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Cancer- Colonial

A Flexible Spending Account allows you to pay for 
eligible healthcare expenses with a pre-loaded debit 
card. You choose the amount to set aside from your 
paycheck every plan year, based on your employer’s 
annual plan limit.
FSA maximum is $3200 and the Dependent Care 
FSA is $5000. You MUST elect your monthly 
contribu�on each year as election will not roll 
over from year to year.

A health saving account designed to use with 
current or future expenses that are not paid by the 
health plan.  There is no "use it or lose it" the funds 
will be saved from for the next year.  Only available 
with a high deductible Medical Plan.

Medical Transport Solutions covers emergency 
transporta�on to and from appropriate medical 
facili�es by covering the out-of-pocket costs that 
are not covered by insurance. It can include 
emergency transporta�on via ground ambulance, air 
ambulance and helicopter, depending on the plan. 

HSA - Health Savings Plan

Plan include both short and long term disability 
coverage.  Plan is designed to protect up to 66 2/3 
of your gross SISD income.

Disability - The Hartford 

Pays benefits for internal cancer diagnosis. Includes 
an annual cancer screening benefit which pays up to 
$75 once per calendar year. 

MASA - Medical Transport Solutions
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FSA - National Benefits Services 

2024-2025 Benefits Summary

HIP/Accident- The Hartford
Pays a lump sum benefit for hospitalization and 
intensive care direct to the employee.  Includes a full 
accident policy providing coverage for an accident.  

Dental - Ameritas
Coverage for preventative, basic, major, and ortho services. 
Low and High options available. 

Vision -Superior 
Provides coverage for rou�ne eye examina�ons and greatly 
offsets the cost of glasses and contacts and vision 
correc�on.

Group Life - The Standard
New employees of the district can purchase up to $200,000 
group term life insurance on themselves, $75,000 on their 
spouse and $10,000 on their children on a Guarantee Issues 
Basis (No Health Ques�ons Asked) as long as the elec�on 
is made within 31 days of hire date.   All other 
employees must complete an evidence of insurability form.  
An individual cannot be covered as both an employee and 
a spouse or an employee and a child. A child cannot 
be covered by more than one employee in the plan.

Texas Life - Life Insurance
Portable, permanent life insurance for employees, their 
spouses and dependents. Employees can keep the 
coverage upon termination or retirement from SISD.

Critical Illness - The Hartford
Benefit that helps cover expenses that are not covered by 
medical. Pays a lump sum benefit if the insured is 
diagnosed with a covered illness. 
*Annual benefit of $50 per calendar year for taking one of
the eligible screening/preventative measures.
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Login Process
 

SeguinISD

On the login page, you will enter your Last Name, Date of 
Birth, and Last Four (4) of Social Security Number.

THEbenefitsHUB checks behind the 
scenes to confirm employment status.

Once confirmed, the Additional Security Verification 
page will list the contact options from your profile.

Select either Text, Email, Call, or Ask Admin options to 
get a code to complete the final verification step.

Enter the code that you receive and click Verify.

You can now complete your benefits enrollment!
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NBS Welfare Benefit Service Center 

(801) 532-4000 or 800-274-0503
Fax:  800-478-1528
service@nbsbenefits.com

Seguin Independent School District Flexible 
Benefits Plan 

Plan Contact Person: 
Teri Salinas   
1221 E. Kingsbury 
Seguin, TX 78155 
(830) 401-8600
tsalinas@seguin.k12.tx.us

Congratulations!  Seguin Independent School District has established a "Flexible Benefits Plan" to help you pay for your out-of-pocket medical 

expenses. The benefits you elect are paid for with a portion of your pay before Federal income or Social Security taxes are withheld. This 

means that you will save money by paying less taxes and have more money to spend. However, if you receive a reimbursement for an 

expense under the Plan, you cannot claim a Federal income tax credit or deduction on your return. 

GENERAL PLAN INFORMATION 
Plan Year:………………...…...September 1st through August 31st 

Maximum Health FSA Limit………..................…..........$3,200.00
…….…See Code Section 125(i)(2) or current enrollment information 

Maximum Dependent Care Limit:……..……………..……..$5,000 

Grace Period 
If you have unused contributions in your Flexible Spending Accounts from 
the immediately preceding plan year, you may have a limited period to 
incur additional qualifying FSA and/or Dependent Care expenses. 

Health FSA ……………...…………………….....………….60 days 
Dependent Care (DCAP)..………………………….....…...60 days 

Deadlines to Incur Expenses on Elected Funds 
Health FSA……………….....October 30 following Plan Year End 
DCAP………………...………October 30 following Plan Year End 

Deadlines to File for Reimbursement 
Run-out Period:………………………….………..……....…60 days 

Health FSA and DCAP……...October 30 following plan year end 

Mid-Year Terminations 
FSA …………………………...30 days following termination date 
DCAP……………………....… 30 days following termination date 

Orthodontic Reimbursement ……….as paid per service contract 
Upfront payment……………….…………..……………not allowed 

AM I ELIGIBLE TO PARTICIPATE 
If you work 20 hours or more each week for the company, you will 
be eligible to join the Plan once you have satisfied the conditions 
for coverage under our group medical plan. 

You will enter the Plan on the day in which you meet the above 
eligibility requirements. 

Highly Compensated & Key Employees 
Under the Internal Revenue Code, "highly compensated 
employees" and "key employees" generally are Participants who 
are officers, shareholders or highly paid. If you fall within these 
categories, you may be limited in the benefits or election amounts 
that are available to you. Please refer to your Summary Plan 
Description or your HR Department for more information.  

WHAT TYPE OF BENEFITS ARE AVAILABLE 
Under our Plan, you can choose the following benefits.  Each 
benefit allows you to save taxes at the same time because the 
amount you elect is set aside on a pre-tax basis.   

Health Flexible Spending Account: 
The Health Flexible Spending Account (FSA) enables you to pay 
for expenses allowed under Section 105 and 213(d) of the 
Internal Revenue Code which are not covered by our insured 
medical plan.  Your Plan Maximum can be found in the General 
Plan Information section.   

Dependent Care Flexible Spending Account: 
The Dependent Care Flexible Spending Account (DCAP) enables 
you to pay for out-of-pocket, work-related dependent day-care 
cost. Please see the Summary Plan Description for the definition 
of eligible dependent. The law places limits on the amount of 
money that can be paid to you in a calendar year. Generally, your 
reimbursement may not exceed the lesser of: (a) $5,000 (if you  
are married filing a joint return or you are head of a household) or 
$2,500 (if you are married filing separate returns); (b) your taxable 
compensation; (c) your spouse’s actual or deemed earned 
income.  

Premium Expense Plan: 
A Premium Expense portion of the Plan allows you to use pre-tax 
dollars to pay for specific premiums under various insurance 
programs that we offer you.  

Please note: Policies other than company sponsored policies (i.e. 
spouse's or dependents' individual policies etc.) may not be paid 
through the Flexible Benefits Plan.  Furthermore, qualified long-

FLEXIBLE BENEFITS PLAN 
Seguin Independent School District 

Employer ID NBS353540 

PLAN HIGHLIGHTS 
Login at:  my.nbsbenefits.com
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NBS Welfare Benefit Service Center 

(801) 532-4000 or 800-274-0503
Fax:  800-478-1528
service@nbsbenefits.com

Flexible Benefits Plan 
Highlights Continued 

term care insurance plans may not be paid through the Flexible 
Benefits Plan. 

DETERMINING CONTRIBUTIONS 
Before each Plan Year begins, you will select the benefits you 
want and how much of the contributions should go toward each 
benefit. It is very important that you make these choices carefully 
based on what you expect to spend on each covered benefit or 
expense during the Plan Year.   

Generally, you cannot change the elections you have made after 
the beginning of the Plan Year. However, there are certain limited 
situations when you can change your elections if you have a 
“change in status”.  Please refer to your Summary Plan 
Description for a change in status listing. 

HOW DO I RECEIVE REIMBURSEMENTS 
Participant Portal or Mobile App 
During the course of the Plan Year, you may submit requests for 
reimbursement of expenses you have incurred. Expenses are 
considered “incurred” when the service is performed, not 
necessarily when it is paid for. Claims may be submitted through 
your online account or the NBS Mobile App.   

In order to have the reimbursements made to you for qualifying 
Dependent Care expenses, you must provide a statement from 
the service provider including the name, address, date of service, 
the amount of expense and proof that the expense has been 
incurred. In most cases, the taxpayer identification number of the 
service provider will also be necessary.  

Claims for reimbursement must be submitted in accordance with 
the timelines provided in the General Plan Information section.    

NBS Smart Debit Card – FSA Pre-paid MasterCard 
Your employer may sponsor the use of the NBS Smart Debit Card 
to access your Health FSA dollars.  You may use the card to pay 
merchants or service providers that accept credit cards, so there 
is no need to pay cash up front then wait for reimbursement.   
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What is a Dependent Care Assistance 
Program (DCAP)?

• Your qualifying child who is age twelve or younger for whom you claim a dependency exemption on
your income tax return.

• Your qualifying relative (e.g. a child over twelve, your parent, a spouse’s parent) who is physically or
mentally incapable of caring for himself or herself and has the same principal place of abode as you
for more than half of the year.

• Your spouse who is physically or mentally incapable of caring for himself or herself and has the same
principal place of abode as you for more than half of the year.

What are eligible expenses for the DCAP?

The Dependent Care Assistance Program (DCAP) allows you to use tax-free dollars to pay for child 
day care or elder day care expenses that you incur because you and your spouse are both gainfully 
employed. 

To participate, determine the annual amount that you want to deduct from your paycheck before taxes. 

Your annual amount will be divided by the number of pay periods in the plan year and that amount will 
be deducted from each paycheck.

Who is an eligible dependent?
You can use the DCAP for expenses incurred for:

Special Rule for Parents Who Are Divorced, Separated, or Living Apart 

Only the custodial parent can claim expenses from the DCAP. The custodial parent is generally 
the parent with whom the child resides for the greater number of nights during the calendar year. 
Additionally, the custodial parent cannot be reimbursed from the DCAP for child-care expenses while the 
child lives with the non-custodial parent because such expenses are not incurred to enable the custodial 
parent to be gainfully employed.

The expenses which are eligible for reimbursement must have been incurred during the plan year and in 
connection with you and your spouse to remain gainfully employed.

Examples of eligible expenses:

• Before and After School and/or Extended Day Programs

• Daycare in your home or elsewhere so long as the dependent regularly spends at least 8 hours a day
in your home.

• Base cost of day camps or similar programs.

Examples of ineligible expenses:

• Schooling for a child in kindergarten or above

• Babysitter while you go to the movies or out to eat

• Cost of overnight camps

Salt Lake City, UT - Headquarters | Dallas, TX | San Diego, CA | onolulu, HI8



What does it mean to be “gainfully employed”?
This means that you are working and earning an income (i.e. not doing volunteer work). You are
not considered gainfully employed during paid vacation time or sick days. Gainful employment is
determined on a daily basis. 

If you are married, then your spouse would also need to be gainfully employed for your day care
expenses to be eligible for reimbursement. 

You are also considered gainfully employed if you are unemployed but actively looking for work,
you are self-employed, you are physically or mentally not capable of self-care, or you are a full-time
student (must attend for the number of hours that the school considers full-time, must have been a

What are some other important IRS regulations?
• You cannot be reimbursed for dependent care expenses that were paid to (1) one of your

• In the event that you use a day care center that cares for more than six children, the center must
be licensed.

•

What are some other important IRS regulations?
The IRS allows you to take a tax credit for your dependent care expenses. The tax credit may provide

the tax credit or the DCAP is best for you, you will need to review your individual tax circumstances.
You cannot use the same expenses for both the tax credit and the DCAP, however, you may be able
to coordinate the federal dependent care tax credit with participation in the DCAP for expenses not
reimbursed through DCAP.

For more information, please call

1(800) 274-0503

Salt Lake City, UT - Headquarters
Dallas, TX | San Diego, CA | Honolulu, HI 

800-274-0503
9



Health Savings Accounts
Maximize your savings

How an HSA works: 
• �Contribute to your HSA by payroll deduction, online banking

transfer or personal check.

• �Pay for qualified medical expenses for yourself, your
spouse and your dependents. Both current and past
expenses are covered if they’re from after you opened
your HSA.

• �Use your HSA Bank Health Benefits Debit Card to pay
directly, or pay out of pocket for reimbursement or to grow
your HSA funds.

• �Roll over any unused funds year to year. It’s your
money — for life.

