair. If an outpatient surgical procedure is covered 
under another benefit in the plan, we will pay the higher benefit amount. 

$400 $200 

FACIL IT IE S F E E F O R O U T PAT IE N T S U RG E RY (surgery performed in hospital or ambulatory surgical center, 
within one year after the accident) Payable once per each eligible Outpatient Surgery and Anesthesia 
Benefit (in a hospital or ambulatory surgical center). 

$100 $25 

O U T PAT IE N T S U RG E RY A ND A N E S T H E S IA (per day / performed in a doctor’s office, urgent care facility, or 
emergency room; maximum of two procedures per accident, within one year of the accident) 
Payable for each day that, due to a covered accidental injury, an insured has an outpatient surgical 
procedure performed by a doctor in a doctor’s office, urgent care facility or emergency room. Surgical 
procedure does not include laceration repair. If an outpatient surgical procedure is covered under 
another benefit in this plan, we will pay the higher benefit amount. 

$50 $25 

IN PAT IE N T S U RG E RY A ND A N E S T H E S IA (per day / within one year after the accident) Payable for each day 
that, due to a covered accidental injury, an insured has an inpatient surgical procedure performed by a 
doctor. The surgery must be performed while the insured is confined to a hospital as an inpatient. If an 
inpatient surgical procedure is covered under another benefit in the plan, we will pay the higher benefit 
amount. 

$750 $375 

T R A NS P O RTAT IO N (greater than 100 miles from the insured’s residence, 3 times per accident, within 6 months 
$400 
Plane 

$200 
Plane 

after the accident) Payable for transportation if, because of a covered accident, an insured is injured 
and requires doctor-recommended hospital treatment or diagnostic study that is not available in the $200 $100 
insured’s resident city. Any ground Any ground 

transportation transportation 

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

AFTER CARE BENEFITS HIGH LOW 

A P P L IA NCE S (within 6 months after the accident) 
Payable if, as a result of an injury received in a covered accident, a doctor advises the insured to use a 
listed medical appliance as an aid in personal locomotion. 
Cane, Ankle Brace 
Walker, Crutches, Leg Brace, Cervical Collar, Walking Boot, Wheelchair, Knee Scooter, Body Jacket, 
Back Brace 

$40 
$100 

$20 
$50 

AC CIDEN T F O L LOW- U P T RE AT MEN T (maximum of 6 per accident, within 6 months after the accident provided 
initial treatment is within 7 days of the accident) 
Payable for doctor-prescribed follow-up treatment for injuries received in a covered accident. 
Follow-up treatments do not include physical, occupational or speech therapy. Chiropractic or 
acupuncture procedures are also not considered follow-up treatment. 

$50 $25 

P OST-TR AU M AT IC STR E S S DISO RDE R ( P T SD) (once per accident, within 6 months after the accident) 
Payable if the insured is diagnosed with PTSD, a mental health condition triggered by a covered 
accident. An insured must meet the diagnostic criteria for PTSD, stipulated in the Diagnostic and 
Statistical Manual of Mental Disorders IV (DSM IV-TR), and be under the active care of either a 
psychiatrist or Ph.D.-level psychologist. 

$200 $100 
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R E H A BILITATION U NIT (maximum of 31 days per confinement, no more than 62 days total per calendar year for 
each insured) 
Payable for each day that, due to a covered accidental injury, an insured receives treatment as an 
inpatient at a rehabilitation facility. For this benefit to be payable, the insured must be transferred to the 
rehabilitation facility for treatment following an inpatient hospital confinement. 
We will not pay the rehabilitation facility benefit for the same days that the hospital confinement benefit 
is paid. We will pay the highest eligible benefit. 

$100 
per day 

$50 
per day 

T H E R A PY (maximum of 10 per accident, beginning within 90 days after the accident provided initial treatment is within 7 
days after the accident) 
Payable if because of injuries received in a covered accident, an insured has doctor-prescribed therapy 
treatment in one of the following categories: physical therapy provided by a licensed physical therapist, 
occupational therapy provided by a licensed occupational therapist, or speech therapy provided by a 
licensed speech therapist. 

$25 $15 

CHIRO P R AC T IC O R A LT E R N AT IV E T H E R A PY (maximum of 6 per accident, beginning within 90 days after the 
accident provided initial treatment is within 7 days after the accident) 
Payable if because of injuries received in a covered accident, an insured receives acupuncture or 
chiropractic treatment. 

$25 $15 

HOSPITALIZATION BENEFITS HIGH LOW 

H O S PITA L A DMIS SIO N (once per accident, within 6 months after the accident) 
Payable when an insured is admitted to a hospital and confined as an inpatient because of a covered 
accidental injury. 
This benefit is not payable for confinement to an observation unit, for emergency room treatment or for 
outpatient treatment. 

$1,000 
per  

confinement 

$500 
per 

confinement 

HO S PITA L C ON FIN EME N T (maximum of 365 days per accident, within 6 months after the accident) 
Payable for each day that an insured is confined to a hospital as an inpatient because of a covered 
accidental injury. 
If we pay benefits for confinement and the insured is confined again within 6 months because of the 
same accidental injury, we will treat this confinement as the same period of confinement. 
This benefit is payable for only one hospital confinement at a time even if caused by more than one 
covered accidental injury. This benefit is not payable for confinement to an observation unit or a 
rehabilitation facility. 

$200 
per day 

$100 
per day 

H OS P ITA L INTE N SIV E CA R E (maximum of 30 days per accident, within 6 months after the accident) 
Payable for each day an insured is confined in a hospital intensive care unit because of a covered 
accidental injury. 
We will pay benefits for only one confinement in a hospital intensive care unit at a time, even if it is caused 
by more than one covered accidental injury. 
If we pay benefits for confinement in a hospital intensive care unit and an insured becomes confined to a 
hospital intensive care unit again within 6 months because of the same accidental injury, we will treat this 
confinement as the same period of confinement. 
This benefit is payable in addition to the Hospital Confinement Benefit. 

