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LETTER TO EMPLOYEES

Dear Gulf Coast State College Employee,

It is our pleasure to announce the Florida College System Risk Management Consortium (FCSRMC) plans and
the Cornerstone Benefits, LLC supplemental plan’s Open Enrollment period will be October 4 -31.

New health plans will take effect January 1, 2024 with first payroll deduction being in December’s pay periods.

As a full-time employee, you are eligible to participate in insurance plans offered by both the FCSRMC and
Cornerstone Benefits, LLC.

At your request, your Benefits Representative will also provide enrollment and change information for the 457
and 403(b) plans.

Additionally, this is also an excellent time to review and/or update your beneficiaries for all applicable
benefits.

Gulf Coast State College recognizes benefits as an important part of your total compensation package. Please
take the time to review your choices and select the benefits most beneficial for you and your family.

Only changes are require to make new elections during the open enroliment period in FBMC.

What’s Important in 2024?

Health Plan Options
The following two health plan options will be offered to eligible employees.
e Gold Plan BlueOption 03359
o Premiums will not increase in 2024
e Silver Plan BlueOption 05774
o Premiums will not increase in 2024

Dental
Dental premiums will increase in 2024.

Vision
There are no changes to the vision plan in 2024.

Dependent Life Insurance
There are no changes to the dependent Life insurance plan in 2024.



Flexible Spending Account
If you wish to participate in a Flexible Spending Account (FSA) plan in 2024 YOU MUST ENROLL during Open
Enrollment, even if you are currently participating.

Life Insurance
There are not any changes to the life insurance plans. If you add or increase employee supplemental life
insurance, it will be subject to Evidence of Insurability and underwriting approval.

Supplemental Benefits with Cornerstone Benefits, LLC
The following supplemental benefits through Allstate will remain the same, without any changes, in 2024:

e Cancer
e Medical GAP
e Accident

e Critical lliness
e Whole Life Insurance with Long Term Care Rider

Disability Insurance
e Short-term & Long-term Disability
o All coverages are Guarantee Issue if you elect the benefits during this enrollment. This means,
that OneAmerica will not ask health questions to qualify to enroll for the coverage — even if you
have been declined by medical underwriting in the past.

Items to Remember!
e All enrollments must be completed online no later than midnight on Tuesday, October 31,
2023.
e You must provide dependent eligibility documents for all dependents added during Open
Enroliment.
¢ Disability premiums are based on age and salary.

Assistance & Support
e Tom Watson with Cornerstone Benefits, LLC will be on site October 4, 2023 to assist you with claims,
plan questions and enrollment in the following plans:
o AUL Short-term and Long-term Disability
o Allstate — Accident, Cancer, Medical GAP, Critical lliness, Whole Life & Universal Life

Sincerely,
Gulf Coast State College



GET AQUAINTED WITH FCSRMC SPONSORED BENEFITS

Enroliment Period — October 4 through October 31, 2023
a. Health — FloridaBlue

Dental — Delta Dental

Vision — VSP

Basic life w/accidental death and disability (AD&D)

Supplemental life w/accidental death and disability (AD&D)

Dependent Life

e

WHAT YOU NEED TO KNOW ABOUT BMC

Benefits Management Center (BMC) is the online enrollment site provided for enrollment in FCSRMC
sponsored benefits plans. You are able to review current plan year elections, review previous plan year open
enrollment confirmation statements, update beneficiaries throughout the year, and elect coverage during
annual for open enrollment.

Changes to your FCSRMC sponsored benefits, must be completed online using the BMC online enrollment
system provided by FBMC. Detailed instructions are provided on the following page.



BMC Enrollment Site

Benefits Management Center (BMC) is the online enrollment site provided for enrollment in FCSRMC sponsored
benefits plans. You are able to review current plan year elections, review previous plan year open enroliment
confirmation statements, update beneficiaries throughout the year, and elect coverage during annual open

enrollment.