• �Invest your HSA funds and potentially grow your savings.¹

What’s covered?  
You can use your HSA funds to pay for any IRS-qualified 
medical expenses, like doctor visits, hospital fees, 
prescriptions, dental exams, vision appointments,  
over-the-counter medications and more. 

Visit hsabank.com/QME for a full list. 

Am I eligible for an HSA?
You’re most likely eligible to open an HSA if: 

• �You have a qualified high-deductible health plan (HDHP).

• �You’re not covered by any other non-HSA-compatible
health plan, like Medicare Parts A and B.

• �You’re not covered by TriCare.

• �No one (other than your spouse) claims you as a
dependent on their tax return.

A Health Savings Account, or HSA, is a tax-advantaged savings account you can use for healthcare 
expenses. Along with saving you money on taxes, HSAs can help you grow your nest egg for retirement.
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© 2022 HSA Bank. HSA Bank is a division of Webster Bank, N.A., Member FDIC. 
Plan Administrative Services and Benefit Services are administered by Webster Servicing LLC.  
HSA_Overview_050522

¹ �Investment accounts are not FDIC insured, may lose value and are not a deposit or other obligation of, or guarantee by the bank. Investment losses which are replaced are subject to 
the annual contribution limits of the HSA.

2 �HSA contributions in excess of IRS limits are subject to penalty and tax unless the excess and earnings are withdrawn prior to the tax filing deadline as explained in  
IRS Publication 969. 

3 �Federal tax savings are available regardless of your state. State tax laws may vary. Consult a tax professional for more information.

Catch-up contributions
You may be eligible to make a $1,000 HSA catch-up 
contribution if you’re: 

• �Over 55.

• �An HSA accountholder.

• �Not enrolled in Medicare (if you enroll mid-year, annual
contributions are prorated).

Triple tax savings
A huge way that HSAs can benefit you is they let you save on taxes in three ways.

1
You don’t pay federal  
taxes on contributions to 
your HSA.3

2
Earnings from interest  
and investments are 
tax-free. 

3
Distributions are tax free 
when used for qualified 
medical expenses.

How much can I contribute?
The IRS limits how much you can contribute to your HSA every year. This includes contributions from your employer, spouse, parents 
and anyone else.2 

Maximum  
contribution limit

Maximum  
contribution limit

SINGLE 
PLAN

SINGLE 
PLAN

FAMILY 
PLAN

FAMILY 
PLAN

Visit www.hsabank.com or call the
number on the back of your debit
card for more information.

$8,300$4,150$7,750$3,850

2024 - 20252023 - 2024
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Superior Vision of Texas  P.O. Box 967 Rancho Cordova, CA  95741  800.507.3800 SuperiorVision.com 

0418-BSv2/TX 

Vision Plan Benefits for Seguin ISD 

Co-Pays Monthly Premiums Services/Frequency
 Exam $10  Emp. only $6.80  Exam 12 months

Materials $15 Emp. + spouse $11.58  Frame 24 months
Emp. + child(ren) $12.22  Lenses 12 months
Emp. + family        $18.3 Contact Lenses 12 months 

(Based on date of service) 

Benefits through Superior National Network 
In-Network Out-of-Network

Exam Covered in full Up to $35 retail
Frames $100 retail allowance Up to $55 retail 
Lenses (standard) per pair 

Single Vision Covered in full Up to $25 retail 
Bifocal Covered in full Up to $40 retail 
Trifocal Covered in full Up to $45 retail 
Progressive See description1 Up to $45 retail 
Lenticular Covered in full Up to $80 retail 

 Contact Lenses2 $125 retail allowance Up to $65 retail 
Medically Necessary Contact Lenses Covered in full Up to $150 retail 

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements 
1Covered to provider’s in-office standard retail lined trifocal amount; member pays difference between progressive and standard retail lined trifocal, 
plus applicable co-pay 
2 Contact lenses and related professional services (fitting, evaluation and follow-up) are covered in lieu of eyeglass lenses and frames benefit 

Discount Features 

Non-Covered Eyewear Discount: Members may also receive a discount of 20% from a participating provider’s usual and 
customary fees for eyewear purchases which exceed the benefit coverage (except disposable contact lenses, for which no 
discount applies). This includes eyeglass frames which exceed the selected benefit coverage, specialty lenses (i.e. 
progressives) and lens “extras” such as tints and coatings. Eyewear purchased from a Walmart Vision Center does not 
qualify for this additional discount because of Walmart’s “Always Low Prices” policy. 

.

The Plan discount features are not insurance. 

All allowances are retail; the member is responsible for paying the provider directly for all non-covered items and/or any amount over the allowances, 
minus available discounts.  These are not covered by the plan.  

Discounts are subject to change without notice.

Disclaimer: All final determinations of benefits, administrative duties, and definitions are governed by the Certificate of Insurance for your vision plan.
Please check with your Human Resources department if you have any questions

SuperiorVision.com 
Customer Service 

800.507.3800 
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EDUCATOR DISABILITY INSURANCE OVERVIEW

What is Educator 
Disability Income 

Insurance? 

Educator Disability insurance combines the features of a short-term and long-term disability 
plan into one policy. The coverage pays you a portion of your earnings if you cannot work 
because of a disabling illness or injury. The plan gives you the flexibility to choose a level of 
coverage to suit your need.  

You have the opportunity to purchase Disability Insurance through your employer.  This 
highlight sheet is an overview of your Disability Insurance. Once a group policy is issued to your 
employer, a certificate of insurance will be available to explain your coverage in detail. 

Why do I need 
Disability Insurance 

Coverage? 

More than half of all personal bankruptcies and mortgage foreclosures are a consequence of 
disability1

1 Facts from LIMRA, 2016 Disability Insurance Awareness Month 

The average worker faces a 1 in 3 chance of suffering a job loss lasting 90 days or more due to a 
disability2

2Facts from LIMRA, 2016 Disability Insurance Awareness Month 

Only 50% of American adults indicate they have enough savings to cover three months of living 
expenses in the event they’re not earning any income3  
3Federal Reserve, Report on the Economic Well-Being of U.S. Households in 2018  

ELIGIBILITY AND ENROLLMENT

Eligibility You are eligible if you are an active employee who works at least 15 hours per week on a 
regularly scheduled basis. 

Enrollment You can enroll in coverage within 31 days of your date of hire or during your annual enrollment 
period. 

Effective Date Coverage goes into effect subject to the terms and conditions of the policy. You must satisfy the 
definition of Actively at Work with your employer on the day your coverage takes effect. 

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

BENEFIT HIGHLIGHTS FOR: 

Seguin Independent School District 
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FEATURES OF THE PLAN

Benefit Amount You may purchase coverage that will pay you a monthly flat dollar benefit in $100 increments 
between $200 and $7,500 that cannot exceed 66 2/3% of your current monthly earnings. 
Earnings are defined in The Hartford’s contract with your employer. 

Elimination Period You must be disabled for at least the number of days indicated by the elimination period that 
you select before you can receive a Disability benefit payment.  The elimination period that you 
select consists of two numbers. The first number shows the number of days you must be 
disabled by an accident before your benefits can begin. The second number indicates the 
number of days you must be disabled by a sickness before your benefits can begin. 

For those employees electing an elimination period of 30 days or less, if you are confined to a 
hospital for 24 hours or more due to a disability, the elimination period will be waived, and 
benefits will be payable from the first day of hospitalization. 

Maximum Benefit 
Duration 

Benefit Duration is the maximum time for which we pay benefits for disability resulting from 
sickness or injury.  

Select Option: For the Select benefit option – the table below applies to disabilities resulting 
from injury. 

Age Disabled Maximum Benefit Duration 
Prior to 63 To Normal Retirement Age or 48 months if greater 
Age 63 To Normal Retirement Age or 42 months if greater 
Age 64 36 months 
Age 65 30 months 
Age 66 27 months 
Age 67 24 months 
Age 68 21 months 
Age 69 and older 18 months 

Select Option: For the Select benefit option – the table below applies to disabilities resulting 
from sickness. 

Age Disabled Maximum Benefit Duration 
Prior to 65 5 Years 
Age 65-69 To Age 70, but not less than one year 
Age 70 and older 1 Year 

Mental Illness, 
Alcoholism and 

Substance Abuse: 
Duration 

You can receive benefit payments for Long-Term Disabilities resulting from mental illness, 
alcoholism and substance abuse for a total of 24 months for all disability periods during your 
lifetime.  

Any period of time that you are confined in a hospital or other facility licensed to provide 
medical care for mental illness, alcoholism and substance abuse does not count toward the 24 
months lifetime limit. 

Partial Disability Partial Disability is covered provided you have at least a 20% loss of earnings and duties of your job. 

Other Important 
Benefits 

Survivor Benefit - If you die while receiving disability benefits, a benefit will be paid to your spouse 
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or child under age 26, equal to three times your last monthly gross  benefit. 

The Hartford's Ability Assist service is included as a part of your group Long Term Disability (LTD) 

insurance program. You have access to Ability Assist services both prior to a disability and after 

you’ve been approved for an LTD claim and are receiving LTD benefits. Once you are covered you 

are eligible for services to provide assistance with child/elder care, substance abuse, family 

relationships and more. In addition, LTD claimants and their immediate family members receive 

confidential services to assist them with the unique emotional, financial and legal issues that may 

result from a disability. Ability Assist services are provided through ComPsych®, a leading provider 

of employee assistance and work/life services. 

Travel Assistance Program – Available 24/7, this program provides assistance to employees and 

their dependents who travel 100 miles from their home for 90 days or less. Services include pre-trip 

information, emergency medical assistance and emergency personal services. 

Identity Theft Protection – An array of identity fraud support services to help victims restore their 

identity. Benefits include 24/7 access to an 800 number; direct contact with a certified caseworker 

who follows the case until it’s resolved; and a personalized fraud resolution kit with instructions 

and resources for ID theft victims. 

Workplace Modification provides for reasonable modifications made to a workplace to 

accommodate your disability and allow you to return to active full-time employment. 

PROVISIONS OF THE PLAN 

Definition of Disability Disability is defined as The Hartford’s contract with your employer. Typically, disability means 
that you cannot perform one or more of the essential duties of your occupation due to injury, 
sickness, pregnancy or other medical conditions covered by the insurance, and as a result, your 
current monthly earnings are 80% or less of your pre-disability earnings. 

Once you have been disabled for 24 months, you must be prevented from performing one or 
more essential duties of any occupation, and as a result, your monthly earnings are 66 2/3% or 
less of your pre-disability earnings. 

Pre-Existing Condition 
Limitation 

Your policy limits the benefits you can receive for a disability caused by a pre-existing condition. 
In general, if you were diagnosed or received care for a disabling condition within the 3 
consecutive months just prior to the effective date of this policy, your benefit payment will be 
limited, unless: You have not received treatment for the disabling condition within 3 months, 
while insured under this policy, before the disability begins, or You have been insured under this 
policy for 12 months before your disability begins.  

If your disability is a result of a pre-existing condition, we will pay benefits for a maximum of 
3 months. 

Continuity of Coverage If you were insured under your district’s prior plan and not receiving benefits the day before this 
policy is effective, there will not be a loss in coverage and you will get credit for your prior 
carrier’s coverage. 
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Recurrent Disability What happens if I Recover but become Disabled again? 
Periods of Recovery during the Elimination Period will not interrupt the Elimination 
Period, if the number of days You return to work as an Active Employee are less 
than one-half (1/2) the number of days of Your Elimination Period. 
Any day within such period of Recovery, will not count toward the Elimination Period. 

Benefit Integration For the first 12 months your benefit may be reduced by other income you receive or are eligible 
to receive due to your disability, such as Workers' Compensation Law, the Jones Act, 
occupational disease law, similar law or substitutes or exchanges for such benefits; 2) income 
that You receive from Your Employer’s sabbatical leave plan or similar leave of absence plan, 
less the cost of paying a substitute teacher if You are required to do so; or 3) income that You 
receive from Your Employer’s assault leave plan, or similar leave of absence plan, as a result of 
You being physically assaulted while acting in Your official capacity 

 After 12 months, Your benefit may be reduced by other income you receive or are eligible to 
receive due to your disability, such as: 

• Social Security Disability Insurance

• State Teacher Retirement Disability Plans

• Workers’ Compensation

• Other employer-based disability insurance coverage you may have

• Unemployment benefits

• Retirement benefits that your employer fully or partially pays for (such as a pension
plan)

Your plan includes a minimum benefit of the greater of 10% Gross Benefit or $100. 