$200 
per day 

$100 
per day 

INTE R MEDIATE INTE N SIV E CA R E STE P-DOW N U NIT (maximum of 30 days per accident, within 6 months 
after the accident) 
Payable for each day an insured is confined in an intermediate intensive care step-down unit because 
of a covered accidental injury. 
We will pay benefits for only one confinement in an intermediate intensive care step-down unit at a time, 
even if it is caused by more than one covered accidental injury. 
If we pay benefits for confinement in an intermediate intensive care step-down unit and an insured 
becomes confined to an intermediate intensive care step-down unit again within 6 months because of 
the same condition, we will treat this confinement as the same period of confinement. 
This benefit is payable in addition to the Hospital Confinement Benefit. 

$100 
per day 

$50 
per day 
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FA MILY MEMBER LODG ING (greater than 100 miles from the insured’s residence, maximum of 30 days per 
accident, within 6 months after the accident) 
Payable for each night’s lodging in a motel/hotel/rental property for an adult member of the insured’s 
immediate family. For this benefit to be payable: 
• The insured must be confined to a hospital for treatment of a covered accidental injury;
• The hospital and motel/hotel must be more than 100 miles from the insured’s residence; and
• The treatment must be prescribed by the insured’s treating doctor.

$200 
per day 

$100 
per day 

LIFE CHANGING EVENTS BENEFITS 

SINGLE LOSS (the loss of one hand, one foot, or the sight of one eye) HIGH LOW 

Employee $12,500 $5,000 

Spouse $5,000 $2,500 

Child(ren) $2,500 $1,250 

DOUBLE LOSS (the loss of both hands, both feet, the sight of both eyes, or a combination of any two) 

Employee $25,000 $10,000 

Spouse $10,000 $5,000 

Child(ren) $5,000 $2,500 

LOSS OF ONE OR MORE FINGERS OR TOES 

Employee $1,250 $500 

Spouse $500 $250 

Child(ren) $250 $125 

PARTIAL DISMEMBERMENT (INCLUDES AT LEAST ONE JOINT OF A FINGER OR A TOE) 

Employee 

Spouse 

Child(ren) 

$125 

$125 

$125 

$62.50 

$62.50 

$62.50 

PAR ALYSIS (once per accident, diagnosed by a doctor within six months after the accident) 
Payable if an insured has permanent loss of movement of two or more limbs for more than 90 days (in 
Utah, 30 days) as the result of a covered accidental injury. 
Paraplegia 
Quadriplegia 

$5,000 
$10,000 

$2,500 
$5,000 

P ROSTH E S IS (once per accident, up to 2 prosthetic devices and one replacement per device per insured)* 
Payable when an insured receives a prosthetic device, prescribed by a doctor, as a result of a covered 
accidental injury. 
Prosthetic Device/Prosthesis means an artificial device designed to replace a missing part of the 
body. This benefit is not payable for hearing aids, wigs, or dental aids (to include false teeth), repair or 
replacement of prosthetic devices* and /or joint replacements. 
* We will pay this benefit again once to cover the replacement of a prosthesis for which a benefit has
been paid, provided the replacement takes place within three years of the initial benefit payment.

$1,500 $500 

DISMEMBER MEN T (once per accident, within 6 months after the accident) 
Payable if an insured loses a hand or foot or experiences loss of sight as the result of a covered accident. 
Dismemberment means: 
• Loss of a hand -The hand is removed at or above the wrist joint;
• Loss of a foot -The foot is removed at or above the ankle;
• Loss of a finger/toe - The finger or toe is removed at or above the joint where it is attached to the hand or foot; or
• Loss of sight - At least 80% of the vision in one eye is lost (such loss of sight must be permanent and irrecoverable).
If the Dismemberment Benefit is paid and the insured later dies as a result of the same covered accident, we will pay the appropriate
death benefit (if available), less any amounts paid under this benefit.
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R E SIDE N CE / V E HICL E MODIF ICAT IO N (once per accident, within one year after the accident) 
Payable for a permanent structural modification to an insured’s primary residence or vehicle when 
the insured suffers total and permanent or irrevocable loss of one of the following, due to a covered 
accidental injury: 
• The sight of one eye;
• The use of one hand/arm; or
• The use of one foot/leg.

$1,000 $500 

ACCIDENTAL DEATH RIDER HIGH LOW 

AC CIDE N TA L DE AT H BE N E F IT (within 90 days after the accident*) 
Payable if a covered accidental injury causes the insured to die. 

$50,000 
Employee 
$25,000 
Spouse 
$10,000 

Child 

$25,000 
Employee 
$12,500 
Spouse 
$5,000 
Child 

AC CIDEN TA L C O MMO N- CA RRIER DE AT H BENEF IT 
Payable if the insured: 
• Is a fare-paying passenger on a common carrier;
• Is injured in a covered accident; and
• Dies within 90 days* after the covered accident.
*In Oregon and Utah, within 180 days after the accident; in Pennsylvania, there is no limitation on the
number of days.

$100,000 
Employee 
$50,000 
Spouse 
$20,000 

Child 

$50,000 
Employee 
$25,000 
Spouse 
$10,000 

Child 

O RG A NIZ ED AT H L E T IC AC T IV IT Y RIDER BOTH PLANS 

ORG A NIZ ED AT H L E TIC AC TI V IT Y BE N E FIT  
We will pay an additional percentage of the benefit amount payable under the Aflac Group Accident plan for covered 
accidental injuries sustained while participating in an organized athletic event. 

20% 
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Aflac 
Group Critical 
Illness Advantage 
INSURANCE – PLAN INCLUDES BENEFITS 
FOR CANCER AND HEALTH SCREENING 

We help take care of your 
expenses while you take 
care of yourself. 

The plan does not contain comprehensive adult 
wellness benefits as defined by law. 

