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Important Phone Numbers

For additional assistance you may call the following:

Judson ISD Staff:

For general insurance information, please contact:

Lori Diamond Tabitha Pryor

Employee Services Specialist Employee Services Secretary
ldiamond@judsonisd.otg tpryor@judsonisd.org
210-945-5619 210-945-5620

For name changes, TRS information or to “out process” contact:
Linda Phillips
Benefit Specialist
Iphillips@judsonisd.org
210-945-5612

OR

Alamo Insurance Group Staff:

Connie Rivera Terri Pereg

Account Manager Account Executive
Alamo Insurance Group Alamo Insurance Group
ctivera@alamoinsgtp.com tperez@alamoinsgtp.com
210-524-7115 210-524-7108

I ENROLLED IN THE FOLLOWING PLANS FOR 2011:

PRODUCT MONTHLY AMOUNT

MEDICAL
LIFE
GAP
DISABILITY
CANCER
DENTAL
VISION
FSA

L5 B LF G5 G5 £ 5

TOTAL AMOUNT:

=5
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ISD Judson independent school district
Human Resources

October 2010

To All Employees:

Please carefully review the following information regarding vour benefits for 2011:

* Eifective January 1, 2011, Judson’s new health insurance carrier will be Blue
Cross/Blue Shield (BC/BS). You will want to closely study the health insurance
plans on pages 10-11 as the plan designs, premiums and deductibles have
changed.

“Please review pages 4-7 regarding the Enrollment Process and which products
you must enroll in and the products in which you will automatically be re-
enrolled.

*You must go online sometime between October 18, 2010 and November 19, 2010 to
enroll and make changes to your benefits including cancellations.

*The BC/BS provider network for the PPO plans is Blue Choice.
*The BC/BS provider network for the HMO plans is HMO Blue.
*You will want to go the Blue Cross website to check the provider list to see if your

current doctor if a Blue Cross provider or if you will need to change doctors. The
website is: www.bcbstx.com

*Before making any doctor appointments for 2011, you will need to verify that the
doctors you use are part of the BC/BS network in which you are enrolled. Failure to do
so will result in you paying the much higher out-of-network rate, or having the claim
denied altogether.

Insurance Plan Year

Our plan year begins January 1, 2011 and ends December 31, 2011. As we pay our
premiums one month in advance, any changes that you make to your benefits via the
online enrollment system will be reflected on your December 2010 paycheck, and the
changes will take effect January 1, 2011.

8012 Shin Oak Drive + Live Oak, Texas 78233-2457 + (210) 945-5100 » www.judsonisd.org

JISD is an Equal Opportunity Empiloyer — The Judson School District considers applicants
for all positions without regard to race, color, national origin, age, religion, sex, marital
or veteran status, the presence of a medical condition, disability, or any other legally
protected status.
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ISD Judson independent school district

Human Resources

White Glove House Call Health

Unfortunately, White Glove House Call Health is not a part of the BC/BS network and
will no longer be a provider as of January 1, 2011.

Airrosti

Airrosti will no longer be a specialist co-pay, but will fall under the deductible for the
PPO plans.

Heaith Insurance Enrollment

If you are currently insured with the District under Humana’s Low, Mid or High Plan, or
the HMO, you and any dependents you currently cover will automatically be rolled into
the new Blue Cross Blue Shield Low Plan ($5000 Deductible page ). If this is not the
plan that you wish to be enrolled in, you MUST go online to make your changes.
(see pages 6-7 for Enroliment Process details on other plans)

Confirmation of Enroliment

Once you have completed the online enroliment process, don't forget to print out and
keep your enroliment confirmation for future reference.

Teresa Clements
Director of Human Resources

8012 Shin Oak Drive * Live Qak, Texas 78233-2457 + (210) 945-5100 » www.judsonisd.org

JISD is an Equal Opportunity Employer — The Judson School District considers applicants
for all positions without regard to race, color, national origin, age, religion, sex, marital
or velteran status, the presence of a medical condition, disability, or any other legally
protected status.
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Judson ISD
2011 RATE INFORMATION

Effective J 1,2011)

BCBS Low PPO $5000 $225.00 $521.07 $449.09 $682.33

District Contribution $225.00 $225.00 $225.00 $225.00

Employee Cost $0.00 $296.07 $224.09 $457.33

BCBS Mid PPO $3000 $370.28 $711.26 $613.05 $931.40

Dislrict Contribution $225.00 $225.00 §225.00 $225.00

Employee Cost $145.28 $486.26 $388.05 $706.40

BCBS High PPO $1000 $441.14 $927.37 $799.29 $1,.214.12

District Contribution $225.00 $225.00 $225.00 $225.00

Employee Cost $216.14 $702.37 $574.29 $989.19

BCBS HMO §707.28 $1,485.33 $1,280.15 $1,945.06

District Contribution $225.00 $225.00 $225.00 _$225.00

Employee Cost $482.28 $1,260.33 $1,055.15 $1,720.06

BCBS HIP
(Hospital Indemnity Plan) Paid for bv District

VOLUNTARY BENEFITS Emp Only Emp/Sp Emp/Children Emp/Fam

Allstate (Gap plan) ' $5000 Deductible Plan or $3000 Deductible Plan (Rates Varv See Brochure)

Spectera Vision

Allstate Cancer-High

Allsate Cancer-Low

ates Vary-$200 mthly benefit min

New Hires - $2.10 per $10,000 of life insurance coverage
$350,000 Maximum Benefit or 7x salary

Supptemental Life & AD&D
NON New Hires that currently have supplemental life coverage are able to increase current benefit
level by $10,000 without evidence of insurability.




ENROLLMENT PROCESS

Please review your benefit choices outlined in this employee insurance booklet.
Follow the instructions on page 8 for your online enroliment.
After you have made your selection, PRINT YOUR CONFIRMATION SHEET.

Should you need to make changes to your henefits during open enrcliment {(add, change or cancel) you
must go online per the instructions on pages 8-9.

How it will work:

Health Insurance

If you currently have health insurance with the District, you and any dependents you carry will
automatically be rolled over to the Blue Cross $5,000 Deductible Low Base Plan, regardless of which
health insurance plan you currently carry. If you do not wish to be in the $5000 Deductible Low Base
Plan, you MUST CHANGE IT ONLINE TO THE PLAN YOU WANT.

Hospital Indemnity

You will automatically be rolled over to the Blue Cross Hospital Indemnity Benefit (HIB) if you currently
have the Humana HIB plan.

GAP (deductible insurance)

Gap plans will be available for those enrolling in the BC/BS Low PPO (55000 Deductible} and BC/BS Mid
PPO (53000 Deductible) You must enroll in the new Allstate GAP plan if you want to have this coverage.

Disability

If you are currently enrolled in the Standard Disability plan, you will automatically be enrolled in the new
disability plan with AETNA. You will be enrolled at the same level of coverage you currently carry and
your monthly premium will be slightly lower than your current disability premium. You may increase
your monthly benefit by up to $300/month without being subject to pre-existing condition clauses. You
may also decrease your waiting period by one category (ex. 60/60 to 30/30) without being subject to the
pre-existing condition clause,



Allstate Cancer

If you are currently enrolled in the Allstate Cancer plan, you will automatically be re-enrolled in the
same plan for the same monthly premium.

Dentatl Select

If you are currently enrolled in the Dental Select plan, you will automatically be re-enrolled in the same
plan for the same monthly premium.

United Healthcare/Spectera Vision

If you are currently enrolled in the United Health Care/Spectera Vision plan, you will automatically be
re-enrolled in the same plan for the same monthly premium.

Cigna Life Insurance

If you are currently enrolled in the Cigna Life Insurance you will automatically be re-enrolled in the same
insurance plan you currently carry. You may increase by as much as $10,000.00 without completing
evidence of insurability.

Unreimbursed Medical & Dependent Childcare Expenses

You must re-enroll in the Unreimbursed Medical and Dependent Childcare accounts if you currently
have these products and want to continue them.



EMPLOYEE GUIDE TO ENROLLING YOUR
2011 BENEFIT ELECTIONS

Through our Onfine Enrollment System, you have access to your benefits information 24 hours a day, 7 days a week, at the
click of a computer key. You can access this information from anywhere that you have access to the Internet... your home,
office, Internet cafe or any mobile internet device. You will be required to select a new password for this process. Please
be sure to write down the password and keep it in a safe place. If you walk away from your computer, the systemn will
log you out after 5 minutes. You will need to wait approximately 5 minutes for the system to re-set. Please do not call your
HR department as they will NOT assist you in obtaining a new password. You can call Alamo Insurance Group at.210-930-
6665, the operator will connect you with someone who can assist you.