Registration/Login

Log onto https://bmc-myfbmc.com and click Register. Enter
Registration Information. Your Username will be the email
address you enter (work or personal). Enter a Password following
the required configuration and re- enter a second time to confirm
your password. Click | accept. Complete my registration. You will
receive an email with a Validation Code to the address provided
as your username. Click the link and enter your validation code.
You may then log into BMC for the first time. You will be asked to
set up a Security Question that will be utilized if you need to reset
your password in the future.

How do | make changes?

e Loginto BMC, https://bmc.myfbmc.com

e Click the Enroll Now button.

e  Review your Current Benefits.

e Review your Employee Information.
Add or Modify your Dependents & Beneficiaries
Information.

e  Click Select Benefits.

e  Click on each benefit option to make your selection, click
Save before moving to the Next benefit
(medical, dental, vision, basic life and AD&D,
supplemental life and AD&D, dependent life —
spouse and dependent life- children).

e Once you have selected your benefit options, click
Checkout.

e The system will notify you if there are Benefit Issues
or Incomplete Benefits. Click on the benefit(s) that
need correcting or the Keep and Waive buttons as
appropriate.

e Agreement and Authorization. In order to submit your
elections, you must dick the box | agree to the
Terms and Conditions; enter the FIRST four digits of your
social security number and you may (optional)
enter an email address for your confirmation statement
to be emailed to.

e Click Confirm and Submit.

¢ You will be provided a confirmation number at the top of
your confirmation notice. You may download and/or print
this notice. You may also log back into the BMC system
at any time to access your confirmation notices.

How do | add dependents?

Look for Dependent/Beneficiary information
Click Add Dependent

Enter required fields. (First Name, Last Name,
Relationship, Date of Birth, Social Security
Number, Gender, Full-time Student status,
Disabled status, Mailing Address)

Click Save.

Your Benefits Coordinator will contact you to
provide the required Dependent Eligibility
Verification forms.

You may now add your dependent(s) to your
benefit(s).

How do | retrieve my BMC Username?

Log onto the Benefits Management Center (BMC)
https://bmc.myfbmc.com and click Username.

Enter Recovery Information. First name, last name,
and zip code followed by your FMBC ID, Employee ID
(A#) OR full social security number, then click
Continue.

Based on the information entered on the recovery
page, you will receive your Username.

How do | reset my BMC password?

Log onto the Benefits Management Center (BMC)
https://bmc.myfbmc.com and click Password.
Enter your Username and click Next.

You will be asked to enter a New Password and
Confirm the Password and click Save.

You will receive a reset successful message and be
asked to log in.

How do | update my personal information?

Employees update their contact information through
the Employee Dashboard. This includes address,
phone numbers and personal e-mail addresses.
Contact the Benefits Coordinator to update your
marital status.

To update your federal tax withholdings, go to forms
on GCSCnet to print a new W-4 and submit to HR.
To update your direct deposit, go to your Employee
Dashboard>Pay Information>Direct Deposit
Information, enter your changes and Save Changes.


https://bmc-myfbmc.com/
https://bmc.myfbmc.com/
https://bmc.myfbmc.com/
https://bmc.myfbmc.com/

Eligible employees will continue to have a choice of two medical plans with FloridaBlue/Blue Cross Blue Shield.

Option 1

Gold (BlueOptions PPO 03359) — most rich plan with higher premiums, but lower copays and co-insurance
costs compared to Silver (BlueOptions PPO 05774).

Gold (BlueOptions PPO 03359) - Premiums
Employee Only $19.88 $39.75
Employee + Spouse $424.50 $849.00
Employee + 1-2 Children $227.00 $454.00
Employee + Spouse + Child(ren) $614.00 $1,228.00

Option 2

Silver (BlueOptions PPO 05774) — lower premiums, but higher copays and co-insurance costs compared to
Gold (BlueOptions PPO 03359).

Silver (BlueOptions PPO 05774) - Premiums
Employee Only $18.13 $36.25
Employee + Spouse $402.50 $805.00
Employee + 1-2 Children $215.50 $431.00
Employee + Spouse + Child(ren) $582.50 $1,165.00

Summary of Benefits and Coverage (SBC)

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you
how you and the plan would share the cost for covered health care services.



