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2016 Benefit Overview 

Lampasas ISD and First Financial Group of America would like to take this opportunity to present to you the 
benefit information for the upcoming plan year.  This information has been created to bring forth a brief 
overview of your benefit choices as well as offer you a reference guide when questions may arise regarding 
your insurance plans. 
 
Please take the time to look over the 
information contained in this booklet to 
familiarize yourself with the benefits that are 
provided to you as an employee with 
Lampasas ISD. 
 
Representatives from First Financial will be at 
the district during the month of January to 
review plan options and make changes to your 
supplementary benefit elections under the 
Cafeteria Plan.   
 
 
 
The Plan Year for Lampasas ISD is February 1, 2016 through January 31, 2017.   Payroll deductions for 
your benefits will begin in February. 
 
This guide contains a summary of the benefits offered by Lampasas ISD.  If there is a conflict between the terms of this 
outline of benefits and the actual contracts, the terms of the contracts will prevail. For a more detailed explanation of 
benefits you may contact First Financial Administrators at 1-800-672-9666 or visit the website listed below. 
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Available Benefits at a Glance  

 

Disability Income Insurance 
This insurance is designed to protect your ability to earn an income. This plan will provide you 
with income - up to 70% (Enhanced Plan) of your gross monthly income should you become 
disabled as a result of a covered accident or illness. The plan has various waiting periods you 
can select from depending on your own personal situation. Extra benefit on the Enhanced Plan 
is a doctor bill benefit (if you are sick, miss a day of work, and go to a Dr) for out-of-pocket 
expenses up to $50 for illness and $150 for accidental injury.    
  
Cancer Insurance  
A cancer diagnosis can be devastating both personally and financially. Cancer insurance can 
provide financial assistance if are diagnosed with cancer. Supplementing your major medical 
with cancer insurance may help you pay for related expenses such as: co-pays and deductibles, 
specialists, experimental treatment, specialty hospitals, travel expenses, help at home, and 
child care expenses. 
     

Accident Insurance                                                                
Accident Insurance helps to cover the expenses for emergency room costs, follow-up 
treatments, medical imaging, hospital confinement, and many other expenses associated with 
accidental injuries. This plan can help with medical expenses and living costs when you get hurt 
unexpectedly.  

Dental Insurance – Ameritas Dental                                                                    
Preventative services are covered at 100%. Child orthodontia is available with a 6 month 
waiting period.        

Vision Insurance - Eyetopia Vision  
Lampasas ISD offers a vision insurance plan through Eyetopia vision. You may see the provider 
of your choice, however, your savings are greater if you stay within the network. Lenses, exams, 
and frames are covered every 12 month.   
 

Heart and Stroke Insurance - Allstate  
Heart and Stroke Insurance offers you financial protection when you need it the most with cash 
benefits paid directly to you. Supplementing your major medical with heart and stroke 
insurance may help you pay for related expenses such as: Co-pays, deductibles, angiograms, 
cardiograms, heart transplants, surgery, specialty hospitals, and ambulance transportation.   

6



 

Critical Illness Insurance - Metlife  
Critical Illness Insurance provides a lump sum payment upon the first diagnosis of a covered 
condition for the employee, spouse, or dependent children. 
    

Life Insurance 

Permanent Life Insurance - Texas Life                                          
Employees have the opportunity to purchase individual permanent life insurance through Texas 
Life.  These policies are portable at the same price and coverage.  Coverage can be purchased 
for dependents including spouses, children, and grandchildren.  Coverage is guaranteed to age 
121 with only three questions relating to the past six months.     

Term Life Insurance                                                                                      
Term Life Insurance is affordable life insurance that covers a specific period of time that you 
chose – 10, 20, or 30 years. Your coverage expires at the end of the term.      

Group Life Insurance – Dearborn National      
Lampasas ISD gives employees the opportunity to purchase Group Life insurance through 
Dearborn National at affordable group rates. You may purchase coverage for yourself, spouse, 
and dependent children.  
 

Flexible Spending Plans - First Financial Administrators, Inc.           
Lampasas ISD allows employees to set aside up to $2,550 per year for unreimbursed medical 
expenses and/or up to $5,000 per year for dependent day care expenses on a pre-tax basis. 
Federal regulations effective January 1, 2011, will exclude over-the-counter medications from 
being eligible expenses. 
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                                    Enhanced Disability Income Plan

Coverage Options  ·  Benefits Paid Directly to You  ·  Excellent Customer Service  ·  Learn More » »

LONG-TERM DISABILITY
Income Insurance

First Financial Capital Corporation 

Local (281) 847-8422 | Toll Free (800) 523-8422 

www.ffga.com

Marketed by:

Underwritten by: American Fidelity Assurance Company
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Disabilities Happen. 
Are You Prepared?
What would you do if you experienced a disability today and your paycheck suddenly stopped? Nearly 70% of 

American employees live paycheck to paycheck1, staying current on bill payments, but not preparing for the loss of 

that valuable income. 

How Long Would You Go  
Without A Paycheck? 
A Week... A Month... A Year...
The example below shows the potential lost income from a typical 

disability. This example also shows the estimated benefit payment 

this customer would have received under their Disability Income 

Insurance Plan.

SAMPLE CLAIM - Hypothetical Example*

STROKE
Annual Salary $50,000

Length of Disability 2.5 years

Lost Income $125,000

Disability Income Insurance Can Help! 
Monthly Benefit (70% of income) $2,900

Elimination (Waiting) Period 30 days

 Month 1  $0 
 (not paid due to 30 day waiting period)

 Month2 $2,900

 Month 3 $290  
 (Full Potential Sick Leave Deducted)

 Month 4 thru 30 $22,050 
 (816.67 a month after Disability  
 Retirement deducted)

Total Benefit Payment $25,240 
   (Paid directly to you!)

“I’ll use my sick leave  
or savings.”

68% 

68% of American employees live 

from paycheck to paycheck.1

 

1/3 of Americans entering the 

work force today will become 

disabled before they retire.2 

 

“I don’t have a significant  
risk of being disabled.”

Ready To Learn More?
Contact your First Financial Account 
Representative for more details or to 
schedule a one-on-one appointment. 

Think It Couldn’t 
Happen to You?

Know The Facts:

1 Reuters. “More than two-thirds  in  
U.S. live paycheck to paycheck: 
survey,” September 19, 2012. 
2”Chances of Disability: Overview.”  
Council for Disability Awareness. 2010. Web. 
24 Mar. 2011 

*The example above is an illustration only.  Every disability claim event is unique. 
Based on pre-existing conditions, offsets related to fully-paid sick leave, retirement 
pay, state disability, and other Sources of Income could support this employee’s lost 
income and would be offset against their disability benefit, meaning the insurance 
payment would be less.  The illustration above includes reductions due to fully-paid 
sick leave and state disability/retirement offsets.
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Find the plan that’s best for you! 
1. Locate your current salary and review the monthly benefit offered based on your income.

2. Review Elimination Period and Premium columns to choose the one that best fits your needs.

3. See your First Financial Representative to enroll in your plan!

SALARY BENEFIT  ELIMINATION PERIOD/MONTHLY PREMIUM

Annual Salary Monthly Salary*

Monthly 

Disability 

Benefit**

Accidental 

Death 

Benefit

14 day 

Elimination 

Period

30 day 

Elimination 

Period

60 day 

Elimination 

Period

90 day 

Elimination 

Period

150 day 

Elimination 

Period

$3,432.00 - $5,147.99 $286.00 -  $428.99 $200.00 $20,000.00 $7.28 $5.80 $4.92 $4.16 $3.12

$5,148.00 - $6,863.99 $429.00 -  $571.99  $300.00 $20,000.00 $10.92 $8.70 $7.38 $6.24 $4.68

$6,864.00 - $8,579.99 $572.00 -  $714.99  $400.00 $20,000.00 $14.56 $11.60 $9.84 $8.32 $6.24

$8,580.00 - $10,295.99 $715.00 -  $857.99  $500.00 $20,000.00 $18.20 $14.50 $12.30 $10.40 $7.80

$10,296.00 - $11,999.99 $858.00 -  $999.99  $600.00 $20,000.00 $21.84 $17.40 $14.76 $12.48 $9.36

$12,000.00 - $13,715.99 $1,000.00 - $1,142.99  $700.00 $20,000.00 $25.48 $20.30 $17.22 $14.56 $10.92

$13,716.00 - $15,431.99 $1,143.00 - $1,285.99  $800.00 $20,000.00 $29.12 $23.20 $19.68 $16.64 $12.48

$15,432.00 - $17,147.99 $1,286.00 - $1,428.99  $900.00 $20,000.00 $32.76 $26.10 $22.14 $18.72 $14.04

$17,148.00 - $18,863.99 $1,429.00 - $1,571.99 $1,000.00 $20,000.00 $36.40 $29.00 $24.60 $20.80 $15.60

$18,864.00 - $20,579.99 $1,572.00 - $1,714.99 $1,100.00 $20,000.00 $40.04 $31.90 $27.06 $22.88 $17.16

$20,580.00 - $22,295.99 $1,715.00 - $1,857.99 $1,200.00 $20,000.00 $43.68 $34.80 $29.52 $24.96 $18.72

$22,296.00 - $23,999.99 $1,858.00 - $1,999.99 $1,300.00 $20,000.00 $47.32 $37.70 $31.98 $27.04 $20.28

$24,000.00 - $25,715.99 $2,000.00 - $2,142.99 $1,400.00 $20,000.00 $50.96 $40.60 $34.44 $29.12 $21.84

$25,716.00 - $27,431.99 $2,143.00 - $2,285.99 $1,500.00  $20,000.00 $54.60 $43.50 $36.90 $31.20 $23.40

$27,432.00 - $29,147.99 $2,286.00 - $2,428.99 $1,600.00 $20,000.00 $58.24 $46.40 $39.36 $33.28 $24.96

$29,148.00 - $30,863.99 $2,429.00 - $2,571.99 $1,700.00 $20,000.00 $61.88 $49.30 $41.82 $35.36 $26.52

$30,864.00 - $32,579.99 $2,572.00 - $2,714.99 $1,800.00 $20,000.00 $65.52 $52.20 $44.28 $37.44 $28.08

$32,580.00 - $34,295.99 $2,715.00 - $2,857.99 $1,900.00 $20,000.00 $69.16 $55.10 $46.74 $39.52 $29.64

$34,296.00 - $35,999.99 $2,858.00 - $2,999.99 $2,000.00 $20,000.00 $72.80 $58.00 $49.20 $41.60 $31.20

$36,000.00 - $37,715.99 $3,000.00 - $3,142.99 $2,100.00 $20,000.00 $76.44 $60.90 $51.66 $43.68 $32.76

$37,716.00 - $39,431.99 $3,143.00 - $3,285.99 $2,200.00 $20,000.00 $80.08 $63.80 $54.12 $45.76 $34.32

$39,432.00 - $41,147.99 $3,286.00 - $3,428.99 $2,300.00 $20,000.00 $83.72 $66.70 $56.58 $47.84 $35.88

$41,148.00 - $42,863.99 $3,429.00 - $3,571.99 $2,400.00 $20,000.00 $87.36 $69.60 $59.04 $49.92 $37.44

$42,864.00 - $44,579.99 $3,572.00 - $3,714.99 $2,500.00 $20,000.00 $91.00 $72.50 $61.50 $52.00 $39.00

$44,580.00 - $46,295.99 $3,715.00 - $3,857.99 $2,600.00 $20,000.00 $94.64 $75.40 $63.96 $54.08 $40.56

$46,296.00 - $47,999.99 $3,858.00 - $3,999.99 $2,700.00 $20,000.00 $98.28 $78.30 $66.42 $56.16 $42.12

$48,000.00 - $49,715.99 $4,000.00 - $4,142.99 $2,800.00 $20,000.00 $101.92 $81.20 $68.88 $58.24 $43.68

$49,716.00 - $51,431.99 $4,143.00 - $4,285.99 $2,900.00 $20,000.00 $105.56 $84.10 $71.34 $60.32 $45.24

$51,432.00 - $53,147.99 $4,286.00 - $4,428.99 $3,000.00 $20,000.00 $109.20 $87.00 $73.80 $62.40 $46.80

$53,148.00 - $54,863.99 $4,429.00 - $4,571.99 $3,100.00 $20,000.00 $112.84 $89.90 $76.26 $64.48 $48.36

$54,864.00 - $56,579.99 $4,572.00 - $4,714.99 $3,200.00 $20,000.00 $116.48 $92.80 $78.72 $66.56 $49.92

$56,580.00 - $58,295.99 $4,715.00 - $4,857.99 $3,300.00 $20,000.00 $120.12 $95.70 $81.18 $68.64 $51.48

$58,296.00 - $59,999.99 $4,858.00 - $4,999.99 $3,400.00 $20,000.00 $123.76 $98.60 $83.64 $70.72 $53.04

$60,000.00 - $61,715.99 $5,000.00 - $5,142.99 $3,500.00 $20,000.00 $127.40 $101.50 $86.10 $72.80 $54.60

$61,716.00 - $63,431.99 $5,143.00 - $5,285.99 $3,600.00 $20,000.00 $131.04 $104.40 $88.56 $74.88 $56.16

$63,432.00 - $65,147.99 $5,286.00 - $5,428.99 $3,700.00 $20,000.00 $134.68 $107.30 $91.02 $76.96 $57.72

$65,148.00 - $66,863.99 $5,429.00 - $5,571.99 $3,800.00 $20,000.00 $138.32 $110.20 $93.48 $79.04 $59.28

$66,864.00 - $68,579.99 $5,572.00 - $5,714.99 $3,900.00  $20,000.00 $141.96 $113.10 $95.94 $81.12 $60.84

$68,580.00 - $70,295.99 $5,715.00 - $5,857.99  $4,000.00 $20,000.00 $145.60 $116.00 $98.40 $83.20 $62.40

*  Higher benefit amounts available up to a maximum Monthly Disability Benefit of $7,500. Ask your First Financial Representative for details.
** Not to exceed 70% of  your covered monthly compensation.
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ACCIDENTAL DEATH BENEFIT

A lump sum of $20,000.00 will be paid if you die as the direct result of an 

Injury and death occurs within 90 days after the Injury.

The benefit will be increased 1% for each full month that your Certificate 

was continuously in force just prior to death. The total increase shall not 

be more than 60% of the benefit amount.

DIRECT DEPOSIT DISABILITY BENEFITS

In the event you choose the direct deposit option on an approved 

claim, we will deposit your benefits directly into your bank account at 

no additional cost. This can accelerate access to your benefits by several 

days. We also have a toll-free fax that allows you instant transmission of 

your claim forms to our Benefits Department.

DONOR BENEFIT

If you are Disabled as a result of being an organ or tissue donor, we will 

pay your benefit as any other Sickness under the terms of the plan.

FAMILY CARE BENEFIT

If you are Disabled and Working, qualify to receive a Disability Payment 

from us, and have one or more eligible family members, you may be 

eligible to receive a Family Care Benefit. This may include payment for 

the care of an eligible family member by a licensed childcare provider or 

licensed caregiver who is not related to you by blood or marriage. We 

will provide a Family Care Benefit for expenses incurred of up to 25% 

of your monthly Disability Benefit provided the total of your Disability 

Earnings, the gross Disability Benefit, and the Family Care Benefit do not 

exceed 100% of your Monthly Compensation. Payment of the Family 

Care Benefit will end on the earlier of the following: the date you no 

longer incur Family Member expenses; or the date you no longer qualify 

as Disabled and Working; or the date Disabled and Working benefits 

have been paid for a total of 24 months.

HOSPITAL CONFINEMENT BENEFIT

The Hospital Confinement Benefit will not begin until the elimination 

period has been satisfied and will pay up to 60 days. The Hospital 

Confinement Benefit will be paid each day the insured is confined as a 

patient in a Hospital due to an Injury or Sickness. The amount payable 

is one times the Disability Benefit which will be pro-rated on a daily 

basis. This benefit is not reduced by Deductible Sources of Income. The 

Hospital Confinement must be at least 18 hours of continuous duration.

PHYSICIAN EXPENSE BENEFIT

 » Injury -  $150.00 per Injury

 » Sickness -  $50.00

If you need personal treatment by a Physician due to an Injury or Sickness, 

we will pay the amount shown above provided no other claim has been 

paid under the Policy.  This benefit will be paid for Sickness only if the 

treatment is received during one full day of Disability during which you 

missed one full day of work.  To be eligible for more than one payment for 

the same or related condition due to Sickness, you must have returned 

to Active Employment for at least 14 consecutive scheduled workdays.  

You are not required to miss one full day of work in order to receive the 

Injury benefit. 

PORTABILITY CONVERSION

The Conversion Plan will be a separate group plan with a 30 day 

elimination period and 2 year benefit period. Certain other qualifications 

may apply. A brochure is available for this plan upon request after 

termination. 

RETURN TO WORK INCENTIVE BENEFIT: DISABLED  

WHILE WORKING

We will provide a Disability Payment if you are Disabled and your 

monthly Disability Earnings, if any, are less than 20% of your Monthly 

Compensation due to the same Disability.

If you are Disabled and your Disability Earnings are greater than 20% of 

your Monthly Compensation due to the same Disability, we will figure 

your payment as follows:

During the first 24 months of payments while Disabled and Working:

 » Your Disability Payment will not be reduced as long as the Disability 
Earnings plus the gross Disability Benefit does not exceed 80% of 
your Monthly Compensation. 

 » If the Disability Earnings plus the gross Disability Benefit exceeds 
80% of your Monthly Compensation, the Disability Payment 
will be reduced by the amount exceeding 80% of your Monthly 

Compensation. 

After 24 months of payments, while Disabled and Working, you will 

receive payments based on the percentage of Monthly Compensation 

you are losing due to Lost Earnings based on your Disability.

We will stop payments and your claim will end, if at any time you are no 

longer Disabled or if your Disability Earnings exceed 80% of your Monthly 

Compensation. The Elimination Period cannot be satisfied with days you 

are Disabled and Working.

SOCIAL SECURITY FILING ASSISTANCE

If we determine you are a likely candidate for Social Security Disability 

benefits, we can assist you with the application and appeal process.

SPECIAL CONDITIONS LIMITED BENEFIT

The Special Conditions Limited Benefit provides a benefit up to 2 years, 

due to Special Conditions if you are disabled and under the regular 

and appropriate care of your physician. Benefits will be paid for only 

one disability when more than one disability exists at the same time or 

a disability results from two or more causes. Special Conditions means: 

Chronic Fatigue Syndrome; Fibromyalgia; Any disease, disorder, 

accident or injury of the neck or back not resulting in hemiplegia, 

paraplegia or quadriplegia; Environmental allergic illness including, but 

not limited to sick building syndrome and multiple chemical sensitivity; 

and Self-reported symptoms. Self-reported symptoms are symptoms 

Plan Features
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that the insured tells their physician that are not verifiable using tests, 

procedures or clinical examinations. Examples include: headaches, 

pain, fatigue, stiffness, soreness, ringing in ears, dizziness, numbness, or 

loss of energy.

SUCCESSIVE DISABILITIES

Disabilities which result from the same or related causes will be 

considered one period of Disability unless the Disabilities are separated 

by your return to Active Employment or any other gainful occupation for 

at least 3 consecutive months.

WAIVER OF PREMIUM

No premium payments are required while you are receiving payments 

under the plan after Disability Payments have been received under the 

plan for 180 consecutive days. We will require proof on an annual basis 

that you remain Disabled during this time. 

WORKSITE ACCOMMODATION

If worksite modifications may assist your return to work, we will evaluate 

your claim for appropriate action. 

Important Policy Provisions
ELIGIBILITY

All permanent employees in subscribing group working 20 hours or 

more per week. Proof of good health may be required by us in order 

to be eligible for disability coverage. We will rely on answers given on 

your application to determine if coverage can be issued. Regardless of 

your health at the time of application, if coverage is approved and issued, 

claims incurred while coverage is in force will be subject to all terms of the 

Policy including any Pre-Existing Condition limitation.