Step 1: log on!
To go to the Online Enroliment System, go to web address www.benegfitsconnect.net/judsonisd. This is your login screen.

Username:
Your username is the first 6 characters of your last name, followed by the first letter of your first name, followed by
the last 4 digits of your Social Security Number.

Password:
Your password is your Social Security Number as shown below with no dashes or no spaces.

Examples:
Renee Wills, 555111111 John Doe 987-65-4321
User name: willsr1111 Password: 555111111 User name: doej4321 Password: 987654321

Username:
Password:

Step 2: now you can provide your own personal and benefits information!
The online enrollment system will guide you through the simple enroliment process page by page.

Employee usage agreement:

You will see this screen when you log in to the system as an employee, Be sure to take the time to read this section to
ensure that you understand the terms of your “electronic signature” within the enroliment system. When you have reviewed
and understand this information, click on CONTINUE.

Employee data entry sections:

oo

Personal Information: Please review current information for accuracy and enter in any new or missing
information. All fields listed in BOLD are required. Please enter an email addross if you have one - if you ever forget your
password, we can email it to you.

Dependent Information: Please review current information for accuracy and enter in any new or missing
information for each dependent (spouse, child/children), Ali fields listed in BOLD are required. To edit a dependent’s

information, click on the pencil & or click on the » to delete a dependent. Please make sure to indicate if your child is
a full-time student and/or is claimed on your tax return as this could affect their eligibility to be covered on some of the
benefit plans.

b |

Enrollment in Benefits: Once all of your personal and dependent data is entered, you will have access to
enroll online in the benefits for which you are eligible. Each benefit plan type (e.g. medical, dental, life) will appear
individually for you to select the particular plan and coverage you want.

VIEW BENEFIT DESCRIPTIONS... To view a benefit description, click on the beneflt plan name or on the @ next to the
name of the plan you would like to review. There you will find a plan summary and any available links to additional
documentation or websites relevant to this plan.

VIEW PLAN COST... To quickly view a particular benefit Plan‘s cost to you, you may click on the circle to the left of the
benefit name. Then click on the box next to each eligible family member or choose the coverage level that you are



considering. Your cost will automatically show up in the box to the right of the members’ names and will be updated with
each member you add or remove from coverage.

VIEW TOTAL BENEFIT COST... As you select Plans, their cost will be continually added to the “Election Summary” box to
the right of the Plan lists.

SELECT YOUR BENEFIT COVERAGE... After you have reviewed the Plan information and the costs of each Plan on each
benefit type page:

i
‘% Click on the circle next to the appropriate plan (or next to I waive enrollment...” at bottom of page if you do
not want that type of

coverage at all.)

Click on the box next to each family member to be covered, if election made.

% If required under the Plan, enter primary provider information by clicking on the sentence at the bottom of
the page. (If you don't know if one is required, click *Save & Continue” and the system will let you know if it's required.)
There may be a link to the directory if available online for that Plan. If so, you will be guided to this link when you go to
make your selection.

FORMS... One or more of your Benefit Plans may require a paper form to be submitted with the Insurance

Carrier. If this is the case, the enrollment system will prompt you to print the necessary forms at the end of your online
enrollment session.

Step 3: beneficiary information

% Beneficiary Information
Choose your beneficiary(ies) for each applicable plan.

Step 4: consolidated enroliment form

Consolidated Enroliment Form:

This form will display all of the data from each of the sections listed above, including both your personal and enrollment
information. Please review for accuracy. You may make changes to anything that is incorrect by clicking on click here to
edit next to that item or, when you are finished with the enrollment process, you will be sent to the Employee Menu where
you may make changes. {See Employee Menu section)

** Required Carrier Forms *#*
If your Plans’ carriers require paper forms, you will be prompted to print the appropriate forms at this point. Please
complete the information on the form and sign and submit to your benefits/HR department!

When you have completed your benefit selections, click the m button, and then you will be
automatically routed to the employee menu screen.

“post-enrollment” tips

CHANGING YOUR PASSWORD... Go to "personal information,” then select *Change Password.” You may do this at any
time after you have completed the enrollment process.

WHAT ARE THOSE SYMBOLS? If you just “haver” your cursor/arrow on the icons, the definition of the icons will be
revealed. Here are some common ones:

X = Delete .ﬁ? = Edit M = Preview

LINKS... words, names or phrases in bold red that become underlined when you put your curser/arrow on them, those
are links that will bring you to that section or, if e-mail addresses, will create an e-mail to that person.



Core Benefit Options
Blue Cross Blue Shield Plans

Low PPO Plan $5000

Mid PPO Plan $3000

High PPO Plan $1000

HMO Plan

HIP — BCBS Hospital Indemnity Plan (not health insurance)
Cigna Basic Life

Additional Voluntary Benefit Choices:

Cigna Supplemental Life

Allstate GAP—- Supplemental Out of Pocket Medical Expense
Policy for $5000 and $3000 plans

The Actna Disability Plan

Allstate Group Cancer Plan

Dental Select Dental Plan

Spectera Vision Plan

Flexible Spending Account

Dependent Care Spending Account

10



Basic Life & AD&D Insurance

Cigna Group Insurance
1-800-362-4462

Basic Life Insurance

Judson ISD is pleased to provide to all eligible employees Basic Term Life
Insurance through Cigna Group Insurance. Judson ISD pays 100% of the
cost of this benefit:

Employees working 20 or more hours per week and enrolled in a
Blue Cross Blue Shield Medical Plan:
Life Insurance $12,000

-OR-

Employees working 20 or more hours per week and enrolled in the Blue
~ Cross Blue Shield Hospital Indemnity Plan (HIP):
Life Insurance $27,000

Supplemental Life Insurance

Cigna Group Insurance
1-800-362-4462

Additional supplemental Life Insurance can be pusrchased. The cost is
$2.20 (monthly) per $10,000 of benefit.

Newly hired employees can purchase this benefit on a guaranteed issue
basis.

Employees currently enrolled with supplemental life coverage will be
allowed to increase their benefit by $10,000.

11
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GROUP
solutions

We have the right prescription to help employees cover
out-of-pocket major medical expenses for hospital stays.

MAJOR MEDICAL COMPLEMENT Q@ 'A"State
Group Hospital Confinement Insurance == ?
Group Supplemental Medical Expense Insurance (Donly) Workplace Division
AWDI5504 Page 1of 8
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@ meeting your needs

Major Medical Complement coverage helps
meet the needs of you, your spouse, and
your children. We know you will agree
what we offer will help provide peace

of mind for a secure future.

+ Affordable plan designs

* Reduces out-of-pocket expenses
when hospital confined

* Guaranteed Issue with no medical
tests required*®

* Employee, Employee and Spouse,
Employee and Child(ren), or
Family coverage

* Hospital Confinement Benefits for:
— In-patient hospital stays
— In-patient surgery
- In-hospital physician charges
= Emergency Room Treatment**

*Enrollment in group coverage is based on the
employer determined major medical open enrollment
period. To be eligible, you must be covered under
your group Major Medical /Comprehensive pian that
includes deductible and coinsurance, **If employee
treatment is due to sickness, the benefit is payable
only if a hospital confinement is required within 24
hours of hospital emergency room treatment.

Your employer has made it easy
to protect your family.

EASY

on you & your savings
Ask me how.

Page 2 of 8 AWDI15504

think about your coverage

Gaps in health insurance coverage may be caused by medical
circumstances that are beyond your control and can wreak havoc on
your finances. High deductible and coinsurance payments can lead to
out-of-pocket expenses you are not prepared to pay. These expenses
can be covered through the purchase of a GAP product, which can help
alleviate the costs associated with major medical co-insurance and
deductible. That's where Major Medical Complement coverage can help.

1
i
i

benefit coverage highlights

The Major Medical Complement plan is meant to complement your existing
major medical insurance and help provide added protection that fills the
gaps between what your current major medical coverage will pay and what
you owe out of your own pocket if you are hospital confined. it provides
added protection for you and each covered family member, should you be
required to pay for expenses associated with each hospital confinement that
are applied to your deductible and coinsurance.

The great thing about Major Medical Complement insurance coverage is not
only are the premiums affordable, but benefits are paid directly to you when
you are hospitalized due to an injury or sickness, unless an Assignment of
Benefits Form dictates that benefits should be paid te your doctor or the
hospital at time of treatment.