Elorida Blue @ PPO Gold BlueOptions 03359 FCSRMC

with Rx $15/$60/$100

ssssssssssssssssssssssssssssssssssssssssssss

Coverage Period: 01/01/2024 - 12/31/2024

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage for: Individual and/or Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, www.[insert].com. For general definitions
of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You can view

the Glossary at www.[insert].com or call 1-800-664-5295 to request a copy.

Important Questions | Answers | Why This Matters:

In-Network: $1,200 Per Person/$2,400

What is the overall Family. Out-of-Network: $2,400 Per

ible?
deductible? Person/$4,800 Family.
Are there services

covered before you Yes. Preventive care.
meet your deductible?

Are there other
deductibles for specific | No.

services?

What is the out-of- In-Network: $6,000 Per Person/$12,000
pocket limit for this Family. Out-Of-Network: $12,000 Per
plan? Person/$24,000 Family.

What is not included in | Premium, balance-billed charges, and
the out-of-pocket limit? | health care this plan doesn't cover.

Yes. See
https://providersearch.floridablue.com/pr

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expenses paid
by all family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers certain
preventive services without cost sharing and before you meet your deductible. See a list of
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits/.

You don’t have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive

Will you pay less if you

o0 T ovidersearch/pub/index.htm or call 1-

800-664-5295 for a list of network
providers.

No.

Do you need a referral to
see a specialist?

a bill from a provider for the difference between the provider's charge and what your plan
pays (balance billing). Be aware your network provider might use an out-of-network provider
for some services (such as lab work). Check with your provider before you get services.

You can see the specialist you choose without a referral.
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“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common : What You Will Pa : Limitations, Exceptions, & Other Important
. Services You May Need Network Provider Out of Network Provider -
Medical Event . . Information
You will pay the least You will pay the most

Value Choice Provider: No
Charge, Deductible does not

S ea el i et | sl e O e G50 Deductible + 40% Physician administered drugs may have higher
ini :)yr liness C%pz or Virgit/ Virtual ViéitS' Coinsurance/ Virtual cost share. Virtual Visit services are only
jury ~00ay p : ' Visits: Not Covered covered for In-Network providers.
No Charge, Deductible does not
apply
I:a%:u ‘rlcljlllt daertrzalth \éilu: CZ?Ifl?sﬁ/pSecf(l;lisatlzij['zg?O Deductible + 40% Physician administered drugs may have higher
' providers Specialist visit ~0pay per VISV Sp e Coinsurance/ Virtual cost share. Virtual Visit services are only
office or clinic Copay per Visit/ Virtual Visits: T~ )
Visits: Not Covered covered for In-Network providers.

$60 Copay per Visit
Physician administered drugs may have higher
cost share. You may have to pay for services

40% Coinsurance that aren’t preventive. Ask your provider if the
services needed are preventive. Then check
what your plan will pay for.

Preventive care/screening/ No Charge, Deductible does not
immunization apply

Value Choice Specialist: $20
Copay per Visit/ Independent

Diagnostic test (x-ray, blood | Clinical Lab: No Charge, Deductible + 40% Tests performed in hospitals may have higher
work) Deductible does not apply/ Coinsurance cost share.

Independent Diagnostic Testing
Center: $70 Copay per Visit
Value Choice Specialist: $20
Copay per Visit/ Physician
Imaging (CT/PET scans, Office: Deductible + 20% Deductible + 40% Prior Authorization may be required. Your
MRIs) Coinsurance/ Independent Coinsurance benefits/services may be denied.
Diagnostic Testing Center: $125

Copay per Visit

If you have a test
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Common '
Medical Event Services You May Need

Network Provider
You will pay the least

What You Will Pa

Out of Network Provider
You will pay the most

Limitations, Exceptions, & Other Important
Information

If you need drugs
to treat your
iliness or
condition

More information

about prescription

drug coverage is
available at

https://lwww.floridabl

ue.com/members/to
ols-
resources/pharmac

Generic drugs

Preferred brand drugs

Non-preferred brand drugs

Specialty drugs

y/medication-quide

If you have
outpatient surgery

If you need
immediate medical
attention

If you have a
hospital stay

Facility fee (e.g., ambulatory
surgery center)