AGC1900776 IV (3/19) 
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Aflac can help ease the financial stress 
of surviving a critical illness. 
Chances are you may know someone who’s been diagnosed with a critical 

illness. You can’t help notice the difference in the person’s life—both physically 

and emotionally. What’s not so obvious is the impact a critical illness may have on 

someone’s personal finances. 

That’s because while a major medical plan may pay for a good portion of the 

costs associated with a critical illness, there are a lot of expenses that may not be 

covered. And, during recovery, having to worry about out-of-pocket expenses is the 

last thing anyone needs. 

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

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

attack or stroke. 

More importantly, the plan helps you focus on recuperation instead of the 

distraction of out-of-pocket costs. With the Critical Illness plan, you receive cash 

benefits directly (unless otherwise assigned)—giving you the flexibility to help pay 

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

What you need, when you need it. 

Group critical illness insurance pays 
cash benefits that you can use any 
way you see fit. 
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But it doesn’t stop there. Having group critical illness insurance from Aflac means 
that you may have added financial resources to help with medical costs or ongoing 
living expenses. 

The Aflac Group Critical Illness plan benefits include: 

• Critical Illness Benefit payable for:
– Cancer
– Heart Attack (Myocardial Infarction)
– Stroke
– Kidney Failure (End-Stage Renal Failure)
– Major Organ Transplant
– Bone Marrow Transplant (Stem Cell Transplant)
– Sudden Cardiac Arrest

• Health Screening Benefit

Features: 

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

– Coronary Artery Bypass Surgery
– Non-Invasive Cancer
– Skin Cancer
– Coma
– Severe Burn
– Paralysis
– Loss of Speech/Sight/Hearing

• Coverage is available for you, your spouse, and dependent children.
• Coverage may be continued (with certain stipulations). That means you can take it with you if you change jobs

or retire.

How it works 

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

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

For more than 60 years, Aflac has been dedicated to helping provide individuals 
and families peace of mind and financial security when they’ve needed it most. 
The Aflac Group Critical Illness plan is just another innovative way to help make 
sure you’re well protected. 
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Benefits Overview 

COVERED CRITICAL ILLNESSES: 

CANCER (Internal or Invasive) 100% 

HEART ATTACK (Myocardial Infarction) 100% 

STROKE (Ischemic or Hemorrhagic) 100% 

MAJOR ORGAN TRANSPLANT 100% 

KIDNEY FAILURE (End-Stage Renal Failure) 100% 

BONE MARROW TRANSPLANT (Stem Cell Transplant) 100% 

SUDDEN CARDIAC ARREST 100% 

SEVERE BURN* 100% 

PARALYSIS** 100% 

COMA** 100% 

LOSS OF SPEECH / SIGHT / HEARING** 100% 

NON-INVASIVE CANCER 25% 

CORONARY ARTERY BYPASS SURGERY 25% 

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

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

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

CHILD COVERAGE AT NO ADDITIONAL COST 
Each dependent child is covered at 50 percent of the primary insured’s benefit amount at no additional charge. Children-only 
coverage is not available. 

*This benefit is only payable for a burn due to, caused by, and attributed to, a covered accident.
**These benefits are payable for loss due to a covered underlying disease or a covered accident.
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SKIN CANCER BENEFIT 
We will pay $250 for the diagnosis of skin cancer. We will pay this benefit once per calendar year. 

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

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

HEALTH SCREENING BENEFIT (Employee and Spouse only) 
We will pay $100 for health screening tests performed while an insured’s coverage is in force. We will pay this benefit once per 
calendar year. 
This benefit is only payable for health screening tests performed as the result of preventive care, including tests and diagnostic 
procedures ordered in connection with routine examinations. This benefit is payable for the covered employee and spouse. 
This benefit is not paid for dependent children. 

COVERED HEALTH SCREENING TESTS  INCLUDE: 

OPTIONAL BENEFITS RIDER 

BENIGN BRAIN TUMOR 100% 

ADVANCED ALZHEIMER’S DISEASE 25% 

ADVANCED PARKINSON’S DISEASE 25% 

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

The plan has limitations and exclusions that may affect benefits payable. This brochure is for illustrative purposes only. Refer to your certificate for complete details, 
definitions, limitations, and exclusions. 
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 $3,000 

Addison’s Disease, Cerebrospinal Meningitis, Diphtheria, Huntington’s Chorea, Legionnaire’s Disease, Malaria, Muscular 

 
 

 

 

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

PROGRESSIVE DISEASE RIDER: 
 

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

SUSTAINED MULTIPLE SCLEROSIS 100% 

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

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

CYSTIC FIBROSIS 50% 

CEREBRAL PALSY 50% 

CLEFT LIP OR CLEFT PALATE 50% 

DOWN SYNDROME 50% 

PHENYLALANINE HYDROXYLASE DEFICIENCY DISEASE (PKU) 50% 

SPINA BIFIDA 50% 

TYPE 1 DIABETES 50% 

 
 
 
 
 
 
 
 
 

LIMITATIONS AND EXCLUSIONS 

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

At age 70, benefits reduce by 50%. 

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

• Is treatment-free from cancer for at least 12 months before the diagnosis date; and 
• Is in complete remission prior to the date of a subsequent diagnosis, as evidenced 

by the absence of all clinical, radiological, biological, and biochemical proof of the 
presence of the cancer. 