Let Major Medical Camplernent fill in the gaps left by your current major
medical insurance, so you and each covered family member can rest
assured they are covered for:

-

Covered physician expenses  Covered expénsés associated  Covered exﬁenées associated
associated with a hospital with in-hospital stays due to with in-patient surgeries due
confinement injury or sickness to injury or sickness

A Harvard Study found that for 92% of the medically
bankrupt, high medical bills directly contributed to
their bankruptecy.*

“Many families with continuous coverage found them-
selves under-insured, responsible for thousands of
. dollars in out-of-pocket costs. Qut-of-pocket medical
Out-of-pocket costs averaged $17,943 for all medically bankrupt families.
medical costs For patients who initially had private coverage but lost it,
averaged $17.943  the family's out-of-pocket expenses averaged $22,568."*

*Articie published in the August 2009 issue of the American
Journal of Medicine. Consumeraffairs.com, June 4, 2009,
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O your benefit coverage

Benefits are paid for out-of-pocket expenses for
deductible and co-insurance you or each covered family
member incur for a hospital confinement due to injury
or sickness.

HOW TO GET STARTED

1. Review the benefits oftered through your employer and the
example of how benefits are paid. Your employer has
chasen a calendar year benefit amount that will be provided
to you and each covered family member.

2. Select coverage for you, you and your spouse, you and your
chiid(ren), or your entire family.

Hospital Confinement Insurance - A benefit will be paid each
calendar year for you or each covered family member who incurs
eligible out-of-pocket expenses for a haspital confinement due to
an injury or sickness provided you or a covered family member are
under the regular care and attendance of a Physician, and such
expenses are covered by your, or your covered family member's,
major medical/comprehensive policy, and the injury or sickness
begins after the effective date of coverage. The benefit amount
cannot exceed your out-of-pocket responsibility under your major
medical/comprehensive policy.

Benefits are limited to the deductible and/or the coinsurance
amount you or each covered family member is required to pay
under the major medical/comprehensive policy, and include:

¢ |n-patient hospital stays
* In-patient surgeries
* Physician's hospital charges

Benefits will also be paid for hospital emergency room treatment if
you or a covered family member incur an injury or sickness. The
sickness must resutt in a hospital confinement within 24 hours of
the hospital emergency room treatment.

To the right, is an example of how benefits will be paid under the
Hospital Confinement Insurance Policy. As you can see, if you did
not have the Major Medical Complement Haspital Confinement
Benefit, you or a covered family member would have to pay $5,200
out of pocket for deductible and coinsurance.

With the purchase of Major Medical Complement, the $5,000
Hospital Confinement Insurance Policy would pick up the difference
in what your major medical insurance would pay and what you or a
covered family member would owe. In the example to the right, you
or a covered family member would only have to pay $200 in
out-of-pocket expenses. Now that's a complement!

'24% of Americans Under insured, Consumer Reports study, August &, 2007
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Many “underinsured” don't have the
resources to keep up with the rising
costs of deductibles and co-pays.
Due to this, 43% reported that they
postponed going to the doctor

43 percent  because they couldn't afford it

EXAMPLE OF HOW BENEFITS ARE PAID

Below is an example of how the Hospital Confinement
Insurance would be paid if you or a covered family
member were hospitalized for a covered injury

or sickness and required surgery.

" A Hospital Stay + Surgery = |
P 0 Total Expenses

Without -+ With

 “HEB-.. - $5000HCB .

.D'edujctibie"'._" Do, $2500 s $2’500
-_Coinsurancé'(ZO_%). o
. Total Out-of-Pocket . -$2,700- - -$2,700

Total Out-of-Pocket $5,200 $5,200

Major Medical ~ -

Complement Hospital -

Con'f:i'ne'ment Benefit $0 $5,000
Total O_utfof—Pock_etZ_ __ $5,_2_.00 | :_$2'0Q"._

? After the deductible, if any has been satisfied.

This example is only for illustrative purposes. You and your
covered family member’s experience under the coverage
witl vary based on the plan selected.

The Hospital Confinement Insurance can be enhanced
through the addition of optional benefits if elected by
your employer including: Physician Office Visit Benefit,
Qutpatient Benefit, and a Wellness Benefit. Each offer
enhanced protection to help assure your deductible
and co-insurance out-of-pocket expenses don't get
out of control.

A detailed explanation of each benefit can be found on
the following pages.

AWD15504  Page 3 of 8



Out-Patient (CPB)* - A benefit will be paid each
calendar year when you or each covered family
member receive out-patient treatment under the
regular care and attendance of a physician at a
hospital, an out-patient surgical or emergency
facility, or a diagnostic testing facility or similar
facility that is licensed to provide out-patient
treatment. Benefits are paid per person, per calendar
year up to a family maximum of 2x’s the per person,
per calendar year maximum. Does not include
charges for physician office visit expense.

EXAMPLE OF HOW BENEFITS ARE PAID
Below is an example of how the Out-Patient Benefit
would be paid:

e [T .........,........‘....-...a...'...;

: _,TotalPaldby Insured $‘l 250 !

CBample2 o

o - Out-Of-Pocket Benefit =

: _Occurrence Sl Cest T "Ameunt
ih’&}{f}a'd;'|'i'>&'};y'>"'""'"15'7'56""” """"" g750
Individual (Bood werk) ~ $1500 1,500+
Child (Stitches) $,500.  $1500 |
Spo use (xray) s $ 800 ............. $80 0 ..........
Ch||d(MRi)$450 ............. $450 ..........
,1._(;;(;1 ......................... $5r000 ........... $5 00 0 ........

 Total Paid by insured = $0

These examples are only for illustrative purposes. The
example assumes a $2,500 out-of-pocket expense. You and
your covered family member’s experience under the coverage
will vary based on the pian selected.
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Physician Office Visit* - A benefit will be paid each calendar year
when you or each covered family member incur out-of-pocket for
deductible and co-insurance expenses for physician required
treatment at a physician’s office, hospital, emergency facility, or
outpatient facility. Treatment must be deemed medically necessary
as a result of an injury or sickness.

The Physician Office Visit Benefit is payable when expenses for a
physician’s office, hospital, emergency facility, or outpatient facility
are billed separately as an office visit by the physician. Benefits are
limited to the actual expense incurred and applied to your deductible
or co-insurance, subject to the maximum benefit provided to you by
your employer. Limited to a maximum of $20 for each visit, up to

12 visits per person/family per-calendar year.

Physician Office Visit benefits do not include expenses incurred for
routine health or check-up examinations, routine well child visits,
or other charges incurred during the course of a routine physical
examination or check-up.

Eating healthy, exercising, and living a
healthy lifestyle are all things you and

your family can do to help reduce the
need for medical treatment.

One way to help assure you and your family members maintain
good health is to take advantage of the Wellness benefit that can
help promote yearly routine physical examinations or health
check-ups. Wellness benefits are designed to help provide early
detection for medical conditions that may go undetected, and
become more costly if not found early enough.

Weliness* - A benefit will be paid each calendar year when you or
each covered family member receive routine health or check-up
examinations, routine well child visits, and other charges incurred
during the course of a routine physical examination or check-up.
Benefits are limited to the difference between the actual expenses
incurred and applied to your deductible and coinsurance. The
maximum benefit amount is paid per family per calendar year and
benefits will not be paid beyond the maximum selected per
calendar year.

This Wellness Benefit can help cover the costs of wellness tests and
checkups which can help detect illness and disease before they reach a
chronic or deadly state. Wellness benefits include services performed
at a: Hospital, Outpatient facility, Laboratory, Diagnostic testing facility,
or Physician’s office.

*Plan offering may or may not include this optional benefit (see page 8)
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EXAMPLE OF HOW BENEFITS ARE PAID
Below is an example of how the Wellness Benefit would be paid:

ellness Benefit Example

In both examples below the Major Medical plan pays 100% of 1st $300.
Expenses in excess of $300 are covered, but applied to deductible and
coinsurance ($1,000 deductible and 80/20).

Examﬁ_ie_ 1

Jane Doe - total wellness visit expenses

(annual ob/gyn exam; ‘pap smear; and mammogram) $425
Medma[ p|an pays ....................................................... $30 0 .........
Jane s out of pockel: (‘applied to deductible) gl
If ane had a $100 Major Complement Wellness -
Benefit, her out of pocket expense would be reduced to_ : $25
Example 2

a) Jané Doe - Lotal wellness visit expenses

(annual ob/gyn exam and pap smear) _ $375

M ed|ca| plan pays ....................................................... $300 ..........
Jane s out of pocket ‘e;;,;;;)f.ga;;'a;al;;;t;a;s """""""""""""" 575+
b) J Oh n Doe Oanes c Overedspouse) - .. ...............................................
total wellness visit expenses . $325

M ed|ca|p|an pays ....................................................... $30 0 .........
John is out of pocket: Capplied to deductibley  $25

If Jane had a $100 Major Complement Wellness Benefit, her aut of pocket
expense, along with her husband, John's, would be reduced to $0.