Physician/surgeon fees

Emergency room care
Emergency medical
transportation

Urgent care

Facility fee (e.g., hospital
room)

$15 Copay per Prescription at
retail, $40 Copay per
Prescription by mail

$60 Copay per Prescription at
retail, $150 Copay per
Prescription by mail

$100 Copay per Prescription at
retail, $250 Copay per
Prescription by mail

$250 Copay per Prescription
(retail) at retail

Ambulatory Surgical Center:
$200 Copay per Visit/ Hospital:
$300 Copay per Visit

Deductible + 20% Coinsurance

50% Coinsurance

50% Coinsurance

50% Coinsurance

50% Coinsurance

Deductible + 40%
Coinsurance

Ambulatory Surgical
Center: Deductible + 40%
Coinsurance/ Hospital: In-

$250 Copay per Visit
Deductible + 20% Coinsurance

Value Choice Provider: No
Charge, Deductible does not
apply - Visits 1-2; $70 Copay
per remaining Visit/ Urgent Care
Visits: $70 Copay per Visit

$300 Copay per Day / $1,500
maximum

Network Deductible +
20% Coinsurance

$250 Copay per Visit
In-Network Deductible +
20% Coinsurance

In-Network Deductible +
$70 Copay per Visit

Deductible + 40%
Coinsurance

Up to 30 day supply for retail, 90 day supply
for mail order. Responsible Rx programs such
as Prior Authorization may apply. See
Medication guide for more information.

Up to 30 day supply for retail, 90 day supply
for mail order.

Up to 30 day supply for retail, 90 day supply
for mail order.

Up to 30 day supply for retail. Not covered
through Mail Order.

none

none

none

none

none

Inpatient Rehab Services limited to 30 days.

For more information about limitations and exceptions, see the plan or policy document at www.[insert].com.
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Limitations, Exceptions, & Other Important
Information

S What You Will Pa
) Services You May Need Network Provider Out of Network Provider
Medical Event — YT T T
You will pay the least You will pay the most

If you need mental
health, behavioral
health, or
substance abuse
services

If you are pregnant

If you need help

recovering or have

other special
health needs

Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery
professional services
Childbirth/delivery facility
services

Home health care

Rehabilitation services

Habilitation services

Skilled nursing care

Durable medical equipment

Deductible + 20% Coinsurance

No Charge, Deductible does not
apply/ Specialist Virtual Visits:
No Charge, Deductible does not
apply/ Hospital: No Charge,
Deductible does not apply

No Charge, Deductible does not
apply

$70 Copay on initial Visit
Deductible + 20% Coinsurance

$300 Copay per Day / $1,500
maximum

Deductible + 20% Coinsurance

$70 Copay per Visit

Not Covered

Deductible + 20% Coinsurance

Deductible + 20% Coinsurance

Hospice services

Children’s eye exam

Deductible + 20% Coinsurance

Not Covered

In-Network Deductible +
20% Coinsurance

40% Coinsurance/
Specialist Virtual Visits:
Not Covered

Physician Services: No
Charge, Deductible does
not apply/ Hospital: 40%
Coinsurance

Deductible + 40%
Coinsurance

In-Network Deductible +
20% Coinsurance
Deductible + 40%
Coinsurance

Deductible + 40%
Coinsurance

Deductible + 40%
Coinsurance

Not Covered
Deductible + 40%
Coinsurance

Deductible + 40%
Coinsurance

Deductible + 40%
Coinsurance
Not Covered

none

Virtual Visit services are only covered for In-
Network providers.

Prior Authorization may be required. Your
benefits/services may be denied.

Maternity care may include tests and services
described elsewhere in the SBC (i.e.
ultrasound.)

none

none

Coverage limited to 60 visits.