General Exclusions You cannot receive Disability benefit payments for disabilities that are caused or contributed to 
by: 

• War or act of war (declared or not)
• Military service for any country engaged in war or other armed conflict
• The commission of, or attempt to commit a felony
• An intentionally self-inflicted injury
• Any case where Your being engaged in an illegal occupation was a contributing cause to

your disability
• You must be under the regular care of a physician to receive benefits

Termination Provisions Your coverage under the plan will end if: 

• The group plan ends or is discontinued
• You voluntarily stop your coverage
• You are no longer eligible for coverage
• You do not make the required premium payment
• Your active employment stops, except as stated in the continuation provision in the

policy

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including underwriting company Hartford Life and Accident Insurance Company. 
Home Office is Hartford, CT. All benefits are subject to the terms and conditions of the policy. Policies underwritten by the underwriting company listed above 
detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in force or discontinued. This Benefit Highlights Sheet 
explains the general purpose of the insurance described, but in no way changes or affects the policy as actually issued. In the event of a discrepancy between 
this Benefit Highlights Sheet and the policy, the terms of the policy apply. Complete details are in the Certificate of Insurance issued to each insured individual 
and the Master Policy as issued to the policyholder. Benefits are subject to state availability. © 2020 The Hartford. 
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Seguin Independent School District 
Select Plan – Monthly Premium Cost (based on 12 payments per year)

Accident / Sickness Elimination Period in Days
Annual Earnings Monthly Earnings Monthly Benefit 0 / 7 14 / 14 30 / 30 60 / 60 90 / 90 180 / 180 

$3,600 $300 $200 $6.76 $5.48 $4.32 $2.92 $2.52 $2.20 
$5,400 $450 $300 $10.14 $8.22 $6.48 $4.38 $3.78 $3.30 
$7,200 $600 $400 $13.52 $10.96 $8.64 $5.84 $5.04 $4.40 
$9,000 $750 $500 $16.90 $13.70 $10.80 $7.30 $6.30 $5.50 
$10,800 $900 $600 $20.28 $16.44 $12.96 $8.76 $7.56 $6.60 
$12,600 $1,050 $700 $23.66 $19.18 $15.12 $10.22 $8.82 $7.70 
$14,400 $1,200 $800 $27.04 $21.92 $17.28 $11.68 $10.08 $8.80 
$16,200 $1,350 $900 $30.42 $24.66 $19.44 $13.14 $11.34 $9.90 
$18,000 $1,500 $1,000 $33.80 $27.40 $21.60 $14.60 $12.60 $11.00 
$19,800 $1,650 $1,100 $37.18 $30.14 $23.76 $16.06 $13.86 $12.10 
$21,600 $1,800 $1,200 $40.56 $32.88 $25.92 $17.52 $15.12 $13.20 
$23,400 $1,950 $1,300 $43.94 $35.62 $28.08 $18.98 $16.38 $14.30 
$25,200 $2,100 $1,400 $47.32 $38.36 $30.24 $20.44 $17.64 $15.40 
$27,000 $2,250 $1,500 $50.70 $41.10 $32.40 $21.90 $18.90 $16.50 
$28,800 $2,400 $1,600 $54.08 $43.84 $34.56 $23.36 $20.16 $17.60 
$30,600 $2,550 $1,700 $57.46 $46.58 $36.72 $24.82 $21.42 $18.70 
$32,400 $2,700 $1,800 $60.84 $49.32 $38.88 $26.28 $22.68 $19.80 
$34,200 $2,850 $1,900 $64.22 $52.06 $41.04 $27.74 $23.94 $20.90 
$36,000 $3,000 $2,000 $67.60 $54.80 $43.20 $29.20 $25.20 $22.00 
$37,800 $3,150 $2,100 $70.98 $57.54 $45.36 $30.66 $26.46 $23.10 
$39,600 $3,300 $2,200 $74.36 $60.28 $47.52 $32.12 $27.72 $24.20 
$41,400 $3,450 $2,300 $77.74 $63.02 $49.68 $33.58 $28.98 $25.30 
$43,200 $3,600 $2,400 $81.12 $65.76 $51.84 $35.04 $30.24 $26.40 
$45,000 $3,750 $2,500 $84.50 $68.50 $54.00 $36.50 $31.50 $27.50 
$46,800 $3,900 $2,600 $87.88 $71.24 $56.16 $37.96 $32.76 $28.60 
$48,600 $4,050 $2,700 $91.26 $73.98 $58.32 $39.42 $34.02 $29.70 
$50,400 $4,200 $2,800 $94.64 $76.72 $60.48 $40.88 $35.28 $30.80 
$52,200 $4,350 $2,900 $98.02 $79.46 $62.64 $42.34 $36.54 $31.90 
$54,000 $4,500 $3,000 $101.40 $82.20 $64.80 $43.80 $37.80 $33.00 
$55,800 $4,650 $3,100 $104.78 $84.94 $66.96 $45.26 $39.06 $34.10 
$57,600 $4,800 $3,200 $108.16 $87.68 $69.12 $46.72 $40.32 $35.20 
$59,400 $4,950 $3,300 $111.54 $90.42 $71.28 $48.18 $41.58 $36.30 
$61,200 $5,100 $3,400 $114.92 $93.16 $73.44 $49.64 $42.84 $37.40 
$63,000 $5,250 $3,500 $118.30 $95.90 $75.60 $51.10 $44.10 $38.50 
$64,800 $5,400 $3,600 $121.68 $98.64 $77.76 $52.56 $45.36 $39.60 
$66,600 $5,550 $3,700 $125.06 $101.38 $79.92 $54.02 $46.62 $40.70 
$68,400 $5,700 $3,800 $128.44 $104.12 $82.08 $55.48 $47.88 $41.80 
$70,200 $5,850 $3,900 $131.82 $106.86 $84.24 $56.94 $49.14 $42.90 
$72,000 $6,000 $4,000 $135.20 $109.60 $86.40 $58.40 $50.40 $44.00 
$73,800 $6,150 $4,100 $138.58 $112.34 $88.56 $59.86 $51.66 $45.10 
$75,600 $6,300 $4,200 $141.96 $115.08 $90.72 $61.32 $52.92 $46.20 
$77,400 $6,450 $4,300 $145.34 $117.82 $92.88 $62.78 $54.18 $47.30 
$79,200 $6,600 $4,400 $148.72 $120.56 $95.04 $64.24 $55.44 $48.40 
$81,000 $6,750 $4,500 $152.10 $123.30 $97.20 $65.70 $56.70 $49.50 
$82,800 $6,900 $4,600 $155.48 $126.04 $99.36 $67.16 $57.96 $50.60 
$84,600 $7,050 $4,700 $158.86 $128.78 $101.52 $68.62 $59.22 $51.70 
$86,400 $7,200 $4,800 $162.24 $131.52 $103.68 $70.08 $60.48 $52.80 
$88,200 $7,350 $4,900 $165.62 $134.26 $105.84 $71.54 $61.74 $53.90 
$90,000 $7,500 $5,000 $169.00 $137.00 $108.00 $73.00 $63.00 $55.00 
$91,800 $7,650 $5,100 $172.38 $139.74 $110.16 $74.46 $64.26 $56.10 
$93,600 $7,800 $5,200 $175.76 $142.48 $112.32 $75.92 $65.52 $57.20 
$95,400 $7,950 $5,300 $179.14 $145.22 $114.48 $77.38 $66.78 $58.30 
$97,200 $8,100 $5,400 $182.52 $147.96 $116.64 $78.84 $68.04 $59.40 
$99,000 $8,250 $5,500 $185.90 $150.70 $118.80 $80.30 $69.30 $60.50 

$100,800 $8,400 $5,600 $189.28 $153.44 $120.96 $81.76 $70.56 $61.60 
$102,600 $8,550 $5,700 $192.66 $156.18 $123.12 $83.22 $71.82 $62.70 
$104,400 $8,700 $5,800 $196.04 $158.92 $125.28 $84.68 $73.08 $63.80 
$106,200 $8,850 $5,900 $199.42 $161.66 $127.44 $86.14 $74.34 $64.90 
$108,000 $9,000 $6,000 $202.80 $164.40 $129.60 $87.60 $75.60 $66.00 
$109,800 $9,150 $6,100 $206.18 $167.14 $131.76 $89.06 $76.86 $67.10 
$111,600 $9,300 $6,200 $209.56 $169.88 $133.92 $90.52 $78.12 $68.20 
$113,400 $9,450 $6,300 $212.94 $172.62 $136.08 $91.98 $79.38 $69.30 
$115,200 $9,600 $6,400 $216.32 $175.36 $138.24 $93.44 $80.64 $70.40 
$117,000 $9,750 $6,500 $219.70 $178.10 $140.40 $94.90 $81.90 $71.50 
$118,800 $9,900 $6,600 $223.08 $180.84 $142.56 $96.36 $83.16 $72.60 
$120,600 $10,050 $6,700 $226.46 $183.58 $144.72 $97.82 $84.42 $73.70 
$122,400 $10,200 $6,800 $229.84 $186.32 $146.88 $99.28 $85.68 $74.80 
$124,200 $10,350 $6,900 $233.22 $189.06 $149.04 $100.74 $86.94 $75.90 
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Accident / Sickness Elimination Period in Days
Annual Earnings Monthly Earnings Monthly Benefit 0 / 7 14 / 14 30 / 30 60 / 60 90 / 90 180 / 180 

$126,000 $10,500 $7,000 $236.60 $191.80 $151.20 $102.20 $88.20 $77.00 
$127,800 $10,650 $7,100 $239.98 $194.54 $153.36 $103.66 $89.46 $78.10 
$129,600 $10,800 $7,200 $243.36 $197.28 $155.52 $105.12 $90.72 $79.20 
$131,400 $10,950 $7,300 $246.74 $200.02 $157.68 $106.58 $91.98 $80.30 
$133,200 $11,100 $7,400 $250.12 $202.76 $159.84 $108.04 $93.24 $81.40 
$135,000 $11,250 $7,500 $253.50 $205.50 $162.00 $109.50 $94.50 $82.50 

22



The average cost for a 
hospital stay is $2,607 

per day1 
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PLAN 
$22.40 ($0.74 per day) 
$41.68 ($1.37 per day) 
$36.92 ($1.21 per day) 
$56.18 ($1.85 per day) 

P  SMUIMER
T  era nwohs stnuoma eh m ylhtno  ( stnuoma 12 .)raey rep snoitcuded/stnemyap 5 
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COVERAGE INFORMATION 
Benefit amounts are based on the plan in effect for you or an insured dependent at the time the covered event occurs. Unless otherwise 
noted, the benefit amounts payable under each plan are the same for you and your dependent(s). 

PLAN INFORMATION PLAN 
Coverage Type On and off-job (24 

hour) 
Covered Events Illness and injury 
HSA Compatible Yes 

BENEFITS 
HOSPITAL CARE2 PLAN 
First Day Hospital Confinement Up to 3 days per year $1,000
Daily Hospital Confinement (Day 2+) Up to 90 days per year $100 
First Day ICU Confinement Up to 3 days per year $2,000
Daily ICU Confinement (Day 2+) Up to 30 days per year $200 
Mental/Nervous Confinement Up to 30 days per year $100 
Substance Abuse Confinement Up to 30 days per year $100 
Newborn Routine Hospital Care Once per live birth $200 
FAMILY CARE PLAN 
Health Screening Up to 1 day per year $50 
FEATURES PLAN 
Ability Assist® EAP3 – 24/7/365 access to help for financial, legal or emotional issues Included 

HealthChampionSM4 – Administrative & clinical support following serious illness or injury Included 
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 LIMITATIONS & EXCLUSIONS 
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A  .puorg a fo etats sutis eht ni snoitaluger etats yb deriuqer sa ,detsujda eb yam ro ,elbacilppa eb ton yam snoisulcxe ll

N  SECITO
T  YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI SIH

T   .YCILOP TIFENEB YLNO TNEDICCA DETIMIL A SI YCILOP SIH
T teem ton seod egarevoc eht esuaceb )ACA( tcA eraC elbadroffA eht fo etadnam laudividni eht yfsitas ton seod )2( dna ,egarevoc lacidem rojam etutitsnoc ton seod )1( nalp tifeneb detimil sih  
t lacidem rojam ro lacidem cisab ,latipsoh cisab edivorp TON seod tI .ylno ecnarusni TNEDICCA sedivorp ycilop tnediccA sihT :kroY weN nI .egarevoc laitnesse muminim fo stnemeriuqer eh  
i  .SSENKCIS ROF EGAREVOC EDIVORP TON SEOD YCILOP SIHT—ECITON TNATROPMI .secivreS laicnaniF fo tnemtrapeD etatS kroY weN eht yb denifed sa ecnarusn
5  .tnelaviuqe etats ro ,0032-DBG ,0002-DBG sedulcni seireS mroF tnediccA 12/50 SN g269