This example is only for lllustrative purposes, You and your covered family member’s
experience under the coverage will vary based on the plan selected.

DEFINITIONS
To help with medical terminology, we have provided a brief listing
of definitions,

Hospital - Means a legally authorized and operated institution for the
care and treatment of sick and injured persons. It must have graduate
registered nurses (RN’s) on 24 hour call and organized facilities for
diagnosis and surgery either on its premises or in facilities available to it
an a contractual prearranged basis. The following does not qualify as a
Hospital: an institution, or part of it, which is used mainly as a facility for
rest, nursing care, convalescent care, care of the aged, or for remedial
education or training.

18

Hospital Confinement - Means the Insured Person
is admitted to the facility as an overnight bed
patient for a minimum of 15 consecutive hours.

Insured Person - Means either an fnsured or an
Insured Dependent. An Insured is an employee of
the policyholder whose coverage under the policy
has become effective and has not been terminated.
Insured Dependent means any of the following: the
lawful spouse of an Insured whose coverage under
the policy has become effective and has not
terminated; and the unmarried dependent child or
children of an Insured or of an Insured's spouse
who are under 19 years of age (24 if a fuil-time
student} and whose coverage under the policy has
become effective and has not been terminated.
Dependent children include stepchildren, legally
adopted, and foster children. (Dependent child
definition may vary by state.)

injury - Means a bodily injury sustained by an
Insured Person caused by an accident, directly
and independently of all other causes, that occurs
while the Policy is in force, All injuries sustained
by an Insured Person in any ane accident are
considered a single Injury.

Major Medical/Comprehensive Policy - Means
any one of the following types of policies ar plans
which provide benefits for Hospital Confinement
for an Insured Person on his or her effective date of
coverage, and such policy or plan requires the
Insured Person o pay a deductible and/or portion
of coinsurance: group ar blanket insurance plans;
group Blue Cross, Blue Shield or other group
prepayment coverage plans; coverage under
labor-management trusteed plans; union welfare
plans; employer organizational plans; employee
benefit organizational plans, or other arrangements
of benefits for persons of a group. “Major Medical/
Comprehensive Policy” does not include Medicare
or Medicaid.

Sickness - A disease or illness, or more than one
disease or illness, resulting from the same or related
causes or conditions, including all complications
thereof and all related conditions and recurrences
resulting in medical expense insured under the
Policy or otherwise resulting in a claims for benefits
while the Policy is in force with respect to the
Insured for whom the claim is made.
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policy specifications

Eligibility - All active full-time employees working at least 20 hours or
more per week and engaged in an eligible occupation, their lawful
spouse, and their unmarried, dependent children who are under 19 years
of age (24 if a full-time student.) Dependent eligibility may vary by state.

Additionally, in order to be eligible, each person must be covered under
a group Major Medical/Comprehensive Medical plan that includes
coinsurance and deductible.

Late Enrollees - If an eligible employee does not apply for coverage on their
initial eligibility date, they may not apply for coverage until the next policy
anniversary date, unless: (2) they are allowed to enroll in, or change their
enrollment in the employer's Major Medical/Comprehensive Policy because
they qualify as a Special Enrollee as defined by law; or (b} they are allowed
to enroll in the employer's Major Medical/Comprehensive Policy during an
employer sponsored period of open enrollment.

Termination of Coverage - Coverage terminates on the earliest date any
of the following events occur: For any Insured Person: (a) on the date the
palicy is terminated; (b) as of the premium due date when the required
premiurn remains unpaid, subject to the grace period; (c) on the
premium due date following the date the Insured ceases to be an
employee of the policyholder; or (d) on the premium due date following
the date the Insured’s coverage under a group Major Medical/
Comprehensive Policy is no longer in effect. For an Insured dependent
spouse: on the premium due date following the date the spouse ceases
to be an eligible spouse. For Insured dependent children: on the premium
due date following the date the child ceases to be an eligible child.

Exclusions - Benefits will not be paid for losses caused by or resulting
from any one ar mare of the following: (a) Declared or undeclared war
or any act thereof; {b} Suicide or intentionally self-inflicted Injury or

any attempt thereat, while sane or insane (while sane, in Colorado and
Missouri); {c) Any Hospital Confinement or other covered treatment for
Injury ar Sickness while an Insured Person is in the service of the armed
forces of any country. Orders to active military service for training
purposes of two months or less do not, for the purpose of this exclusion,
constitute service in the armed forces of any country. Upon notification
to the Company of entering the armed forces of any country, the
Company will return to the Insured pro rata any premium paid, less any
benefits which have been paid, for any period during which the Insured
Person is in such service; {d) Confinement in a Hospital or other covered
treatment provided in a facility operated by an agency of the United
States government or one of its agencies, unless the Insured Person

is legally required to pay for the services; (e) Confinement or other
covered treatment for Injury or Sickness which is not Medically
Necessary; (f} Confinement or other covered treatment for Dental or
Vision care not related to an accidental Injury; (g) Mentai or nervous
disorders; (h) Alcoholism, drug addiction or complications thereof:

(i) Any Hospital Confinement or other covered treatment for Injury

or Sickness for which compensation is payable under any Worker's
Compensation Law, any Occupational Disease Law, the 4800 Time
Benefit Plan or similar legislation; and (j) Any Hospital Confinement

or other covered treatment for Injury or Sickness that is payable under
any insurance that does not require Deductible and/or Coinsurance
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payments by the Insured Person; and (k) Any
Hospital Confinement or other covered treatment
for Injury or Sickness for which benefits are not
payable under the Insured Person’s basic Major
Medical/Comprehensive Policy. (1) Any Hospital
Confinerment or other covered treatment for Injury
or Sickness if, on the insured Person's effective
date of coverage, the Insured Person was not
covered by a Major Medical/Comprehensive
Policy, Our sole obligation will then be to refund
all premiums paid for that Insured Person.

(m) An Insured Person engaging in any act or
occupation which is a violation of the law of the
jurisdiction where the loss or cause occurred.

A violation of the law includes both misdemeanor
and felony violations.

Limitations -

Pregnancy, Termination of Pregnancy and
Complications from Pregnancy. Hospital
Confinements due to Pregnancy, Termination of
Pregnancy, or Complications from Pregnancy are
payable if the pregnancy is payable under the
Insured Person’s Major Medical/Comprehensive
Policy. Benefits for Pregnancy and Termination of
Pregnancy under this provision are limited to an
Insured or an Insured Dependent Spouse
(dependent children are not covered).

Pre-Existing Condition Limitation. This product
does not have a Pre-Existing Condition Limitation;
however, a condition must be covered under the
Insured's Major Medical/Comprehensive Meadical
plan in order for benefits to be payable under this
plan. Therefore, any Pre-Existing Condition
Limitation applied to the Major Medical/
Comprehensive Medical Plan would, in effect,
limit coverage under this plan.



@ important plan details

Major Medical Complement coverage is designed to work with major medical or comprehensive insurance plans.

Here are some important details of the plan:

Guaranteed Issue
Minimum group size is 10 enrolled lives*
Choose from 4 coverage tiers

Premiums are competitive and can be sold on an
employer paid basis or on a voluntary basis

To be eligible an employer must;

- Have an office in or have a clearly defined
division in a state where coverage is available

- Must provide major medical or comprehensive
insurance coverage to employees that includes
out-of-pocket expenses such as: deductibles,
co-insurance, and co-pay requirements**

All employees are eligible if covered under one
major medical or comprehensive insurance plan

The major medical or comprehensive policy must
have a common deductible for all conditions,
and not have separate/higher deductibles,
co-insurance, and/or co-payments for maternity

Only one Major Medical Complement plan may
be selected for each major medical or
comprehensive plan offered

Issue limits for the base policy benefit cannot
exceed the Employee’s total inpatient in-network,
out-of-pocket expenses under the major medical
or comprehensive insurance plans

Additional information about the plan:

True Group Preduct - The Major Medical Complement planis a
true group product, with the Master Cantract being held by the
employer and Certificates and 1D Cards being held by employees
and dependents,

Effective Dates - The first day of the month will always be used for
the effective date, and should work hand-in-hand with your major
medical or comprehensive insurance effective dates.