Coverage limited to 35 visits, including 26
manipulations. Services performed in hospital
may have higher cost share. Prior
Authorization may be required. Your
benefits/services may be denied.

Not Covered

Coverage limited to 60 days.

Excludes vehicle modifications, home
modifications, exercise, bathroom equipment
and replacement of DME due to use/age.

none

Not Covered

For more information about limitations and exceptions, see the plan or policy document at www.[insert].com.
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Common . What You Will Pa : Limitations, Exceptions, & Other Important
. Services You May Need Network Provider Out of Network Provider .
Medical Event — : Information
You will pay the least You will pay the most

If your child needs | Children’s glasses Not Covered Not Covered Not Covered
dental or eye care | Children’s dental check-up Not Covered Not Covered Not Covered

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture e Hearing aids e Pediatric glasses

e Cosmetic surgery Infertility treatment Private-duty nursing

e Dental care (Adult) Long-term care Routine eye care (Adult)

e Habilitation services Pediatric dental check-up Routine foot care unless for treatment of diabetes
Pediatric eye exam Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Bariatric surgery e Most coverage provided outside the United ¢ Non-emergency care when traveling outside the
e Chiropractic care - Limited to 35 visits States. See www.floridablue.com. U.S.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: State Department of Insurance at 1-877-693-5236, the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/agencies/ebsa or the Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact the insurer at 1-800-664-5295. You may also contact your State Department of Insurance at 1-877-693-5236 or the Department of Labor's Employee Benefits
Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. For group health coverage subject to ERISA contact your employee services
department. For non-federal governmental group health plans and church plans that are group health plans contact your employee services department. You may
also contact the state insurance department at 1-877-693-5236. Additionally, a consumer assistance program can help you file your appeal. Contact U.S. Department
of Labor Employee Benefits Security Administration at 1-866-4-USA-DOL (866-487-2365) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

For more information about limitations and exceptions, see the plan or policy document at www.[insert].com.
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Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

For more information about limitations and exceptions, see the plan or policy document at www.[insert].com.
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lorida Blue @ PPO Silver BlueOptions 05774 FCSRMC

with Rx $15/$70/$110
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Coverage Period: 01/01/2024 - 12/31/2024

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage for: Individual and/or Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, www.floridablue.com/plancontracts/group.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at www.floridablue.com/plancontracts/group or call 1-800-664-5295 to request a copy.

Important Questions

What is the overall
deductible?

Are there services
covered before you
meet your deductible?

Are there other
deductibles for specific
services?

What is the out-of-
pocket limit for this
plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you
use a network provider?

Do you need a referral to
see a specialist?

In-Network: $4,000 Per Person/$8,000
Family. Out-of-Network: $8,000 Per
Person/$16,000 Family.

Yes. Preventive care.

No.

In-Network: $7,000 Per Person/$14,000
Family. Out-Of-Network: $14,000 Per
Person/$28,000 Family.

Premium, balance-billed charges, and
health care this plan doesn't cover.

Yes. See
https://providersearch.floridablue.com/pr

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expenses paid
by all family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers certain
preventive services without cost sharing and before you meet your deductible. See a list of
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits/.

You don’t have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive

ovidersearch/pub/index.htm or call 1-
800-664-5295 for a list of network

providers.
No.

a bill from a provider for the difference between the provider's charge and what your plan
pays (balance billing). Be aware your network provider might use an out-of-network provider
for some services (such as lab work). Check with your provider before you get services.

You can see the specialist you choose without a referral.
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“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common : What You Will Pa : Limitations, Exceptions, & Other Important
. Services You May Need Network Provider Out of Network Provider -
Medical Event . . Information
You will pay the least You will pay the most

Value Choice Provider: No
Charge, Deductible does not

Primary care visit to treatan | apply/ Primary Care Visits: $70 _DeFiuctible * 50.% Flyeleln administergq drug§ ity 1 e
injury or ilness Copay per Visit/ Virtual ViéitS' Coinsurance/ Virtual cost share. Virtual Visit services are only
_UN . ' Visits: Not Covered covered for In-Network providers.
o Charge, Deductible does not
apply
I:a%::u :'I(I:IIIt dae:f:alth \éilu: %2?If/?sﬁ/pse§f£§|'is${20 Deductible + 50% Physician administered drugs may have higher
officep—or clinic Specialist visit —U$100 Copay per Visit Vi rttjal Coinsurance/ Virtual cost share. Virtual Visit services are only
~opay Visits: Not Covered covered for In-Network providers.