G  ECNARUSNI YTINMEDNI LATIPSOH PUOR
L SNOISULCXE DNA SNOITATIMI   
T  .ycilop eht fo snoisivorp rehto dna snoisulcxe ,snoitatimil ,snoitinfied eht ot tcejbus ,tneve derevoc eht fo etad eht no tceffe ni ecnarusni eht no desab era elbayap stfieneb eh

Y  .setarotcetorp dna seirotirret sti ,setatS detinU eht fo stnediser lagel ro snezitic eb tsum )s(tnedneped ruoy dna uo

O :)noitatimiL ecnarusni-revO( noitatimiL yciloP ytinmednI latipsoH reht  rof mialc yna ,droftraH ehT yb nettirwrednu ycilop ytinmedni latipsoh rehto yna rednu derusni si eeyolpme na fI  
b si taht ycilop rehto yna rof diap muimerp fo tnuoma eht nruter lliw eW .)htaed fo tneve eht ni ,etatse ro yraicfieneb ro( eeyolpme eht yb detcele ycilop eno eht rednu elbayap ylno si tfiene  
d   :fo retal eht ot evitcaorter eeyolpme eht yb denilce
• t ycilop rehto eht rednu nosrep derevoc yna rof diap saw tfieneb yna etad tsal eh
• t  ycilop rehto eht rednu eeyolpme eht rof ecnarusni fo etad evitceffe eh

E .snoisulcx  :yb desuac si ro morf stluser taht ssol yna rof stfieneb edivorp ton seod ecnarusni sihT
• S noitciflni-fles lanoitnetni ro ,enasni ro enas rehtehw ,edicius detpmetta ro ediciu
• V sselnu ,ecnatsbus dellortnoc ro gurd ,citocran yna fo ecneuflni eht rednu elihw ro )derrucco yrujni ro ssenlli eht hcihw ni noitcidsiruj eht fo wal eht yb denfied sa( noitacixotni yratnulo

a  lanoisseforp lacidem ro naicisyhp a fo noitcurtsni eht ot gnidrocca nekat ro yb deretsinimd
• V noitprosba ro noitalahni ,noitcejni ,noitsegni yb rehtehw ,semuf ro sag ,nosiop fo esu hguorht noitacixotni yratnulo
• V tnemegagne yratnulov ro ,toir a ni noitapicitrap yratnulov ,)snoitaloiv ronaemedsim rof tpecxe( seitivitca lagelli ni noitapicitrap yratnulov ,ynolef a timmoc ot tpmetta ro fo noissimmoc yratnulo

i  noitapucco lagelli na n
• I emirc a rof noitcivnoc gniwollof tnemnosirpmi ro noitarecracn
• T ylraluger a no )enilria retrahc a naht rehto( tfarcria laicremmoc a ni regnessap gniyap-eraf a sa tpecxe ,noitagivan lairea ro noitaiva rof ecived ro elcihev yna morf tnecsed ro ni levar  

s  redlohycilop eht fo ssenisub no gnilevart elihw ro thgifl regnessap deludehc
• R ro ,)selcihev rotom rof( seitivitca daor-ffo ,stset ecnarudne ,)tfarcria rof( gniyfl tnuts/citaborca ,)selcihev rotom rof( stnuts/skcirt citaborca ni degagne tfarcria ro elcihev rotom yna no ro ni edi

r  gnica
• P yticapac lanoisseforp-imes ro lanoisseforp a ni trops dezinagro yna ni noitapicitra
• P derewop tej ,ialA iaJ ,gnibmilc eci ,gnidilg gnah ,gninnureerf ,gnivideerf ,gnibmilc eerf ,gnipmuj ffilc ,gnivid evac ,gnipmuj eegnub ,gniredluob ,llabassoB ,gnipmuj esab ,gniliesba ni noitapicitra

fl ,gnirotomarap ,gnitikarap ,gnidilgarap ,gnituhcarap ,gnireeniatnuom ,gnibmilc niatnuom ,gnidraob niatnuom ,gnikib niatnuom ,gnibmilc dessim ,gnigul ,gnidraobetik ,gnfirus etik ,thgi  
p niart ,gnidir deeps ,gniyfl deeps ,gnfirus yks ,gnividyks ,gnipmuj iks ,gninilkcals ,warkat kapes ,gnivid abucs ,gnidraobdnas ,gnidilg lias ,gnibmilc kcor ,gniyfl ytimixorp ,ruokraP ,gniliasara  
s  seitivitca ksir hgih ro strops emertxe ralimis rehto ro ,gniyfl tiusgniw ,gnikcirt ,gnfiru

• T adanaC ro setatS detinU eht edistuo ytivitca ro levar
• A lanoitanretni ro yrtnuoc ,etats yna fo syad 13 dnoyeb gnidnetxe gniniart/ecivres rof )tnelaviuqe ro sevreseR/drauG lanoitaN ro ecrof ria ,ecrof lavan( yratilim eht ni gniniart ro ecivres ytud evitc

o  etacfiitrec eht fo noisivorp a yb dewolla yllacfiiceps sselnu ,noitazinagr
• I fo aera na ni gnikrow ro ,yratilim eht ot dehcatta tinu yrailixua na ro yratilim eht ni gnivres elihw ,)msirorret fo stca gnidulcni ton( raw fo tca ro raw deralcednu ro deralced yna ni tnemevlovn

w  reyolpme na yb deriuqer sa ro yliratnulov rehtehw ra

T  :rof ,wal yb deriuqer sselnu ,stfieneb edivorp ton seod osla ecnarusni sih
• E foereht snoitacilpmoc ro noitroba evitcel
• A noitazilitref ebut tset ,noitazilitref ortiv ni ,noitanimesni laicfiitr
• S foereht lasrever dna ,ymotcesav ro noitagil labut ,noitaziliret
• A secivres cihtapoemoh ro ,cituepareht labreh ,cituepareht amor
• A etacfiitrec eht fo noisivorp a yb dewolla yllacfiiceps sselnu ,redrosid suovren dna latnem yn
• S etacfiitrec eht fo noisivorp a yb dewolla yllacfiiceps sselnu ,esuba ecnatsbu

S TCIRTSID LOOHCS TNEDNEPEDNI NIUGE   :ETAD NOITACILBUP_SNOISULCXE & SNOITATIMIL 6 4202/6/  0 5586610  P  EGA 11  FO 1  2
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More than 3.5 million 

children ages 14 and 

younger get hurt 

annually playing sports 

or participating in 

recreational activities.1

 

Nearly 3 million 

emergency 

department visits 

every year are 

caused by youth 

sports.1 

G  PUOR V YRATNULO   STHGILHGIH TIFENEB ECNARUSNI TNEDICCA

P  EGA 1  FO 1  2S TCIRTSID LOOHCS TNEDNEPEDNI NIUGE   :ETAD NOITACILBUP_SHB TNEDICCA 6 4202/6/  0 5586610   

P  NOITAMROFNI NAL
C  epyT egarevo O  ylno boj-ff

B  STIFENE
E  ERAC TNEMTAERT & LATIPSOH ,YCNEGREM
A  pU-wolloF tnedicc U  tnedicca rep stisiv 3 ot p $  001
Chiropractic Care/PT U  tnedicca rep hcae stisiv 01 ot p U  57$ ot p
A  riA – ecnalubm O  tnedicca rep ecn $  000,1
A  dnuorG – ecnalubm O  tnedicca rep ecn $  003
B  steletalP/amsalP/dool O  tnedicca rep ecn $  003
D  tnemenfinoC latipsoH ylia U  emitefil rep syad 563 ot p $  001
D  tnemenfinoC UCI ylia U  tnedicca rep syad 03 ot p $  002
D  maxE citsongai O  tnedicca rep ecn $  003
E  latneD ycnegrem O  tnedicca rep ecn U  003$ ot p
E  mooR ycnegrem O  tnedicca rep ecn $  051
H  noissimdA latipso O  tnedicca rep ecn $  005
I  noissimdA UC O  tnedicca rep ecn $  000,1
I  tisiV ecfifO naicisyhP laitin O  tnedicca rep ecn $  051
L  gnigdo U  emitefil rep sthgin 03 ot p $  521
M  ecnailppA lacide O  tnedicca rep ecn $  051
R  ytilicaF noitatilibahe U  emitefil rep syad 51 ot p $  002
T  noitatropsnar U  tnedicca rep spirt 3 ot p $  004
U  eraC tnegr O  tnedicca rep ecn $  051
X yar- O  tnedicca rep ecn $  001
S  YREGRUS & YRUJNI DEIFICEP
A  yregruS cicarohT/lanimodb O  tnedicca rep ecn $  000,3
A  yregruS cipocsorhtr O  tnedicca rep ecn $  005
B  nru O  tnedicca rep ecn U  000,01$ ot p
B  tfarG nikS – nru O  )s(nrub eerged driht rof tnedicca rep ecn 5  tfieneb nrub fo %0
C  noissucno U  raey rep 3 ot p $  002
D  noitacolsi O  emitefil rep tnioj rep ecn U  000,4$ ot p
E  yrujnI ey O  tnedicca rep ecn U  005$ ot p
F  erutcar O  tnedicca rep enob rep ecn U  000,4$ ot p

C  NOITAMROFNI EGAREVO
T .tnedicca derevoc a fo tluser ehtsa rucco secivres ro/dna tnemtaertlacidem ,seirujni nehw stfieneb sedivorp ecnarusni sih U sseln  
o .)s(tnedneped ruoy dna uoy rofemas ehtera nalp hcae rednu elbayapstnuoma tfieneb eht,deton esiwreht

To learn more about Accident insurance, visit 
www.thehartford.com/employee-benefits/employees 

S  TCIRTSID LOOHCS TNEDNEPEDNI NIUGE
W dna yrujni derevoc a htiw detaicossa )s(tnemyap eviecer ll’uoy ,ecnarusni tnediccA hti  
r ton sesnepxe morf – esoohc uoy yaw yna ni tnemyap eht esu nac uoY .secivres detale  
c ro egagtrom eht sa hcus gnivil fo stsoc yad-ot-yad ot nalp lacidem rojam ruoy yb derevo  
y  .sllib ytilitu ruo

26



P  EGA 2  FO 1  2S TCIRTSID LOOHCS TNEDNEPEDNI NIUGE   :ETAD NOITACILBUP_SHB TNEDICCA 6 4202/6/  0 5586610   

H  riapeR ainre O  tnedicca rep ecn $  005
J  tnemecalpeR tnio O  tnedicca rep ecn $  005,2
K  egalitraC een O  tnedicca rep ecn U  000,1$ ot p
L  noitareca O  tnedicca rep ecn U  005$ ot p
R  csiD derutpu O  tnedicca rep ecn $  000,1
T  ffuC rotatoR/tnemagiL/nodne O  tnedicca rep ecn U  000,2$ ot p
C  CIHPORTSATA
A  htaeD latnedicc W  %52 @ dlihc dna %05 @ esuopS ;syad 09 nihti $  000,52
C  htaeD reirraC nommo W  syad 09 nihti $  000,57
C  amo O  tnedicca rep ecn $  000,01
D  tnemrebmemsi O  tnedicca rep ecn U  000,52$ ot p
P  sisylara O  tnedicca rep ecn U  000,05$ ot p
P  sisehtsor O  tnedicca rep ecn U  000,3$ ot p
F  SERUTAE
A PAE ®tsissA ytilib 2  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/42 – I  dedulcn

H noipmahChtlae S 3M   yrujni ro ssenlli suoires gniwollof troppus lacinilc & evitartsinimdA – I  dedulcn

C  REIT EGAREVO
E eeyolpm   ylnO $4 83.  $( 0 41.   )yad rep
E eeyolpm  esuopS &  $8 45.  $( 0 82.   )yad rep
E eeyolpm   )ner(dlihC & $9 05.  $( 0 13.   )yad rep
E eeyolpm   ylimaF & $1 88.1  $( 0 93.   )yad rep

P  SMUIMER
T  era nwohs stnuoma eh m ylhtno  ( stnuoma 12 )raey rep snoitcuded/stnemyap :4 

A  DEREWSNA & DEKS
W  ?ELBIGILE SI OH
Y  na era uoy fi ecnarusni siht rof elbigile era uo a eeyolpme emit-lluf evitc   tsael ta skrow ohw 15 deludehcs ylraluger a no keew rep sruoh  
b sisa .   

Y  ega rednu eb tsum )ner(dlihc ynA .egarevoc rof elbigile osla era )ner(dlihc dna esuops ruo 26. 