Claims Process - The employee or covered dependents obtain
service under their major medical or comprehensive insurance
plan and receives an Explanation of Benefits (EOB) for the out-of-
pocket expenses incurred. The employee or covered dependents
must complete a claim form and provide the itemized bill to the
administrator of the Major Medical Complement plan. The
administrator of the plan will pay the claim based on the benefits
available under the Major Medical Complement plan.

Pregnancy Benefits - Are treated the same as any other illnass
for the employee or dependent spouse covered under the plan.
Dependent children are not covered, unless mandated by the
state regulatory department.

Out-of-Country Care - If an employee or covered dependent is
hospitalized or requires a physician’s office visit while out of the
United States, benefits will be paid under the Major Medical
Complement plan. Benefits must not be excluded under the major
medical or comprehensive insurance coverage, and an explanation
of the benefits under the major medical or comprehensive insurance
coverage must be available.

“California, Florida, and Vermont require a minimum of 51 eligible lives at inception and each annual anniversary

date, subject to the minimum enrollment noted above. **Not available with a Health Savings Account (HSAD.
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This product is underwritten by
Fidelity Security Life Insurance Company,
Kansas City, Missouri,

Managed by:
Special Insurance Services, Inc.

This brochure contains a brief description of
the plans of insurance offered to qualified
employers. The exact provisions governing the
insurance are contained in the master policy
issued to each group on form number M-9054,
policy series MG-108. Some provisions,
benefits, exclusions or limitations listed herein
may vary depending on your state of residence.
This product is not available in all states.

--------------------------------------------------

This brochure is for use in;
All states where Major Medical Complement is
approved and available for sales,

GAP PLAN
Fidelity Security Life — Allstate
$3.000 Deductible
Issue Age: |Under Age 40| Ages 40-49 | Ages 50+
EE Only $36.05 $45.64 $97.79
EE + Spouse $64.90 $82.14 $175.96
EE + Child(ren) $87.79 $91.23 $167.33
EE + Family $116.59 $127.72 $245.44
$5.000 Deductible
Issue Age: |Under Age 40| Ages 40-49 | Ages 50+
EE Only $49.83 $63.14 $129.13
EE + Spouse $89.73 $113.65 $232.35
EE + Child(ren) $122.35 $127.08 $226.56
EE + Family $162.19 $177.52 $329.75

7Y TN Marketed and Administered by:
RN s a e@ Allstate Workplace Division is the marketing name used by American Heritage Life Insurance

Company {Home Office, Jacksonville, FL), a wholly-owned subsidiary of The Allstate Corporation.

Workplace Division ©2009 Allstate Insurance Company. www.allstate.com or allstateatwork.com.
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¥ Aetnar

Benefit Summary Highlights for

Judson Independent School District

Underwritten by Aetna Life Insurance Company

Eligihility:
Purpose:

Long Term Disability Insurance

All active full time employees working 20 hours per week or more.
Long Term Disability insurance provides income replacement benefits
for you and your family in the event you are unable to work due to an
accident or sickness.

Maximizing Income Protection

Long Term Disability (LTD) Insurance can offer an affordable way for educators and administrators to
protect their lifestyles—and the people who depend upon them.

Employees can choose from a selection of LTD features they feel best match their financial needs.

* Employees can choose their Monthly Benefit Amount in $100 increments, from $200 to $8,000
{not to exceed 66 2/3% of monthly earnings).

* Employees can choose from among six accident/sickness Benefit Waiting Periods. 4 benefit
waiting period is the period of time in which an employee must be continuously disabled.

Maximum Benefit Period:

Own Occupation Period:
Any Occupation Period:
Limitations & Exclusions:

Accident Sickness
0 Days 3 Days
14 Days 14 Days
30 Days 30 Days
60 Days 60 Days
90 Days 90 Days
180 Days 180 Days

Benefits are payable while disabled according to the following schedule
or until the 1983 amended Social Normal Retirement Age, if later:

Disabled at age 61 or younger, benefits continue to end of month age
65.

Disabled at age 62- 48 months. Disabled at age 63- 42 months.
Disabled at age 64- 36 months. Disabled at age 65- 30 months.
Disabled at age 66- 27 months. Disabled at age 67- 24 months.
Disabled at age 68- 21 months. Disabled at age 69-+- 18 months

24 Months

To maximum benefit duration

Benefits for Mental/Nervous/Substance Abuse/Subjective Illnesses are

limited to 2 years.

There is a 3/12 pre-existing conditions clause. This is a look back
period to see if you were treatment-free for a 3-month period prior to
the effective date of your coverage. If you weren’t treatment-free, the
pre-existing condition is excluded from coverage if you’re disabled
within 12-months of first becoming insured.
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XAetna

Plan Features

Maximum Benefit—This benefit allows employees to protect their income at higher maxes up to
66 2/3% of their income.

Definition of Disability—Covers total and partial disability.

1* Day Hospital Benefit—This feature waives the waiting period if an insured is hospitalized.
This benefit is included in the 0/3, 14/14, and 30/30 waiting periods.

12 Month Return-to-Work Incentive—This benefit gives an employee the opportunity to return-
to-work part time earning some income plus receive LTD benefits allowing them to receive up to
100% income replacement during the first 12 months.

Deductible Income—No offset for sick pay, personal leave pay, salary continuation or severance
pay during the first 12 months of Disability.

Approved Rehabilitation Program—This benefit allows Aetna to pay for an employer’s expenses
toward work site modifications that result in a disabled employee’s return-to-work.

Lifetime Security Benefit—This feature extends benefits pas the maximum benefit period to
severely disabled employees.

Survivor Benefit—Pays a lump sum equal to 3 times the non-integrated LTD benefit.

Waiver of Premium—Payment of premium will be waived for LTD coverage while benefits are
payable.

Rehabilitation Plan Benefit—Will pay for some or all of the expenses incurred by a disabled
employee in connection with approved training and education, family care, and job-related and
job search expenses.

Minimum Benefit—10% of gross maximum Monthly Benefit.

Employee Assistance Program—Access for employees and immediate household members to
unlimited telephonic consulitations.

Worksite Modification Benefit — This benefit allows Aetna to pay for expenses of worksite
modifications that result in a disabled employee’s return to work.

Conversion- coverage may be converted to an individual policy if employment terminates.

Cost: The cost for this benefit is paid by the Employee.

The information above highlights some of the features of the Group Policy, but it is not intended to be a detailed
description of coverage. If you become insured, you will receive a Certificate of Coverage that will contain more
detailed information about the controlling terms and provisions of coverage.
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LTD Coverage for employees of
Judson Independent School District

Annual Monthly Monthly Accident/Sickness Benefit Waiting Period
Earnings Earnings Disability Cost Per Month '
. Benefit -

0-3* | 14-14* | 30:30* | 60-60 | 9090 | 180-180

*First Day Hospital is Included

3,600 300 200 7.54 5.78 4.90 3.18 2.68 1.98
5,400 450 300 11.31 8.67 7.35 4.77 4.02 2.97
7,200 600 400 15.08 11.56 9.80 6.36 5.36 3.96
9,000 750 500 18.85 14.45 12.25 7.95 6.70 495
10,800 900 600 22.62 17.34 14.70 9.54 8.04 5.94
12,600 1,050 700 26.39 20.23 17.15 11.13 9.38 6.93
14,400 1,200 800 30.16 23.12 19.60 12.72 10.72 7.92
16,200 1,350 900 33.93 26.01 22.05 14.31 12.06 8.91
18,000 1,500 1,000 37.70 28.90 24.50 15.90 13.40 9.90
19,800 1,650 1,100 41.47 31.79 26.95 17.49 14.74 10.89
21,600 1,800 1,200 45.24 34.68 29.40 19.08 16.08 11.88
23,400 1,950 1,300 49.01 37.57 31.85 20.67 17.42 12.87
25,200 2,100 1,400 52.78 40.46 34.30 22,26 18.76 13.86
27,000 2,250 1,500 56.55 43.35 36.75 23.85 20.10 14.85
28,800 2,400 1,600 60.32 46.24 39.20 25.44 21.44 15.84
30,600 2,550 1,700 64.09 49.13 41.65 27.03 2278 16.83
32,400 2,700 1,800 67.86 52.02 44.10 28.62 24.12 17.82
34,200 2,850 1,900 71.63 54.91 46.55 30.21 25.46 18.81