EXCLUSIONS 
We will not pay for loss due to: 
• Self-Inflicted Injuries – injuring or attempting to injure oneself intentionally or 

taking action that causes oneself to become injured; 
− In Alaska: injuring or attempting to injure oneself intentionally 

• Suicide – committing or attempting to commit suicide, while sane or insane; 
− In Missouri: committing or attempting to commit suicide, while sane 
− In Illinois and Minnesota: this exclusion does not apply 

• Illegal Acts – participating or attempting to participate in an illegal activity, or 
working at an illegal job: 
− In Arizona: participating in or attempting to commit a felony, or being engaged in 

an illegal occupation; 
− In Florida: participating or attempting to participate in an illegal activity, or 

working at an illegal occupation; 
− In Illinois and Pennsylvania: Illegal Occupation - committing or attempting to 

commit a felony or being engaged in an illegal occupation; 
− In Michigan: Illegal Occupation – the commission of or attempt to commit a 

felony, or being engaged in an illegal occupation; 
− In Nebraska: being engaged in an illegal occupation, or commission of or 

attempting to commit a felony; 
− In Ohio: committing or attempting to commit a felony, or working at an illegal job 

• Participation in Aggressive Conflict: 
− War (declared or undeclared) or military conflicts; 

-In Florida: War does not include acts of terrorism 
-In Oklahoma: War, or act of war, declared or undeclared when 

serving in the military service or an auxiliary unit thereto 
− Insurrection or riot 
− Civil commotion or civil state of belligerence 32



Monthly Premium Rates 

Employee Non-Tobacco Monthly  Premiums 

Spouse Non-Tobacco Monthly  Premiums 

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

Employee Tobacco Monthly Premiums 

Spouse Tobacco Monthly Premiums 
Age $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 
18-29 $5.73 $8.53 $11.33 $14.13 $16.93 $19.73 $22.53 $25.33 $28.13 $30.93 
30-39 $7.99 $13.05 $18.11 $23.17 $28.23 $33.29 $38.35 $43.41 $48.47 $53.53 
40-49 $12.87 $22.82 $32.76 $42.70 $52.65 $62.59 $72.53 $82.47 $92.42 $102.36 
50-59 $21.74 $40.55 $59.35 $78.16 $96.97 $115.78 $134.59 $153.39 $172.20 $191.01 
60-69 $33.02 $63.11 $93.21 $123.30 $153.39 $183.48 $213.58 $243.67 $273.76 $303.85 

Continental American Insurance Company (CAIC ), a proud member of the Aflac family of insurers, is a wholly-owned subsidiary of 
Aflac Incorporated and underwrites group coverage. CAIC is not licensed to solicit business in New York, Guam, Puerto Rico, or the 
Virgin Islands. 
Continental American Insurance Company • Columbia, South Carolina 
The certificate to which this sales material pertains may be written only in English; the certificate prevails if interpretation of this 
material varies. 
This brochure is a brief description of coverage and is not a contract. Read your certificate carefully for exact terms and conditions. 
This brochure is subject to the terms, conditions, and limitations of Policy Series C21000. In Texas, C21100TX. 

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

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

purelife-plus

Life insurance can be an ideal way to provide money for your family when they need it most. purelife-plus 
offers permanent insurance with a high death benefit and long guarantees1 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:

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.	
4.	 Chronic	Illness	Rider	available	for	an	additional	cost	for	employees	only.	

Conditions	apply.	Rider	not	available	in	CA.	Form	ICC15-ULABR-CI-15	or	Form	
Series	ULABR-CI-15

DURING THE LAST SIX MONTHS, HAS THE PROPOSED INSURED:

Been actively at work on a full time 
basis, performing usual duties?

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

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

QUICK
QUESTIONS3 You can qualify by answering just 

3 questions – no exams or needles.

1

2

3

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	
District	of	Columbia	and	every	state	but	New	York.	

19M016-C	FFGA	1092	(exp0321)

It’s Affordable 
You own it

You can take it 
with you when you 
change jobs or retire

You pay for it 
through convenient 
payroll deductions

You can cover your 
spouse, children and 
grandchildren, too2

You can get a living 
benefit if you become 
terminally ill3

You can get cash to cover 
living expenses if you 
become chronically ill4
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Employee monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age and Accelerated Death Benefit for Chronic Illness (All Ages) Guaranteed at

Issue $10,000 $25,000 $50,000 $75,000 $100,000 $150,000 $200,000 $250,000 $300,000 Table Premium