WHEN COVERAGE BEGINS

Certificates will become effective on the requested effective date 

following the date we approve the application, providing you are on 

Active Employment and premium has been paid.

IF YOU ARE DISABLED DUE TO A COVERED DISABILITY AND 

NOT WORKING

Your Disability Payment will be the Disability Benefit described in the 

Benefit Schedule less any Deductible Sources of Income you receive or 

are entitled to receive.

OFFSETS WITH OTHER SOURCES OF INCOME 

Deductible Sources of Income include: 

 » Other group disability income.

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

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

 » State Disability.

 » Unemployment compensation.

 » Sick leave or other salary or wage continuance plans provided by 
the Employer which extend beyond 60 (14, 30, 60 day Elimination 
Periods), 90 (on 90 day Elimination Period) and 150 (on 150 day 

Elimination Period) calendar days from the Date of Disability.

We reserve the right to estimate these Deductible Sources of Income that 

you may receive as defined in your Certificate.

MINIMUM DISABILITY BENEFIT

The minimum Monthly Disability Benefit is 10% of the Monthly Disability 

Benefit or $100.00, whichever is greater.

INCREASE OF INCOME DUE TO COST OF LIVING 

ADJUSTMENTS

The Disability Payment will not be reduced due to a cost of living increase 

if the increase from a Deductible Source of Income takes effect after the 

onset of Disability and while benefits are payable under the Policy.

MENTAL ILLNESS LIMITED BENEFIT

If you are Disabled due to a mental illness, regardless of the cause, 

Disability Payments will be provided for up to 2 years, not to exceed the 

Maximum Disability Period.

ALCOHOLISM AND DRUG ADDICTION LIMITED BENEFIT 

If you are disabled due to alcoholism or drug addiction, a limited benefit 

of up to 15 days for each Disability will be paid.  Benefits will not be paid 

beyond the Maximum Benefit Period.  If drug addiction is sustained at the 

hands of, or while under the regular and appropriate care of a physician in 

the course of treatment for Injury or Sickness, it will be covered the same 

as any other Sickness.

PRE-EXISTING CONDITION LIMITATION

A limited benefit up to 1 month’s Disability Benefit will be payable for 

Disability caused by or resulting from a Pre-Existing Condition. This 

provision will not apply if you have:

 » gone treatment-free;

 » incurred no expense;

 » taken no medication; and

 » received no diagnosis or advice from a Physician,

for 12 consecutive months for such condition(s).

This limitation will not apply to a Disability resulting from a Pre-Existing 

Condition that begins after you have been continuously covered under 

the Policy for 24 months.

Any increase in benefits will be subject to this Pre-Existing Condition 

limitation. A new Pre-Existing Condition period must be satisfied with 

respect to any increase applied for and approved by us.

EXCLUSIONS

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

 » Intentionally self-inflicted injury while sane or insane.

 » An act of war, declared or undeclared.

 » Injury sustained or Sickness contracted while in the service of the 
armed forces of any country.12



 » Committing a felony.

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

 » Injury or Sickness arising out of and in the course of any occupation 
for wage or profit or for which you are entitled to Workers’ 

Compensation*.

*The term “entitled to Workers’ Compensation” shall also include Workers’ 
Compensation claim settlements that occur via compromise and release.  Further, 
no benefits will be paid under this Policy for any period during which you are 
entitled to Workers’ Compensation benefits.

LEAVE OF ABSENCE

Your coverage may be continued for up to 1 year during a Leave of 

Absence approved in writing by your Employer.

TERMINATION OF INSURANCE

Your insurance coverage will end on the earliest of these dates:

 » the date you do not meet the Eligibility requirements as defined in 
the Eligibility paragraph in this brochure;

 » the date you retire;

 » the date you cease to be on Active Employment, except as provided 
for under the Leave of Absence provision;

 » the end of the last period for which premium has been paid;

 » the date the Policy is discontinued; or

 » the date your employment terminates.

If:

 » your coverage ends as a result of your termination of Active 
Employment;

 » such termination is caused by an Injury or Sickness for which 
Disability Benefits would be payable; and

 » Disability is established prior to the termination of Active 
Employment, 

then:

Disability Benefits will be paid as if such termination had not occurred.

Termination of the Policy will have no affect on Disability Payments which 

began before termination. We may end your coverage if you submit a 

fraudulent claim.

DEFINITIONS

ACTIVE EMPLOYMENT:  Means you are doing in the usual manner all of 

the regular duties of your employment on a full-time basis on a scheduled 

work day and these duties are being done at one of the places of business 

where you normally do such duties or at some location to which your 

employment sends you.  You will be said to be on Active Employment on 

a day which is not a scheduled work day only if you are not Disabled and 

would be able to perform in the usual manner all the regular duties of your 

employment if it were a scheduled work day.

DISABILITY:  Disability or Disabled for the first 12 months of Disability 

means that 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.

DISABILITY EARNINGS:  Means the gross monthly earnings you receive 

while Disabled and Working. 

DISABILITY PAYMENT:  Means your Disability Benefit minus Deductible 

Sources of Income.

ELIGIBLE FAMILY MEMBERS:  With regards to the Family Care Benefit, 

this means your child (natural, step, or adopted) living in your household 

and under age 13; or your family member who is:

 » living in your household;

 » dependent upon you for support; and

 » in need of supervision or assistance due to physical or mental 

incapacity.

HOSPITAL: The term “Hospital” shall not include an institution used by 

you as:

 » a place for rehabilitation;

 » a place for rest or for the aged;

 » a nursing or convalescent home;

 » a long-term nursing unit or geriatrics ward; or

 » as an extended care facility for the care of convalescent, rehabilitative, 

or ambulatory patients.

LOST EARNINGS: Means the percentage of Monthly Compensation 

you are losing due to your Disability while Disabled and Working.  This is 

computed as follows:

 » subtract your Disability Earnings from your Monthly Compensation;

 » divide this answer by your Monthly Compensation.  
This will be your percentage of lost earnings. 

Multiply your Disability payment by your percentage of lost earnings.

MONTHLY COMPENSATION: Means for contracted employees, one-

twelfth (1/12) of your contract salary through your Employer; or for non-

contracted employees, one-twelfth (1/12) of your annual salary through 

your Employer, in effect on the date Disability began.  It excludes any 

additional compensation including but not limited to, overtime pay, 

weekend or summer work compensation, bus or other allowances, 

bonuses or district-funded fringe benefits.  If you become Disabled 

while on an approved leave of absence, we will use your gross Monthly 

Compensation from your Employer in effect just prior to the date your 

absence began.

13
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PRE-EXISTING CONDITION: The term “Pre-Existing Condition” means 

a disease, Injury, Sickness, physical condition or mental illness for which 

you:

 » had treatment;

 » incurred expense;

 » took medication;

 » received care or services including diagnostic testing or related 
measures; or

 » received a diagnosis or advice from a Physician,

during the 12-month period immediately before your Effective Date of 

coverage. The term Pre-Existing Condition will also include conditions 

which are related to such disease, Injury, Sickness, physical condition, or 

mental illness.

ELIMINATION PERIOD

Period of time you must be disabled before benefit payments begin.

BENEFITS BEGIN 

Benefits begin on the following days, upon satisfying any required 

elimination period. 

14 Day Elimination Period: Benefits begin on the 15th day of 

Disability due to a covered Injury or Sickness. 

30 Day Elimination Period: Benefits begin on the 31st day of 

Disability due to a covered Injury or Sickness. 

60 Day Elimination Period: Benefits begin on the 61st day of 

Disability due to a covered Injury or Sickness. 

90 Day Elimination Period: Benefits begin on the 91st day of 

Disability due to a covered Injury or Sickness. 

150 Day Elimination Period: Benefits begin on the 151st day of 

Disability due to a covered Injury or Sickness. 

BENEFITS ARE PAYABLE

Up to the period of time shown in the table below, based on your age as 

of the date Disability due to a covered Injury or Sickness begins.

If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions and benefits may vary.

Age Maximum Benefit Period 
Less than age 60 To Social Security Normal Retirement Age (SSNRA)*

60 60 months, or to SSNRA*, whichever is greater

61 48 months, or to SSNRA*, whichever is greater

62 42 months, or to SSNRA*, whichever is greater

63 36 months, or to SSNRA*, whichever is greater

64 30 months, or to SSNRA*, whichever is greater

65 24 months, or to SSNRA*, whichever is greater

66 21 months, or to SSNRA*, whichever is greater

67 18 months, or to SSNRA*, whichever is greater

68 15 months, or to SSNRA*, whichever is greater

Age 69 or older 12 months, or to SSNRA*, whichever is greater

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

Disability Income Insurance Can Help!  
Ask Your First Financial Account  

Representative For More Details. 
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SB-29298(FF)(ENHANCED)-0914      G-120-TX-100-060; MCH#1309; 014405-8, 014406-9, 014407-10, 014408-11, 014410-12   

PLAN HIGHLIGHTS

Please review the full benefit definition of each section above under “Plan Features” inside this brochure for plan details, limitations and exclusions.

 » Effective Date
Your Effective Date is different than the date you sign your application.  Your Effective Date of coverage is the date  

shown on your certificate. Please be sure to view your group certificate to understand when your coverage begins upon 

approval of application it can either be mailed to you or you can receive an email with a link to view securely online.

 » Hospital Confinement Benefit
 Pays an immediate benefit each day you are confined to a hospital for an injury or sickness, and will not begin until the   

 elimination period has been satisfied. Benefit will pay up to 60 days.

 » Limitations and Exclusions
This policy has limitations and/or exclusions to select  benefits during certain situations, including self inflicted injury,   

an act of war, injuries contracted not to cover any loss, fatal or non-fatal, resulting from while serving in the armed   

forces, while committing a felony or during penal incarceration, or an injury or sickness in which you are entitled to   

Workers’ Compensation.

 » Physicians Expense Benefit
Receive a benefit if you receive treatment by a Physician due to a covered Injury.

 » Pre-Existing 
 Means a disease, Injury, Sickness, physical condition or mental illness that received medical advice or treatment prior to   

 enrollment in a new disability insurance plan.

 » Offsets
If applicable, your disability benefit will be reduced by deductible sources of Income that include, but are not limited 

to:

 

 » Salary Increases
 Your Monthly Disability Benefit does not automatically increase if you have an increase in pay! It is important to notify 

your Account Manager when applying for a new, higher benefit that is aligned with your current income.

 » Waiver of Premium
Premiums may be waived while you are disabled based on the length of your disability and the plan selected.

other group disability income benefits;

government or retirement system benefits; 

Social Security benefits (if applicable in your 
state), including any amounts due to your 
dependent(s) on account of your disability;

sick leave or other salary or wage continuance 
plans provided by your employer that extend 
over 60 days, State disability benefits and 
unemployment benefits.

    2000 N. Classen Boulevard
Oklahoma City, Oklahoma 73106

800-654-8489
www.americanfidelity.com

Underwritten and administered by:
Sign up for online secured access to view and print your 

policies at americanfidelity.com. 
American Fidelity’s Online Service Center provides you convenient, 

secure 24/7 access to your detailed certificate.  We understand 
your privacy is important so we will not use your e-mail address for 

solicitation purposes.
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Core Disability Income Plan

Coverage Options  ·  Benefits Paid Directly to You  ·  Excellent Customer Service  ·  Learn More » »

LONG-TERM DISABILITY
Income Insurance

First Financial Capital Corporation 

Local (281) 847-8422 | Toll Free (800) 523-8422 

www.ffga.com

Marketed by:

Underwritten by: American Fidelity Assurance Company
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Disabilities Happen. 
Are You Prepared?
What would you do if you experienced a disability today and your paycheck suddenly stopped? Nearly 70% of 

American employees live paycheck to paycheck1, staying current on bill payments, but not preparing for the loss of 

that valuable income. 

How Long Would You Go  
Without A Paycheck? 
A Week... A Month... A Year...
The example below shows the potential lost income from a typical 

disability. This example also shows the estimated benefit payment 

this customer would have received under their Disability Income 

Insurance Plan.

SAMPLE CLAIM - Hypothetical Example*

STROKE
Annual Salary $50,000

Length of Disability 2.5 years

Sick Leave Accumulated 3 months

Lost Income $125,000

Disability Income Insurance Can Help! 
Monthly Benefit (60% of income) $2,500

Elimination (Waiting) Period 30 days

 Month 1  $0 
 (not paid due to 30 day waiting period)

 Month 2 & 3 $200  
 (Full Potential Sick Leave Deducted)

 Month 4 thru 30 $11,250 
 (416.67 a month after Disability  
 Retirement deducted)

Total Benefit Payment $11,450 
   (Paid directly to you!)

“I’ll use my sick leave  
or savings.”

68% 

68% of American employees live 

from paycheck to paycheck.1

 

1/3 of Americans entering the 

work force today will become 

disabled before they retire.2 

 

“I don’t have a significant  
risk of being disabled.”

Ready To Learn More?
Contact your First Financial Account 
Representative for more details or to 
schedule a one-on-one appointment. 

Think It Couldn’t 
Happen to You?

Know The Facts:

1 Reuters. “More than two-thirds  in  
U.S. live paycheck to paycheck: 
survey,” September 19, 2012. 
2”Chances of Disability: Overview.”  
Council for Disability Awareness. 2010. Web. 
24 Mar. 2011 

*The example above is an illustration only.  Every disability claim event is unique. 
Based on pre-existing conditions, offsets related to fully-paid sick leave, retirement 
pay, state disability, and other Sources of Income could support this employee’s lost 
income and would be offset against their disability benefit, meaning the insurance 
payment would be less.  The illustration above includes reductions due to fully-paid 
sick leave and state disability/retirement offsets.
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SALARY BENEFIT          ELIMINATION PERIOD/MONTHLY PREMIUM

Annual Salary Monthly Salary*

Monthly 
Disability 
Benefit**

14 day 

Elimination 

Period

30 day 

Elimination 

Period

60 day 

Elimination 

Period

90 day 

Elimination 

Period

150 day 

Elimination 

Period

$4,000.00 - $5,999.99 $334.00 - $499.99 $200.00 $5.44 $4.00 $3.40 $2.92 $2.04

$6,000.00 - $7,999.99 $500.00 - $666.99  $300.00 $8.16 $6.00 $5.10 $4.38 $3.06

$8,000.00 - $9,999.99 $667.00 - $833.99  $400.00 $10.88 $8.00 $6.80 $5.84 $4.08

$10,000.00 - $11,999.99 $834.00 - $999.99  $500.00 $13.60 $10.00 $8.50 $7.30 $5.10

$12,000.00 - $13,999.99 $1,000.00 - $1,166.99  $600.00 $16.32 $12.00 $10.20 $8.76 $6.12

$14,000.00 - $15,999.99 $1,167.00 - $1,333.99  $700.00 $19.04 $14.00 $11.90 $10.22 $7.14

$16,000.00 - $17,999.99 $1,334.00 - $1,499.99  $800.00 $21.76 $16.00 $13.60 $11.68 $8.16

$18,000.00 - $19,999.99 $1,500.00 - $1,666.99  $900.00 $24.48 $18.00 $15.30 $13.14 $9.18

$20,000.00 - $21,999.99 $1,667.00 - $1,833.99 $1,000.00 $27.20 $20.00 $17.00 $14.60 $10.20

$22,000.00 - $23,999.99 $1,834.00 - $1,999.99 $1,100.00 $29.92 $22.00 $18.70 $16.06 $11.22

$24,000.00 - $25,999.99 $2,000.00 - $2,166.99 $1,200.00 $32.64 $24.00 $20.40 $17.52 $12.24

$26,000.00 - $27,999.99 $2,167.00 - $2,333.99 $1,300.00 $35.36 $26.00 $22.10 $18.98 $13.26

$28,000.00 - $29,999.99 $2,334.00 - $2,499.99 $1,400.00 $38.08 $28.00 $23.80 $20.44 $14.28

$30,000.00 - $31,999.99 $2,500.00 - $2,666.99 $1,500.00 $40.80 $30.00 $25.50 $21.90 $15.30

$32,000.00 - $33,999.99 $2,667.00 - $2,833.99 $1,600.00 $43.52 $32.00 $27.20 $23.36 $16.32

$34,000.00 - $35,999.99 $2,834.00 - $2,999.99 $1,700.00 $46.24 $34.00 $28.90 $24.82 $17.34

$36,000.00 - $37,999.99 $3,000.00 - $3,166.99 $1,800.00 $48.96 $36.00 $30.60 $26.28 $18.36

$38,000.00 - $39,999.99 $3,167.00 - $3,333.99 $1,900.00 $51.68 $38.00 $32.30 $27.74 $19.38

$40,000.00 - $41,999.99 $3,334.00 - $3,499.99 $2,000.00 $54.40 $40.00 $34.00 $29.20 $20.40

$42,000.00 - $43,999.99 $3,500.00 - $3,666.99 $2,100.00 $57.12 $42.00 $35.70 $30.66 $21.42

$44,000.00 - $45,999.99 $3,667.00 - $3,833.99 $2,200.00 $59.84 $44.00 $37.40 $32.12 $22.44

$46,000.00 - $47,999.99 $3,834.00 - $3,999.99 $2,300.00 $62.56 $46.00 $39.10 $33.58 $23.46

$48,000.00 - $49,999.99 $4,000.00 - $4,166.99 $2,400.00 $65.28 $48.00 $40.80 $35.04 $24.48

$50,000.00 - $51,999.99 $4,167.00 - $4,333.99 $2,500.00 $68.00 $50.00 $42.50 $36.50 $25.50

$52,000.00 - $53,999.99 $4,334.00 - $4,499.99 $2,600.00 $70.72 $52.00 $44.20 $37.96 $26.52

$54,000.00 - $55,999.99 $4,500.00 - $4,666.99 $2,700.00 $73.44 $54.00 $45.90 $39.42 $27.54

$56,000.00 - $57,999.99 $4,667.00 - $4,833.99 $2,800.00 $76.16 $56.00 $47.60 $40.88 $28.56

$58,000.00 - $59,999.99 $4,834.00 - $4,999.99 $2,900.00 $78.88 $58.00 $49.30 $42.34 $29.58

$60,000.00 - $61,999.99 $5,000.00 - $5,166.99 $3,000.00 $81.60 $60.00 $51.00 $43.80 $30.60

$62,000.00 - $63,999.99 $5,167.00 - $5,333.99 $3,100.00 $84.32 $62.00 $52.70 $45.26 $31.62

$64,000.00 - $65,999.99 $5,334.00 - $5,499.99 $3,200.00 $87.04 $64.00 $54.40 $46.72 $32.64

$66,000.00 - $67,999.99 $5,500.00 - $5,666.99 $3,300.00 $89.76 $66.00 $56.10 $48.18 $33.66

$68,000.00 - $69,999.99 $5,667.00 - $5,833.99 $3,400.00 $92.48 $68.00 $57.80 $49.64 $34.68

$70,000.00 - $71,999.99 $5,834.00 - $5,999.99 $3,500.00 $95.20 $70.00 $59.50 $51.10 $35.70

$72,000.00 - $73,999.99 $6,000.00 - $6,166.99 $3,600.00 $97.92 $72.00 $61.20 $52.56 $36.72

$74,000.00 - $75,999.99 $6,167.00 - $6,333.99 $3,700.00 $100.64 $74.00 $62.90 $54.02 $37.74

$76,000.00 - $77,999.99 $6,334.00 - $6,499.99 $3,800.00 $103.36 $76.00 $64.60 $55.48 $38.76

$78,000.00 - $79,999.99 $6,500.00 - $6,666.99  $3,900.00 $106.08 $78.00 $66.30 $56.94 $39.78

$80,000.00 - $81,999.99 $6,667.00 - $6,833.99  $4,000.00 $108.80 $80.00 $68.00 $58.40 $40.80

Find the plan that’s best for you! 
1. Locate your current salary and review the monthly benefit offered based on your income.