36,000 3,000 2,000 75.40 57.80 49.00 31.80 26.80 19.80

37,800 3,150 2,100 79.17 60.69 51.45 33.39 28.14 20.79

39,600 3,300 2,200 82.94 63.58 53.90 34.98 29.48 21.78

41,400 3,450 2,300 86.71 66.47 56.35 36.57 30.82 22.77

43,200 3,600 2,400 90.48 69.36 58.80 38.16 32.16 23.76

45,000 3,750 2,500 94.25 72.25 61.25 39.75 33.50 24.75

46,800 3,900 2,600 98.02 75.14 63.70 41.34 34.84 25.74

48,600 4,050 2,700 101.79 78.03 66.15 42.93 36.18 26.73

50,400 4,200 2,800 105.56 80.92 68.60 44.52 37.52 27.72

52,200 4,350 2,900 109.33 83.81 71.05 46.11 38.86 28.71

54,000 4,500 3,000 113.10 86.70 73.50 47.70 40.20 29.70

55,800 4,650 3,100 116.87 89.59 75.95 49.29 41.54 30.69

57,600 4,800 3,200 120.64 92.48 78.40 50.88 42.88 31.68

59,400 4,950 3,300 12441 95.37 30.85 52.47 44.22 32.67

61,200 5,100 3,400 128.18 98.26 83.30 54.06 45.56 33.66

63,000 5,250 3,500 131.95 101.15 85.75 55.65 46.90 34.65

64,800 35,400 3,600 135.72 104.04 88.20 57.24 48.24 35.64

66,600 5,550 3,700 139.49 106.93 90.65 58.83 49.58 36.63

68,400 5,700 3,800 143.26 109.82 93.10 60.42 50.92 37.62

* First Day hospital is included in the 0-3, 14-14, and 30-30 only. All amounts expressed in dollars.
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LTD Coverage for employees of

Judson Independent School District

. ‘Annual  Monthly Monthly Accident/Sickness Benefit Waiting Period
Earnings Earnings Disability Cost Per Month :
Benefit
0-3* | 14-14* | 30-30* | 60-60 | 90-90 [ 180-180
*First Day Hospital is included
70,200 5,850 3,900 147.03 112.71 05.55 62.01 52.26 38.61
72,000 6,000 4,000 150.80 115.60 08.00 63.60 53.60 39.60
73,800 6,150 4,100 - 154.57 118.49 100.45 65.19 54.94 40.59
75,600 6,300 4,200 158.34 121.38 102.50 66.78 56.28 41.58
77,400 6,450 4,300 162.11 124.27 105.35 68.37 57.62 42.57
79,200 6,600 4,400 165.88 127.16 107.80 69.96 58.96 43.56
81,000 6,750 4,500 169.65 130.05 110.25 71.55 60.30 44,55
82,800 6,900 4,600 173.42 132,94 112,70 73.14 61.64 45.54
34,600 7,050 4,700 177.19 135.83 115.15 74.73 62.98 46.53
86,400 7,200 4,800 180.96 138.72 117.60 76.32 64.32 47.52
88,200 7,350 4,900 184.73 141.61 120.05 77.91 65.66 48.51
90,000 7,500 5,000 188.50 144.50 122.50 79.50 67.00 49,50
91,800 7,650 5,100 192,27 147.39 124.95 81.09 68.34 50.49
93,600 7,800 5,200 196.04 150.28 127.40 82.68 69.68 51.48
95,400 7,950 5,300 199.81 153.17 129.85 84.27 71.02 52.47
97,200 8,100 5,400 203.58 156.06 132.30 85.86 72.36 53.46
99,000 8,250 5,500 207.35 158.95 134.75 87.45 73.70 54.45
100,800 8,400 5,600 211.12 161.84 137.20 89.04 75.04 55.44
102,600 8,550 5,700 214.89 164.73 139.65 90.63 76.38 56.43
104,400 8,700 5,800 218.66 167.62 142.10 92.22 77.72 57.42
106,200 8,850 5,900 222.43 170.51 144.55 93.81 79.06 58.41
108,000 9,000 6,000 226.20 173.40 147.00 95.40 80.40 59.40
109,800 9,150 6,100 229.97 176.29 149.45 96.99 81.74 60.39
111,600 9,300 6,200 233.74 179.18 151.90 08.58 83.08 61.38
113,400 9,450 6,300 237.51 182.07 154.35 100.17 84.42 62.37
115,200 9,600 6,400 241.28 184.96 156,80 101.76 85.76 63.36
117,000 5,750 6,500 245.05 187.85 159.25 103.35 87.10 64.35
118,800 9,500 6,600 248.82 190.74 161.70 104.94 88.44 65.34
120,600 10,050 6,700 252.59 193.63 164.15 106.53 89.78 66.33
122,400 10,200 6,800 256.36 196.52 166.60 108.12 91.12 67.32
124,200 10,350 6,900 260.13 199,41 169.05 109.71 92.46 68.31
126,000 10,500 7,000 263.90 202.30 171.50 111.30 93.80 69.30
127,800 10,650 7,100 267.67 205.19 173.95 112.89 95.14 70.29
129,600 10,800 7,200 271.44 208.08 176.40 114.48 96.48 71.28
131,400 10,950 7,300 275.21 210.97 178.85 116.07 97.82 72.27
133,200 11,100 7,400 278.98 213.86 181.30 117.66 99.16 73.26
135,000 11,250 7,500 282.75 216.75 183.75 119.25 100.50 74.25
136,800 11,400 7,600 286.52 219.64 186.20 120.84 101.84 75.24
138,600 11,550 7,700 290.29 222.53 188.65 122.43 103.18 76.23
140,400 11,700 7,800 294.06 22542 191.10 124.02 104.52 77.22
142,200 11,850 7,900 297.83 228.31 193.55 125.61 105.86 78.21
144,000 12,000 8,000 301.60 231.20 196.00 127.20 107.20 79.20

First Day hospital is included in the 0-3, 14-14, and 30-30 only.

All amounts expressed in dollars,
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group voluntary
cancer insurance

Including Specified Diseases Insurance

No one likes to think about getting cancer. But it will still affect a little less than 1 in 2 men
and a little more than 1 in 3 women.* Cancer may not be preventable, but you can protect
yourself from some of the costs. Cancer and specified disease insurance can help you:
Manage the high expenses of treatment; Preserve savings; Protect your family from
financial hardship; Concentrate on getting well,

Cancer insurance from Allstate Workplace Division (AWD) pays you benefits that can be
used for non-medical cancer-related expenses that health insurance might not cover.

m Benefits paid directly to you unless assigned

a Individual or family coverage

1 American Cancer Society, Cancer Facts & Fignres, 2004,

Would your finances survive cancer or specified disease treatments?

In addition to cancer coverage, this supplemental insurance pays you benefits
for 29 other specified diseases:

Amyotrophic Lateral Sclerosis (Lou Gehrig’s Disease), Muscular Dystrophy, Poliomyelitis, Multiple
Sclerosis, Encephalitis, Rabies, Tetanus, Tuberculosis, Osteomyelitis, Diphtheria, Scarlet Fever,
Cerebrospinal Meningitis (bacterial), Brucellosis, Sickle Cell Anemia, Thallasemia, Rocky Mountain
Spotted Fever, Legionnaire’s Disease (confirmation by culture or sputum), Addison's Disease,
Hansen's Disease, Tularemia, Hepatitis {(chronic B or chronic ¢ with liver failure or hepatoma),
Typhoid Fever, Myasthenia Gravis, Reye's Syndrome, Primary Sclerosing Cholangitis (Walter
Payton’s Liver Disease), Lyme Disease, Systemic Lupus Erythematosus, Cystic Fibrosis, and Primary
Biliary Cirrhosis.

THIS IS NOT A POLICY OF WORKERS' COMPENSATION INSURANCFE. THE EMPLOYER DOES MOT
BECOME A SUBSCRIBER TO THE WORKERS! COMPENSATION SYSTEM BY PURCHASING THIS POLICY
AND IF THE EMPLOYER IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH
WOULD OTHERWISE ACCRUE UNDER THE WORKERS' COMPENSATION LAWS. THE EMPLOYER MUST
COMPLY WITHTHE WORKERS' COMPENSATION LAW AS IT PERTAINS TO NON-SUBSCRIBERS AND
THE REQUIRED NOTIFICATION THAT MUST BE FILED AND POSTED.