A  ?EGAREVOC DEETNARAUG I M
T  ruoy tuoba noitamrofni edivorp ot gnivah tuohtiw elbaliava si ti – egarevoc eussi deetnaraug si ecnarusni sih o s’ylimaf ruoy r   .htlaeh A uoy ll  
h  .derusni emoceb ot egarevoc eht tcele si od ot eva

H  ?ECNARUSNI SIHT ROF YAP I OD WOH DNA TSOC TI SEOD HCUM WO
P  .evoba dedivorp era smuimer Y egarevoc elbacilppa eht gnisoohc yb ,)s(tnedneped ruoy dna uoy rof ro ,ylno uoy rof ecnarusni tcele yam uo  
t  .rei

P t’nod uoy serusne sihT .ssecorp tnemllorne eht gnirud uoy yb dezirohtua sa ,noitcuded lloryap hguorht diap yllacitamotua eb lliw smuimer  
h  .tnemyap a gnissim ro kcehc a gnitirw tuoba yrrow ot eva

W  ?LLORNE I NAC NEH
Y  .doirep tnemllorne deludehcs yna gnirud llorne yam uo

W  ?NIGEB ECNARUSNI SIHT SEOD NEH
I ecnarusn  tcele uoy etad eht gniwollof htnom eht fo yad tsrfi eht yllausu( etacfiitrec eht fo smret eht htiw ecnadrocca ni evitceffe emoceb lliw  
c  .)egarevo

Y  .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw krow ta ylevitca eb tsum uo Y gnimrofrep eb tsum )ner(dlihc dna esuops ruo  
n )ytilicaf erac/latipsoh a ni ro emoh ta( denfinoc eb ton dna seitivitca lamro , reirrac roirp eht htiw derusni ydaerla sselnu . 

W  ?DNE ECNARUSNI SIHT SEOD NEH
T  uoy nehw dne lliw ecnarusni sih o stnedneped ruoy r  snoitidnoc ytilibigile elbacilppa eht yfsitas regnol on , on era uoy ,diapnu si muimerp  
l  .dereffo regnol on si egarevoc eht ro ,reyolpme ruoy evael uoy ,gnikrow ylevitca regno
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T  :tisiv ,erom nrael o
w  /moc.droftraheht.ww

e  /stfieneb-eeyolpm
e  seeyolpm

F ,yllacisyhp – gnignellahc eb nac ega yna ta ssenlli suoires a gnica  
e emos pu kcip yam ecnarusni htlaeh yramirP .yllaicnanfi dna yllanoitom  
o yrevocer rehto dna lacidem evael llits nac tub ,bat eht fo tsom r  
e  .ylkciuq pu dda taht sesnepx C ssenllI lacitir  a edivorp nac ecnarusni  
l eb nac taht ssenlli derevoc a fo sisongaid nopu tfieneb hsac mus-pmu  
u  .esoohc uoy revewoh des

C  NOITAMROFNI YCILOP & SSAL
E :)se(ssalC elbigil  A seeyolpmE elbigilE ll   
P  :etatS eussI/sutiS ycilo T  saxe
P  :etaD evitceffE ycilo S  4202 ,1 rebmetpe P  :yrasrevinnA ycilo S  1 rebmetpe

E  NOITAMROFNI TNEMLLORNE & YTILIBIGIL (  ).etacfiitreC eht ni debircsed sa ylppa yam snoitidnoc lanoitiddA

E  eeyolpm
T  na ,egarevoc rof elbigile eb o E eeyolpm  rieht fo seitud lamron eht gnimrofrep eb tsum  
r  redlohycilop eht rof boj raluge f  ro 15  hcae sruoh erom ro w kee  gniviecer eb dna  
c  .demrofrep krow rof redlohycilop eht morf noitasnepmo  

D  )s(tnednepe
D eb ton dna seitivitca yramotsuc dna lamron mrofrep ot elba eb tsum )s(tnednepe  
c  .egarevoc rof elbigile eb ot )ytilicaf lacidem yna ni ro emoh ta( denfino I ,noitidda n  
D  eb tsum )ner(dlihC tnednepe u  ega redn 26,  .ycilop eht yb dewolla esiwrehto sselnu

N  tnemllornE eriH we

A  n E eeyolpm   egarevoc rof llorne yam f  eht ro E eeyolpm  )s(tnednepeD yna dna   nihtiw 31 
d  eht yad eht gniwollof sya E eeyolpm  o )s(tnednepeD r  egarevoc rof elbigile )s(emoceb tsrfi  
u  na fI .yciloP eht redn E eeyolpm   eht gnirud egarevoc tcele ton seod E eeyolpm ’  s or 
D s'tnednepe  ni dedivorp sa rucco ylno yam tnemllorne erutuf ,doirep tnemllorne laitini  
t  .etacfiitreC eht fo noisivorp egarevoC ni segnahC eh

O  tnemllornE gniogn
A  n E eeyolpm   egarevoc rof llorne yam f  eht ro E eeyolpm  )s(tnednepeD yna dna  na nihtiw  
A redlohyciloP eht yb defiiceps doireP tnemllornE launn  tnemllornE lanoitiddA na gnirud ro  
E tnev . 

C  )S(TNUOMA & NOITCELE EGAREVO
I  na yciloP eht rednu derusni eb ot redro n E eeyolpm   rof egarevoc tcele tsum t )s(tnednepeD yna dna flesmeh .  ehT E eeyolpm   si  
r egarevoc eht rof muimerp yap ot deriuqe  detcele . P  .egarevoc rof ytilibigile eetnaraug ton seod muimerp fo tnemya
A  rof ecnarusni fo tnuoma yn a )ner(dlihC tnednepeD ro esuopS  ydaerla ton fi ,000,1$ fo elpitlum rehgih txen eht ot dednuor eb lliw  
a .000,1$ fo elpitlum neve n   .eussI deetnarauG era )s(tnuomA egarevoC llA
E  eeyolpm C  fo ecioh $  000,03$ ro 000,51
S esuop  5 %0   eht fo E eeyolpm ’  s e detcel   tnuomA egarevoC
D  )ner(dlihC tnednepe 5 %0   eht fo E eeyolpm ’  s e detcel   )dlihc rep( tnuomA egarevoC

C SSENLLI LACITIR   STIFENEB
A  ll C ssenllI lacitir  ,snoitatimil ,smumixam ,stnemeriuqeR lanoitiddA ,snoitinfieD elbacilppa eht fo lla ot tcejbus era stfieneB  
E stfieneb rehto no desab decuder ro detsujda eb yam woleb nwohs stnuoma ehT .yciloP eht fo snoisivorp rehto dna snoisulcx  
p  .yciloP eht rednu diap ylsuoiverp ro elbaya
A  ll I stnuomA tfieneB ecnerruccO laitin  eht ta nosreP derevoC a rof tceffe ni tnuomA egarevoC elbacilppa eht fo egatnecrep a era  
t  a fo sisongaiD fo emi C ssenllI lacitir , tnuoma rallod cfiiceps a sa detats esiwrehto sselnu . A  ll R stnuomA tfieneB ecnerruccoe  a era  
p  elbacilppa eht rof tnuomA tfieneB ecnerruccO laitinI eht fo egatnecre C ssenllI lacitir  rednu diap ylsuoiverp saw ro elbayap si taht  
t .nosreP derevoC a rof yciloP eh   

C  RECNA & ROMUT NGINEB   YROGETAC I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C  )evisavnI( recna 1  %00 1  %00
C  )evisavnI-noN( utiS ni amonicra 1  %00 1  %00
S  recnaC nik $  052 N  eno

G  puor C ssenllI lacitir  sthgilhgiH tfieneB ecnarusnI  P  :etaD noitacilbu 6  4202/41/

G  PUOR C SSENLLI LACITIR   STHGILHGIH TIFENEB ECNARUSNI
U  ynapmoC ecnarusnI tnediccA dna efiL droftraH yb nettirwredn

F  ro E eeyolpm   :fo

S TCIRTSID LOOHCS TNEDNEPEDNI NIUGE   )redlohyciloP(
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B  eruliaF worraM eno 2  %5 N  eno
B  romuT )larudartnI( droC lanipS ro niarB ngine
• E sisongaiD ylra
• A sisongaiD decnavd

1  %0
1  %00

N  eno
N  eno

H  YROGETAC RALUCSAV & TRAE I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

H  )noitcrafnI laidracoyM( kcattA trae
• S )IMETS( noitcrafnI laidracoyM noitavelE tnemgeS-T
• N )IMETSN( noitcrafnI laidracoyM noitavelE tnemgeS TS-no

1  %00
2  %5

1  %00
1  %00

C  esaesiD yretrA yranoro
• M sisongaiD roni
• M sisongaiD roja

1  %0
1  %00

1  %00
1  %00

S  ekort
• M ekortS dli
• M ekortS etaredo
• S ekortS ereve

1  %0
2  %5
1  %00

1  %00
1  %00
1  %00

A  msyruen
• A msyruenA citroA cicarohT ro msyruenA citroA lanimodb
- sisongaiD rojaM 1  %00 1  %00

M  YROGETAC NAGRO ROJA I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

M  eruliaF nagrO roja 1  %00 1  %00
E  )DRSE( esaesiD laneR egatS dn 1  %00 N  eno

N  YROGETAC SNOITIDNOC LACIGOLORUE I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

D  aitneme
• A sisongaiD decnavd 1  %00 N  eno
P  esaesiD s’nosnikra
• A sisongaiD decnavd 1  %00 N  eno
A  )SLA( sisorelcS laretaL cihportoym
• A sisongaiD decnavd 1  %00 N  eno
M  )SM( sisorelcS elpitlu
• A sisongaiD decnavd 1  %00 N  eno

I SUOITCEFN   YROGETAC SNOITIDNOC I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

S  esaesiD suoitcefnI ereve
• M sisongaiD roja 2  %5 N  eno

F  YROGETAC SNOITIDNOC CIHPORTSATAC & SSOL LANOITCNU I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C  amo 1  %00 1  %00
L  gniraeH fo sso 5  %0 N  eno
L  thgiS fo sso 1  %00 N  eno
L  hceepS fo sso 5  %0 N  eno
P  sisylaraP tnenamre 1  %00 N  eno

C  YROGETAC SNOITIDNOC DLIH I  ecnerruccO laitin
B  :tnuomA tfiene

R  ecnerruccoe
B  :tnuomA tfiene

C  yslaP larbere
• E sisongaiD ylra
• A sisongaiD decnavd

1  %0
1  %00

N  eno
N  eno

C  tcefeD traeH latinegno 1  %00 N  eno
C  redrosiD cilobateM latinegno 1  %00 N  eno
G  redrosiD citene 1  %00 N  eno
S  tcefeD latinegnoC larutcurt 1  %00 N  eno
C sessenllI lacitir  doohdlihC gnirud desongaiD eb tsum yrogetaC snoitidnoC dlihC eht ni dedulcni . 
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A  STIFENEB LANOITIDD
A dna stnuoma ehT .yciloP eht fo snoisivorp rehto dna snoisulcxE ,snoitinfieD elbacilppa eht ot tcejbus era stfieneB lanoitiddA ll  
m sa ,yciloP eht rednu diap ylsuoiverp ro elbayap stfieneb rehto no desab decuder ro detsujda eb yam woleb nwohs smumixa  
d  .etacfiitreC siht fo snoitces snoisulcxE & snoitatimiL lareneG dna )s(tfieneB lanoitiddA eht ni debircse
B  :tfiene B  :tnuomA tfiene B  :mumixaM tfiene
H  gnineercS htlae $ 05   O ecn   rep P ycilo   raeY

G  SNOISULCXE & SNOITATIMIL LARENE
T .woleb deton esiwrehto sselnu etacfiitreC eht ni dedulcni stfieneb lla ot ylppa woleb dedulcni snoisulcxe dna snoitatimil eh  
P  niatrec taht eton esael C ssenllI lacitir   stfieneB a stfieneB lanoitiddA dn  stnemeriuqer ro snoitatimil lanoitidda evah yam  
p eht ni debircsed ylluf era snoisulcxe dna snoitatimil llA .etacfiitreC eht fo snoitinfied dna snoisivorp tfieneb eht ni detneser  
C  .etacfiitre
U  yna rof stfieneb yap ton lliw eW ,etacfiitreC eht ni detats esiwrehto sseln C ssenllI lacitir  derevoC a fi yciloP eht ni dedulcni  
P  .yciloP eht rednu etad evitceffe s’nosreP derevoC eht ot roirp noitidnoc ro ssenlli hcus htiw desongaiD saw nosre