2. Review Elimination Period and Premium columns to choose the one that best fits your needs.

3. See your First Financial Representative to enroll in your plan!

*  Higher benefit amounts available up to a maximum Monthly Disability Benefit of $7,500. Ask your First Financial Representative for details.
** Not to exceed 60% of  your covered monthly compensation.
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Important Policy Provisions
ELIGIBILITY

All permanent employees in subscribing group working 20 

hours or more per week. Proof of good health may be required 

by us in order to be eligible for disability coverage. We will 

rely on answers given on your application to determine if 

coverage can be issued. Regardless of your health at the time of 

application, if coverage is approved and issued, claims incurred 

while coverage is in force will be subject to all terms of the Policy 

including any Pre-Existing Condition limitation.

WHEN COVERAGE BEGINS

Certificates will become effective on the requested effective 

date following the date we approve the application, providing 

you are on Active Employment and premium has been paid.

IF YOU ARE DISABLED DUE TO A COVERED DISABILITY 

AND NOT WORKING

Your Disability Payment will be the Disability Benefit described 

in the Benefit Schedule less any Deductible Sources of Income 

you receive or are entitled to receive.

OFFSETS WITH OTHER SOURCES OF INCOME 

Deductible Sources of Income include: 

 » Other group disability income.
 » Governmental or other retirement system, whether due 

to Disability, normal retirement or voluntary election of 
retirement benefits.

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

 » State Disability.
 » Unemployment compensation.
 » Sick leave or other salary or wage continuance plans 

provided by the Employer which extend beyond 30 (on 14 
or 30 day Elimination Periods), 60 (on 60 day Elimination 
Period), 90 (on 90 day Elimination Period) and 150 (on 
150 day Elimination Period) calendar days from the Date of 
Disability.

We reserve the right to estimate these Deductible Sources of 

Income that you may receive as defined in your Certificate.

MINIMUM DISABILITY BENEFIT

The minimum Monthly Disability Benefit is $100.00.

INCREASE OF INCOME DUE TO COST OF LIVING 

ADJUSTMENTS

The Disability Payment will not be reduced due to a cost of living 

increase if the increase from a Deductible Source of Income 

takes effect after the onset of Disability and while benefits are 

payable under the Policy.

MENTAL ILLNESS LIMITED BENEFIT

If you are Disabled due to a mental illness, regardless of the 

cause, Disability Payments will be provided for up to 2 years, not 

to exceed the Maximum Disability Period.

ALCOHOLISM AND DRUG ADDICTION LIMITED 

BENEFIT 

If you are disabled due to alcoholism or drug addiction, a limited 

benefit of up to 15 days for each Disability will be paid.  Benefits 

will not be paid beyond the Maximum Benefit Period.  If drug 

addiction is sustained at the hands of, or while under the regular 

and appropriate care of a physician in the course of treatment 

for Injury or Sickness, it will be covered the same as any other 

Sickness.

PRE-EXISTING CONDITION LIMITATION

No Disability Benefit will be payable if Disability is caused by 

or resulting from a Pre-Exisiting Condition and begins before 

you have been continuously covered under the policy for 24 

months. This provision will not apply if you have:

 » gone treatment-free;
 » incurred no expense;
 » taken no medication; and
 » received no diagnosis or advice from a Physician,

for 12 consecutive months for such condition(s).

This limitation will not apply to a Disability resulting from a Pre-

Existing Condition that begins after you have been continuously 

covered under the Policy for 24 months.

Any increase in benefits will be subject to this Pre-Existing 

Condition limitation. A new Pre-Existing Condition period 

must be satisfied with respect to any increase applied for and 

approved by us.

EXCLUSIONS

The Policy does not cover any loss, fatal or non-fatal, resulting 

from:

 » Intentionally self-inflicted injury while sane or insane.
 » An act of war, declared or undeclared.
 » Injury sustained or Sickness contracted while in the service 

of the armed forces of any country.
 » Committing a felony.
 » Penal incarceration.  We will not pay benefits for Disability 

or any other loss during any period for which you are 
incarcerated in a penal or correctional institution for a period 
of 30 consecutive days or longer.

 » Injury or Sickness arising out of and in the course of any 
occupation for wage or profit or for which you are entitled 
to Workers’ Compensation*.

*The term “entitled to Workers’ Compensation” shall also include Workers’ 
Compensation claim settlements that occur via compromise and release.  Further, 
no benefits will be paid under this Policy for any period during which you are 
entitled to Workers’ Compensation benefits.

19



DIRECT DEPOSIT DISABILITY BENEFITS

In the event you choose the direct deposit option on an 

approved claim, we will deposit your benefits directly into your 

bank account at no additional cost. This can accelerate access 

to your benefits by several days. We also have a toll-free fax 

that allows you instant transmission of your claim forms to our 

Benefits Department.

DONOR BENEFIT

If you are Disabled as a result of being an organ or tissue 

donor, we will pay your benefit as any other Sickness under the 

terms of the plan.

PORTABILITY CONVERSION

The Conversion Plan will be a separate group plan with a 30 

day elimination period and 2 year benefit period. Certain other 

qualifications may apply. A brochure is available for this plan 

upon request after termination. 

RETURN TO WORK INCENTIVE BENEFIT: DISABLED  

WHILE WORKING

We will provide a Disability Payment if you are Disabled and 

your monthly Disability Earnings, if any, are less than 20% of your 

Monthly Compensation due to the same Disability.

If you are Disabled and your Disability Earnings are greater than 

20% of your Monthly Compensation due to the same Disability, 

we will figure your payment as follows:

During the first 24 months of payments while Disabled and 

Working:

 » Your Disability Payment will not be reduced as long as the 
Disability Earnings plus the gross Disability Benefit does not 
exceed 80% of your Monthly Compensation. 

 » If the Disability Earnings plus the gross Disability Benefit 
exceeds 80% of your Monthly Compensation, the Disability 
Payment will be reduced by the amount exceeding 80% of 
your Monthly Compensation. 

After 24 months of payments, while Disabled and Working, 

you will receive payments based on the percentage of Monthly 

Compensation you are losing due to Lost Earnings based on your 

Disability.

We will stop payments and your claim will end, if at any time you 

are no longer Disabled or if your Disability Earnings exceed 80 of 

your Monthly Compensation. The Elimination Period cannot be 

satisfied with days you are Disabled and Working.

SPECIAL CONDITIONS LIMITED BENEFIT

The Special Conditions Limited Benefit provides a benefit 

up to one year, due to Special Conditions if you are disabled 

and under the regular and appropriate care of your physician. 

Benefits will be paid for only one disability when more than one 

disability exists at the same time or a disability results from two 

or more causes. Special Conditions means: Chronic Fatigue 

Syndrome; Fibromyalgia; Any disease, disorder, accident 

or injury of the neck or back not resulting in hemiplegia, 

paraplegia or quadriplegia; Environmental allergic illness 

including, but not limited to sick building syndrome and 

multiple chemical sensitivity; and Self-reported symptoms. 

Self-reported symptoms are symptoms that the insured tells 

their physician that are not verifiable using tests, procedures 

or clinical examinations. Examples include: headaches, 

pain, fatigue, stiffness, soreness, ringing in ears, dizziness, 

numbness, or loss of energy.

SOCIAL SECURITY FILING ASSISTANCE

If we determine you are a likely candidate for Social Security 

Disability benefits, we can assist you with the application and 

appeal process.

SUCCESSIVE DISABILITIES

Disabilities which result from the same or related causes will be 

considered one period of Disability unless the Disabilities are 

separated by your return to Active Employment or any other 

gainful occupation for at least 3 consecutive months.

WAIVER OF PREMIUM

No premium payments are required while you are receiving 

payments under the plan after Disability Payments have been 

received under the plan for 180 consecutive days. We will 

require proof on an annual basis that you remain Disabled 

during this time. 

WORKSITE ACCOMMODATION

If worksite modifications may assist your return to work, we will 

evaluate your claim for appropriate action. 

Plan Features
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LEAVE OF ABSENCE

Your coverage may be continued for up to 1 year during a 

Leave of Absence approved in writing by your Employer.

TERMINATION OF INSURANCE

Your insurance coverage will end on the earliest of these dates:

 » the date you do not meet the Eligibility requirements as 
defined in the Eligibility paragraph in this brochure;

 » the date you retire;
 » the date you cease to be on Active Employment, except 

as provided for under the Leave of Absence provision;
 » the end of the last period for which premium has been 

paid;
 » the date the Policy is discontinued; or
 » the date your employment terminates.

If:

 » your coverage ends as a result of your termination of 
Active Employment;

 » such termination is caused by an Injury or Sickness for 
which Disability Benefits would be payable; and

 » Disability is established prior to the termination of Active 
Employment, 

then:

Disability Benefits will be paid as if such termination had 

not occurred.

Termination of the Policy will have no affect on Disability 

Payments which began before termination. We may end 

your coverage if you submit a fraudulent claim.

DEFINITIONS

ACTIVE EMPLOYMENT:  Means you are doing in the usual 

manner all of the regular duties of your employment on a 

full-time basis on a scheduled work day and these duties 

are being done at one of the places of business where you 

normally do such duties or at some location to which your 

employment sends you.  You will be said to be on Active 

Employment on a day which is not a scheduled work day 

only if you are not Disabled and would be able to perform in 

the usual manner all the regular duties of your employment if 

it were a scheduled work day.

DISABILITY:  Disability or Disabled for the first 12 months of 

Disability means that 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.

DISABILITY EARNINGS:  Means the gross monthly earnings 

you receive while Disabled and Working. 

DISABILITY PAYMENT:  Means your Disability Benefit minus 

Deductible Sources of Income.

HOSPITAL: The term “Hospital” shall not include an 

institution used by you as:

 » a place for rehabilitation;
 » a place for rest or for the aged;
 » a nursing or convalescent home;
 » a long-term nursing unit or geriatrics ward; or
 » as an extended care facility for the care of convalescent, 

rehabilitative, or ambulatory patients.

LOST EARNINGS: Means the percentage of Monthly 

Compensation you are losing due to your Disability while 

Disabled and Working.  This is computed as follows:

 » subtract your Disability Earnings from your Monthly 
Compensation;

 » divide this answer by your Monthly Compensation.  
This will be your percentage of lost earnings. 

 » multiply your Disability payment by your percentage of 
lost earnings.

MONTHLY COMPENSATION: Means for contracted 

employees, one-twelfth (1/12) of your contract salary through 

your Employer; or for non-contracted employees, one-

twelfth (1/12) of your annual salary through your Employer, in 

effect on the date Disability began.  It excludes any additional 

compensation including but not limited to, overtime pay, 

weekend or summer work compensation, bus or other 

allowances, bonuses or district-funded fringe benefits.  If you 

become Disabled while on an approved leave of absence, 

we will use your gross Monthly Compensation from your 

Employer in effect just prior to the date your absence began.

PRE-EXISTING CONDITION: The term “Pre-Existing 

Condition” means a disease, Injury, Sickness, physical 

condition or mental illness for which you:

 » had treatment;
 » incurred expense;
 » took medication;
 » received care or services including diagnostic testing or 

related measures; or
 » received a diagnosis or advice from a Physician,

during the 12-month period immediately before your 

Effective Date of coverage. The term Pre-Existing Condition 

will also include conditions which are related to such disease, 

Injury, Sickness, physical condition, or mental illness.
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ELIMINATION PERIOD

Period of time you must be disabled before benefit payments 

begin.

BENEFITS BEGIN 

Benefits begin on the following days, upon satisfying any 

required elimination period.   

14 Day Elimination Period: Benefits begin on the 15th day 

of Disability due to a covered Injury or Sickness.

30 Day Elimination Period: Benefits begin on the 31st day 

of Disability due to a covered Injury or Sickness.

60 Day Elimination Period: Benefits begin on the 61st day 

of Disability due to a covered Injury or Sickness.

90 Day Elimination Period: Benefits begin on the 91st day 

of Disability due to a covered Injury or Sickness.

150 Day Elimination Period: Benefits begin on the 151st day 

of Disability due to a covered Injury or Sickness

BENEFITS ARE PAYABLE

Up to the period of time shown in the table below, based on 

your age as of the date Disability due to a covered Injury or 

Sickness begins.

OPTIONAL RIDERS

See your First Financial Account Representative regarding 

available riders, including Critical Illness Rider, Accident Only 

Spousal Rider, Hospital Indemnity Rider, Survivor Benefit Rider, 

and COBRA Funding Rider.

Age Maximum Benefit Period 
Less than age 60 To Social Security Normal Retirement Age (SSNRA)*

60 60 months, or to SSNRA*, whichever is greater

61 48 months, or to SSNRA*, whichever is greater

62 42 months, or to SSNRA*, whichever is greater

63 36 months, or to SSNRA*, whichever is greater

64 30 months, or to SSNRA*, whichever is greater

65 24 months, or to SSNRA*, whichever is greater

66 21 months, or to SSNRA*, whichever is greater

67 18 months, or to SSNRA*, whichever is greater

68 15 months, or to SSNRA*, whichever is greater

Age 69 or older 12 months, or to SSNRA*, whichever is greater

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

If you reside in a state other than your employer’s state of domicile, where required by law, policy provisions and benefits may vary.

Disability Income Insurance Can Help!  
Ask Your First Financial Account  

Representative For More Details. 
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G120-TX-100-139; MCH#7420; 017809-1, 017810-2, 017811-3, 017812-4, 017844-5

PLAN HIGHLIGHTS

 » Effective Date
Your Effective Date is different than the date you sign your application.  Your Effective Date of coverage is the date  

shown on your certificate. Please be sure to view your group certificate to understand when your coverage begins upon 

approval of application it can either be mailed to you or you can receive an email with a link to view securely online.

 » Limitations and Exclusions
This policy has limitations and/or exclusions to select  benefits during certain situations, including self inflicted injury,   

an act of war, injuries contracted not to cover any loss, fatal or non-fatal, resulting from while serving in the armed   

forces, while committing a felony or during penal incarceration, or an injury or sickness in which you are entitled to   

Workers’ Compensation.

 » Pre-Existing 
 Means a disease, Injury, Sickness, physical condition or mental illness that received medical advice or treatment prior to   

 enrollment in a new disability insurance plan.

 » Offsets
If applicable, your disability benefit will be reduced by deductible sources of Income that include, but are not limited 

to:

 

 » Salary Increases
 Your Monthly Disability Benefit does not automatically increase if you have an increase in pay! It is important to notify 

your Account Manager when applying for a new, higher benefit that is aligned with your current income.

 » Waiver of Premium
Premiums may be waived while you are disabled based on the length of your disability and the plan selected.

other group disability income benefits;

government or retirement system benefits; 

Social Security benefits (if applicable in 

your state), including any amounts due 

to your dependent(s) on account of your 

disability;

sick leave or other salary or wage 

continuance plans provided by your 

employer that extend over 30 days, State 

disability benefits and unemployment 

benefits.

Please review the full benefit definition of each section above under “Plan Features” inside this brochure for plan details, limitations and exclusions.

    2000 N. Classen Boulevard
Oklahoma City, Oklahoma 73106

800-654-8489
www.americanfidelity.com

Underwritten and administered by:

Sign up for online secured access to view and print your 
policies at americanfidelity.com. 

American Fidelity’s Online Service Center provides you convenient, 
secure 24/7 access to your detailed certificate.  We understand 

your privacy is important so we will not use your e-mail address for 
solicitation purposes.
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A Limited Benefit Cancer 
Expense Insurance Policy

Cancer Insurance 
Basic and Enhanced C-11 Plans

AMERICAN FIDELITY  
ASSURANCE COMPANY’S
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Cancer Can Be A Costly Disease. 
Anyone can develop Cancer. Many Cancers are not inherited, but 
rather are the result of damage to genes that occurs during one’s 
lifetime.* If you think it can’t happen to you, think again.  

CONSIDER THESE FACTS
    In the U.S., men have slightly less than a 1 in 2 lifetime 

risk of developing Cancer; for women, the risk is a little 
more than 1 in 3.*

With statistics like this, it would help to prepare for Cancer early.  
Ask yourself, “If I were to be diagnosed, how would I pay for this 
costly disease?”

Will Develop Some Form Of  
Cancer In Their Lifetime.*

Less Than 
1 in 2 Men

More Than 
1 in 3 Women

&

Non-medical expenses, such as travel, lodging, and meals, are usually not covered by most 
medical policies. Only 46% of the overall medical cost of Cancer is for direct expenses, 

while 54% of Cancer treatment costs are not direct medical costs.*  It is 
essential to have a plan set in place that would help if you were diagnosed.

Cancer screenings can help detect Cancer earlier which could increase your survival 
rate if you were to be diagnosed with Cancer. The 5-year relative survival rate for all 
Cancers diagnosed is 67%.*  Yet, sadly, many Americans cannot afford the expense of 
these all-important screenings.

The good news is that American Fidelity provides a product that can help with these 
expenses. Our Limited Benefit Cancer Insurance plan can help cover the cost of these 

screenings, giving you the early detection that can be so important when fighting the illness.

American Fidelity Can Help.
American Fidelity’s Limited Benefit Cancer Policy may help with the indirect costs of Cancer such as: 

   Loss of your income   Travel expenses (auto & air)   Meals away from home

   Spouse’s loss of income    Long distance phone calls   Motel rooms

   Babysitters

Our policy provides wellness benefits to help with the costs of screenings for the early detection of some Cancers as well as the 
financial aid you may need if diagnosed with Cancer. Limited Benefit Cancer Expense Protection benefits are paid directly to you, 
so they can be used however you need.

46%

For
Direct Medical

Expenses
54%

For 
Indirect Medical

Expenses

*American Cancer Society: Cancer Facts and Figures 2012 pages 1 and 3.
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 SCREENING & FOLLOW-UP BASIC PLAN ENHANCED PLAN
Diagnostic and Prevention $60 per test;   $75 per test;   
 1 per Calendar Year 1 per Calendar Year
Pays the indemnity amount for receipt of one generally medically recognized internal Cancer screening test per Covered Person per Calendar Year including, 
but not limited to: mammogram; breast ultrasound; breast thermography; breast Cancer blood test (CA 15-3); colon Cancer blood test (CEA); prostate-
specific antigen blood test (PSA); flexible sigmoidoscopy; colonoscopy; virtual colonoscopy; ovarian Cancer blood test (CA-125); pap smear (lab test 
required); chest x-ray; hemocult stool specimen; serum protein electrophoresis (blood test for myeloma); or ThinPrep Pap test. Screening tests payable under 
this benefit will ONLY be paid under this benefit and does not include any test payable under the Medical Imaging Benefit. Benefits will only be paid for 
tests performed after the 30-day period following the Covered Person’s Effective Date of coverage. 
 Cancer Screening $60 per Calendar Year;  $75 per Calendar Year;  
Follow-Up 1 per Calendar Year 1 per Calendar Year
Pays the indemnity amount when a Covered Person receives one invasive follow-up test needed due to an abnormal covered Cancer screening result. Diagnostic 
surgeries which result in a positive diagnosis of Cancer will be paid under the Surgical Benefit.  