15D-1 83

2-3 83

4-10 79

11-16 75

17-20 11.40 20.55 29.70 38.85 57.15 75.45 93.75 112.05 73

21-22 11.68 21.10 30.53 39.95 58.80 77.65 96.50 115.35 73

23-25 11.95 21.65 31.35 41.05 60.45 79.85 99.25 118.65 71

26 12.23 22.20 32.18 42.15 62.10 82.05 102.00 121.95 72

27 12.50 22.75 33.00 43.25 63.75 84.25 104.75 125.25 72

28 12.50 22.75 33.00 43.25 63.75 84.25 104.75 125.25 71

29 12.78 23.30 33.83 44.35 65.40 86.45 107.50 128.55 71

30-31 13.05 23.85 34.65 45.45 67.05 88.65 110.25 131.85 70

32 13.60 24.95 36.30 47.65 70.35 93.05 115.75 138.45 70

33 14.15 26.05 37.95 49.85 73.65 97.45 121.25 145.05 71

34 14.70 27.15 39.60 52.05 76.95 101.85 126.75 151.65 72

35 15.53 28.80 42.08 55.35 81.90 108.45 135.00 161.55 73

36 16.08 29.90 43.73 57.55 85.20 112.85 140.50 168.15 73

37 16.63 31.00 45.38 59.75 88.50 117.25 146.00 174.75 73

38 17.45 32.65 47.85 63.05 93.45 123.85 154.25 184.65 74

39 18.55 34.85 51.15 67.45 100.05 132.65 165.25 197.85 75

40 9.21 19.65 37.05 54.45 71.85 106.65 141.45 176.25 211.05 76

41 9.76 21.03 39.80 58.58 77.35 114.90 152.45 190.00 227.55 77

42 10.53 22.95 43.65 64.35 85.05 126.45 167.85 209.25 250.65 78

43 11.30 24.88 47.50 70.13 92.75 138.00 183.25 228.50 273.75 80

44 12.07 26.80 51.35 75.90 100.45 149.55 198.65 247.75 296.85 81

45 12.95 29.00 55.75 82.50 109.25 162.75 216.25 269.75 323.25 82

46 13.83 31.20 60.15 89.10 118.05 175.95 233.85 291.75 349.65 83

47 14.60 33.13 64.00 94.88 125.75 187.50 249.25 311.00 372.75 83

48 15.48 35.33 68.40 101.48 134.55 200.70 266.85 333.00 399.15 84

49 16.47 37.80 73.35 108.90 144.45 215.55 286.65 357.75 428.85 85

50 17.68 40.83 79.40 117.98 156.55 86

51 19.11 44.40 86.55 128.70 170.85 87

52 20.87 48.80 95.35 141.90 188.45 88

53 22.63 53.20 104.15 155.10 206.05 90

54 23.84 56.23 110.20 164.18 218.15 90

55 24.94 58.98 115.70 172.43 229.15 91

56 26.04 61.73 121.20 180.68 240.15 91

57 27.25 64.75 127.25 189.75 252.25 91

58 28.57 68.05 133.85 199.65 265.45 91

59 29.78 71.08 139.90 208.73 277.55 91

60 30.63 73.20 144.15 215.10 286.05 91

61 32.28 77.33 152.40 227.48 302.55 91

62 34.04 81.73 161.20 240.68 320.15 92

63 35.91 86.40 170.55 254.70 338.85 92

64 37.89 91.35 180.45 269.55 358.65 92

65 39.98 96.58 190.90 285.23 379.55 92

66 42.29 92

67 44.82 92

68 47.57 92

69 50.43 93

70 53.29 93

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-B4AKD5ND9KM
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Spouse/Child monthly p r e m i u m s

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

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Includes Added Cost for Age to Which

Issue Accidental Death Benefit (Ages 17-59) Coverage is

Age Guaranteed at

Issue $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000 Table Premium

15D-1 8.00 13.75 83

2-3 8.25 14.25 83

4-10 8.50 14.75 79

11-16 8.75 15.25 75

17-20 10.75 12.45 14.15 15.85 17.55 19.25 73

21-22 11.00 12.75 14.50 16.25 18.00 19.75 73

23-25 11.25 13.05 14.85 16.65 18.45 20.25 71

26 11.50 13.35 15.20 17.05 18.90 20.75 72

27 11.75 13.65 15.55 17.45 19.35 21.25 72

28 11.75 13.65 15.55 17.45 19.35 21.25 71

29 12.00 13.95 15.90 17.85 19.80 21.75 71

30-31 12.25 14.25 16.25 18.25 20.25 22.25 70

32 12.75 14.85 16.95 19.05 21.15 23.25 70

33 13.25 15.45 17.65 19.85 22.05 24.25 71

34 13.75 16.05 18.35 20.65 22.95 25.25 72

35 9.60 12.05 14.50 16.95 19.40 21.85 24.30 26.75 73

36 9.90 12.45 15.00 17.55 20.10 22.65 25.20 27.75 73

37 10.20 12.85 15.50 18.15 20.80 23.45 26.10 28.75 73

38 10.65 13.45 16.25 19.05 21.85 24.65 27.45 30.25 74

39 11.25 14.25 17.25 20.25 23.25 26.25 29.25 32.25 75

40 8.65 11.85 15.05 18.25 21.45 24.65 27.85 31.05 34.25 76

41 9.15 12.60 16.05 19.50 22.95 26.40 29.85 33.30 36.75 77

42 9.85 13.65 17.45 21.25 25.05 28.85 32.65 36.45 40.25 78

43 10.55 14.70 18.85 23.00 27.15 31.30 35.45 39.60 43.75 80

44 11.25 15.75 20.25 24.75 29.25 33.75 38.25 42.75 47.25 81

45 12.05 16.95 21.85 26.75 31.65 36.55 41.45 46.35 51.25 82

46 12.85 18.15 23.45 28.75 34.05 39.35 44.65 49.95 55.25 83

47 13.55 19.20 24.85 30.50 36.15 41.80 47.45 53.10 58.75 83

48 14.35 20.40 26.45 32.50 38.55 44.60 50.65 56.70 62.75 84

49 15.25 21.75 28.25 34.75 41.25 47.75 54.25 60.75 67.25 85

50 16.35 23.40 30.45 37.50 86

51 17.65 25.35 33.05 40.75 87

52 19.25 27.75 36.25 44.75 88

53 20.85 30.15 39.45 48.75 90

54 21.95 31.80 41.65 51.50 90

55 22.95 33.30 43.65 54.00 91

56 23.95 34.80 45.65 56.50 91

57 25.05 36.45 47.85 59.25 91

58 26.25 38.25 50.25 62.25 91

59 27.35 39.90 52.45 65.00 91

60 28.05 40.95 53.85 66.75 91

61 91

62 92

63 92

64 92

65 92

66 92

67 92

68 92

69 93

70 93

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-B4AKD5ND9KM



SUPPLEMENTAL GROUP LIFE AND AD&D
PREMIUM RATE GRID

Eligibility
You are eligible to enroll if you work the minimum number of hours per week 
by your employer, and you have satisfied any waiting period.

Supplemental Life/AD&D Insurance
Employee Benefit: $10,000 - $500,000 in $10,000 increments Rates

$0.080
Spouse Benefit: $5,000 - $250,000 in $5,000 increments, but not to exceed $0.090

50% of the employee benefit. $0.110
Note: Spouse may not have coverage unless the employee has coverage. $0.130

$0.180
Child Coverage (Life Only) $0.280
Live birth to Age 26: $10,000 $0.440

$0.700
Employee: Life and AD&D benefits reduce by 50% of the original amount at age 70. $0.870
All benefits terminate at retirement. $1.490
Spouse:  Benefits terminate at Employee's age 70.