I noitarapeS tfieneB ecnerruccO laitin  
P  doire

O  a ecn C ssenllI lacitir  ni ,nosreP derevoC a rof elbayap si tfieneb a hcihw rof desongaiD si  
o  rehto yna rof elbayap eb ot tfieneB ecnerruccO laitinI na rof redr C ssenllI lacitir , na  
I  fo doireP noitarapeS tfieneB ecnerruccO laitin 30 noitatimil sihT .defisitas eb tsum syad  
i  .etacfiitreC eht ni debircsed ylluf s

R noitarapeS tfieneB ecnerruccoe  
P  doire

O  a ecn C ssenllI lacitir  ni ,nosreP derevoC a rof elbayap si tfieneb a hcihw rof desongaiD si  
o  emas taht rof elbayap eb ot tfieneB ecnerruccoeR a rof redr C ssenllI lacitir , a  
R  fo doireP noitarapeS tfieneB ecnerruccoe 1 syad 08   .defisitas eb tsum

P  mumixaM tfieneB ycilo

E  rof stnemyap elpitlum eviecer yam nosreP derevoC hca C ssenllI lacitir  rednu stfieneB  
t  fo mumixaM tfieneB yciloP eht litnu etacfiitreC sih 5 %00   .dehcaer si A stnemyap yn  
r siht drawot tnuoc ton od )s(tfieneB lanoitiddA yna rof nosreP derevoC a yb deviece  
m .mumixa   .etacfiitreC eht ni debircsed ylluf si noitatimil sihT

E  snoisulcx N  yna rof yciloP eht rednu elbayap era stfieneb o C ssenllI lacitir  si ,morf stluser taht  
c  :s’nosreP derevoC a gnirud ecalp sekat taht ro yb desua
• i yrujnI ro ssenlli detciflni-fles lanoitnetn
• v  gnisu ro gnikat yliratnulo a ,gurd yn  :si ti sselnu ,evitades ro noitacidem ,citocran

- ro ,naicisyhP a yb debircserp sa desu ro nekat
- ro noitacidem ,gurd retnuoc-eht-revo yna rof ,snoitcerid egakcap ot gnidrocca nekat
s evitade

• v  ynolef a timmoc ot tpmetta ro fo noissimmoc yratnulo , ni noitapicitrap yratnulov 
i na ni tnemegagne yratnulov ro ,)snoitaloiv ronaemedsim rof tpecxe( seitivitca lagell
i noitapucco lagell

• i ytilicaf noitneted ro lanep fo epyt yna ni tnemnosirpmi ro noitarecracn
• a lanoitaN ro ecrof ria ,ecrof lavan( yratilim eht ni gniniart ro ecivres ytud evitc

G yna fo syad 13 dnoyeb gnidnetxe gniniart/ecivres rof )tnelaviuqe ro sevreseR/drau
s noisivorp a yb dewolla yllacfiiceps sselnu ,noitazinagro lanoitanretni ro yrtnuoc ,etat
o etacfiitreC siht f

• i fo stca gnidulcni ton( raw fo tca ro raw deralcednu ro deralced yna ni tnemevlovn
t ro ,yratilim eht ot dehcatta tinu yrailixua na ro yratilim eht ni gnivres elihw ,)msirorre
w reyolpme na yb deriuqer sa ro yliratnulov rehtehw raw fo aera na ni gnikro

I  yna rof yciloP eht rednu elbayap era stfieneb on ,noitidda n C ssenllI lacitir  stluser taht  
f  .redrosiD esU ecnatsbuS s’nosreP derevoC a yb desuac si ro mor
I  yna rof yciloP eht rednu elbayap era stfieneb on ,noitidda n C ssenllI lacitir  hcihw rof  
D demrfinoc si sisongaiD eht sselnu ,adanaC ro setatS detinU eht edistuo edam si sisongai  
i eht etad eht si secnatsmucric hcus ni sisongaiD fo etad ehT .setatS detinU eht n  
D  .adanaC ro setatS detinU eht edistuo edam yllanigiro saw sisongai

F  SERUTAE

C  egarevoC fo noitaunitno

Y  ecnarusni eunitnoc ot elba eb yam uo f )s(tnednepeD ruoY dna uoY ro  niatrec ni  
c dna muimerp fo tnemyap htiw ,kroW ta ylevitcA regnol on era uoY nehw secnatsmucri  
s eht ni debircsed era )s(noitpo noitaunitnoc elbaliava ehT .snoitidnoc niatrec ot tcejbu  
C  .etacfiitre

E  noitaunitnoC dednetx

Y  uo o ,secnatsmucric niatrec ni ,esuopS derusni na r  eht rednu egarevoc eunitnoc yam  
P egarevoC fo noitanimreT eht rednu dne esiwrehto dluow ecnarusni nehw ycilo  
p si noisivorp sihT .snoitidnoc niatrec ot tcejbus dna muimerp fo tnemyap htiw ,noisivor  
f  .etacfiitreC eht ni debircsed yllu
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A PAE ®tsissA ytilib 1 2  seussi lanoitome ro lagel ,laicnanfi rof pleh ot ssecca 563/7/4
H noipmahChtlae S  1M A  yrujni ro ssenlli suoires gniwollof troppus lacinilc dna evitartsinimd

C ETAD EVITCEFFE EGAREVO   )SNIGEB EGAREVOC NEHW(
I  na erofeb evitceffe emoceb ecnarusni tnednepeD lliw tneve on n E eeyolpm  .derusni semoceb  T yna rof etaD evitceffE egarevoC eh  
E eeyolpm  o tnednepeD r  .etacfiitreC eht fo noisivorp etaD evitceffE egarevoC derrefeD eht ot tcejbus si  ytilibigile lanoitiddA  
c  .etacfiitreC eht ni debircsed sa ylppa yam snoitidno

N  seriH we

C no trats lliw egarevo  fo rucco ot retal eht : 
• t  htnom eht fo yad tsrfi eh f gniwollo   na etad eht E eeyolpm  o tnednepeD r  semoceb

e  elbigil , etad taht erofeb ro no egarevoc rof dellorne fi , ro 
• t  htnom eht fo yad tsrfi eh f gniwollo   na etad eht E eeyolpm  o tnednepeD r  rof dellorne si

c egarevo

A  tnemllornE launn o lanoitiddA r  
E  tnevE tnemllorn

C no trats lliw egarevo  fo rucco ot retal eht : 
• t gniwollof txen ro no yrasrevinnA yciloP eh  tnemllornE launnA na fo yad tsal eht

P  na fi ,doire E eeyolpm  o tnednepeD r  doireP tnemllornE launnA na gnirud dellorne si ,
or

• t gniwollof htnom eht fo yad tsrfi eh  fi ,tnevE tnemllornE lanoitiddA na fo yad tsal eht
a  n E eeyolpm  o tnednepeD r  tnevE tnemllornE lanoitiddA na gnirud dellorne si

T EGAREVOC FO NOITANIMRE   )SDNE EGAREVOC NEHW(
C  na rof egarevo E eeyolpm  a )s(tnednepeD yna dn   na hcihw gnirud htnom eht fo yad tsal eht no dne lliw E eeyolpm  regnol on si  
e yciloP eht fo noisivorp yna rednu ecnarusni rof elbigil . C gnirud htnom eht fo yad tsal eht no dne osla lliw tnednepeD a rof egarevo  
w esuopS fo noitinfied eht sefisitas regnol on tnednepeD a hcih  .)ner(dlihC tnednepeD ro  hcihw rednu secnatsmucric lanoitiddA  
c  a rof elbayap stfieneb no tceffe on sah egarevoc fo noitanimreT .etacfiitreC eht ni debircsed era dne lliw egarevo C ssenllI lacitir  
t  .yciloP eht rednu derusni saw nosreP derevoC a elihw deviecer si taht tnemtaerT ro desongaiD si tah

H  ETACIFITREC EHT FO YPOC A NIATBO OT WO
T era yciloP eht rednu ecnarusni fo smret eht dna etelpmoc si doirep tnemllorne eht retfa elbaliava emoceb lliw etacfiitreC eh  
fi taht ta etacfiitreC eht )fo ypoc a ro( ot ssecca htiw uoy edivorp dluohs redlohyciloP ehT .sU dna redlohyciloP eht neewteb dezilan  
t  .)eerf-llot( 3322-325-008 ta sU tcatnoc neht yam uoy ,emit taht ta redlohyciloP eht morf deen uoy tahw eviecer ton od uoY fI .emi

P  SMUIMER
T  fo desirpmoc si ecnarusni siht rof erutcurts etar muimerp eh a ega deniatt   rep setar $ 000,1   rof ecnarusni fo srallod e derevoC hca  
P nosre , sdnab ega defiiceps htiw . Y tcele uoy fi yciloP eht rednu ecnarusni rof smuimerp fo tnemyap eht rof elbisnopser era uo  
c .egarevo  P  .ecnarusni rof ytilibigile eetnaraug ton seod muimerp fo tnemya
P  eht ees esael C ssenllI lacitir  .tcele uoy egarevoc eht rof muimerp eht enimreted/etaluclac ot teehskroW muimerP ecnarusnI  
P uoy yb dezirohtua sa sU ot dettimer neht ,redlohyciloP eht yb skcehcyap ruoy morf detcuded yllacitamotua eb lliw smuimer  
d   .snoitcuded kcehcyap ruoy gnidrager noitamrofni rof redlohyciloP eht tcatnoc esaelP .ssecorp tnemllorne eht gniru
A sa ,noitpo noitaunitnoc yna rednu deunitnoc si ecnarusni nehw ylppa yam tnemyap muimerp rof snoitaredisnoc lanoitidd  
d .yciloP eht fo snoisivorp eht htiw ecnadrocca ni egnahc ot tcejbus era egarevoc siht rof smuimerP .etacfiitreC eht ni debircse  
C  .yciloP eht rof erutcurts muimerp tnerruc eht no noitamrofni lanoitidda rof rotartsinimda stfieneb ruoy ro redlohyciloP eht tcatno

N  SECITO
N :REYUB OT ECITO   a si sihT C ssenllI lacitir  sessol niatrec nehw YLNO elbayap stfieneb detimil sedivorp ycilop ehT .ycilop ecnarusni  
o lacidem lla revoc ot dednetni ton era dna latnemelppus era stfieneB .sesaesid defiiceps derevoc fo sisongaid fo tluser a sa rucc  
e egarevoc muminim eht yfsitas ton seod dna egarevoc ecnarusni htlaeh evisneherpmoc etutitsnoc ton seod ycilop ehT .sesnepx  
r yb derevoc ydaerla era uoy sselnu ecnarusni siht rof llorne ton dluohs uoY .tcA eraC elbadroffA eht fo stnemeriuqe  
c ton dluohs margorp XIX eltiT ro etats tnelaviuqe na ro diacideM rednu derevoc snosreP .egarevoc ecnarusni htlaeh evisneherpmo  
e  .ecnarusni siht rof llorn
T ot refer noitpircsed etelpmoc a roF .yciloP eht fo snoitidnoc dna smret eht fo yrammus feirb yrev a sedivorp yrammus tfieneb sih  
t siht neewteb ycnapercsid a fo tneve eht nI .)evoba deton sa elbaliava( yciloP ro etacfiitreC eht fo noitces etairporppa eh  
d selur eht ot gnidrocca dezilatipac yllamron ton mret a fo noitazilatipac ehT .ylppa yciloP eht fo smret eht ,yciloP eht dna tnemuco  
o noisivorp cfiiceps a ot srefer ro etacfiitreC eht ni mret denfied a si taht esarhp ro drow a setacidni ,noitautcnup dradnats f  
c A .yrammus tfieneb siht deviecer yeht esuaceb ecnarusni ot deltitne ton si nosrep A .yciloP ro etacfiitreC eht nihtiw deniatno  
p  .yciloP eht fo smret eht htiw ecnadrocca ni derusni dna elbigile era yeht fi ecnarusni ot deltitne ylno si nosre
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Underwritten By

purelife-plus
Portable, Permanent Individual Life Insurance for the Employee and Family

Flexible Premium Life Insurance
to Age 121

Policy Form: PRFNG-NI-10

Product Highlights
Permanent Life Insurance

to Age 121

Minimal Cash Value
PremiumsDedicated Primarily

to Purchase Life Insurance

Level PremiumGuarantees
Coverage for a Significant

Period of Time

Unique Limited Right to Partial
Refund of Premium if Future

Premium Required to
Continue Coverage Increases

No Surrender Charges Apply

Accelerated Death Benefit Due
to Terminal Illness Included

ConvenientPremiumPayments
Through Payroll Deduction

Portable When You Leave
Employment Application for Life Insurance

Express Issue | Monthly Pay

for use only in
Alaska, Colorado, Hawaii, Iowa, Kentucky,

Nebraska, Texas and Utah

For the eligible employees of
SEGUIN ISD
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Portable, Permanent, Individual Life Insurance for Employees and Their Families
As an employee, you can apply for valuable life insurance protection on you and your family under eligibility guidelines
established for your employer. Your employer has conveniently agreed to permit you to pay premiums through payroll
deduction. This is a summary only. Policy provisions prevail. This brochure is not a contract or an offer to contract.