Offered to the employees of:

Judson ISD
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- Allstate Workplace Division’s Group Cancer Policy

AWD pays the following benefits for the necessary treatment of cancer or a specified disease, and for any other condition directly caused or aggravated by the cancer.or
“specified disease. Treatment must be received in the United States or ifs territories. + For those benefits for which AWD pays actual charges up to a specified maximum
“amount (except Radiation and Chemotherapy; Bfood, Plasma and Platelets; Prosthesis; New or Experimental Treatment; and Bone Marrow or Stem Cell Transplant), if.

specific charges are not obtainable as proot of less, AWD will pay 50% of the appllcable maximum for the benefits payable + No benefits are payable for the treatrnent of

cancer ora speciﬂed dlsease except those expressfy stated in the Schedule of Beneflts

Continugus Hospital Confinement - AWD pays amount shown per day, for each day of continuous hospital confinement
for the treatment of cancer or specified diseases. The maximum number of days pavable is 70 days for each period of
continuous hospitat confinerment,

Extended Benefits - AWD pays actual charges up to amount shown per day if a covered person is confined in a hospital for
the treatment of cancer or specified disease for more than 70 days of continuous hospital confinement for hospital room and
board, medicine, laboratory tests and other hospital charges. This benefit begins on the 71st day of continuous hospital
confinement. This benefit is paid in liew of all other benefits payable during the continuous hospital confinement beginning on
the 71st day under the Schedule of Benefits (except Waiver of Premium Benefit). This benefit continues as fong as the

_ covered person is continuously hospital confired.

Government or Charity Hospital - AWD pays up to amount shown for each day a covered person is confined to: 1.a
hospital operated by or for the U.S, Governiment {including the Veteran's Administration); or 2. a hospital that does not
charge for the services it provides (charity). This benefit is paid in lieu of alf other benefits in the policy (except Waiver of
Premium Benefit).

-Surgery — AWD pays when a covered surgery *{amount. per surgery depends on surgery) is performed on a covered person.
Thils benefit pays the actual charges, up to the amount listed in the Schiedule of Surgical Procedures for the specific
proceduie. Two or more procedures performed at the same time through one incision or entry point are considered cne
operation; AWD pays the amount for the procedure with the greatest benefit. AWD pays for a covered surgery performed on

-an o%patrefnt basis at 150% of the scheduled benefit. This benefit does not pay for surgeries covered by other benefits in the
Schedule of Benefits,

Second Surgical Opinion ~ AWD pays actual charges up to the amount shown for a second surgical opinion, if physician
~vecommends surgery for covered condition. This second opinion must be rendered prior to surgery being performed, and
obtained from a physician not in practice with the physician rendering the original recommendation,

. Anesthesia ~ AWD pays, as a percentage of the Surgery Benefit, actual charges of an anesthetist not to exceed 25% of the
amount paid for the Surgery Benefit for anesthesia received.

Amtintatory Surgical Center - AWD pays actual charges for the use of an Ambulatory Surgical Centex; up to the amount
shown for a surgical procedure covered under the Surgery Benefit that is performed at an Ambulatory Surgical Center:

Radiation/Chemotherapy — AWD pays actual charges, up to maxisum shown per 12 month period for radiation therapy
and chemotherapy received by a covered person. * This benefit is limited to the amount shown per 12 month period
beginning with the first day of benefit under this provision, Administration of radiation therapy or chemotherapy other than
by medical personnel in a physician's office or hospital, including medications dispensed by a pump, will be fimited to the

~ costs of the drugs only, subject to the maximum ameunt payable per 12 month period,

Comfort/Anti-Nausea Benefit - AWD pays the actual charges up to maximum shown per calendar year for anti-nausea
medication prescribed for a covered person by a physician in conjunction with cancer or specified disease treatment, This
benefit does not pay for medication administered while the covered person is an inpatient,

Inpatient Brugs and Medicine - AWD pays actual charges made by the hospital for drugs and medicine, while hospital
confined up to the amount shawn, for each day of cantinuous hospital confinement. This benefit does not pay for drugs
andfor medicine covered under the Radiation and Chemotherapy Benefit.

 Private Duty Nursing Services ~ AWD pays actual charges, up to the amount shown per day while hospital confined, if a
covered person requires the full-time services of a private nurse. Full-time means at least & hours of attendance during a 24
hour pertod. These services must be required and authorized by a physician and must be provided by a nurse,

New or Experimental Treatment — AWD pays actual charges, up to the maximum shown per 12 month period, for new or
experimental treatments. New or Experimental Treatments are covered for cancer and specified disease when: = the
treatment is judged necessary by the attending physician, and * no other generally accepted treatment produces superior
results in the opinion of the attending physician, This benefit is limited to the maximum shown per 12 month petiod beginning
with the first day of treatment under this provision. This benefit does not pay if benefits are payable for treatment covered
under any other benefit in the Schedule of Benefits,

Bload, Plasma and Platelets -~ AWD pays actual charges, up to the maximum shown per 12 month period, for blood,
plasma and platelets {including transfusions and administration charges); processing and precurement costs; and
crossmatching. Does not pay for blood replaced by donors.

Physician's Attendance — AWD pays actual charges up to the amount shown for a visit by a physician during hospital
confinement. Benefit is limited to one visit by one physician each day of hospital confinement. Admission to the hospital as
an inpatient is required,
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Base Poilcy Beneflts (cont)

At Home Nursing - AWD pays actual charges up to the amount shown per day for prwate nursing care and attendance by a
" furse at home. At-home nursing services must be required and authorized by the attending physician and must begin within 14
days after a covered confinement as an inpatient in a hospital. Benefit is limited to the number of days of the previous
cotitintous hospital confinement.

" Prosthesis — AWD pays actual charges up to the maximum shown for prosthetic devices which are prescribed as a direct result
-of surgery and which require surgical implantation.

‘Arishulance — AWD pays actual charges up to the amounit shown per continuous hospitat confinement for transportation by a
licensed ambulance service or a hospital owned ambulance to or from a hospital in which the covered person is confined,

- Hospice Gare — AWD pays one of the following benefits when a covered person has been diagnosed by a physician as terminally
ilf-as a result of cancer or specified disease, is expected to live 6 months or less and the abtending physician has approved
services: 1. Freestanding Hospice Care Center — Pays actual charges up o the amount shown per day for confinement ina
licensed freestanding hospice care center. Benefit is payable only if a covered person is admitted to a freestanding hospice care
center within 14 days after a period of inpatient hospital confinement. Benefits payable for hospice centers that are designated
-areas of hospitals will be paid the same as inpatient hospital confinerment; or 2, Hospice Care Team — Pays actual charges up to

“the amount shown per visit, limited to 1 visit per day, for home care services by a hospice care team. Home care services are
hospice services provided in the patient’s home. Benefit is payable only if home care services begin within 14 days after a period
of hospital confinement. Does not pay for: food services or meals other than dietary counseling; or services related fo weli-hahy
care; of services provided by volunteers; or sispport for the family after the death of the covered person,

Outpatient Lodging - AWD pays actual cost of daily lodging up to the amount shown per day when a covered person receives
radiation or chemotherapy treatment on an outpatient basis, provided the specific treatment is authorized by the attending
.physician and cannot be obtained Jocatly. Benefit is the actual cost of a single room in a motel, hotel, or other accommadations
acceptable 1o us during treatment, up to the maximum shown per 12 months beginning with the first day of benefit under this
provision. Quipatient treatment must be received at a treatment facility more than 100 miles from the covered person's home,

. Non-Local Transportation - AWD pays the following benefit for treatment at a hospital {inpatient or outpatient); or
fadiation therapy center; or chemotherapy or oncology clinic; or any other specialized freestanding treatment center nearest to
“the covered person’s home, provided the same or similar treatment cannct be obtained focally, Benefit pays actual cost of round
tiip coach fare on a common carrier or amount shown per mile, up to 700 miles, for round teip personal vehicle transportation.

“Non-Local” means a round trip of more than 70 miles from the covered person’s home to the nearest treatment facility.

Mileage is measured from the covered person’s home to the nearest treatment facility as described above. Does not cover
transportation for someone to accompany or visit the person receiving treatment; visits fo a physician‘s office/clinic; or for
services other than actual treatment,

Family Member Lodging and Transportation - AWD pays the following benefits for one adult member of the covered

person’s family fo be near the covered person, when a covered person is confined in a non-local hospital for specialized treatment.

1. Lordging -The actual cost of a single room in a motel, hotel, or other accommodations acceptable to AWD, up to the amount

shown per day. Benefit is limited to 60 days for each period of continuous hospital confinement. 2. Transporfation - The actual

cost of round trip coach fare on a common carrier or amount shown per mile for personal vehicle allowance, up to 700 miles per
cantinuous hospital confinement. Mifeage is measured from the visiting famify member's home to the hospital where the covered
person is confined. Does not pay the Family Member Transportation Benefit if the personal vehicle transportation benefit is paid
under the Non-Local Transportation Benefit, when the family member lives in the same city or town as the covered person,

Extended Care Facility - AWD pays actual charges up to the amount shown for each day a covered person is confined in an
extended care facility for the treatment of cancer or specified disease. Confinement must be at the direction of the attending
physician and must begin within 14 days after a covered hospital confinemertt. Benefit is limited to the number of days of the
previous continuous hospital confinement.