Guarantee Issue:
Employee: $150,000
Spouse: $50,000

$10,000 $1.00
Supplemental Life/AD&D Insurance
Monthly Premium Cost (Based on 12 payroll deductions per year)
EMPLOYEE

Benefit 
Amount <25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+

$10,000 $0.80 $0.90 $1.10 $1.30 $1.80 $2.80 $4.40 $7.00 $8.70 $14.90
$20,000 $1.60 $1.80 $2.20 $2.60 $3.60 $5.60 $8.80 $14.00 $17.40 $29.80
$30,000 $2.40 $2.70 $3.30 $3.90 $5.40 $8.40 $13.20 $21.00 $26.10 $44.70
$40,000 $3.20 $3.60 $4.40 $5.20 $7.20 $11.20 $17.60 $28.00 $34.80 $59.60
$50,000 $4.00 $4.50 $5.50 $6.50 $9.00 $14.00 $22.00 $35.00 $43.50 $74.50
$60,000 $4.80 $5.40 $6.60 $7.80 $10.80 $16.80 $26.40 $42.00 $52.20 $89.40
$70,000 $5.60 $6.30 $7.70 $9.10 $12.60 $19.60 $30.80 $49.00 $60.90 $104.30
$80,000 $6.40 $7.20 $8.80 $10.40 $14.40 $22.40 $35.20 $56.00 $69.60 $119.20
$90,000 $7.20 $8.10 $9.90 $11.70 $16.20 $25.20 $39.60 $63.00 $78.30 $134.10

$100,000 $8.00 $9.00 $11.00 $13.00 $18.00 $28.00 $44.00 $70.00 $87.00 $149.00
$110,000 $8.80 $9.90 $12.10 $14.30 $19.80 $30.80 $48.40 $77.00 $95.70 $163.90
$120,000 $9.60 $10.80 $13.20 $15.60 $21.60 $33.60 $52.80 $84.00 $104.40 $178.80
$130,000 $10.40 $11.70 $14.30 $16.90 $23.40 $36.40 $57.20 $91.00 $113.10 $193.70
$140,000 $11.20 $12.60 $15.40 $18.20 $25.20 $39.20 $61.60 $98.00 $121.80 $208.60
$150,000 $12.00 $13.50 $16.50 $19.50 $27.00 $42.00 $66.00 $105.00 $130.50 $223.50

SPOUSE (Employee Attained Age)
$5,000 $0.40 $0.45 $0.55 $0.65 $0.90 $1.40 $2.20 $3.50 $4.35 $7.45

$10,000 $0.80 $0.90 $1.10 $1.30 $1.80 $2.80 $4.40 $7.00 $8.70 $14.90
$15,000 $1.20 $1.35 $1.65 $1.95 $2.70 $4.20 $6.60 $10.50 $13.05 $22.35
$20,000 $1.60 $1.80 $2.20 $2.60 $3.60 $5.60 $8.80 $14.00 $17.40 $29.80
$25,000 $2.00 $2.25 $2.75 $4.50 $7.00 $7.00 $11.00 $17.50 $21.75 $37.25
$30,000 $2.40 $2.70 $3.30 $3.90 $5.40 $8.40 $13.20 $21.00 $26.10 $44.70
$35,000 $2.80 $3.15 $3.85 $4.55 $6.30 $9.80 $15.40 $24.50 $30.45 $52.15
$40,000 $3.20 $3.60 $4.40 $5.20 $7.20 $11.20 $17.60 $28.00 $34.80 $59.60
$45,000 $3.60 $4.05 $4.95 $5.85 $8.10 $12.60 $19.80 $31.50 $39.15 $67.05
$50,000 $4.00 $4.50 $5.50 $6.50 $9.00 $14.00 $22.00 $35.00 $43.50 $74.50

Policy Provisions may vary by state.  Refer to a certificate or enrollment brochure for details about coverage
features and limitations. For internal use only: Policy number FDL1-504-707 Slife/blend-w/add/12

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life
Insurance Company® (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New York),
 the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.

EMPLOYEE & SPOUSE

Dependent Life (Children)

Under 25

GEORGETOWN ISD / TEEBC TRUST  F021842 

Monthly rates per $1,000
Supplemental Life/AD&D

50-54

30-34

Monthly Premium per Family

Age

55-59

35-39

25-29

ATTAINED AGE

40-44
45-49

65+
60-64
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Feeling Better is just a Call or Click Away

Talk to a Doctor Now

Our Board Certified doctors diagnose, recommend treatment and prescribe medication via phone or 

video from anywhere – your home, classroom, or while on vacation. 

$10.00 Monthly Fee for your entire family!

$0 Per Consult Unlimited Use 

When to Use WellVia

70% of primary care visits can be handled over the phone
40% of urgent care doctor visits can be handled over the phone

✓ Acid reflux ✓Cold & Flu ✓ Sore throat
✓ Allergies ✓Sinus Infections ✓ UTI’s
✓ Asthma ✓Nausea ✓Upper Respiratory
✓ Bronchitis ✓Rashes ✓And more…

Disclaimer: WellVia services are for non-emergency conditions only. WellVia does not replace the primary care doctor, services are not
considered insurance or a Qualified Health Plan under the member Protection and Affordable Care Act. WellVia doctors do not prescribe
DEA controlled substances (schedule I-IV) and does not guarantee that a prescription will be written and operates within state
regulations. For updated full disclosures, please visit www.wellviasolutons.com

© 2018 WellVia All rights reserved v.030118
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Your employer is pleased to provide you with access to WellVia, a national network of board certified, 
state licensed doctors offering medical consultations 24 hours a day, 7 days a week! 

WellVia doctors diagnose acute non emergent medical conditions and prescribe medications when 
clinically appropriate. Speak to our doctor  within  minutes  from  anywhere  –  home  –  work  –  or  while 
traveling. 