 TREATMENT & PROCEDURES BASIC PLAN ENHANCED PLAN
 Radiation Therapy/Chemotherapy/Immunotherapy Actual charges up to Actual charges up to 
   $15,000 per 12-mo Period $20,000 per 12-mo Period
Pays the Actual Charges up to the maximum amount shown when a Covered Person receives Radiation Therapy, Chemotherapy, or Immunotherapy 
as defined in the policy, per 12-month period. The 12-month period begins on the first day the Covered Person receives covered Radiation Therapy, 
Chemotherapy, or Immunotherapy. This benefit does not cover other procedures related to Radiation/Chemotherapy/Immunotherapy. Anti-nausea drugs are 
not covered under this benefit. This benefit does not include any drugs/medicines covered under the Drugs and Medicine Benefit or the Hormone Therapy 
Benefit. Actual Charges means the amount actually paid by or on behalf of the insured person and accepted by the provider for services provided.
 Administrative/Lab Work $75 per Calendar Month  $100 per Calendar Month 
Pays the indemnity amount once per calendar month, when the Covered Person is receiving Radiation Therapy/Chemotherapy/Immunotherapy Benefit that 
month, for related procedures such as treatment planning, treatment management, etc.
Hormone Therapy $50 per Treatment; Maximum $50 per Treatment; Maximum 
 of 12 per Calendar Year of 12 per Calendar Year
Pays the indemnity amount for hormone therapy treatment as defined in the policy, prescribed by a Physician following a diagnosis of Cancer. This benefit 
covers drugs and medicines only and not associated administrative processes. This benefit does not include drugs/medicines covered under the Radiation/
Chemotherapy/Immunotherapy Benefit or the Drugs and Medicine Benefit.
Surgical Benefit  
  Unit Dollar Amount $30 per Surgical Unit $40 per Surgical Unit 
  Maximum Per Operation $3,000 $4,000
Pays an indemnity benefit up to the Maximum Per Operation amount shown in the Schedule of Benefits in the policy when a surgical operation is performed 
on a Covered Person for covered diagnosed Cancer, Skin Cancer, or reconstructive surgery due to Cancer. Benefits will be calculated by multiplying the 
surgical unit value assigned to the procedure, as shown in the most current Physician’s Relative Value Table, by the Unit Dollar Amount shown in the 
Schedule of Benefits. Two or more surgical procedures performed through the same incision will be considered one operation and benefits will be limited 
to the most expensive procedure. Diagnostic surgeries that result in a negative diagnosis of Cancer are not covered under this benefit. Any diagnostic 
surgery covered under the Diagnostic and Prevention Benefit will not be covered under this benefit. Bone marrow surgeries are paid under the Bone 
Marrow Transplant Benefit. Surgeries required to implant a permanent prosthetic device are covered under the Prosthesis Benefit. This benefit is payable for 
reconstructive breast surgery performed on a non-diseased breast to establish symmetry with a diseased breast when reconstructive surgery on the diseased 
breast is performed while covered under this policy. Reconstructive surgery to the non-diseased breast must occur within 24 months of the reconstructive 
surgery of the diseased breast.
Medical Imaging $200 per Image; Maximum $300 per Image; Maximum 
 of 2 per Calendar Year of 2 per Calendar Year
Pays the indemnity amount for a Covered Person who has been diagnosed with Cancer who receives either an MRI; CT scan; CAT scan; or PET scan when 
done at the request of a Physician due to Cancer or the treatment of Cancer.
Anesthesia 25% of Amount Paid for  25% of Amount Paid for 
 Covered Surgery Covered Surgery
Pays 25% of the amount paid for a covered surgery for the services of an anesthesiologist. Services of an anesthesiologist for bone marrow transplants, Skin 
Cancer, or surgical prosthesis implantation are not covered under this benefit.
Blood, Plasma and Platelets $150 per day; Maximum $200 per day; Maximum 
 $7,500 per Calendar Year $10,000 per Calendar Year
Pays the indemnity amount for blood, plasma and platelets. This does not include any laboratory processes. Colony stimulating factors are not covered under 
this benefit. Benefits for Blood, Plasma and Platelets are ONLY provided under this benefit.
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 TREATMENT & PROCEDURES (CON’T) BASIC PLAN ENHANCED PLAN
Drugs and Medicine 
  *Hospital Confinement $200 per Confinement $300 per Confinement 
  Outpatient $50 per prescription; up to $50 per prescription; up to 
 $100 per calendar month $150 per calendar month
Pays the indemnity amount for anti-nausea and pain medication prescribed by a Physician for a Covered Person for treatment of Cancer, who is also 
receiving Radiation Therapy/Chemotherapy/Immunotherapy, a covered surgery, or a Bone Marrow/Stem Cell Transplant. This benefit does not cover 
associated administrative processes. This benefit does not include drugs/medicines covered under the Radiation/Chemotherapy/Immunotherapy Benefit or 
the Hormone Therapy Benefit.
Bone Marrow/Stem Cell Transplant   
  Autologous $1,000 per Calendar Year $1,500 per Calendar Year 
  Non-autologous $3,000 per Calendar Year $4,500 per Calendar Year
Pays the indemnity amount when a bone marrow transplant or peripheral blood stem cell transplant is performed on a Covered Person as treatment for a 
diagnosed Cancer. This benefit will not be paid for the harvest of bone marrow or stem cells from a donor. 
Experimental Treatment Paid as any non-experimental benefit Paid as any non-experimental benefit
Pays benefits for Experimental Treatment prescribed by a Physician, as defined in the policy, the same as any other benefit covered under this policy. This 
benefit does not provide coverage for treatments received outside of the United States or its territories. 
Donor Expenses $1,000 per donation  $1,000 per donation  
Pays the indemnity amount shown for a donor’s expenses incurred on behalf of a Covered Person for a covered surgery due to organ transplant or a Bone 
Marrow/Stem Cell Transplant. Blood donor expenses are not covered under this benefit.
Physical or Speech Therapy $25 per visit; up to 4 visits  $25 per visit; up to 4 visits 
 per Calendar Month  per Calendar Month 
Pays the indemnity amount if a Physician advises a Covered Person to seek physical therapy or speech therapy. Physical or speech therapy must be 
performed by a caregiver licensed in physical or speech therapy and be needed as a result of Cancer or the treatment of Cancer. We will pay for one 
treatment per day up to four treatments per calendar month per Covered Person for any combination of physical or speech therapy treatments up to a lifetime 
maximum of $1,000.

 FACILITIES & EQUIPMENT BASIC PLAN ENHANCED PLAN
 Hospital Confinement $200 per day first 30 days  $300 per day first 30 days  
 $400 per day thereafter $600 per day thereafter
Pays the indemnity amount for a Covered Person while confined to a Hospital for at least 18 continuous hours for the treatment of Cancer. *A Hospital is not 
an institution, or part thereof, used as: a hospice unit, including any bed designated as a hospice or swing bed; a convalescent home; a rest or nursing facility; 
a rehabilitative facility; an extended care facility; a skilled nursing facility; or a facility primarily affording custodial, educational care, or care or treatment for 
persons suffering from mental diseases or disorders, or care for the aged, or drug or alcohol addiction. This benefit will not be paid for outpatient treatment or 
a stay of less than 18 hours in an observation unit or emergency room.
Outpatient Hospital or Ambulatory Surgical Center $400 per day of Surgery $600 per day of Surgery
Pays the indemnity amount shown towards the facility fee charges of an Ambulatory Surgical Center or Hospital for an outpatient surgical procedure of a 
diagnosed Cancer. Surgical procedures for Skin Cancer are not covered under this benefit.
U.S. Government/Charity Hospital or HMO $200 per day in lieu of most benefits $300 per day in lieu of most benefits
If an itemized list of services is not available because a Covered Person is: confined in a charity Hospital or U.S. Government owned Hospital; or covered 
under a Health Maintenance Organization (H.M.O.) or Diagnostic Related Group (D.R.G.) where no charges are made to the Covered Person for treatment 
of Cancer or Dread Disease, the Primary Insured may convert benefits under the policy to pay the indemnity amount shown. This benefit will be paid in lieu 
of most benefits under the policy.
Extended Care Facility $75 per day $100 per day
Pays the indemnity amount for each day room and board charges are incurred while a Covered Person is confined in an Extended Care Facility due to 
Cancer at the direction of a Physician that begins within 14 days after a covered Hospital Confinement. Paid for up to the same number of days benefits were 
paid for the Covered Person’s preceding Hospital Confinement.
Hospice  $75 per day;  $100 per day; 
 $13,500 Lifetime Maximum $18,000 Lifetime Maximum
Pays the indemnity amount for Hospice Care directed by a licensed Hospice organization, as defined in the policy, of a Covered Person expected to live six 
months or less due to Cancer. This benefit does not include: well baby care; volunteer services; meals; housekeeping services; or family support after the 
death of the Covered Person.
Prosthesis 
  Surgically Implanted $1,500 per Device; 1 per Site $2,000 per Device; 1 per Site 
  Non- surgically Implanted $150 per Device; 1 per Site $200 per Device; 1 per Site
Pays the indemnity amount for a prosthetic device received due to Cancer that manifested after the 30th day following the Effective Date, and its surgical 
implantation if required as a direct result of surgery for Cancer. This benefit does not cover prosthetic related supplies. Temporary prosthetic devices used as 
tissue expanders are covered under the Surgical Benefit. Lifetime maximum of two surgically implanted prosthetics per Covered Person. Lifetime maximum 
of three non-surgically implanted prosthetics per Covered Person.
Hair Prosthesis $150 Lifetime Maximum $200 Lifetime Maximum
Pays the indemnity amount for a Covered Person’s hair prosthesis needed as a direct result of Cancer or the treatment of Cancer. This benefit is payable once 
per Covered Person per lifetime and is only payable under this benefit. 27



 CARE & CONSULTATION BASIC PLAN ENHANCED PLAN
Attending Physician $40 per day while  $50 per day while  
 Hospital Confined Hospital Confined 
Pays the indemnity amount for one Physician’s visit per day when a Covered Person requires the services of a Physician, other than a surgeon while Hospital 
Confined for the treatment of Cancer.
Inpatient Special Nursing $150 per day while $150 per day while 
 Hospital Confined Hospital Confined
Pays the indemnity amount shown for Full-time special nursing care (other than that regularly furnished by a Hospital) while a Covered Person is Hospital 
Confined for treatment of Cancer. “Full-time” means at least eight consecutive hours during a 24 hour period. Care must be provided by a Nurse, as defined 
by the Policy, be prescribed by a Physician and be Medically Necessary for the treatment of Cancer.
Home Health Care $75 per day; up to same  $100 per day; up to same 
 number of days of paid number of days of paid 
 Hospital Confinement Hospital Confinement
Pays the indemnity amount for a Covered Person’s Home Health Care, as described in the policy, required due to Cancer when prescribed by a Physician in 
lieu of Hospital Confinement beginning within 14 days after a Hospital Confinement. This benefit does not include physical or speech therapy. This benefit 
will be paid for up to the same number of days benefits were paid for the Covered Person’s preceding Hospital Confinement. If the Covered Person qualifies 
for coverage under the Hospice Care Benefit, the Hospice Care Benefit will be paid in lieu of this benefit. This benefit does not include: nutrition counseling; 
medical social services; medical supplies; prosthesis or orthopedic appliances; rental or purchase of durable medical equipment; drugs or medicines; child 
care; meals or housekeeping services. The caregiver may not be a family member.
2nd and 3rd Surgical Opinion $300 per diagnosis; $300 per diagnosis; 
 Additional $300 for 3rd Additional $300 for 3rd
Pays the indemnity amount once per diagnosis for a Covered Person’s second surgical opinion and if the second disagrees with the first, a third opinion, 
when the attending Physician recommends surgery for the treatment of Cancer. Surgical opinions for reconstructive, Skin Cancer, or prosthesis surgeries are 
not covered under this benefit.

 TRANSPORTATION & LODGING BASIC PLAN ENHANCED PLAN
Ambulance 
  Ground $200 per trip $200 per trip 
  Air $2,000 per trip $2,000 per trip
Pays the indemnity amount shown for either licensed air or ground ambulance transportation of a Covered Person to a Hospital or from one medical facility 
to another where the Covered Person is admitted as an Inpatient and Hospital Confined for at least 18 consecutive hours for treatment of Cancer. Paid for up 
to two trips per Hospital Confinement for any combination of air or ground ambulance transportation.
Patient & Family Member Transportation Round Trip Coach Fare or   Round Trip Coach Fare or   
 $0.50 per mile up to a  $0.50 per mile up to a  
 Maximum $1,500 per round trip  Maximum $1,500 per round trip
Outpatient & Family Member Lodging $60 per day up to 90 days per  $80 per day up to 90 days per 
 Calendar Year Calendar Year 
These benefits pay for the transportation of a Covered Person and/or one adult family member when the Covered Person has been diagnosed with Cancer 
and receives covered Radiation Therapy, Chemotherapy, Immunotherapy, Bone Marrow/Stem Cell Transplant, or surgery due to Cancer in a non-local 
Physician prescribed Hospital providing such treatment that is at least 50 miles away from the Covered Person’s residence, using the most direct route.  
Travel must be by scheduled bus, plane or train, or by car and be within the United States or its Territories. Benefits will be provided for only one mode of 
transportation per round trip and will be paid for up to 12 round trips per Calendar Year.  Benefits for travel for the Covered Person and/or family member 
will be paid: once while the Covered Person is Hospital Confined; or only for days of outpatient specialized treatment. Benefits for lodging for the Covered 
Person and/or family member will be paid: once for the family member while the Covered Person is Hospital Confined; or only for days of outpatient 
specialized treatment for the family member or Covered Person. If the family member and the Covered Person travel in the same car or lodge in the same 
room, benefits for travel and lodging will only be paid under the Transportation and Lodging Benefit for the patient.

 ADDITIONAL BENEFITS BASIC PLAN ENHANCED PLAN
Dread Disease $200 per day first 30 days   $300 per day first 30 days 
 per Hospital Confinement;   per Hospital Confinement;  
 $400 per day thereafter $600 per day thereafter
Pays an indemnity amount for each period of Hospital Confinement for treatment of a Dread Disease as defined in the policy, including: Addison’s Disease, 
Amyotrophic Lateral Sclerosis, Cystic Fibrosis, Diphtheria, Encephalitis, Grand Mal Epilepsy, Legionnaire’s Disease, Meningitis, Multiple Sclerosis, 
Muscular Dystrophy, Myasthenia Gravis, Niemann-Pick Disease, Osteomyelitis, Poliomyelitis, Reye’s Syndrome, Rheumatic Fever, Rocky Mountain 
Spotted Fever, Sickle Cell Anemia, Systemic Lupus Erythematosus, Tay-Sachs Disease, Tetanus, Toxic Epidermal Necrolysis, Toxic Shock Syndrome, 
Tuberculosis, Tularemia, Typhoid Fever, and Whipple’s Disease. Benefits for Dread Disease are ONLY provided under this benefit.
Waiver of Premium 90 day elimination period 90 day elimination period
If the Primary Insured becomes disabled due to Cancer and remains so for more than 90 continuous days, we will pay all premiums due after the 90th day 
so long as the Primary Insured remains disabled. “Disabled” means the Primary Insured’s inability because of Cancer: to work at any job for which (s)he is 
qualified by education, training or experience; not working at any job for pay or benefits; and under the care of a Physician for the treatment of Cancer. This 
policy must be in force at the time disability begins and the Primary Insured must be under age 65.

28



FAMILY COVERAGE
You can take advantage of several options to extend coverage to your family:
  Individual – You.
  Single Parent Family –  You and each Eligible Child, as defined in the policy. 
  Family Plan –  You and your spouse and Eligible Children, as defined in the policy.

GUARANTEED RENEWABLE
You are guaranteed the right to renew your base policy during your lifetime as long as you pay premiums when due or within the premium 
grace period. We have the right to increase premiums by class.

Hospital Intensive Care Unit Rider 
Intensive Care Unit $600 per day; up to 30 days per confinement 
Ambulance Benefit $100 per Admission
Pays each day a Covered Person is confined in an ICU, as defined in the rider, due to accident or sickness. A day is defined as a 24-hour 
period. If confined to an ICU for a portion of a day, a pro rata share of the daily benefit will be paid. Benefits will not be paid for an ICU 
confinement that begins prior to the Effective Date of the rider. Pays the amount shown for ambulance charges for transportation to a Hospital 
where the Covered Person is admitted to an Intensive Care Unit within 24 hours of arrival. Benefits reduce by 50% at age 70.

ICU RIDER

Individual
One Parent  

Family
Two Parent  

Family
18-40 3.40 5.10 6.60
41-50 4.20 6.30 8.20
51-60 5.50 8.20 10.70
61+ 7.10 10.60 13.80

HOSPITAL INTENSIVE CARE UNIT RIDER MONTHLY PREMIUMS†

C-11 MONTHLY PREMIUMS†

†The premium and amount of benefits provided vary dependent upon the plan selected. 

BASIC PLAN ENHANCED PLAN

Individual
One Parent  

Family
Two Parent  

Family Individual
One Parent  

Family
Two Parent  

Family
18-40 16.30 24.40 31.80 21.00 31.40 40.80
41-50 23.60 35.20 45.70 30.80 45.80 59.50
51-60 32.60 48.70 63.30 42.40 63.30 82.30
61+ 44.20 65.90 85.80 57.30 85.60 111.30

†The premium and amount of benefits provided vary dependent upon the plan selected. 
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Critical Illness Rider
Pays the specified Maximum Benefit Amount, depending upon the amount chosen at time of application, upon first diagnosis of a Covered 
Critical Illness, as defined in the rider and as shown on the Policy Schedule, and the Date of Diagnosis occurs after the 30th day following the 
Covered Person’s Effective Date of coverage under the rider. Once each Benefit is paid for a Covered Person, the Benefit is no longer available 
for such Covered Person. All benefit amounts reduce by 50% at age 70.

CRITICAL ILLNESS RIDER MONTHLY PREMIUMS†

$2,500 Unit / Maximum $10,000 Per Rider

CANCER ONLY
$2,500 $5,000 $7,500 $10,000

Ind 1 Parent
Family

2 Parent
Family Ind 1 Parent

Family
2 Parent
Family Ind 1 Parent

Family
2 Parent
Family Ind 1 Parent

Family
2 Parent
Family

18-40 1.50 2.20 2.90 3.00 4.40 5.80 4.50 6.60 8.70 6.00 8.80 11.60

41-50 3.00 4.50 5.80 6.00 9.00 11.60 9.00 13.50 17.40 12.00 18.00 23.20

51-60 4.90 7.30 9.40 9.80 14.60 18.80 14.70 21.90 28.20 19.60 29.20 37.60

61+ 7.10 10.60 13.80 14.20 21.20 27.60 21.30 31.80 41.40 28.40 42.40 55.20

HEART ATTACK/STROKE ONLY
$2,500 $5,000 $7,500 $10,000

Ind 1 Parent
Family

2 Parent
Family Ind 1 Parent

Family
2 Parent
Family Ind 1 Parent

Family
2 Parent
Family Ind 1 Parent

Family
2 Parent
Family

18-40 0.80 1.20 1.50 1.60 2.40 3.00 2.40 3.60 4.50 3.20 4.80 6.00

41-50 2.10 3.10 4.10 4.20 6.20 8.20 6.30 9.30 12.30 8.40 12.40 16.40

51-60 3.10 4.60 6.00 6.20 9.20 12.00 9.30 13.80 18.00 12.40 18.40 24.00

61+ 4.60 6.90 8.90 9.20 13.80 17.80 13.80 20.70 26.70 18.40 27.60 35.60
†The premium and amount of benefits provided vary dependent upon the plan selected. 
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SB-20812(TX)-0913 Level 2 & 3

ELIGIBILITY 
This policy will be issued only to those persons who meet American 
Fidelity Assurance Company’s insurability requirements. This product is 
inappropriate for those people who are eligible for Medicaid Coverage. 
The policy and the Internal Cancer coverage under the Critical Illness 
Rider will not be issued to anyone who has been diagnosed or treated for 
Cancer in the previous ten years. The Heart Attack or Stroke coverage 
under the Critical Illness Rider will not be issued to anyone who has been 
diagnosed or treated for any heart or stroke related conditions. The Hospital 
Intensive Care Unit Rider will not cover heart conditions for a period of two 
years following the Effective Date of coverage for anyone who has been 
diagnosed or treated for any heart related condition prior to the 30th day 
following the Covered Person’s Effective Date of coverage.
Cancer means a disease which is manifested by autonomous growth 
(malignancy) in which there is uncontrolled growth, function, or spread 
(local or distant) of cells in any part of the body. This includes Cancer in 
situ and malignant melanoma. It does not include other conditions which 
may be considered precancerous or having malignant potential such as: 
leukoplakia; hyperplasia; polycythemia; actinic keratosis; myelodysplastic 
and non-malignant myeloproliferative disorders; aplastic anemia; atypia; 
non-malignant monoclonal gamopathy; carcinoid; or pre-malignant lesions, 
benign tumors or polyps.