Physical or Spacch Therapy ~ AWD pays actual charges up to amount shown per day, for physical or speech therapy for
restoration of normal body function.

Waiver of Premium - If while coverage is in force, the insured employee becomes disabled due to cancer first diagnosed after
the effective date of coverage and remains disabled for 90 days, AWD pays premiums due after such 90 days for as long as the
insured employee remains disabled,

Bone Marrow or Stem Cell Transplant® — AWD pays up to maximum shown for the following types of bone marrow or
stem cell transplards performed on a covered person. 1. A transplant which is other than non-autologous. 2. A transplant which
is non-autologous for the treatment of cancer or specified disease, other than Leukemia. 3. A transplant which is non-
autologous for the treatment of Leukemia. *This benefit is payable only onice per covered person per calendar year.
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Addl '_onai Beneflt(S) Added To Poinc':f'f.-_f’ R R

Cancer Screening Benefit — AWD pays amount shown per catencfar year for one of the followmg cancer screening tests: bone
marrow testing; CA15-3 (cancer antigen 15-3-blood test for breast cancer); CA125 (cancer antigen 125-blood fest for ovarian
cancer; CEA (carcinoembryonic antigen-bload test for colon cancer); chest X-ray; colonoscopy; flexible sigmaidoscopy; hemocult
stool analysis; mammography; pap smear; PSA (Prostate Specific Antigen blood test for prostate cancer); and Serum Protein
Electrophoresis {test for myeloma). This benefit is paid regardless of the result of the test.
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eft(s) Added To Policy cont)

Cancer Initial Diagnosis {First Occurrence) - AWD pays a one-time benefit of amount shown when a covered person is diagnosed for the one time benefit

first time as having cancér other than skin cancer. The first diagnosis must occur after the effective date of coverage for that covered person. 7 of $4,000
Benefit is payable only once per covered person, _ - {4 units)
Intensive Care Unit - 1. Pays amount shown per day for each day of confinement in a hospital intensive care unit. Begins with the first day 1§ 1ddy. 1. $600 each day
of admission and pays up o 45 days. For time periods less than a day (24 kours), a pro-rata share of the daily benefit is paid. 2. Pays actual - : iiax 45 days
charges for ambulance transportation to a hospital for admission to an infensive care unit for & covered confirement; this benefit is not paid if T

paid under the Ambulance Benefit of the base coverage. This benefit is not disease specific and pays a benefit for covered confinement in a charges  2.actual charges
hospital intensive care unit for any covered illness or accident from the very first day of canfinement. No benefits are paid if confirement is ; o {6 units)

due to an attempted suicide or intentional self-infficted injury; intoxication o being under the influence of drugs not prescribed or
recammended by a physician; ar alcehotism or drug addiction. Benefits are not paid for continuous hospital intensive care unit confinements
that occur during hospitalization that begins before the effective date of coverage. Children barn within 10 months of the effective date are not
covered for any continuous confinement benefit that occurs ar begins during the first 30 days of such childs life.

Cancer/Specified Disease Premiums Monthly (12) and Semi-Monthly (24) Deductions - Certificates under this plan are issued on a guaranteed basis
only at the time of the initial enrollment. A completed Evidence of Insurability form AWD4502 is required for late entrants into the group plan, - Issue ages are 18 and
older while actively at work,

Monthly ¢ Individual $15.34 Family $26.62 Monthly Individual $21.30 Family $37.22

Semi-Monthly§ Individual $7.67 Family $13.31 Semi-Monthly Individual $10.65 Family $18.61

Continuation of Coverage {COBRA) - Since this plan is employer-sponsared, it is subject to the same federal COBRA coninuation requirements that apply to medical plans. In
general, this allows you to continue your insurance under the group poficy for 18 months after your employment terminates. If your degendent should loge coverage due to vour death
or divorce, or their attainment of the limiting age for dependent efigibility, the coverage may be continued for up to 36 months. T# the group poficy is terminated by the employer before
the end of the COBRA continuation period, you will be entitled to be covered under a similar individual policy of insurance,

Conversion Privilege - If coverage terminates for any reason offer than non-payment of premiums, the covered person can convert fo an individual policy without evidence of
insurability. Thiks) atso applies to a dependent whose coverage terminates due to divorce or your death, or a child whose coverage terminates due o the altainment of the limiting age for
dependent eligibility,

Termination of Coverage - As long as you are insured, your coverage under the policy ends on the earliest of: 1. the date the policy is canceled; or 2. the fast day of the period for
which you made any required premium payments; or 3, the fast day you were in active employment; or 4, the date you are no longer in an eligible class; or 5. the date your class

is no longer eligible. + We will provide coverage for a payable claim that cccurs while you are covered under the policy. If your spouse is a covered person, the spouse’s coverage ends
upon valid decree of diverce or your death, If your child is a covered person, the child's coverage ends on the certificate anxiversary next following the dade the chitd is no longer
eligible. This is the earlier of: a. when the child marries; or b, reaches age 25. Coverage does net terminate on an unmarried child who: 1, is incapable of self-sustaining employment by
reason of mental o physical incapacity; and 2, became so incapacitated prior to the attainment of the limiting age of efigibility under the coverage; and 3. is chiefly dependent upon the
employee for supnort and maintenance. » Dependent coverage continues as long as the coverage remains in force and the dependent remains in such condition, Proof of the
incapacity and dependency of the child must ke furnished within 60 days of the child’s attainment of the fimiting age of eligibility. Thereafter, such proof must be furnished as frequently
as may be required, but no more frequently than annually after the child’s attainment of the limiting age for eligibility. If we accept a premium for coverage extending beyond the date,
age or event specified for termination as to a covered person, then coverage continues during the period for which such premium was accepted. This does not apply where such
acceptance was based on a misstatement of age,

Coverage Subject To Policy - The coverage described in the certificate is subject in every way to the terms of the policy that is issuzd to the policyholder {employer). It alone makes
p the agreement by which the insurance is provided. The group policy may at any time be amended or discontinued by agreement hetween s and the policyholder, Your consent is
not required for this. Neither are we required to give you prior nofice.

Limitations and Exceptions
Pre-Existing Condition - A pre-existing condition is a disease or physical condition for which medical advice or treatment was received by the covered person during the 12 month

period prior to the effective date of the covered person's coverage. AWD does not pay for any loss due to a pre-existing condition as defined during the 12 month period beginning on
the date that person became a covered person.

Exclusfons and Limitations - The policy does not pay for any loss except for losses due directly from cancer or specified disease and any other conditions or diseases caused ot
aggravated by cancer or a specified disease. Diagnosis must be submitted to support each claim. Treatment must be received in the United States or its ferritories.

The poticy is Limited Benefit Cancer and Specified Disease Insurance. This is not a Medicare Supplement Policy, 1f efigible for Medicare, review Medicare Supplement Buyer's Guide
availabe from American Heritage Life Insurance Company. Subject to COBRA continuation of coverage. Underwritten by American Heritage Life Insurance Company.

e Community Support - AWD Gives Back - Alistate Workplace Division (AWD} is & proud supparter of the Cancer Treatment Research Foundation (CTRF), a naticnal not-for-
y  profit crganization commitied to defeating cancer through the relentiess pursuit of the most inngvative patient-driven clinical research that delivers immediate treatment options
and a genuine hope for a cure. w AWD shares CTRF’s conviction that all cancer patients need and deserve the hest possible treatment available. Eor this reason, Allstate
# Workplace Division, a premier provider of cancer insurance since 1956, is a CTRF sustaining Corporate contributor helping to fund diagnostic research projects speasored by
the Cancer Treatment Research Foundation. www.ctrf.orgfallstatesifts.cfim

@ This brochure is for use in the Judson ISD enrollment which is sitused in Texas.

Group Cancer and Specified Disease benefils provided by paticy form GYCP2, or state variations thereof, This brochure fighlights some features of the group coverage

Al Istai'e but is not the insurance contract. Only the actual policy provisions contrel, The policy itself sets forth, i detail, the rights and obligations of both the poficyholder and
® the insurance company.

) Allstate Workplace Division is the marketing name used by American Heritage Life Insurance Company (Home Office, Jacksenwille, FL), a wholly-owned subsidiary of
Workpiace Division The Alistate Corporation. ©2005 Allistate Insurance Company. Tre Workplace MarketerS ahicorp.com or www.allstate,com
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