When to use WellVia 
 acid reflux
 allergies
 asthma
 bladder infection
 bronchitis

 cold
 flu
 infections
 nausea
 rashes

 sinus conditions
 sore throat
 thyroid conditions
 urinary tract infection
 and more…

Activate your WellVia account 
1. Access by WellVia mobile app, online or phone
2. Enter your employer member ID located on your card
3. Create your username and password
4. Complete the required fields to begin your electronic medical record
5. Request a consult

Prescription Policy 
 If medically necessary a prescription will be called in to your pharmacy of choice.
 Our doctors do not prescribe DEA (schedule I-IV) controlled substances or lifestyle drugs.

Connecting you to a doctor within minutes, delivering a quality patient experience 24/7 

www.WellViaSolutions.com Patient Care Center: (855) WELLVIA 

Disclaimer: WellVia Services are for non-emergency conditions only.  WellVia does not replace the primary care doctor, services are not considered  insurance  or 
a Qualified Health Plan under the Patient Protection and Affordable Care Act. WellVia doctors do not prescribe DEA controlled substances (schedule I-IV) and do 
not guarantee that a prescription will be written. Available nationwide where allowable by law. For updated full disclosures, please visit  www.wellviasolutions.com. 

Virtual healthcare delivered with exceptional care 

www.WellViaSolutions.com (855) WELLVIA
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Your identity is your most important asset. It defines who 
you are, determines how much you can borrow, and can be 
a deciding factor in employment. For these reasons, your 
identity is a target for online criminals. iLOCK360’s identity 
protection solution provides multiple layers of defense to 
ensure the integrity of your identity.

In 2015, identity fraud affected 13.1 million consumers 
costing a total of $15 billion. Last year, 20% of all fraud losses 
were due to new account fraud—meaning that fraudsters were 
opening new accounts under stolen identities, going beyond 
the usual credit card fraud many consumers anticipate. 
Keep your identity protected 24/7/365 with iLOCK360’s 
comprehensive identity theft protection.

Service Plus Premium

CyberAlert™️ monitors:
•one Social Security number   •two phone numbers
•two email addresses  •five credit/debit cards
•two medical ID numbers            •five bank accounts
•one driver’s license number     •one passport

✔ ✔ ✔ ✔

Social Security number trace ✔ ✔ ✔ ✔

Change of address ✔ ✔

Sex offender alerts ✔ ✔

Payday loan ✔ ✔

Court/criminal records ✔ ✔

Full service restoration and lost wallet 
protection ✔ ✔ ✔

$1M insurance ✔ ✔

Daily monitoring of TransUnion credit 
bureau ✔ ✔

Daily monitoring of Experian credit 
bureau ✔

Daily monitoring of Equifax credit bureau ✔

ScoreTracker™️ ✔

✔ adults  ✔ children to age 18

COMPREHENSIVE
IDENTITY PROTECTION
AT YOUR FINGERTIPS
» Complete CyberAlert™️ protection
» Credit bureau monitoring
» Lost wallet protection
» $1M insurance

Coverage Plan (monthly rates) Plus Premium

Individual $8 $15

Individual and Spouse $15 $22

Individual and Children $13 $20

Individual and Family $20 $27

www.iLOCK360.com 900 S Capital of Texas Hwy, Ste 350, Austin, TX 78746
Call us at 855.287.8888

PROTECT YOURSELF AGAINST ONE
OF THE FASTEST GROWING CRIMES

iLOCK-1C-mwb1b 04/2016 40



LEARN MORE ABOUT THE BENEFITS
OF IDENTITY PROTECTION

www.iLOCK360.com 900 S Capital of Texas Hwy, Ste 350, Austin, TX 78746
Call us at 855.287.8888

Our 360o approach to identity protection keeps you protected from every angle.
Discover more about what iLOCK360 has to offer and choose the appropriate plan for your family.

iLOCK-1C-mwb1b 04/2016

CyberAlertTM Internet Surveillance
Get peace of mind knowing that our exclusive technology scours websites, chat rooms and bulletin boards 

24/7/365 to identify trading or selling of your personal information online. CyberAgent monitors

Credit Report Monitoring
Find out your credit score, 
analyze your credit report, 

and monitor your identity for 
credit-related activity.

Social Security Number Trace
Know if your Social Security 
number becomes associated 

with another individual’s name 
or address.

Non-Credit Loans
See if your personal informa-

tion becomes linked to payday 
loans that do not require hard 

credit inquiries.

ScoreTrackerTM

Receive a month-after-month 
report that provides relevant 
information with trends and 

credit score insight.

Change of Address
Prevent criminals from accessing your 

bank statements, credit card statements, 
and other identifying information by moni-

toring any changes to your address.

Sex Offender Reports
Understand if and when any sex offend-

ers reside or move into your zip code, and 
ensure that your identity isn’t being used 
fraudulently in the sex offender registry.

Court Records
Know if and when your name, date of 

birth and Social Security number appear 
in court records for an offense or crime 

that you did not commit.

Lost Wallet Protection
In the event that you lose your wallet, 

iLOCK360 agents will make all the calls 
necessary to replace missing cards and 
IDs: quick, easy, and less stress for you. 

Full-Service Identity Restoration
Contact an iLOCK360 Certified Identity 

Theft Restoration Management Specialist, 
who’ll work on your behalf to restore your 

ID, and let you get on with your life.

$1 Million of Identity Theft Insurance
For even more peace of mind, you are 

insured with a one million dollar insurance 
policy against expenses in the event that 

your identity is compromised.

• one Social Security number • two email addresses • two phone numbers • one driver’s licence
• two medical ID numbers • five credit/debit cards  • five bank accounts • one passport
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www.region10rams.org/enroll

GET STARTED TODAY

800-943-9179 457b@tcgservices.com

Your employer offers the RAMS 457(b) plan as a way to help you save for life beyond your 
prime working years. In the past you had to settle with plans known for high fees and poor 
investment choices. Now you can choose a low-fee plan with high-quality investment options 
overseen by a committee of professional investment advisors.