BASE POLICY
All diagnosis of Cancer must be positively diagnosed by a legally licensed 
doctor of medicine certified by the American Board of Pathology or 
American Board of Osteopathic Pathology. This policy pays only for loss 
resulting from definitive Cancer treatment including direct extension, 
metastatic spread or recurrence. Proof must be submitted to support each 
claim. This policy also covers other conditions or diseases directly caused 
by Cancer or the treatment of Cancer. 
No benefits are payable for any Covered Person for any loss incurred 
during the first year of this policy as a result of a Pre-Existing Condition. A 
Pre-Existing Condition is a Cancer or Dread Disease for which, within 12 
months prior to the Effective Date of coverage, medical advice, consultation 
or treatment, including prescribed medications, was recommended by or 
received from a member of the medical profession, or for which symptoms 
manifested in such a manner as would cause an ordinarily prudent person 
to seek diagnosis, medical advice or treatment. Pre-Existing Conditions 
specifically named or described as excluded in any part of this contract are 
never covered. This policy contains a 30-day waiting period during which 
no benefits will be paid under this policy. If any Covered Person has a 
Cancer or Dread Disease diagnosed before the end of the 30-day period 
immediately following the Covered Person’s Effective Date, coverage 
for that person will apply only to loss that is incurred after one year from 
the Effective Date of such person’s coverage. If any Covered Person is 
diagnosed as having a Cancer or Dread Disease during the 30-day period 
immediately following the Effective Date, you may elect to void the policy 
from the beginning and receive a full refund of premium. All benefits 
payable only up to the maximum amount listed in the Schedule of Benefits 
in the policy.

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

CRITICAL ILLNESS RIDER
Benefits will only be paid for a Covered Critical Illness as shown on the 
Policy Schedule page in the policy. No benefits will be provided for any 
loss caused by or resulting from: intentionally self-inflicted bodily injury, 
suicide or attempted suicide, whether sane or insane; or intentional self-
injury; or alcoholism or drug addiction; or any act of war, declared or 
undeclared, or any act related to war; or military service for any country at 
war; or a Pre-Existing Condition (Pre-Existing Condition, as defined in this 
rider means any sickness or condition for which, prior to the Effective Date 
of coverage, medical advice, consultation or treatment, including prescribed 
medications, was recommended by or received from a member of the 
medical profession, or for which symptoms manifested in such a manner as 
would cause an ordinarily prudent person to seek diagnosis, medical advice 
or treatment.); or a Covered Critical Illness when the Date of Diagnosis 
occurs during the Waiting Period; or participation in any activity or event 
while intoxicated or under the influence of any narcotic unless administered 
by a Physician or taken according to the Physician’s instructions; or 
participation in, or attempting to participate in, a felony, riot or insurrection 
(A felony is as defined by the law of the jurisdiction in which the activity 
takes place.). Internal Cancer does not include: other conditions that 
may be considered pre-cancerous or having malignant potential such as: 
Acquired immune deficiency syndrome (AIDS); or Actinic keratosis; 
or Myelodysplastic and non-malignant myeloproliferative disorders; or 
Aplastic anemia; or Atypia; or Non-malignant monoclonal gamopathy; 
or Pre-malignant lesions, benign tumors or polyps; or Leukoplakia; or 
Hyperplasia; or Carcinoid; or Polycythemia; or Cancer in situ or any skin 
Cancer other than invasive malignant melanoma into the dermis or deeper.

This is a brief description of the coverage. For actual benefits and other 
provisions, please refer to the policy. This coverage does not replace 
Workers’ Compensation Insurance. Availability of riders may vary by state.

Limitations and Exclusions

2000 N. Classen Boulevard
Oklahoma City, Oklahoma 73106

(800) 654-8489
www.americanfidelity.com

Sign up for online secured access to view and print your 
policies at americanfidelity.com. 

American Fidelity’s Online Service Center provides you convenient, 
secure 24/7 access to your detailed policy information.  We 

understand your privacy is important so we will not use your e-mail 
address for solicitation purposes.
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ADF# CA799.15 

Lampasas ISD

 
COVERAGE OPTIONS 

Cancer Insurance 

Eligible Individual Initial Benefit  Requirements 

Employee $15,000 or $30,000 Coverage is guaranteed provided you 
are actively at work.3

Spouse 100% of the employee’s Initial Benefit Coverage is guaranteed provided the 
employee is actively at work and the 
spouse/domestic partner is not subject 
to a medical restriction as set forth on 
the enrollment form and in the 
Certificate.3

Dependent Child(ren)2 100% of the employee’s Initial Benefit Coverage is guaranteed provided the 
employee is actively at work and the 
dependent is not subject to a medical 
restriction as set forth on the 
enrollment form and in the Certificate.3

BENEFIT PAYMENT
Your Initial Benefit provides a lump-sum payment if you or a covered family member is diagnosed with a covered cancer4 or a 
recurrence of cancer,5 providing those covered meet the policy and certificate requirements. A Recurrence Benefit is only available if an 
Initial Benefit has been paid for the Covered Condition.  There is a Benefit Suspension Period between Recurrences. Initial Benefits and 
Recurrence Benefits will be paid until the Total Benefit Amount has been reached. 

This Cancer Insurance coverage provides a lump sum payment for: 

Full Benefit Cancer—All forms of advanced cancers are covered and may qualify for full benefits (as defined by the group policy
or certificate).  

Partial Benefit Cancer—Most forms of early stage cancers are covered and may qualify for partial benefits (as defined by the 
group policy or certificate).  

All Other Cancer 

The maximum amount that you can receive through your Cancer Insurance plan is called the Total Benefit and is [2] times the amount 
of your Initial Benefit.  This means that you can receive multiple Initial Benefit and Recurrence Benefit payments until you reach the 
maximum of 200% or $30,000 or $60,000.

Please refer to the table below for the percentage benefit amount for each Covered Condition.   

Covered Cancers Initial Benefit Recurrence Benefit 
Full Benefit Cancer 100% of Initial Benefit 100% of Initial Benefit 

Partial Benefit Cancer 25% of Initial Benefit 25% of Initial Benefit 

All Other Cancer $100 Initial Benefit 50% of Initial Benefit 

MetLife Cancer Insurance Plan Summary 
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Example of Initial & Recurrence Benefit Payments 
The example below illustrates an employee who elected an Initial Benefit of $15,000 and has a Total Benefit of 2 times the Initial Benefit 
Amount or $30,000.

Illness – Covered Condition Payment Recurrence Benefit  

Full Benefit Cancer 100% Initial Benefit payment  100% Initial Benefit payment 

Partial Benefit Cancer 25% Initial Benefit payment 25% Initial Benefit payment 

CANCER INSURANCE RATES 
 

<25 $0.43 $0.83 $0.89 $1.29
25–29 $0.43 $0.86 $0.89 $1.32
30–34 $0.53 $1.04 $0.99 $1.50
35–39 $0.66 $1.33 $1.12 $1.79
40–44 $0.91 $1.87 $1.37 $2.33
45–49 $1.19 $2.52 $1.65 $2.98
50–54 $1.50 $3.27 $1.96 $3.73
55–59 $1.81 $4.03 $2.27 $4.49
60–64 $2.09 $4.67 $2.55 $5.13
65–69 $2.14 $4.82 $2.60 $5.28
70+ $2.12 $4.94 $2.58 $5.40

<25 $0.63 $1.19 $1.09 $1.65
25–29 $0.63 $1.23 $1.09 $1.69
30–34 $0.82 $1.59 $1.28 $2.05
35–39 $1.07 $2.15 $1.53 $2.61
40–44 $1.56 $3.19 $2.02 $3.65
45–49 $2.10 $4.45 $2.56 $4.91
50–54 $2.71 $5.91 $3.17 $6.37
55–59 $3.31 $7.42 $3.77 $7.88
60–64 $3.88 $8.72 $4.34 $9.18
65–69 $4.00 $9.10 $4.46 $9.56
70+ $3.98 $9.37 $4.44 $9.83
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QUESTIONS & ANSWERS 

Who is eligible to enroll? 
Regular active full-time employees who are actively at work can enroll for MetLife Cancer Insurance coverage.3   

How do I pay for coverage? 
Coverage is paid through convenient payroll deduction. 

What is the coverage effective date? 
The coverage effective date is 02/01/2016. 

If I Leave the Company, Can I Keep My Coverage? 8

Under certain circumstances, you can take your coverage with you if you leave.  You must make a request in writing within a specified
period after you leave your employer.  You must also continue to pay premiums to keep the coverage in force. 

Who do I call for assistance? 
Contact a MetLife Customer Service Representative at 1 800- GET-MET8 (1-800-438-6388), Monday through Friday from 8:00 a.m. to 
11:00 p.m., EST.  Individuals with a TTY may call 1-800-855-2880.  

Footnotes: 

1 Coverage for Domestic Partners, civil union partners and reciprocal beneficiaries varies by state.  Please contact MetLife for more information. 
2 Dependent Child coverage varies by state.  Please contact MetLife for more information. 
3 Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents are not subject to medical restrictions as set forth on the 
enrollment form and in the Certificate. Some states require the insured to have medical coverage. Additional restrictions apply to dependents serving in the 
armed forces or living overseas. [For CA sitused cases: Coverage is guaranteed provided (1) the employee is performing all of the usual and customary 
duties of your job at the employer's place of business or at an alternate place approved by your employer (2) dependents are not subject to medical 
restrictions as set forth on the enrollment form and in the Certificate. Some states require the insured to have medical coverage. Additional restrictions 
apply to dependents serving in the armed forces or living overseas.] 
4 Please review the Disclosure Statement or Outline of Coverage/Disclosure Document for specific information about cancer benefits. Not all types of 
cancer are covered. Some cancers are covered at less than the Initial Benefit Amount.  For NH-sitused groups and NH residents, there is an initial benefit 
of $100 for All Other Cancer. 
5 We will not pay a Recurrence Benefit for a Covered Condition that Recurs during a Benefit Suspension Period.  We will not pay a Recurrence Benefit for 
a Full Benefit Cancer, a Partial Benefit Cancer or an All Other Cancer unless the Covered Person has not had symptoms of or been treated for the Full 
Benefit Cancer, Partial Benefit Cancer or All Other Cancer (applicable to NH-sitused groups and NH residents) for which we paid an Initial Benefit during 
the Benefit Suspension Period.
6 There is a $50 benefit with a $15,000 Initial Benefit Amount and a $100 Benefit with a $30,000 Initial Benefit Amount. In most states there is a 30 day 
waiting period for the Health Screening Benefit.  [There is no waiting period for MD sitused cases.]  [ There is a separate mammogram benefit for MT 
residents and for cases sitused in CA and MT.] 
7 Please contact MetLife for additional information. The plan is guaranteed renewable, and may not be canceled due to an increase in your age or a 
change in your health. Premium rates can only be raised as the result of a rate change made on a class-wide basis.  Benefit reduces by 25% at age 65 and 
50% at age 70. Coverage is guaranteed renewable provided:  (1) premiums are paid as required under the Certificate; and (2) in a situation where the 
Group Policy ends, it is not replaced by a substantially similar cancer policy as described in the Certificate. 
8 See your certificate for details. 

METLIFE’S CRITICAL ILLNESS INSURANCE (CII) IS A LIMITED BENEFIT GROUP INSURANCE POLICY. Like most group accident and health 
insurance policies, MetLife’s CII policies contain certain exclusions, limitations and terms for keeping them in force. Product features and availability vary 
by state.  There is a preexisting condition exclusion.  There is a Benefit Suspension Period between Recurrences.  MetLife’s Issue Age CII product is 
guaranteed renewable, but may be subject to benefit reductions that begin at age 65.  Rates are subject to change. MetLife reserves the right to raise 
premium rates for Issue Age CII on a class-wide basis. A more detailed description of the benefits, limitations, and exclusions applicable to CII can be 
found in the applicable Disclosure Statement or Outline of Coverage/Disclosure Document available at time of enrollment. For complete details of coverage 
and availability, please refer to the group policy form GPNP14-CI or contact MetLife for more information. Benefits are underwritten by Metropolitan Life 
Insurance Company, New York, New York. In certain states, availability of MetLife’s Issue Age CII product is pending regulatory approval.  

MetLife's Critical Illness Insurance is not intended to be a substitute for Medical Coverage providing benefits for medical treatment, including hospital, 
surgical and medical expenses.  MetLife's Critical Illness Insurance does not provide reimbursement for such expenses.   

  
L0815433181[exp1016][All States] 

Metropolitan Life Insurance Company, New York, NY 10166.  
PEANUTS © 2015 Peanuts Worldwide, LLC 
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LIMITED BENEFIT 
ACCIDENT ONLY 
Insurance Plan

Underwritten by American Fidelity Assurance Company

Wellness Benefit  ·  Benefits Paid Directly to You  ·  Excellent Customer Service  ·  Learn More » »

Marketed by:

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

First Financial Capital Corporation 
P.O. Box 670329 • Houston, TX 77267-0329

Local (281) 847-8422 | Toll Free (800) 523-8422 

www.ffga.com
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Whether you’re a weekend warrior with an active lifestyle or just a busy family, accidents can happen to you anytime, anywhere 

without warning. First Financial is pleased to offer American Fidelity Assurance Company’s (AFA) Limited Benefit Accident Only 

Insurance. Accident Only policy and rider Insurance can offer a solution to help you and your family prepare for those rising medical 

costs if you have to receive medical treatment for an Accidental injury. 

Think It Couldn’t Happen to You? Consider this...

How Would You Cover Your Out-of-Pocket Costs?
Just going for a walk around the block or heading to your driveway could lead to a twisted knee and torn meniscus, one of the 
more common claims submitted under this plan.

Know The Facts:

EMERGENCY ACCIDENT - Hypothetical Example1

Twisted knee in the parking lot resulting in a torn meniscus and 
treatment is received within 72 hours.

ENHANCED PLAN BENEFITS

Accident Emergency Treatment  $200

Accident Follow-Up Treatment (4 visits) $200

Physical Therapy (8 treatments) $200

Medical Imaging $200

X-Ray $100

Appliances $100

Surgical Facility $250

Torn Knee Cartilage Repair $500

Anesthesia $200

Total $1,950

Paid Directly
To You!

Accident Only Insurance

Life Provides the Accidents,
First Financial Offers a Solution!

1Hypothetical example of a covered accident based on policy AO-03 and rider AMDI-258.

$20,657
Total costs of accidental injuries averaged 

$20,657 per injury in 2012.

National Safety Council, Injury Facts, 2014 Edition, p. 2-6.
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Ready To Learn More?
Contact your First Financial Account Representative for more details or to schedule a one-on-one appointment. 

Marketed by: First Financial Group of America

Solutions For Life’s Accidents...

Accident Only Insurance Features:

The Accident Only Plan is the insurance policy that provides payments direct to you protecting 
you and your family from some of the expenses brought about by injuries suffered in an 
Accident, regardless of any additional coverage you may have. It’s guaranteed renewable for 
as long as you pay your premiums.

 » No medical questions.

 » Benefits paid directly to you, to be 
used however you see fit.

 » Benefits regardless of other coverage.

 » Coverage for you and each covered 
family member 24 hours a day, 7 days 
a week.

 » Available conveniently through your 
employer with payroll deduction.

 » Policy is guaranteed renewable at the 
option of the primary insured for life as long 
as premiums are paid as required. Any 
additional insureds must meet eligibility 
as outlined in the policy. The company has 
the right to change premium rates by class.

First Financial Group of America
11811 N. Freeway, Suite 900  Houston, TX 77060
Local: (281) 847-8422 / Toll Free: (800)523-8422
www.ffga.com

The Choice is Yours:
Be prepared with either of American Fidelity’s two plan options (Basic and Enhanced) that provide the benefit amounts you 
require.  Plus, American Fidelity supplies the coverage you need with four choices of coverage including individual, individual 
and spouse, individual and child(ren), and family.

Currently participating in, or possibly moving to a High Deductible Health Plan? Health Savings Account (HSA) and 
qualified High Deductible Health Plan enrollments have quadrupled in the past six years and are on the rise2. 

2AHIP: January 2012 Census Shows 13.5 Million People covered by HSA/High-Deductible Health Plans, May 2012, p.3.37



Emergency Accident Benefits Basic Enhanced

Emergency Accident Treatment
Emergency Accident Treatment $150 $200

Emergency Accident Follow-up Treatment
(up to four visits)

$50 $50

Accident Injury Benefits
Benefit amounts for the following Benefits are the same for Basic and Enhanced Plans for all Persons: 
Primary, Spouse, and Child(ren). 

 
Basic / Enhanced

Injury Treatment
Fractures Benefit (Depending on open or closed reduction, bone involved, or chip fracture). $25 to $3,000

Lacerations Benefit 

 Not requiring sutures

 Sutured lacerations up to two inches

 Sutured lacerations totaling two to six inches

 Sutured lacerations totaling over six inches

$25

$100

$200

$400

Appliances Benefit (crutches, leg braces, etc.) $100

Torn Knee Cartilage or Ruptured Disc Benefit $500

Eye Injury Benefit

 Injury with surgical repair, for one or both eyes.

  Removal of foreign body by a Physician, for one or both eyes.

$250

$50

Dislocations Benefit

Depending on open or closed reduction, with or without anesthesia and joint involved. No other amount 
will be paid under this benefit.

$25  to $3,000

Concussion Benefit $200

2nd & 3rd Degree Burns(Skin grafts are 25% of benefit) $100 to $10,000

Internal Injuries Benefit

Resulting in open abdominal or thoracic surgery $1,000

Paralysis Benefit:  Paraplegia  / Quadriplegia $5,000 / $10,000 

Tendons, Ligaments and Rotator Cuff Benefit

 One Tendon, Ligament or Rotator Cuff

 More than One Tendon, Ligament or Rotator Cuff

$500

$750

Blood, Plasma and Platelets $250

Exploratory Surgery without Surgical Repair $250

Physical Therapy (per treatment up to eight treatments) $25

Prosthesis $500

Emergency Dental Work

 Broken teeth repaired with crown

 Extraction of broken teeth (regardless of number) 
$150

$50

Refer to Plan Benefit Highlights for complete Benefit Descriptions and limits on the Accident Only Insurance Plan. 

Schedule of Benefits For Policy
 and Benefit Enhancement Rider

3
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Wellness Benefit Basic Enhanced

Wellness
Annual Routine Physical Exam 
(Requires a 12-month waiting period before use and one exam per policy per calendar year.)