Minimal Cash Values Buy this policy for its life insurance pro-
tection, not its cash value. The primary benefit is life insurance.
Payment of the Table Premiumproduces a small cash value (Bench-
mark Cash Value).

Permanent Life InsuranceCoverage Unlike group term life insur-
ance, PureLife-plus is a personally owned, permanent individual life
insurance policy to age 121 that can never be canceled or reduced
as long as you pay the necessary premiums, even if your health
changes.

Guaranteed Period Continuous, timely, and uninterrupted pay-
mentof theTablePremiumguaranteescoverage for theGuaranteed
Period shown. Texas Life (We) cannot legally predict the premium
required to continue coverage after the Guaranteed Period. It may
be lower, the same, or higher than the Table Premium. However, if
the premium to continue coverage is ever higher, We guarantee a
limited right to a partial refund of premium (described below).

Guaranteed Limited Right to Partial Refund of Premium If a pre-
mium higher than the Table Premium is ever required to continue
coverage after the Guaranteed Period, you have the choice to:

a. Pay the higher premium(s) required to continue coverage; or,
b. Surrender the policy and receive a partial refund of premium

equal to 120 times the minimum monthly premium due at
issue (ten years worth of Table Premium). You are eligible
for this refund if the actual cash value equals or exceeds the
Benchmark Cash Value and you have taken no prior partial
surrenders.

Portable Once issued, continued employment is not a condition
to continue coverage. Coverage is guaranteed as long as required
premiums are paid, even after you retire or terminate employ-
ment. When employment ends, you can pay equivalent monthly
premiumsdirectly or by bankdraft (formonthly direct paymentswe
add amonthly fee not to exceed $2.00). Other modes are available.

AcceleratedDeath Benefit Due to Terminal Illness Rider This policy
includes, at no additional premium, an Accelerated Death Benefit
Due to Terminal Illness Rider (Form ICC07-ULABR-07). See details on
next page.

Individual and Family Coverage is Easy to Apply For Subject to age
and amount restrictions, you may apply for an individual policy
on your life or your spouse’s life (see chart next page for spouse’s
minimum/maximumamounts). An individual policy for $ 25,000 is
also available on each of your children ages 15 days — 26, and even
on each of your grandchildren ages 15 days — 18. (You may cover
children ages 18 and younger under the Child Term Life Insurance
Rider in lieu of individual policies.) Proof of insurability is required.

Most policies are issued based upon the answers to threework and
health related application questions.

Child Term Life Insurance Rider In lieu of an individual policy on
each child, if the primary insured is age 59 or less you may apply
for a Child Term Life Insurance Rider for $10,000 (add $5.00 for
$10,000 of coverage). It insures the primary insured’s children and
step-children who are ages 15 days through age 18 at the time of the
application. Children thereafter born to or adopted by the primary
insured are covered 15 days after birth. Coverage continues to age
25. Coverage terminates at the primary insured’s age 65. Coverage
on a step-child ceases upon the primary insured’s divorce from the
step-child’s natural or adoptive parent. If the primary insured dies,
coverage is paid-up to the earlier of the insured child’s age 25 or the
Contract Anniversary Date onwhich the primary insured’s Attained
Age would have been 65. (Form ICC07-ULCL-CIR-07).

texas life is the oldest legal reserve life insurance
company domiciled in Texas, established in 1901.

Interim Insurance: Interim insurance will be in force on the
application date if these conditions are met: (1) the insurance
is purchased through payroll deduction; (2) the Salary Deduction
Authorization is signed; and, (3) the proposed insured is insurable
at standard rates under Our rules and usual practice. Interim
insurance remains in effect until the earlier of: (a) the Policy Date;
(b) the date We decline the application; (c) the date We notify the
applicant that s/he is ineligible for interim insurance; or, (d) the
180th day after the application date.

PolicyMechanicsandOther ImportantDetails Premiums are flexi-
ble. However, wehighly recommendpayment of the Table Premium
during the Guaranteed Period, and no partial surrenders or policy
loans. Table Premium produces a small cash value (Benchmark
Cash Value). Paying a lesser premium results in an actual cash
value which is less than Benchmark Cash Value, causing the policy
to lapse. Premiums less a premium load create cash value to pay
monthly administrative loads and cost of insurance. Cash value is
currently creditedtheguaranteed interest rateof4.00%perannum.
We may, at any time, credit higher than the guaranteed interest
rate. Likewise,Wemay charge cost of insurance rates which are less
than the policy’s maximum rates, but only when actual cash value
equals or exceeds Benchmark Cash Value. No surrender charges
apply. Loads include 4.00% of premium, $ 1.50 per month and
monthly administrative loads. Two year suicide and contestable
clauses apply (one year suicide clause in Colorado). The policy loan
rate is 7.40% in advance. Surrenders and loans may be deferred for
up to six months.
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important notices | please read the following notices regarding accelerated death benefits
Important Notices Tax laws related to the acceleration of life insurance benefits are complex. The information presented below is a
general description. You should consult a qualified taxor legal advisor to determine the effect of receiving this benefit. Texas Life Insurance
Company and its agents do not provide tax or legal advice.
Receipt of any accelerateddeath benefit under yourpolicymay affect your, your spouse’s andyour family’s eligibility formedical assistance
(Medicaid), Aid to Families with Dependent Children (AFDC), Supplemental Social Security Income (SSI), and drug assistance programs.
You should consult a qualified tax or legal advisor and the relevant social service agencies to determine how receiving the benefit may
affect your, your spouse’s and your family’s eligibility for public assistance.
An accelerated death benefit is not a long term care insurance. The following is a general description of any accelerated death benefit
under your policy. Your policy and riders contain certain exclusions, limitations, and exceptions. Please refer to your policy and riders
for details. The right to accelerate benefits under any accelerated death benefit does not extend to any Child Term Life Insurance Rider.
However, if the accelerated death benefit under any rider is paid, any Child Term Life Insurance Rider on the policy becomes paid-up term
insurance as if the insured had died. Payment under any accelerated death benefit rider terminates the policy and all other optional
benefits/riders and reduces all insurance proceeds, cash values and loan values to zero.
Accelerated Death Benefit Due to Terminal Illness The policy includes an Accelerated Death Benefit Due to Terminal Illness Rider (Form
ICC07-ULABR-07). If the insured has a terminal illness, youmay elect to claim an accelerated benefit while the insured is still alive in lieu of
the insurance proceeds otherwise payable at death. The single sum benefit is 92% of the insurance proceeds less an administrative fee of
$150. Terminal Illness is an injury or sickness diagnosed and certified by a qualifying physician that, despite appropriate medical care, is
reasonably expected to result in death within 12months.
The Accelerated Death Benefit Due to Terminal Illness Rider is intended to qualify for favorable income tax treatment. The benefit will not
be subject to federal income tax.

Express Issue Amounts of Coverage Available on Spouse
Spouse’s Minimum Maximum
Issue Age Face Amount Face Amount

17-34 $25,000 $50,000

35-39 15,000 50,000

40-49 10,000 50,000
50-60 10,000 25,000

61 & Older N/A N/A
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PureLife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue
GUARANTEED

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Age to Which

Issue Coverage is

Age Guaranteed at

(ALB) $10,000 $15,000 $25,000 $40,000 $50,000 $75,000 $100,000 $125,000 $150,000 Table Premium

15D-1 9.25 81

2-4 9.50 80

5-8 9.75 79

9-10 10.00 79

11-16 10.25 77

17-20 10.25 15.05 18.25 26.25 34.25 42.25 50.25 75

21-22 10.50 15.45 18.75 27.00 35.25 43.50 51.75 74

23 10.75 15.85 19.25 27.75 36.25 44.75 53.25 75

24-25 11.00 16.25 19.75 28.50 37.25 46.00 54.75 74

26 11.50 17.05 20.75 30.00 39.25 48.50 57.75 75

27-28 11.75 17.45 21.25 30.75 40.25 49.75 59.25 74

29 12.00 17.85 21.75 31.50 41.25 51.00 60.75 74

30-31 12.25 18.25 22.25 32.25 42.25 52.25 62.25 73

32 13.00 19.45 23.75 34.50 45.25 56.00 66.75 74

33 13.50 20.25 24.75 36.00 47.25 58.50 69.75 74

34 14.25 21.45 26.25 38.25 50.25 62.25 74.25 75

35 10.05 15.25 23.05 28.25 41.25 54.25 67.25 80.25 76

36 10.35 15.75 23.85 29.25 42.75 56.25 69.75 83.25 76

37 10.80 16.50 25.05 30.75 45.00 59.25 73.50 87.75 77

38 11.25 17.25 26.25 32.25 47.25 62.25 77.25 92.25 77

39 12.00 18.50 28.25 34.75 51.00 67.25 83.50 99.75 78

40 9.25 12.75 19.75 30.25 37.25 54.75 72.25 89.75 107.25 79

41 9.95 13.80 21.50 33.05 40.75 60.00 79.25 98.50 117.75 80

42 10.75 15.00 23.50 36.25 44.75 66.00 87.25 108.50 129.75 81

43 11.45 16.05 25.25 39.05 48.25 71.25 94.25 117.25 140.25 82

44 12.15 17.10 27.00 41.85 51.75 76.50 101.25 126.00 150.75 83

45 12.85 18.15 28.75 44.65 55.25 81.75 108.25 134.75 161.25 83

46 13.65 19.35 30.75 47.85 59.25 87.75 116.25 144.75 173.25 84

47 14.35 20.40 32.50 50.65 62.75 93.00 123.25 153.50 183.75 84

48 15.05 21.45 34.25 53.45 66.25 98.25 130.25 162.25 194.25 85

49 15.95 22.80 36.50 57.05 70.75 105.00 139.25 173.50 207.75 85

50 16.95 24.30 39.00 61.05 75.75 112.50 86

51 18.15 26.10 42.00 65.85 81.75 121.50 87

52 19.45 28.05 45.25 71.05 88.25 131.25 88

53 20.45 29.55 47.75 75.05 93.25 138.75 88

54 21.45 31.05 50.25 79.05 98.25 146.25 88

55 22.55 32.70 53.00 83.45 103.75 154.50 89

56 23.55 34.20 55.50 87.45 108.75 162.00 89

57 24.75 36.00 58.50 92.25 114.75 171.00 89

58 25.85 37.65 61.25 96.65 120.25 179.25 89

59 27.05 39.45 64.25 101.45 126.25 188.25 89

60 28.55 41.70 68.00 107.45 133.75 199.50 90

61 29.85 43.65 71.25 112.65 140.25 209.25 90

62 31.45 46.05 75.25 119.05 148.25 221.25 90

63 33.05 48.45 79.25 125.45 156.25 233.25 90

64 34.75 51.00 83.50 132.25 164.75 246.00 90

65 36.65 53.85 88.25 139.85 174.25 260.25 90

66 38.75 90

67 41.05 91

68 43.55 91

69 46.05 91

70 48.65 91

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.
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PureLife-plus — Standard Risk Table Premiums — Tobacco — Express Issue
GUARANTEED

Monthly Premiums for Life Insurance Face Amounts Shown PERIOD

Age to Which

Issue Coverage is

Age Guaranteed at

(ALB) $10,000 $15,000 $25,000 $40,000 $50,000 $75,000 $100,000 $125,000 $150,000 Table Premium