PLAN HIGHLIGHTS:
 » No 10% early distribution penalty tax

 » No surrender charges or hidden fees

 » No product commissions 

 » Start/stop contributions at any time

 » Professionally-managed portfolios 

 » Fiduciary oversight by TCG Advisors

 » Access to FinPath Financial Wellness

SAVE. SAVE. SAVE.
While your TRS pension may be enough to cover 
your expenses when you first retire, your reduced 
monthly income may not be sufficient for factors 
like medical bills, taxes, and your desired standard 
of living. You need an effective savings plan to help 
you meet a comfortable lifestyle upon retirement.

Financial independence begins here 

RAMS 457(b) SAVINGS PLAN

Note: Investments in the RAMS 457(b) Plan can decrease and increase in value according to the worth of mutual funds in the Plan and Trust. Investments in the Plan are not 
guaranteed. Recommended age is only an estimate. Past performance cannot be relied on to predict future performance. All investing involves risk.
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You don’t have to be a financial guru to make the right investment choices. Just pick 
from any of these investment options that best fit your goals.

LOW-FEE, HIGH-QUALITY INVESTMENTS
OUTPERFORM RETIREMENT

Target Date Funds
This is a simple investment strategy based on your age. Target Date 
Funds automatically adjust for you over time so there’s no need to worry 
about reviewing the plan often. Simply select your age and sit back.

EASY CHOICE

Self-Directed
If you are a hands-on type of investor, you’ll be happy to know you can 
customize your own set of investment strategies. This option is best left 
for experienced investors, so don’t feel like you have to choose this!

EXPERT LEVEL

Managed Portfolios
Our customized investment portfolios are adjusted to your desired risk 
tolerance and retirement readiness. Decide your approach and select any 
of the portfolio options below. 

EASY CHOICE

PRESERVATION
AGE RANGE: 55+

GROWTH
AGE RANGE: 30-40

SIGNATURE  
PORTFOLIO
DEFAULT PLAN

MODERATELY 
CONSERVATIVE
AGE RANGE: 40-60

CONSERVATIVE
AGE RANGE: 50-60

HIGHER RISK/RETURN LOWER RISK/RETURN

AGGRESSIVE 
GROWTH

AGE RANGE: 20-45

WITH

Your RAMS 457(b) account provides access to FinPath, our financial literacy 
digital platform designed to help you better manage your money. 
You receive access to:

OUTPERFORM
FINANCIAL STRESS

 » Consultations with Wellness Coaches
 » Wellness Score Tracker  + Account Aggregator
 » Courses on financial topics like buying a home,

improving credit score, budgeting, and more!

Activation instructions will be sent to your email after your 457(b) account has been established.43



www.region10rams.org

GET STARTED TODAY

800-943-9179 403b@tcgservices.com

A 403(b) is a retirement savings plan generally offered by public schools and other tax-
exempt organizations that allows employees to make contributions on a pretax or Roth basis 
to help fill the retirement income gap. While your TRS pension may be enough to pay your 
expenses when you first retire, your reduced monthly income may not be enough to cover 
costs from factors like medical bills, taxes, or your desired standard of living.

WHY CONTRIBUTE:
 » Avoid a gap in your income during 

retirement

 » Take advantage of tax benefits

 » Improve your financial wellbeing

 » Automatic payroll deductions take stress 
out of planning

 » Decrease your dependency on 
government-funded pension plans

Invest in your financial journey

RAMS 403(b) SAVINGS PLAN

Enrolling in a 403(b) savings plan can help 
bring financial stability and security for life upon 
retirement. The earlier you begin to contribute to 
your plan, the more you will have at your disposal 
down the road.
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Please follow the steps below to create and manage 
your 403(b) account. Contact our customer service 
department at (800) 943-9179 for assistance.

HOW TO REGISTER 

SCHEDULE YOUR
ONE-ON-ONE CHECKUP

Let’s face it—you have too much on your mind to spend your days 
thinking about how to manage your finances. At TCG, our unbiased, 
non-commissioned Retirement Plan Specialists are here to walk you 
through your options and help you navigate your financial journey.

Schedule your complimentary one-on-one 
checkup at www.region10rams.org/checkup

STEP ONE: CREATE ACCOUNT WITH VENDOR

 x Visit www.region10rams.org/403b-vendors.

 x Choose your preferred vendor on the list and contact them directly to establish 

your retirement account.

STEP TWO: SETUP ONLINE RAMS ACCOUNT ACCESS

Once you have a 403(b) plan established, you are ready to create a RAMS account. You will 
use this account to elect salary contributions anytime during the year.

 x Visit www.region10rams.org/enroll.
 x Click the Enroll button and enter your employer on the following page.

 x Follow each step until you get a confirmation notice... & you’re done!

Note: TCG is only the plan administrator for your plan. You must 
contact your vendor directly for portfolio performance and other 
investment-related questions.
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IMPORTANT CONTACTS

Taylor Silguero, ACCOUNT MANAGER 
OFFICE: 800-672-9666 | CELL: 512-630-6654 | EMAIL: TAYLOR.SILGUERO@FFGA.COM 

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

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

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

Group Cancer Allstate 800-521-3535 www.allstateatwork.com 

Accident Aflac 800-992-3522 www.aflac.com 

Critical Illness Aflac 800-992-3522 www.aflac.com 

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

Group Life Dearborn 800-348-4512 www.dearbornnational.com 

Telemedicine WellVia 855-935-5842 www.WellViasolutions.com 

ID Theft Protection iLOCK360 855-287-8888 www.iLOCK360.com 

Retirement Plans TCG Administrators 800-943-9179 www.tcgservices.com 

Dependent Care First Financial 800-523-8422 www.ffga.com 

Medical FSA/HSA First Financial 800-523-8422 www.ffga.com 

Benefit Vendor Phone Website 
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