$50 $75

A Highlight of Benefits Available Under The Plan 

Basic Enhanced

Non-Emergency Accident Treatment
Non-Emergency Accident Treatment $75 $100

Non-Emergency Follow-up Treatment  (up to two visits) $50 $50

Hospital Confinement
Hospital Admission $500 $1,000

Intensive Care Unit (up to 15 days) $300 $600

Hospital Confinement  (up to 365 days) $100 $200

Medical Imaging
MRI, CT, CAT, PET, US $200 $200

X-Rays $50 $100

Ambulance
Ground $300 $300

Air $1,500 $1,500

Treatment
Outpatient Hospital or Ambulatory Surgical Center $150 $250

Anesthesia $150 $200

Transportation Benefits
Transportation (Patient Only)
(per round trip for up to three round trips per calendar year)

$300 $300

Family Member Lodging and Meals
(per day per Accident; up to 30 days per confinement)

$100 $100

Additional Accident Benefits For Policy/

Accidental Death & Dismemberment Benefit
Accidental Death & Dismemberment
Basic Primary Spouse Child
Common Carrier $50,000 $50,000 $25,000

Other Accident $15,000 $15,000 $7,500

Dismemberment $1,000 to $15,000 $1,000 to $15,000 $500 to $7,500

Enhanced Primary Spouse Child
Common Carrier $100,000 $100,000 $50,000

Other Accident $30,000 $30,000 $15,000

Dismemberment $1,500 to $30,000 $1,500 to $30,000 $750 to $15,000

Benefit Enhancement Rider
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Plan Benefit Highlights 
for Policy and Benefit 
Enhancement Rider
A Covered Person (thereafter referred to as “Person”) under 

American Fidelity’s Limited Benefit Accident Only Policy 

can expect the following benefits when a Covered Accident 

(thereafter referred to as “Accident”) happens. All benefits 

are paid once per Person per Accident unless otherwise 

specified. All benefits are only paid as a result of Injuries 

received in an Accident that occurs while coverage is in 

force. All treatment, procedures, and medical equipment 

must be diagnosed, recommended and treated by a 

Physician. These references are not intended to change or 

modify any definitions in the AO-03 policy series.

Accident Emergency Treatment Benefit
Payable for receiving emergency treatment in a Physician’s office 
or emergency room within 72 hours, including physician fees and 
emergency services.

Accident Follow-up Treatment Benefit
Payable for necessary follow-up treatment of Injuries in addition to 
the emergency treatment administered within 72 hours for up to four 
treatments. Not payable for a visit in which a Physical Therapy Benefit 
or Non-Emergency Follow-Up Benefit is paid.

Accidental Death and Dismemberment Benefit
The applicable benefits apply when an Accidental Death or 
Dismemberment occurs within 90 days of an Accident. In the event 
that Accidental Death and Dismemberment result from the same 
Accident, only the Accidental Death Benefit will be paid.

Ambulance Benefit
If air and ground transportation is required for the same Accident, only 
the highest benefit will be paid.

Anesthesia Benefit
Pays the amount shown in the Schedule of Benefits for the services 
of an anesthesiologist for a surgery performed due to an Accident. 
Hospital Confinement is not required to receive this benefit. We will 
only pay one Anesthesia Benefit per Person in a 24-hour period even 
if more than one surgical procedure is performed. This benefit is not 
payable for local anesthesia.

Appliances Benefit
Payable for one of the following: crutches, leg braces, back braces, 
walkers, or wheel chairs. Not payable for Prosthetic Devices.

Blood, Plasma and Platelets Benefit
Payable for blood, plasma and platelets. This benefit does not provide 
benefits for immunoglobulins.

Burns Benefit
Payable for burns when treated by a Physician within 72 hours.

Concussion Benefit
Payable for a Person who sustains a concussion and is diagnosed by a 
Physician within 72 hours using any type of medical imaging.

Dislocations Benefit
Amount payable varies by the joint involved, type of treatment, and 
type of anesthesia. If a Person receives more than one Dislocation in an 
Accident, we will pay for all Dislocations up to two times the amount 
shown in the Schedule of Benefits for the Dislocation involved that 
has the highest benefit amount. No other amount will be paid under 
this benefit. Benefits are payable only for the first dislocation of a joint 
which occurs while this policy is in force. 

Emergency Dental Work Benefit
Payable for repair to natural teeth when treated by a Physician or 
dentist. Initial dental treatment must be received within 72 hours.

Exploratory Surgery Benefit
Payable when an exploratory surgical operation without surgical 
repair is performed. 

Eye Injury Benefit
Payable for one or both eyes requiring treatment.

Family Member Lodging and Meals Benefit 
Payable for lodging and meals for a family member to be near a Person 
who is Confined in a non-local Hospital. The Hospital must be at least 
50 miles one way from the Person’s residence or site of the Accident.

Fractures Benefit
Varies based on the bone involved, type of fracture and type of 
treatment. If the Person fractures more than one bone, payment is 
made for all fractures up to two times the amount for the bone involved 
that has the highest benefit amount. 

Hospital Admission Benefit 
Pays per admission for confinement to a Hospital. This benefit does 
not pay for outpatient treatment, emergency room treatment, or a 
stay of less than 18 hours in an observation unit.

Hospital Confinement Benefit 
Payable for a one-time Hospital Admission Benefit due to accidental 
Injuries (does not include emergency room and outpatient treatment). 
You will also receive a daily benefit for a Hospital Confinement that is 
longer than 18 hours for up to 365 days and an additional daily benefit 
for Confinement in an Intensive Care Unit up to 15 days.

Intensive Care Unit Benefit
Payable for each day of confinement in an Intensive Care Unit, as 
defined in the policy, up to 15 days. This benefit is paid in addition to 
the Hospital Confinement Benefit amount.

Internal Injuries Benefit 
Payable for an open abdominal or thoracic surgery performed within 
72 hours.

Lacerations Benefit
This benefit varies based on the severity of the laceration. 

Medical Imaging Benefit 
Payable for a Magnetic Resonance Imaging (MRI), a Computed 
Tomography (CT) scan, a Computed Axial Tomography (CAT) scan, a 
Positron Emission Tomography (PET) scan or an ultrasound.
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Non-Emergency Accident Initial Treatment Benefit 
Payable for initial medical treatment when treatment is received more 
than 72 hours after the Accident. Initial medical treatment must: (1) be 
received in a Physician’s office or emergency room; and (2) be the first 
treatment; and (3) occur within 30 days. 

Non-Emergency Accident Follow-up Treatment Benefit 
Payable only if the Non-Emergency Accident Initial Treatment Benefit 
is payable and later requires additional treatment: we will pay over 
and above the initial medical treatment administered. We will pay for 
up to two treatments. Not payable for the same visit that the Physical 
Therapy Benefit or the Accident Follow-Up Benefit is paid.

Outpatient Hospital or Ambulatory Surgical Center 
Benefit
When a surgical procedure is performed on an outpatient basis 
in a Hospital or at an Ambulatory Surgical Center, we will pay the 
indemnity amount shown in the Schedule of Benefits for the facility 
fee charged by such Hospital or Ambulatory Surgical Center. We 
will only pay one Outpatient Hospital or Ambulatory Surgical Center 
Benefit in a 24-hour period even if more than one surgical procedure 
is performed. This benefit will not be paid for surgery performed in a 
Hospital emergency room or in a Physician’s office.

Paralysis Benefit
The duration of the Paralysis must be a minimum of 3 consecutive 
months. Paid once per lifetime per Person.

Physical Therapy Benefit
Payable for one treatment per day for up to eight treatments by a 
caregiver licensed in physical therapy. This benefit is not payable for 
the same visit that the Accident Follow-up Treatment Benefit or Non-
Emergency Follow-Up Benefit.

Prosthesis Benefit
Payable for the use of a Prosthesis. This benefit is not payable for 
hearing aids; dental aids; eyeglasses; false teeth; or for cosmetic aids 
such as wigs.

Tendons, Ligaments and Rotator Cuff Benefit
Payable for the repair of one or more tendons, ligaments, or rotator 
cuffs. The tendons, ligaments, or rotator cuff must be repaired 
through surgery. 

Torn Knee Cartilage or Ruptured Disc Benefit
Payable for surgical repair.

Transportation Benefit 
Payable for the transportation when specialized treatment and Hospital 
Confinement in a non-local Hospital is required. A non-local Hospital 
must be at least 50 miles away, one way, using the most direct route, 
from the closer of the Person’s residence or site of the Accident. Travel 
must be by scheduled bus, plane, train, or by car. Ambulance service 
does not qualify for this benefit. The treatment must be prescribed by a 
Physician and not be available locally.

Wellness Benefit
After coverage is in force for the waiting period shown, you can receive 
a benefit for an annual routine physical exam, including immunizations 
and preventive testing. Services must be supervised by a Physician and 
a charge must be incurred for the service. The benefit does not apply to 
dental or eye exams and is payable once per policy per calendar year.

Limitations and Exclusions
Base Policy and Benefit Enhancement 
Rider
No benefits will be provided for an Accident that is caused by or 
occurs as a result of: 

(1)  intentionally self-inflicted bodily injury, suicide or attempted 
suicide, whether sane or insane;

(2)  participation in any form of flight aviation other than as a fare-
paying passenger in a fully licensed/passenger-carrying aircraft;

(3)  any act that was caused by war, declared or undeclared, or 
service in any of the armed forces;

(4)  participation in any activity or event while under the influence 
of any narcotic unless administered by a Physician or taken 
according to the Physician’s instructions;

(5)  participation in, or attempting to participate in, a felony, riot or 
insurrection. (A felony is as defined by the law of the jurisdiction 
in which the activity takes place.)

(6) participation in any sport for pay or profit;
(7)  participation in any contest of speed in a power driven vehicle 

for pay or profit;
(8)  participation in parachuting, bungee jumping, rappelling, 

mountain climbing or hang gliding.

An Accident is defined as a sudden, unexpected and unintended 
event, which results in bodily injury, which is independent of disease 
or bodily infirmity or any other cause. The policy will not pay benefits 
for injuries received prior to the Effective Date of coverage that are 
aggravated or re-injured by any event that occurs after the Effective 
Date. 

A hospital is not an institution, or part thereof, used as: a hospice 
unit, including any bed designated as a hospice or a swing bed; a 
convalescent home; a rest or nursing facility; a rehabilitative facility; 
an extended-care facility; a skilled nursing facility; or a facility primarily 
affording custodial, educational care, or care or treatment for persons 
suffering from mental diseases or disorders, or care for the aged, or 
drug or alcohol addiction.

You cannot be singled out for a rate increase for any reason. The Insurer 
has the right to change premium rates by class at the time of renewal 
of the policy. This is a brief description of the coverage. For additional 
benefits, limitations, exclusions and other provisions, please refer to 
the policy, AO-03, and Accident Only Benefit Enhancement Rider, 
AMDI-258TX.R613 Series, and AMDI388 Amendment Rider. This 
coverage does NOT replace Workers’ Compensation Insurance. This 

product is inappropriate for people who are eligible for Medicaid 

coverage.
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Accident Only Insurance Premiums
Monthly Premiums for Base Plan and Benefit 
Enhancement Rider

Basic Enhanced
Individual $19.90 $26.10

Individual & Spouse $28.30 $34.90

Individual & Child(ren) $31.50 $41.00

Family $39.90 $49.80

3The premium and amount of benefits provided vary based upon the plan selected.

SB-25787(TX)-0814 AO-03 Series, AMDI258TX.R613, AMDI388

    2000 N. Classen Boulevard  •  Oklahoma City, Oklahoma 73106 •  800-654-8489  • www.americanfidelity.com

Underwritten and administered by:

Plan Options

 » Individual Plan

 The Insured, age 18 through 64, at the date of policy issue, is the only Person.

 » Individual and Lawful Spouse Plan

 Covers you and your Lawful Spouse (ages 18 to 64 at Policy Issue).

 » Individual and Child(ren) Plan

  Covers you (ages 18 to 64 at Policy Issue) and each Eligible Child, as defined in the policy.

 » Family Plan

  Covers you, your Lawful Spouse (ages 18 to 64 at Policy Issue) and each Eligible Child, as defined in the policy.
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Heart and Stroke 
Allstate 

A heart attack or stroke can change your life. With heart and stroke insurance you can focus 
on your treatment while your benefits can help ease the financial burdens associated with the 
costs. Benefits are paid to you, so you choose how to spend them. 

Supplementing major medical with heart and stroke insurance may help pay for related ex-
penses such as : 

» Co-pays and deductibles 

» Angiograms and Cardiograms 

» Surgery and Heart Transplants 

Coverage 1/2 Unit 1 Unit 

Individual $8.98 $17.96 

Family $17.32 $34.64 

*   See the brochure for detailed plan information and rates. 

Additional Benefits Include: 

Up to $100/$200 per day when confined to the 
hospital 

$50/$100 for a Second Surgical Opinion 

$100/$200 for transfer by Non-Air Ambulance 
to hospital or emergency room; $200/$400 for 
transfer by Air Ambulance 

$2500/$5000 Surgical Benefit 
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Lampasas ISD

COVERAGE OPTIONS 
Critical Illness Insurance 

Eligible Individual Initial Benefit  Requirements 

Employee Initial Benefit Amount of  
$15,000 or $30,000 

Coverage is guaranteed provided you 
are actively at work.3  

Spouse 100% of the employee’s Initial Benefit 
 

Coverage is guaranteed provided the 
employee is actively at work and the 
spouse/domestic partner is not subject 
to a medical restriction as set forth on 
the enrollment form and in the 
Certificate.3  
 

Dependent Child(ren)2* 100% of the employee’s Initial Benefit 
 

Coverage is guaranteed provided the 
employee is actively at work and the 
dependent is not subject to a medical 
restriction as set forth on the 
enrollment form and in the Certificate.3  
 

 

BENEFIT PAYMENT  
Your Initial Benefit provides a lump-sum payment upon the first diagnosis of a Covered Condition. Your plan pays a Recurrence 
Benefit4 equal to the Initial Benefit for the following Covered Conditions: Heart Attack, Stroke, Coronary Artery Bypass Graft, Full Benefit 
Cancer and Partial Benefit Cancer.  A Recurrence Benefit is only available if an Initial Benefit has been paid for the Covered Condition.  
There is a Benefit Suspension Period between Recurrences. Initial Benefits and Recurrence Benefits will be paid until the Total Benefit 
Amount has been reached. 
 
The maximum amount that you can receive through your Critical Illness Insurance plan is called the Total Benefit and is 3 times the 
amount of your Initial Benefit.  This means that you can receive multiple Initial Benefit and Recurrence Benefit payments until you reach 
the maximum of 300%. 
 
Please refer to the table below for the percentage benefit amount for each Covered Condition.   
 
 
Covered Conditions Initial Benefit Recurrence Benefit 
Full Benefit Cancer5 100% of Initial Benefit  100% of Initial Benefit 

Partial Benefit Cancer5 25% of Initial Benefit 25% of Initial Benefit 

Heart Attack 100% of Initial Benefit 100% of Initial Benefit 

Stroke5 100% of Initial Benefit 100% of Initial Benefit 

Coronary Artery Bypass Graft6 100% of Initial Benefit 100% of Initial Benefit 

Kidney Failure 100% of Initial Benefit Not applicable 

Alzheimer’s Disease7 100% of Initial Benefit Not applicable 

Major Organ Transplant Benefit 100% of Initial Benefit Not applicable 

22 Listed Conditions8 25% of Initial Benefit Not applicable 
 
 
 
 
 

MetLife Critical Illness Insurance Plan Summary 
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Example of Initial & Recurrence Benefit Payments 
The example below illustrates an employee who elected an Initial Benefit of $15,000 and has a Total Benefit of 3 times the Initial Benefit 
Amount or $45,000.  
 

Illness – Covered Condition Payment Total Benefit Remaining 

Heart Attack – first diagnosis Initial Benefit payment of $15,000 or 
100%.  $30,000 

Heart Attack – second diagnosis, two years later Recurrence Benefit payment of $15,000 
or 100% $15,000 

Kidney Failure – first diagnosis, three years later Initial Benefit payment of $15,000 or 
100%  $0 

 
 

SUPPLEMENTAL BENEFITS 
MetLife provides coverage for the Supplemental Benefits listed below.  This coverage would be in addition to the Total Benefit Amount 
payable for the previously mentioned Covered Conditions. 
 
Health Screening Benefit9 
After your coverage has been in effect for thirty days, MetLife will provide an annual benefit of $50 or $100  per calendar year for taking 
one of the eligible screening/prevention measures.  MetLife will pay only one health screening benefit per covered person per calendar 
year.  For a complete list of eligible screening/prevention measures, please refer to the Disclosure Statement/Outline of Coverage. 

CRITICAL ILLNESS INSURANCE RATES 
 

Monthly Premium/$1,000 of Coverage: Uni-Smoker 

Issue Age Employee 
Only

Employee + Spouse Employee + Children Employee + Spouse + 
Children

<25  $0.42 $0.84 $0.94 $1.36 
25–29  $0.44 $0.93 $0.96 $1.45 
30–34  $0.61 $1.28 $1.13 $1.80 
35–39  $0.84 $1.83 $1.36 $2.35 
40–44  $1.26 $2.80 $1.78 $3.32 
45–49  $1.88 $4.22 $2.40 $4.74 
50–54  $2.66 $6.12 $3.18 $6.64 
55–59  $3.66 $8.68 $4.18 $9.20 
60–64  $5.27 $12.76 $5.79 $13.28 
65–69  $7.89 $19.20 $8.41 $19.72 
70+  $12.31 $29.04 $12.83 $29.56 
 

FREQUENTLY ASKED QUESTIONS 
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How do I enroll? 
Enroll for coverage at Your School’s enrollment Website 
 
Who is eligible to enroll? 
Regular active full-time employees who are actively at work along with their spouse and dependent children can enroll for MetLife Critical 
Illness Insurance coverage.3   
 
How do I pay for coverage? 
Coverage is paid through convenient payroll deduction. 
 
What is the coverage effective date? 
The coverage effective date is 02/01/2016. 
 
If I Leave the Company, Can I Keep My Coverage11? 
Under certain circumstances, you can take your coverage with you if you leave.  You must make a request in writing within a specified 
period after you leave your employer.  You must also continue to pay premiums to keep the coverage in force. 
 
Who do I call for assistance? 
Contact a MetLife Customer Service Representative at 1 800- GET-MET8 (1-800-438-6388), Monday through Friday from 8:00 a.m. to 
11:00 p.m., EST.  Individuals with a TTY may call 1-800-855-2880.  
 

Footnotes: 
 

1 Coverage for Domestic Partners, civil union partners and reciprocal beneficiaries varies by state.  Please contact MetLife for more information. 
2 Dependent Child coverage varies by state.  Please contact MetLife for more information. 
3 Coverage is guaranteed provided (a) the employee is actively at work and (b) dependents are not subject to medical restrictions as set forth on the 
enrollment form and in the Certificate. Some states require the insured to have medical coverage. Additional restrictions apply to dependents serving in the 
armed forces or living overseas. For CA sitused cases: Coverage is guaranteed provided (1) the employee is performing all of the usual and customary 
duties of your job at the employer's place of business or at an alternate place approved by your employer (2) dependents are not subject to medical 
restrictions as set forth on the enrollment form and in the Certificate. Some states require the insured to have medical coverage. Additional restrictions 
apply to dependents serving in the armed forces or living overseas. 
4 We will not pay a Recurrence Benefit for a Covered Condition that Recurs during a Benefit Suspension Period.  We will not pay a Recurrence Benefit for 
either a Full Benefit Cancer or a Partial Benefit Cancer unless the Covered Person has not had symptoms of or been treated for the Full Benefit Cancer or 
Partial Benefit Cancer for which we paid an Initial Benefit during the Benefit Suspension Period.  
5 Please review the Disclosure Statement or Outline of Coverage/Disclosure Document for specific information about cancer benefits. Not all types of 
cancer are covered. Some cancers are covered at less than the Initial Benefit Amount. 
5 In certain states, the covered condition is Severe Stroke. 
6 In NJ sitused cases, the Covered Condition is Coronary Artery Disease. 
7 Please review the Outline of Coverage for specific information about Alzheimer’s Disease. 
8 MetLife Critical Illness Insurance will pay 25% of the Initial Benefit Amount for each of the 22 Listed Conditions until the Total Benefit Amount is reached.  
A Covered Person may only receive one payment for each Listed Condition in his/her lifetime. The Listed Conditions are: Addison’s disease (adrenal 
hypofunction); amyotrophic lateral sclerosis (Lou Gehrig’s disease); cerebrospinal meningitis (bacterial); cerebral palsy; cystic fibrosis; diphtheria; 
encephalitis; Huntington’s disease (Huntington’s chorea); Legionnaire’s disease; malaria; multiple sclerosis (definitive diagnosis); muscular dystrophy; 
myasthenia gravis; necrotizing fasciitis; osteomyelitis; poliomyelitis; rabies; sickle cell anemia (excluding sickle cell trait); systemic lupus erythematosus 
(SLE); systemic sclerosis (scleroderma); tetanus; and tuberculosis. 
 9 There is a $75 benefit with an Initial Benefit Amount of $5,000 to $30,000. In most states there is a 30 day waiting period for the Health Screening 
Benefit. 
10 The plan is guaranteed renewable, and may not be canceled due to an increase in your age or a change in your health. Premium rates can only be 
raised as the result of a rate change made on a class-wide basis.  Benefit reduces by 25% at age 65 and 50% at age 70. Coverage is guaranteed 
renewable provided:  (1) premiums are paid as required under the Certificate; and (2) in a situation where the Group Policy ends, it is not replaced by a 
substantially similar critical illness policy as described in the Certificate. 
11 See your certificate for details. 