Visits: $85 Copay per Visit
Physician administered drugs may have higher
cost share. You may have to pay for services

50% Coinsurance that aren’t preventive. Ask your provider if the
services needed are preventive. Then check
what your plan will pay for.

Preventive care/screening/ No Charge, Deductible does not
immunization apply

Value Choice Specialist: $20
Copay per Visit/ Independent

Diagnostic test (x-ray, blood | Clinical Lab: No Charge, Deductible + 50% Tests performed in hospitals may have higher
work) Deductible does not apply/ Coinsurance cost share.

If you have a test Independent Diagnostic Testing

Center: $100 Copay per Visit
Imaging (CT/PET scans,
MRIs)

Deductible + 50% Prior Authorization may be required. Your

$400 Copay per Visit Coinsurance benefits/services may be denied.
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Common '
Medical Event Services You May Need

Network Provider
You will pay the least

What You Will Pa

Out of Network Provider
You will pay the most

Limitations, Exceptions, & Other Important
Information

If you need drugs
to treat your
iliness or
condition

More information

about prescription

drug coverage is
available at

https://www.floridabl

ue.com/members/to
ols-
resources/pharmac

Generic drugs

Preferred brand drugs

Non-preferred brand drugs

Specialty drugs

y/medication-quide

If you have
outpatient surgery

If you need
immediate medical
attention

If you have a
hospital stay

Facility fee (e.g., ambulatory
surgery center)

Physician/surgeon fees

Emergency room care
Emergency medical
transportation

Urgent care

Facility fee (e.g., hospital
room)

$15 Copay per Prescription at
retail, $40 Copay per
Prescription by mail

$70 Copay per Prescription at
retail, $175 Copay per
Prescription by mail

$110 Copay per Prescription at
retail, $275 Copay per
Prescription by mail

$350 Copay per Prescription
(retail) at retail

Ambulatory Surgical Center:
$350 Copay per Visit/ Hospital:
Deductible + 30% Coinsurance

Ambulatory Surgical Center:
$100 Copay per Visit/ Hospital:
Deductible + 30% Coinsurance

50% Coinsurance

50% Coinsurance

50% Coinsurance

50% Coinsurance

Deductible + 50%
Coinsurance

Ambulatory Surgical
Center: Deductible + 50%
Coinsurance/ Hospital: In-
Network Deductible +

$450 Copay per Visit
Deductible + 30% Coinsurance

Value Choice Provider: No
Charge, Deductible does not
apply - Visits 1-2; $100 Copay
per remaining Visit/ Urgent Care
Visits: $100 Copay per Visit

Deductible + 30% Coinsurance

30% Coinsurance

$450 Copay per Visit
In-Network Deductible +
30% Coinsurance

$100 Copay per Visit

Deductible + 50%
Coinsurance

Up to 30 day supply for retail, 90 day supply
for mail order. Responsible Rx programs such
as Prior Authorization may apply. See
Medication guide for more information.

Up to 30 day supply for retail, 90 day supply
for mail order.

Up to 30 day supply for retail, 90 day supply
for mail order.

Up to 30 day supply for retail. Not covered
through Mail Order.

none

none

none

none

none

Inpatient Rehab Services limited to 30 days.