15D-1 81

2-4 80

5-8 79

9-10 79

11-16 77

17-20 15.25 23.05 28.25 41.25 54.25 67.25 80.25 71

21-22 16.00 24.25 29.75 43.50 57.25 71.00 84.75 71

23 16.75 25.45 31.25 45.75 60.25 74.75 89.25 72

24-25 17.25 26.25 32.25 47.25 62.25 77.25 92.25 71

26 17.75 27.05 33.25 48.75 64.25 79.75 95.25 72

27-28 18.25 27.85 34.25 50.25 66.25 82.25 98.25 71

29 18.50 28.25 34.75 51.00 67.25 83.50 99.75 71

30-31 21.00 32.25 39.75 58.50 77.25 96.00 114.75 72

32 21.75 33.45 41.25 60.75 80.25 99.75 119.25 72

33 22.00 33.85 41.75 61.50 81.25 101.00 120.75 72

34 22.25 34.25 42.25 62.25 82.25 102.25 122.25 71

35 15.30 24.00 37.05 45.75 67.50 89.25 111.00 132.75 72

36 15.75 24.75 38.25 47.25 69.75 92.25 114.75 137.25 72

37 16.80 26.50 41.05 50.75 75.00 99.25 123.50 147.75 73

38 17.25 27.25 42.25 52.25 77.25 102.25 127.25 152.25 73

39 18.45 29.25 45.45 56.25 83.25 110.25 137.25 164.25 74

40 14.15 20.10 32.00 49.85 61.75 91.50 121.25 151.00 180.75 76

41 15.05 21.45 34.25 53.45 66.25 98.25 130.25 162.25 194.25 77

42 16.15 23.10 37.00 57.85 71.75 106.50 141.25 176.00 210.75 78

43 17.55 25.20 40.50 63.45 78.75 117.00 155.25 193.50 231.75 80

44 18.25 26.25 42.25 66.25 82.25 122.25 162.25 202.25 242.25 80

45 19.25 27.75 44.75 70.25 87.25 129.75 172.25 214.75 257.25 81

46 20.05 28.95 46.75 73.45 91.25 135.75 180.25 224.75 269.25 81

47 21.05 30.45 49.25 77.45 96.25 143.25 190.25 237.25 284.25 82

48 21.95 31.80 51.50 81.05 100.75 150.00 199.25 248.50 297.75 82

49 23.25 33.75 54.75 86.25 107.25 159.75 212.25 264.75 317.25 83

50 24.35 35.40 57.50 90.65 112.75 168.00 83

51 25.45 37.05 60.25 95.05 118.25 176.25 83

52 27.05 39.45 64.25 101.45 126.25 188.25 84

53 28.45 41.55 67.75 107.05 133.25 198.75 85

54 29.75 43.50 71.00 112.25 139.75 208.50 85

55 31.15 45.60 74.50 117.85 146.75 219.00 85

56 32.75 48.00 78.50 124.25 154.75 231.00 85

57 34.35 50.40 82.50 130.65 162.75 243.00 86

58 36.05 52.95 86.75 137.45 171.25 255.75 86

59 37.75 55.50 91.00 144.25 179.75 268.50 86

60 39.55 58.20 95.50 151.45 188.75 282.00 86

61 41.85 61.65 101.25 160.65 200.25 299.25 86

62 44.05 64.95 106.75 169.45 211.25 315.75 87

63 46.25 68.25 112.25 178.25 222.25 332.25 87

64 48.45 71.55 117.75 187.05 233.25 348.75 87

65 50.85 75.15 123.75 196.65 245.25 366.75 87

66 53.45 88

67 56.25 88

68 59.15 88

69 62.25 88

70 65.55 89

PureLife-plus is permanent life insurance to Attained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the

Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.
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41%

Group Cancer Insurance

If diagnosed with cancer, how will you pay 
for what your health insurance won’t?

The risk of developing cancer, unfortunately, is very real. 

Nearly everyone has experienced or knows somebody who has experienced a cancer diagnosis in their family.  
The good news is that cancer screenings and cancer-fighting technologies have gotten a lot better in recent years. 
However, with advanced technology come high costs. Major medical health insurance is a great start, but even with 
this essential safety net, cancer sufferers can still be hit with unexpected medical and non-medical expenses. 

Cancer coverage from Colonial Life offers the protection you need 

to concentrate on what is most important — your care.

Features of Colonial Life’s Cancer Insurance:

1. Pays benefits to help with the cost of cancer screening and cancer treatment.

2. Provides benefits to help pay for the indirect costs associated with cancer, such as:
Loss of wages or salary
Deductibles and coinsurance
Travel expenses to and from treatment centers
Lodging and meals
Child care

3. Pays regardless of any other insurance you have with other insurance companies.

4. Provides a cancer screening benefit that you can use even if you are never diagnosed with cancer.

5. Benefits paid directly to you unless you specify otherwise.

6. Flexible coverage options for employees and their families.
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This is a brief description of some available 
benefits. 

We will pay benefits if one of the following 
routine cancer screening tests is performed or 
if cancer is diagnosed while your coverage is 
in force. 

Cancer Screening Benefit Tests 
This benefit is payable once per calendar year per 
covered person.

Pap Smear
ThinPrep Pap Test1

CA125 (Blood test for ovarian cancer)
Mammography
Breast Ultrasound
CA 15-3 (Blood test for breast cancer)
PSA (Blood test for prostate cancer)
Chest X-ray
Biopsy of Skin Lesion
Colonoscopy
Virtual Colonoscopy
Hemoccult Stool Analysis
Flexible Sigmoidoscopy
CEA (Blood test for colon cancer)
Bone Marrow Aspiration/Biopsy
Thermography
Serum Protein Electrophoresis
    (Blood test for Myeloma)

To file a claim for a covered cancer screening/wellness test, 
it is not necessary to complete a claim form. Call our toll-free 
Customer Service number, 1.800.325.4368, with the medical 
information

Inpatient Benefits

Hospital and Hospital Intensive Care Unit
     Confinement
Ambulance
Private Full-Time Nursing Services
Attending Physician

Treatment Benefits (In-or Outpatient)

Radiation/Chemotherapy
Antinausea Medication
Blood/Plasma/Platelets/Immunoglobulins
Experimental Treatment
Hair Prosthesis/External Breast/Voice Box Prosthesis
Supportive/Protective Care Drugs and Colony

Stimulating Factors 
Bone Marrow Stem Cell Transplant
Peripheral Stem Cell Transplant

Surgery Benefits 

Surgery Procedures (including skin cancer)
Anesthesia (including skin cancer)
Second Medical Opinion
Reconstructive Surgery
Prosthesis/Artificial Limb
Outpatient Surgical Center

Transportation/Lodging Benefits
Transportation
Transportation for Companion
Lodging

Extended Care Benefits

Skilled Nursing Care Facility
Hospice
Home Health Care Service

Waiver of Premium

THIS IS A CANCER ONLY POLICY. 

This policy has exclusions and limitations.  For cost and 
complete details of the coverage, see your Colonial Life 
benefits counselor. Coverage may vary by state and may  
not be available in all states.  Applicable to policy form 
GCAN-MP and certificate form GCAN-C  (including state 
abbreviations where used, for example GCAN-C-TX.)

1ThinPrep is a registered trademark of Cytyc Corporation.

Colonial Life 
1200 Colonial Life Boulevard
Columbia, South Carolina 29210
coloniallife.com

9/11

© 2011 Colonial Life & Accident Insurance Company 
Colonial Life products are underwritten by Colonial Life & Accident  
Insurance Company, for which Colonial Life is the marketing brand.
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Group Cancer Insurance—

Initial Diagnosis of Cancer Rider

The diagnosis of internal cancer can be an upsetting time. You do not need to add financial 
worry to what is already a very difficult situation. When you add an Initial Diagnosis of Cancer rider 
to your group cancer insurance coverage, you add a little more financial protection at the point you or an 
insured family member is diagnosed with internal cancer—a time before many medical costs are incurred.

Rider Benefits

This rider pays a lump sum benefit for the initial diagnosis of internal (not skin) cancer. Use the benefit any way 
you choose, such as to help pay for deductibles and coinsurance on your major medical insurance or settle any 
outstanding debts.

Rider Features

Guaranteed renewable as long as your cancer insurance policy is in force.

Covers the same family members as your cancer insurance policy.

Pays benefits regardless of any other insurance you have with other insurance companies.

Pays benefits directly to you, unless you specify otherwise.

This rider has exclusions and limitations. For cost and complete details of the coverage, see your Colonial Life 
benefits counselor. Coverage may vary by state and may not be available in all states. Applicable to rider form 
R-GCAN-Indx (including state abbreviations where used - for example: R-GCAN-Indx-TX).

62614-3

Colonial Life 
1200 Colonial Life Boulevard
Columbia, South Carolina 29210
coloniallife.com

4/11

©2011 Colonial Life & Accident Insurance Company.
Colonial Life products are underwritten by Colonial Life & Accident 
Insurance Company, for which Colonial Life is the marketing brand.

Colonial Life and Making benefits count are registered service marks 
of Colonial Life & Accident Insurance Company. 50
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Many American employers and employees
believe that their health insurance policies
cover most, if notall ambulance expenses.

The truth is, they DONOT!

Even after insurance payments for  
emergency transportation, you could receive  
a bill up to $5,000 for ground ambulance and
as high as $70,000 for air ambulance. The  
financial burdens for medical transportation  

costs are very real.

EMERGENCY TRANSPORTATION COSTS

MASA MTS is here to protect its members  
and their families from the shortcomings of
health insurance coverage by providing them  
with comprehensive financial protection for  

lifesaving emergency transportation services,  
both at home and away fromhome.

HOW MASA IS DIFFERENT
Across the US there are thousands of ground 

ambulance providers and hundreds of air  
ambulance carriers. ONLY MASA offers  

comprehensive coverage since MASA is a
PAYER and not a PROVIDER!

ONLY MASA provides over 1.6 million  
members with coverage for BOTH ground 

ambulance and air ambulance  
transport, REGARDLESS of which

provider transports them.
Members are covered ANYWHERE in all 50 

states and Canada!

Worldwide coverage is also availablewith 
our Platinum Membership.

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

pay to have them transported to a hospital  
closer to their place of residence.

EmergentGround 
Transportation

Emergent Air 
Transportation

Non-EmergentAir 
Transportation

Mortal Remains  
Transportation

OrganRecipient  
Transportation

U.S./Canada

U.S./Canada

Worldwide

Repatriation Worldwide

Escort Transportation Worldwide

Worldwide

Visitor Transportation BCA**

Minor
Children/Grandchildren BCA**
Return

Vehicle Return BCA**

Pet Return BCA**

Organ Retrieval U.S./Canada

U.S./Canada

U.S./Canada

U.S./Canada

U.S./Canada

U.S./Canada

Emergent 
Plus$14/Month

A MASA Membership prepares you for the  
unexpected and gives you the peace of  
mind to access vital emergency medical  

transportation no matter where you live, for 
a minimal monthly fee.

• One low fee for the entire family
• NO deductibles
• NO health questions
• Easy claim process

For more information, pleasecontact 
Jaran Floyd or Brice Calahan

830-377-8637|Jfloyd@masamts.com
956-252-6818  / Bcalahan@masamts.com

EVERY FAMILY DESERVES A MASA MEMBERSHIP
** Basic Coverage Area (BCA) includes U.S., Canada, Mexico, and Caribbean (excluding Cuba).

OUR BENEFITS
Benefit Platinum

$39/Month h

Any Ground. Any Air.
Anywhere.™

* Please refer to the MSA for a detailed explanation of benefits and eligibility,

*
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And then,  
the Bills came!

As a MASA Member If a Non-MASA Member

Sara would pay* If In-Network** If Out-of-Network**

911 Ground Ambulance
Cost: $1,800 $0 $300 $1,600
Emergent Air Ambulance 
Cost: $45,000 $0 $4,000 $30,000
Non-Emergent Air Transport† 
Cost: $20,000 $0 $20,000 $20,000

Total Out-of-Pocket Cost $0 $24,300 $51,600
*Benefit is dependent on Membership Enrolled.
**Out-of-pocket dollars vary dependent on provider, distance, health plan design, current status of deductible and out-of pocket max. These figures are an example of the costs one may incur.
†More and more health plans are not covering interfacility transports on a non-emergent basis.

Any Ground. Any Air. Anywhere.TM

No 
emergency transportation. Moreover, when you and your family travel outside your area, there is an 80% chance of being 
picked up by an out-of-network provider. 

Coverage ANYWHERE in all 50 states and Canada whether at home or away
Coverage for BOTH emergent ground ambulance and air ambulance transport REGARDLESS of the provider
Non-emergent transport services, which are frequently covered inadequately by your insurance, if at all

For more information, please contact your local MASA MTS representative or visit www.masamts.com

The Harrison’s Story
Jim and his family were at a local festival when his

abdominal and back pain, after a fall from earlier
in the day.

His wife, Heather, called 911 and Sara was transported
to a local hospital, where it was decided that she needed

Upon arrival, Sara underwent multiple procedures and
her condition was stabilized.

After further testing, it was discovered that Sara needed
additional specialized treatment at another hospital requiring
transport on a non-emergent basis.

Based on a true story. Names were changed to protect identities in compliance with HIPAA.

FLYER_COMP_B2B

The Ultimate Peace of Mind for Employees and Their Families
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