METLIFE’S CRITICAL ILLNESS INSURANCE (CII) IS A LIMITED BENEFIT GROUP INSURANCE POLICY. Like most group accident and health 
insurance policies, MetLife’s CII policies contain certain exclusions, limitations and terms for keeping them in force. Product features and availability vary 
by state.  There is a preexisting condition exclusion.  There is a Benefit Suspension Period between Recurrences.  MetLife’s Issue Age CII product is 
guaranteed renewable, but is subject to benefit reductions that begin at age 65.  Rates are subject to change. MetLife reserves the right to raise premium 
rates for Issue Age CII on a class-wide basis. A more detailed description of the benefits, limitations, and exclusions applicable to CII can be found in the 
applicable Disclosure Statement or Outline of Coverage/Disclosure Document available at time of enrollment.  For complete details of coverage and 
availability, please refer to the group policy form GPNP14-CI or contact MetLife for more information. Benefits are underwritten by Metropolitan Life 
Insurance Company, New York, New York. In certain states, availability of MetLife’s Issue Age CII product is pending regulatory approval.  
  
MetLife's Critical Illness Insurance is not intended to be a substitute for Medical Coverage providing benefits for medical treatment, including hospital, 
surgical and medical expenses.  MetLife's Critical Illness Insurance does not provide reimbursement for such expenses.   

       
   
 Metropolitan Life Insurance Company, New York, NY 10166.  
 L0414370378[exp0615][All States] 
 PEANUTS © 2014 Peanuts Worldwide, LLC 
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FFGA Texas State Plan 
LAMPASAS ISD 
Dental Highlight Sheet 
 

Plan 1:  Dental Plan Summary Policy # 400316 Effective Date:  03/01/2016 
Coinsurance  

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

Deductible $5/visit Type 1 
 $50 Calendar Year Type 2,3 
 No Family Maximum 
Maximum (per person) $1,000 per calendar year 
Allowance  80th U&C 
Waiting Period Type 3 – 6 months 

• Dental Rewards accumulations earned under another Ameritas Group dental plan will not carry over to the FFGA Texas State Plan. 
 
Orthodontia Summary - Child Only Coverage 
Allowance U&C 
Coinsurance 50% 
Lifetime Maximum (per person) $1,000 
Waiting Period 6 months 
 
Sample Procedure Listing (Current Dental Terminology © American Dental Association.) 

Type 1 Type 2 Type 3 
 Routine Exam 

(1 in 6 months) 

 Bitewing X-rays 

(1 in 12 months) 

 Full Mouth/Panoramic X-rays 

(1 in 5 years) 

 Periapical X-rays 

 Cleaning 

(1 in 6 months) 

 Fluoride for Children 13 and under 

(1 in 12 months) 

 Sealants (age 13 and under) 

 Space Maintainers 

 Restorative Amalgams 

 Restorative Composites 

(anterior and posterior teeth) 

 Denture Repair 

 Simple Extractions 

 Onlays 

 Crowns 

(1 in 10 years per tooth) 

 Crown Repair 

 Endodontics (nonsurgical) 

 Endodontics (surgical) 

 Periodontics (nonsurgical) 

 Periodontics (surgical) 

 Implants 

 Prosthodontics (fixed bridge; removable 

complete/partial dentures) 

(1 in 10 years) 

 Complex Extractions 

 Anesthesia 
 

 

Monthly Rates (4 tier rates) 

Employee Only (EE)  $29.96 

EE + Spouse  $63.88 

EE + Children  $70.12 

EE + Spouse & Children  $103.96 

 
Ameritas Information 
We're Here to Help 
This plan was designed specifically for the associates of Lampasas 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 ameritasgroup.com/member. 
 
Rx Savings 
Our valued plan members and their covered dependents (even their pets) can save on prescription medications through any Walmart or 
Sam's Club pharmacy across the nation. This Rx discount is offered at no additional cost, and it is not insurance. 
To receive the Walmart Rx discount, Ameritas plan members just need to visit us at ameritasgroup.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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FFGA Texas State Plan 
LAMPASAS ISD 
Dental Highlight Sheet 
 

 

 
Eyewear Savings 
Ameritas plan members may receive up to 15% off eyewear frames and lenses purchased at any Walmart Vision Center nationwide. Members may also 
bring in their current vision prescription from any vision care provider and purchase eyewear at Walmart. This savings arrangement is not insurance: it is 
available to members at no additional cost to their plan premium. 
 
To receive the eyewear savings identification card, Ameritas plan members can visit ameritasgroup.com and sign-in (or create) a secure member 
account. Members must present the Ameritas Eyewear Savings Card at time of purchase to receive the discount. 
 
 
Dental Rewards® 
This dental plan includes a valuable feature that allows qualifying plan members to carryover part of their unused annual maximum.  A member earns 
dental rewards by submitting at least one claim for dental expenses incurred during the benefit year, while staying at or under the threshold amount for 
benefits received for that year.  Employees and their covered dependents may accumulate rewards up to the stated maximum carryover amount, and 
then use those rewards for any covered dental procedures subject to applicable coinsurance and plan provisions.  If a plan member doesn't submit a 
dental claim during a benefit year, all accumulated rewards are lost.  But he or she can begin earning rewards again the very next year. 

 
Benefit Threshold  $500 Dental benefits received for the year cannot exceed this amount 

 
Annual Carryover Amount  $250 Dental Rewards amount is added to the following year's maximum 

 
Maximum Carryover  $1,000 Maximum possible accumulation for Dental Rewards 

  
 
 
Orthodontia Waiting Period - new enrollees only 
The group of initial employees who enroll in this plan have no waiting period for orthodontia benefits.  Anyone hired after the initial plan enrollment will 
have a 6-month waiting period, after they enroll in this dental plan, before they are eligible to receive orthodontia benefits. 
 
 
Dental Network Information 
To find a provider, visit ameritasgroup.com and select FIND A PROVIDER, then DENTAL.  Enter your criteria to search by location or for a specific 
dentist or practice.  California Residents: When prompted to select your network, choose the Ameritas Network found on your ID Card or contact 
Customer Connections at 800-487-5553. 
 
 
Dental Network 
In Texas, our network and plans are referred to as the Ameritas Dental Network. 
 
 
Pretreatment 
While we don't require a pretreatment authorization form for any procedure, we recommend them for any dental work you consider expensive.  As a 
smart consumer, it's best for you to know your share of the cost up front.  Simply ask your dentist to submit the information for a pretreatment estimate to 
our customer relations department. We'll inform both you and your dentist of the exact amount your insurance will cover and the amount that you will be 
responsible for.   That way, there won't be any surprises once the work has been completed. 
 
 
Open Enrollment 
If a member does not elect to participate when initially eligible, the member may elect to participate at the policyholder's next enrollment period.  This 
enrollment period will be held each year and those who elect to participate in this policy at that time will have their insurance become effective on March 
1. 
 
 
Late Entrant Provision 
We strongly encourage you to sign up for coverage when you are initially eligible.  If you choose not to sign up during this initial enrollment period, you 
will become a late entrant. Late entrants will be eligible for only exams, cleanings, and fluoride applications for the first 12 months they are covered. 
 
 
Section 125 
This plan is provided as part of the Policyholder's Section 125 Plan.  Each employee has the option under the Section 125 Plan of participating or not 
participating in this plan.  If an employee does not elect to participate when initially eligible, he/she may elect to participate at the Policyholder's next 
Annual Election Period. 
 
 
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. 
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Benefit Summary:Lampasas ISD  

For more information please contact customer service at 830 438-6296 or toll-free 800-662-8264 
Member@EyetopiaPlans.com or www.Eyetopia.org 

Eyetopia Vision Care Benefits Co-pay1

Eyetopia provides two vision benefits each eligibility period. By coordinating your coverage with your Health Insurance you 
have the opportunity to maximize your Eyetopia benefits.  
Benefit One 2 (choose either one of the following 2 options every 12 months):  
1.   Refractive Exam. One refraction (CPT code 92015) or one routine Vision Exam. 
2.  Standard Anti-Reflective Coating or any other material or service of an equal or lesser value. $10.00 
Benefit Two (choose only one of the following Vision Correction Options):  Eyetopia Vision Care provides you with three 
(3) options for correcting your vision. If your prescription has changed at least ½ diopter or your eye doctor recommends a change of 
lenses, you may select one of the following every 12 months: 
1. Prescription Eye Wear (lenses and/or frame)3

 Standard Prescription Lenses – covered 100% 
 Non-coated CR-39 plastic single vision, bifocal, trifocal or standard Progressive lenses4. 
 VCDLabs® Standard single vision or bifocal flat top 28 lenses with premium Anti-Reflective Coating5. $20.00 

 Child dependents (under age 26) can upgrade to VCDlabs Resolution®polycarbonate lenses5.  
 Basic Anti-Reflective Coating (Ultra Violet Protection & Scratch Resistant Coating) 
 Standard Tints (Gradient and Solid) 
 Polycarbonate upgrade 6  
 Warranted Anti-Reflective Coating 
 VCDlabs high definition Acuity® PAL or upgrade® SV in CR-39 with a premium anti-reflective coating. 5

$25.00 
$12.00 
$35.00 
$65.00 
$65.00 

 Frame: The member may select any frame on display.  Eyetopia Vision Care provides an allowance of 
$120.00 to be applied toward the frame selected.  The member pays any amount exceeding the $120.00 
allowance. 

2. Contact Lens Option: 7 Eyetopia Vision provides a $145.00 allowance to be applied toward the Participating 
Provider’s usual and customary (U&C) fees toward prescription contact lenses.    
♦ This allowance can be applied toward the contact lens fitting fee and all other charges including follow-up 

visits and contact lenses. 
$20.00 

  Medically necessary spectacle or contact lenses - $400 total allowance.8

3.   Refractive Surgery Option. 9 You may select refractive surgery instead of spectacles or contact lenses during 
each plan period.  Eyetopia Vision Care provides a $350 per eye allowance for in-network surgeons and a $75 
per eye allowance for out-of-network surgeons toward the fees for the following procedures: LASIK, ASA, ICL 
or RLE. The member pays any amount exceeding the per eye allowance. 

None 

1  The co-pay must be paid to the Participating Provider at the time of service.
2   When Health Insurance Carriers offer an annual wellness eye exam it creates an overlap in benefits for Eyetopia Members. If this occurs, 

the Member may choose another option under Benefit One as described, a $10.00 co-pay is still required to exercise these other options.  
3    Special Lens Materials and Non-covered Items: Transition, ultra light, premium PALs, rush service, service agreements, other special 

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

4   Standard Progressive Lenses are defined as any brand of PAL offered by the Participating Provider with up to a $130.00 retail value. 
5   Members can upgrade from standard non-coated lens to the VCDlabs premium coated lenses at no charge. They can upgrade to the VCDlabs high 

definition Acuity® PAL or upgrade® single vision in CR-39 plastic for an additional $65.00. 
6  Child Dependents not being prescribed Resolution® polycarbonate lenses, Members (employees) and Dependent Spouses are charged a 

polycarbonate upgrade fee. 
7   If the contact lens exam or “fitting” is performed and the patient decides against getting contact lenses, the patient is responsible for the cost 

of the contact lens fitting fee. 
8  The Participating Provider must pre-authorize medical necessity. 
9  Non-covered Items and Exclusions – Facility fees, medications and enhancements or treatments related to complications.   Access 

to surgeons must come by referral from a Primary Eye Care Provider who provides pre and post-op care and counseling. 

Exclusions & Limitations
Included Services and/or Eye Wear.  Only those 
professional vision care services and/or vision correction 
options specifically referenced herein are included in the 
Eyetopia Vision Care. 

In-Network coverage is available through Participating 
Providers. Out of network services are not covered. 

Additional Professional Services and/or Vision Corrections.  The 
member may select professional services and/or vision correction items 
not specifically referenced as included in Eyetopia Vision Care. 
However, these services and/or items are the member’s responsibility at 
the Participating Provider’s (U&C) charge, payable at the time of 
service or of ordering. 

Employee Only   $8.00      Employee + 1    $15.00      Family   $20.00 
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 Summary of Benefits:Lampasas ISD 

For more information please contact customer service at 830 438-6296 or toll-free 800-662-8264 
Member@EyetopiaPlans.com or www.Eyetopia.org

  

Eyetopia Vision Care Benefits Co-pay1

Eyetopia provides two vision benefits each eligibility period. By coordinating your coverage with your health insurance 
wellness eye exam you have the opportunity to maximize your Eyetopia benefits. 

BENEFIT ONE  (choose either one of the following 2 options every 12 months): 
1. Refractive Exam-One refraction (CPT Code 92015) or one Routine Vision Exam 
2. Warranted Anti-Reflective Coating or any other, tint, treatment, coating, or service of an equal or 

lesser value.

$5.00 

BENEFIT TWO (choose only one of the following Vision Correction Options): Eyetopia Vision Care Provides you with 
three (3) options for correcting your vision. You may select one of the following every 12 months: 
1. Prescription Eye Wear (lenses and/or frame)2,3 Prescription High Index or Polycarbonate single 

vision, bifocal, trifocal or basic PAL lenses that also include a standard Hard Coat – covered 100%. 
Members can get Eyetopia Labs lenses that come with premium anti-reflective coatings and are 
covered 100%. 

None 

Specific to Eyetopia Labs Lenses Only: 
• Premium Anti-glare, anti-smudge, anti-scratch with UV Protection 
• iBlu® Coat (when available)
• Optimized Manufacturing Technology
• Tint (Solid and Gradient) 
• Transition or Polarized Lenses 2
• Warranted Anti-Reflective Coating 
• Premium Anti-Reflective Coating 2  

$12.00 
Note 2
$65.00 
Note 2 

 Frame: The member may select any frame on display.  Eyetopia Vision Care provides an 
allowance of $150.00 to be applied toward the frame selected.  The member pays any amount 
exceeding the $150.00 allowance. 

None 

2. Contact Lens Option3,4 Eyetopia Vision provides a $250.00 allowance to be applied toward the 
Participating Provider’s usual and customary (U&C) fees toward prescription contact lenses. 

      This allowance can be applied toward the contact lens fitting fee and all other charges including 
follow-up visits and contact lenses. 

None 

        Medically necessary spectacle or contact lenses - $400 total allowance 5 

3. Refractive Surgery Option.6 You may select refractive surgery instead of spectacles or contact 
lenses during each plan period.  Eyetopia Vision Care provides a $500 per eye allowance for in-
network surgeons and a $125 per eye allowance for out-of-network surgeons toward the fees for 
refractive surgery, for the following procedures: LASIK, ASA, ICL or RLE. The member pays any 
amount exceeding the per eye allowance.

None 

1 The co-pay must be paid to the Participating Provider at the time of service.
2 Special Lens Materials: The member may select special lens materials (transition, ultra light, premium PALs, etc.) provided they pay any 
amount exceeding the participating provider’s U&C fees for the covered lenses.  
3 Non-covered items: Any items not specifically mentioned above, including but not exclusive to rush service, service agreements, special 
lens materials, oversize and other extras are paid for by the patient at the time of service. Standard Progressive Lenses are defined as any 
brand of PAL offered by the Participating Provider with a retail value of $120.00 or less.
4 If the contact lens exam or “fitting” is performed and the patient decides against getting contact lenses, the patient is responsible for the 
cost of the contact lens fitting fee. 
5 The Participating Provider must pre-authorize medical necessity. 
6 Non-covered Items and Exclusions – Facility fees, medications and enhancements or treatments related to complications.   Access to 
surgeons must come by referral from a Primary Eye Care Provider who provides pre and post-op care and counseling. 

Exclusions & Limitations 
Included Services and/or Eye Wear.  Only those 
professional vision care services and/or vision correction 
options specifically referenced herein are included in the 
Eyetopia Vision Care. 
In-Network coverage is available through Participating 
Providers. Out of network services are not covered. 

Additional Professional Services and/or Vision Corrections.  The 
member may select professional services and/or vision correction items 
not specifically referenced as included in Eyetopia Vision Care. However, 
these services and/or items are the member’s responsibility at the 
Participating Provider’s (U&C) charge, payable at the time of service or of 
ordering. 

EEmployee Only  $20.00          Employee + 1    $39.00       Family   $54.00
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Easy Application Process · No Medical Exams · Excellent Customer Service · Learn More » »

AFTerm Life®

Term Life Insurance 

First Financial Capital Corporation 

ffga.com

Marketed by:

Underwritten by: American Fidelity Assurance Company

Renewable and Convertible
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AF Term Life
®

 
Life insurance is an important purchase to make. It is impossible for life insurance to emotionally compensate for a 

loss, but it may help ease the financial obligations left to your loved ones such as your mortgage, college tuition, 

other debts, and daily living expenses.

Protection during  
your earning years.
AF Term Life® Insurance offers protection during your peak 

earning years when you have financial responsibilities such as 

paying a mortgage or supporting your family. Your policy covers 

you during a term period, either 10, 20, or 30 years. You decide 

which term is best for your financial situation.

AF Term Life® Lets You Choose
Make it fit for you: 

 »
3

 »
 » 4

 »

 »

1U.S. News & World Report: When Should You Purchase Life Insurance?, July 23, 2012.  
2LIMRA, Insure Your Love 2013, February 5, 2013.  3Premiums are adjusted upon renewal.  
4Please consult your tax consultant for your specific situation.  5Issuance of the policy may 
depend on the answer to these questions.  6You will be covered from the date of your 
application if you are insurable for the requested coverage on the date the application 
is signed. This Interim Coverage will remain in force until the policy has been issued or 
declined.  7Face amounts vary based on issue age.   8Premiums are adjusted upon renewal. 
Coverage may be renewed for each additional renewal period up to the spouse’s age 90, 
while the base policy is in force.  9Your covered child may convert this rider for up to five 
times the amount of coverage to any form of permanent insurance offered by American 
Fidelity Assurance Company. 10In MI and PA through age 17.

Ready to Learn More?
Contact your First Financial Account Representative for more details or to schedule a  one-on-one appointment. 

“I have enough in savings in  
the event something happens”

11 million households with children under 

18 have no life insurance protection.1

“We already have  
enough life insurance.”

70% of families with dependent children 

under 18 will have trouble meeting everyday 

living expenses if a primary wage earner dies.2

Think It Couldn’t 
Happen to You?

Know The Facts:
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Product Features
Easy application

Minimal health questions5

No medical tests5

Accelerated Death Benefit

Interim coverage6

Employee issue maximum up  

to $200,0007

Spouse issue maximum up to $50,0007

 »

Issue minimum:

 »
 »

Issue ages:

 »
 »
 »

Additional Plan Options
Waiver of Premium 
This rider waives the premium for the base policy and any attached riders if the base insured becomes totally 

disabled, as defined in the rider, for at least six consecutive months. If your total disability ceases, you simply 

resume premium payments; there is no requirement for payment of back premiums. Issue age is 18 to 55. The rider 

terminates at age 60.

Accidental Death Benefit 
This rider provides the insured an additional death benefit if death is the result of an accident. Face amount is equal 

to the face amount on the base policy. Issue age is 18 to 65. The rider terminates at insured’s age 70.

Spouse Term Rider8

This rider provides level term life insurance coverage on your spouse. Face amount must be equal to or less than 

the base policy.

Children’s Term Rider9

This rider provides level term life insurance protection for all your eligible children who are between the ages of one 

month through age 19.10 Coverage remains on each child until age 25 or marriage of the child prior to age 25. One 

premium covers all eligible children. Two benefit levels are available:

 »
 »

Choose the term best for you.

View and print your policies or file a claim at www.americanfidelity.com
American Fidelity’s Online Service Center provides you convenient, secure 24/7 access 
to manage your account. We understand your privacy is important, so we will not use 

your email address for solicitation purposes.56



 2000 N. Classen Boulevard
Oklahoma City, Oklahoma 73106

800-654-8489
americanfidelity.com

Underwritten and administered by:

ACCELERATED BENEFIT SUMMARY AND DISCLOSURE NOTICE
The life product you are applying for includes an Accelerated Benefit Provision, which allows a portion of the death benefit to be paid if the Insured should become 
terminally ill. There is no extra premium associated with this provision. Any Accelerated Benefit paid will be treated as a lien against the policy proceeds.
The maximum accelerated benefit payable is the lesser of $50,000, or 50% of the eligible proceeds as defined in the policy or rider. You have the right to request an 
accelerated benefit up to the maximum available. If the amount is less than the maximum, you have one additional request available for the balance of the benefits. 
The additional request for benefits must be received within 12 months from the date of the first benefit payment. The minimum accelerated benefit payable is 
$12,500. Policies with a face amount of less than $25,000 are not eligible for an accelerated benefit.
Prior to the payment of any accelerated benefit, the following conditions must be met:

The Insured must have a terminal illness or injury, as defined in the policy, which with reasonable medical certainty will result in a drastically limited life span 
of the Insured of 12 months or less.
The policy and/or the rider must be in force at the time benefits are requested and the Insured must be less than 85 years of age.
This benefit is not available if you are required by law to use it to meet the claims of creditors, whether in bankruptcy or otherwise; or, if you are required by 
a government agency to use it in order to apply for, obtain, or otherwise keep a government benefit or entitlement.
We must receive the approval of any irrevocable beneficiaries before an accelerated benefit payment can be approved.
Any outstanding policy loan, including interest, will be deducted from the Accelerated Benefit payable.

This Accelerated Benefit Provision if elected will have the following effect on your policy:
Premiums will continue to be billed and payable as due. If the policy enters the grace period, as defined in the policy or rider, the premium due to keep the 
policy in force will be paid by us. The premiums paid by us will be deducted from the proceeds upon the death of the insured.
Policy proceeds which are payable on the death of the Insured and Cash Values, where applicable, will be reduced by the amount of the accelerated benefit 
payment(s) and any premium paid by us.
We reserve the right to charge a one-time administrative charge that will be deducted from the accelerated benefit. This charge will not exceed the amount 
stated in the policy or rider.

This Notice serves only as a summary and a disclosure regarding the Accelerated Benefit Provision. Please refer to your policy or rider for actual contract provisions.
Death Benefits will be reduced if an acceleration-of-life-insurance benefit is paid. The Accelerated Benefits offered under this policy may or may not qualify for 
favorable tax treatment under the Internal Revenue Code of 1986. Whether such benefits qualify depends on factors such as your life expectancy at the time 
benefits are accelerated or whether you use the benefits to pay for necessary long-term care expenses, such as nursing home care. If the Accelerated Benefits 
qualify for favorable tax treatment, the benefits will be excludable from your income and not subject to federal taxation. Tax laws relating to Accelerated Benefits are 
complex. You are advised to consult with a qualified tax advisor about circumstances under which you could receive Accelerated Benefits excludable from income 
under federal law. Receipt of Accelerated Benefits may affect you, your spouse or your family’s eligibility for public assistance programs such as medical assistance 
(Medicaid), Aid to Families with Dependent Children (AFDC), supplementary social security income (SSI), and drug assistance programs. You are advised to consult 
with a qualified tax advisor and with social service agencies concerning how receipt of such a payment will affect you, your spouse and your family’s eligibility for 
public assistance.
DN61TX.R912

NOTICE TO APPLICANT
Thank you for applying for insurance with American Fidelity Assurance Company. Before we can 

issue a policy, we must first evaluate or “underwrite” your application. The purpose of this is to: 

1) be sure you qualify for the insurance requested; and 2) determine the correct premium rate. 

Your answers to the questions on the application provide the basis for evaluation. We will use only 

the information you provide on the application. The information we obtain about you is treated 

as confidential. We will only disclose your nonpublic financial or medical information to other 

entities as permitted or required by law. With your prior written authorization, we or our reinsurers 

may disclose information in our files to other life insurance companies to which you apply for 

life or health insurance which have first agreed in writing with us to maintain the confidentiality 

of such information. You have the right to request information about such disclosures, and to 

know what information is in your file and seek correction of any data that you think is wrong. 

M3238

This is a brief description of the coverage and does not constitute the actual policy. For actual 

benefits, limitations, exclusions and other provisions, please refer to the policy. Additional 

riders are subject to our general underwriting guidelines and coverage is not guaranteed. Rider 

availability may vary by state. Not generally qualified benefits under Section 125 plans.  

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

GROUP BENEFIT 
PROGRAM HIGHLIGHTS

When the death of a family provider occurs, families find themselves facing 

not only the loss of a loved one but also the loss of their financial security. 

With Dearborn National’s Group Term Life insurance, employees may 

achieve peace of mind by giving their families security they can depend on. 
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BASIC GROUP TERM LIFE INSURANCE

Eligibility All eligible active employees of the District regularly working 10 hours or 
more per week and all bus drivers.

Group Term Life/AD&D Benefit See your Benefits Administrator for specific details.

Age Reduction Schedule Life and AD&D benefits reduce by 50% of the original amount at age 70. 
All benefits terminate at retirement.

Waiver of Premium If an employee is unable to engage in any occupation as a result of injury 
or sickness for a minimum of 9 months, prior to age 60, premium will be 
waived for the employee’s life insurance benefit until the employee is no 
longer disabled or reaches age 65, whichever occurs first.

Accelerated Death Benefit 
(ADB)

This benefit pays a lump sum up to 75% of the employee’s Life insurance, 
if the employee is diagnosed with a terminal illness, has a life expectancy 
of 12 months or less, and provides satisfactory proof. Minimum: $7,500. 
Maximum: $250,000. The amount of Group Term Life insurance otherwise 
payable upon the employee’s death will be reduced by the ADB.

Conversion Privilege Included

Beneficiary Resource Services1 Includes grief, legal and financial counseling for beneficiaries.

Travel Resource Services2 Helps employees deal with unexpected needs that may arise while 
traveling. Services include emergency medical assistance, financial, legal 
and communication assistance, and access to other critical services and 
resources available online.

BASIC GROUP ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) BENEFIT
Group AD&D is an additional death benefit that pays the life insurance benefit for a covered accidental death 
or a percentage of that benefit for a covered dismemberment in the event a covered employee dies or is 
dismembered due to a covered accident.  AD&D benefit is 24-hour coverage.

AD&D Schedule of Loss*  Principal Sum

Loss of Life; Loss of Both Hands or Both Feet; Loss of One Hand and One Foot; Loss 
of Speech and Hearing; Loss of Sight of Both Eyes; Loss of One Hand and the Sight of 
One Eye; Loss of One Foot and the Sight of One Eye; and Quadriplegia

100%

Paraplegia 75%

Hemiplegia; Loss of Sight of One Eye; Loss of One Hand or One Foot; and Loss of 
Speech or Hearing

50%

Loss of Thumb and Index Finger of Same Hand; and Uniplegia 25%

AD&D PRODUCT FEATURES INCLUDED: 
Seatbelt and Airbag Benefits; Repatriation Benefit; and Education Benefit

*AD&D EXCLUSIONS: 
Unless specifically covered in the policy, or required by state law, we will not pay any AD&D benefit for any loss that, directly or 
indirectly, results in any way from or is contributed to by:  disease of the mind or body, or any treatment thereof; infections, except 
those from an accidental cut or wound; suicide or attempted suicide; intentionally self-inflicted injury; war or act of war; travel or flight 
in any aircraft while a member of the crew; commission of, or participation in a felony;  being under the influence of certain drugs, 
narcotics, or hallucinogens unless properly used as prescribed by a physician;  intoxication as defined in the jurisdiction where the 
accident occurred;  participation in a riot.
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SUPPLEMENTAL GROUP TERM LIFE/AD&D
Dearborn National’s Supplemental Group Term Life/AD&D coverage is payroll deducted and 
sponsored by your employer. Most families depend upon each paycheck to pay expenses and 
plan for the future. In the unexpected event of death, life insurance provides immediate financial 
assistance for you and your family when it is most needed.

Eligibility: All eligible active employees of the District regularly working 10 hours or more per week and all bus 
drivers

EMPLOYEE 
COVERAGE

Group Term Life/ 
AD&D Benefit

Your choice of $20,000; $40,000; $60,000; $80,000; or $100,000; or 
increments of $10,000, up to a maximum of $500,000 (not to exceed 
five times your annual salary).  AD&D equals the life insurance benefit 
for a covered accidental death or a percentage of that benefit for a 
covered dismemberment.

Guaranteed Issue 
Amount

$150,000 – Employees under age 65

$  30,000 – Employees age 65 – 69       

No Guarantee Issue for employees age 70 and over. Requires 
satisfactory evidence of insurability.

Age Reduction 
Schedule

Life and AD&D benefits reduce by 50% of the original amount at age 
70. All benefits terminate at retirement.

SPOUSE 
COVERAGE

Group Term Life/ 
AD&D Benefit

Your choice of $10,000; $20,000; $30,000; $40,000; or $50,000 
(maximum coverage not to exceed $250,000 or exceed 50% of the 
employee’s approved amount for Supplemental Term Life). AD&D 
equals the life insurance benefit for a covered accidental death or a 
percentage of that benefit for a covered dismemberment.

Guaranteed Issue 
Amount

$50,000 – Spouses of employees under age 60

$10,000 – Spouses of employees age 60 – 69       

No coverage available for spouses of employees age 70 and over.

Age Reduction 
Schedule

Life and AD&D benefits terminate once the employee attains age 70.

CHILD(REN) 
COVERAGE3

Group Term Life Live Birth to age 26: $10,000

NOTE: Employees must purchase the minimum amount ($10,000) of 
Supplemental Life insurance on themselves in order to purchase child 
coverage.

Employee Contribution 100%

Accelerated Death Benefit (ADB) This benefit pays a lump sum up to 75% of the employee’s Life 
insurance, if diagnosed with a terminal illness, has a life expectancy of 
12 months or less, and provides satisfactory proof. Minimum: $7,500. 
Maximum: $250,000. The amount of Group Term Life insurance 
otherwise payable upon the employee’s death will be reduced by the 
ADB.

Portability Feature (Life coverage) Included. Employee only. AD&D excluded.

Conversion Privilege (Life coverage) Included. AD&D excluded.

Exclusions One-year suicide exclusion applies to Supplemental Group Term Life 
coverage. AD&D exclusions are the same as Basic AD&D exclusions.
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SUPPLEMENTAL GROUP  
LIFE AND AD&D 
PREMIUM RATE GRID

EMPLOYEE COVERAGE

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 
Group Term Life/
AD&D Insurance

Choice of $20,000; $40,000; $60,000; $80,000; or 
$100,000; or increments of $10,000 up to a maximum 
of $500,000 (not to exceed 5 times your annual 
salary).

Guarantee Issue $150,000 (under age 65); $30,000 age 65-69

No Guarantee Issue for employees age 70 and over. 
Requires satisfactory evidence of insurability. 

CHILD(REN) COVERAGE

Group Term Life Live Birth to age 26*: $10,000

EMPLOYEE SUPPLEMENTAL LIFE/AD&D INSURANCE
Monthly Premium Cost (Based on 12 payroll deductions per year)

Benefit 
Amount

ATTAINED AGE

<20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$10,000 $0.80 $0.80 $0.90 $1.10 $1.30 $1.80 $2.80 $4.40 $7.00 $8.70 $14.90 $23.70 $36.40

$20,000 $1.60 $1.60 $1.80 $2.20 $2.60 $3.60 $5.60 $8.80 $14.00 $17.40 $29.80 $47.40 $72.80

$30,000 $2.40 $2.40 $2.70 $3.30 $3.90 $5.40 $8.40 $13.20 $21.00 $26.10 $44.70 $71.10 $109.20

$40,000 $3.20 $3.20 $3.60 $4.40 $5.20 $7.20 $11.20 $17.60 $28.00 $34.80 $59.60 $94.80 $145.60

$50,000 $4.00 $4.00 $4.50 $5.50 $6.50 $9.00 $14.00 $22.00 $35.00 $43.50 $74.50 $118.50 $182.00

$60,000 $4.80 $4.80 $5.40 $6.60 $7.80 $10.80 $16.80 $26.40 $42.00 $52.20 $89.40 $142.20 $218.40

$70,000 $5.60 $5.60 $6.30 $7.70 $9.10 $12.60 $19.60 $30.80 $49.00 $60.90 $104.30 $165.90 $254.80

$80,000 $6.40 $6.40 $7.20 $8.80 $10.40 $14.40 $22.40 $35.20 $56.00 $69.60 $119.20 $189.60 $291.20

$90,000 $7.20 $7.20 $8.10 $9.90 $11.70 $16.20 $25.20 $39.60 $63.00 $78.30 $134.10 $213.30 $327.60

$100,000 $8.00 $8.00 $9.00 $11.00 $13.00 $18.00 $28.00 $44.00 $70.00 $87.00 $149.00 $237.00 $364.00

$110,000 $8.80 $8.80 $9.90 $12.10 $14.30 $19.80 $30.80 $48.40 $77.00 $95.70 $163.90 $260.70 $400.40

$120,000 $9.60 $9.60 $10.80 $13.20 $15.60 $21.60 $33.60 $52.80 $84.00 $104.40 $178.80 $284.40 $436.80

$130,000 $10.40 $10.40 $11.70 $14.30 $16.90 $23.40 $36.40 $57.20 $91.00 $113.10 $193.70 $308.10 $473.20

$140,000 $11.20 $11.20 $12.60 $15.40 $18.20 $25.20 $39.20 $61.60 $98.00 $121.80 $208.60 $331.80 $509.60

$150,000 $12.00 $12.00 $13.50 $16.50 $19.50 $27.00 $42.00 $66.00 $105.00 $130.50 $223.50 $355.50 $546.00

EMPLOYEE SUPPLEMENTAL LIFE/AD&D INSURANCE
Monthly rates per $10,000

Benefit 
Amount

ATTAINED AGE

<20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+

$150,000+ $0.80 $0.80 $0.90 $1.10 $1.30 $1.80 $2.80 $4.40 $7.00 $8.70 — — —

EMPLOYEE RATES
SUPPLEMENTAL LIFE/AD&D

Monthly rates per $1,000

Age Rates

Under 20 $0.080

20-24 $0.080

25-29 $0.090

30-34 $0.110

35-39 $0.130

40-44 $0.180

45-49 $0.280

50-54 $0.440

55-59 $0.700

60-64 $0.870

65-69 $1.490

70-74 $2.370

75+ $3.640

DEPENDENT LIFE (CHILDREN)
Monthly Premium per Family

$10,000 $1.00
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SPOUSE RATES
SUPPLEMENTAL LIFE/AD&D

Monthly rates per $1,000

Age Rates

Under 20 $0.080

20-24 $0.080

25-29 $0.090

30-34 $0.110

35-39 $0.130

40-44 $0.180

45-49 $0.280

50-54 $0.440

55-59 $0.700

60-64 $0.870

65-69 $1.490

SPOUSE COVERAGE

Supplemental 
Group Term Life/
AD&D Insurance

Your choice of $10,000; $20,000; $30,000; $40,000; or 
$50,000 (maximum coverage not to exceed $250,000 
or exceed 50% of the employee’s approved amount 
for Supplemental Term Life).

Guarantee Issue $50,000 – Spouses of employees under age 60

$10,000 – Spouses of employees age 60 – 69       

No coverage available for spouses of employees age 
70 and over.

Note: Spouse cannot have coverage unless the employee has coverage.

Spouse Life and AD&D benefits terminate once the employee attains age 70.

SPOUSE  - Supplemental Life/AD&D Insurance
Monthly Premium Cost (Based on 12 payroll deductions per year)

Benefit 
Amount

ATTAINED AGE

<20 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69

$10,000 $0.80 $0.80 $0.90 $1.10 $1.30 $1.80 $2.80 $4.40 $7.00 $8.70 $14.90

$20,000 $1.60 $1.60 $1.80 $2.20 $2.60 $3.60 $5.60 $8.80 $14.00 $17.40 $29.80

$30,000 $2.40 $2.40 $2.70 $3.30 $3.90 $5.40 $8.40 $13.20 $21.00 $26.10 $44.70

$40,000 $3.20 $3.20 $3.60 $4.40 $5.20 $7.20 $11.20 $17.60 $28.00 $34.80 $59.60

$50,000 $4.00 $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.)
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. Product features and availability vary by state and company, and are solely the responsibility of each affiliate. Refer to your certificate for complete 
details and limitations of coverage. (For internal use only: Policy number FDL1-504-707)
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This information is only a product highlight. Life benefits may be subject to 
medical underwriting. Coverage for a medically underwritten benefit is not 
effective until the date the insurer has approved the employee’s application. The 
policy has exclusions, limitations, and reduction of benefits and/or terms under 
which the policy may be continued or discontinued. The policy may be cancelled 
by the insurer at any time. The insurer reserves the right to change premium 
rates, but not more than once in a 12-month period. 
If there is a difference between the information in this brochure and the terms of 
the policy or certificate, the terms of the policy and certificate control.
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. Product features and availability vary 
by state and company, and are solely the responsibility of each affiliate. Refer to your 
certificate for complete details and limitations of coverage. (For internal use only: Policy 
number FDL1-504-707)

A14-0013-0414

1Beneficiary Resource Services is provided by Bensinger, DuPont & Associates, an 
independent organization and not affiliated with Dearborn National. Bensinger, 
DuPont & Associates does not provide insurance products of any kind. Dearborn 
National does not underwrite or administer Beneficiary Resource Services.

2Travel Resource Services is provided by Europ Assistance USA, Inc., an independent 
organization and not affiliated with Dearborn National. Europ Assistance USA, 
Inc. does not provide insurance products of any kind. Dearborn National does not 
underwrite or administer Travel Resource Services. 

3 Dependent of the insured must be a dependent of the insured for federal income tax 
purposes at the time the application for coverage of the child is made.
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Lampasas ISD 
207 W. 8th St. 
Lampasas, TX  76550 
512-556-6224 
www.lampasas.k12.tx.us 

First Financial Administrators, Inc. 
Supplemental and Retirement Benefits 

P.O. Box 670329 
Houston, TX 77267-0329 

Cody Tarver Account Manager 
903-258-4728 cell • 1-800-672-9666 office  • 512-707-9711 fax 

 
Flexible Spending Accounts  

P.O. Box 670329 
Houston, TX 77267-0329 

1-866-853-3539  • 1-800-298-7785 fax 
www.ffga.com  

 
Allstate Workplace Division 

Group Cancer, Heart/Stroke Insurance 
1-800-521-3535 

 www.allstateatwork.com 
 

American Fidelity  
Assurance Company 

Disability, Cancer, Accident, Term Life 
1-800-654-8489 

www.americanfidelity.com  

 

Ameritas 
Dental Insurance 
1-800-487-5553  

www.ameritasgroup.com/member 

Eyetopia Vision 
Vision Insurance 
1-800-662-8264 

www.eyetopiaplans.com 

 
Texas Life Insurance Company 

Permanent Life Insurance 
1-800-283-9233 

www.texaslife.com 
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