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Common :
Medical Event Services You May Need

What You Will Pa

Network Provider
You will pay the least

Out of Network Provider
You will pay the most

Limitations, Exceptions, & Other Important
Information

If you need mental
health, behavioral

health, or
substance abuse
services

If you are pregnant

If you need help

recovering or have

other special
health needs

Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery
professional services
Childbirth/delivery facility
services

Home health care

Rehabilitation services

Habilitation services

Skilled nursing care

Durable medical equipment

Deductible + 30% Coinsurance

No Charge, Deductible does not
apply/ Specialist Virtual Visits:
No Charge, Deductible does not
apply/ Hospital: No Charge,
Deductible does not apply

No Charge, Deductible does not
apply

$100 Copay on initial Visit

Deductible + 30% Coinsurance
Deductible + 30% Coinsurance

Deductible + 30% Coinsurance

$100 Copay per Visit

Not Covered

Deductible + 30% Coinsurance

Deductible + 30% Coinsurance

Hospice services

Children’s eye exam

Deductible + 30% Coinsurance

Not Covered

In-Network Deductible +
30% Coinsurance

50% Coinsurance/
Specialist Virtual Visits:
Not Covered

Physician Services: No
Charge, Deductible does
not apply/ Hospital: 50%
Coinsurance

Deductible + 50%
Coinsurance

In-Network Deductible +
30% Coinsurance
Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

Not Covered
Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance
Not Covered

none

Virtual Visit services are only covered for In-
Network providers.

Prior Authorization may be required. Your
benefits/services may be denied.

Maternity care may include tests and services
described elsewhere in the SBC (i.e.
ultrasound.)

none

none

Coverage limited to 60 visits.

Coverage limited to 35 visits, including 26
manipulations. Services performed in hospital
may have higher cost share. Prior
Authorization may be required. Your
benefits/services may be denied.

Not Covered

Coverage limited to 60 days.

Excludes vehicle modifications, home
modifications, exercise, bathroom equipment
and replacement of DME due to use/age.

none

Not Covered

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Common . What You Will Pa : Limitations, Exceptions, & Other Important
. Services You May Need Network Provider Out of Network Provider .
Medical Event — : Information
You will pay the least You will pay the most

If your child needs | Children’s glasses Not Covered Not Covered Not Covered
dental or eye care | Children’s dental check-up Not Covered Not Covered Not Covered

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture e Hearing aids e Pediatric glasses

e Cosmetic surgery Infertility treatment Private-duty nursing

e Dental care (Adult) Long-term care Routine eye care (Adult)

e Habilitation services Pediatric dental check-up Routine foot care unless for treatment of diabetes
Pediatric eye exam Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Bariatric surgery e Most coverage provided outside the United ¢ Non-emergency care when traveling outside the
e Chiropractic care - Limited to 35 visits States. See www.floridablue.com. U.S.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: State Department of Insurance at 1-877-693-5236, the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/agencies/ebsa or the Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact the insurer at 1-800-664-5295. You may also contact your State Department of Insurance at 1-877-693-5236 or the Department of Labor's Employee Benefits
Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. For group health coverage subject to ERISA contact your employee services
department. For non-federal governmental group health plans and church plans that are group health plans contact your employee services department. You may
also contact the state insurance department at 1-877-693-5236. Additionally, a consumer assistance program can help you file your appeal. Contact U.S. Department
of Labor Employee Benefits Security Administration at 1-866-4-USA-DOL (866-487-2365) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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DENTAL and VISION (DV) Only Plan

FCSRMC has mandatory enroliment in base benefits. This means if an employee waives health insurance
because they have other health insurance outside GCSC (TriCare, spouse’s employer, Medicare, etc.) they are
enrolled in the Dental and Vision insurance and receive an additional two times their salary in life insurance.
This plan is referred to as the “DV Only plan”. All premiums are paid by GCSC, the employee is able to add
his/her eligible dependents to dental and vision coverage, and GCSC pays those premiums as well.

DENTAL

Eligible employees continue to have the option to elect voluntary dental insurance with Delta Dental.
Employees who wish to enroll or make plan changes must make an election in the BMC enrollment system
during the open enrollment period.

Delta Dental - Premiums
Employee Only $15.45 $30.90
Employee + Spouse $32.46 $64.92
Employee + Child(ren) $32.77 $65.54
Employee + Spouse + Child(ren) $54.34 $108.68

VISION

Eligible employees continue to have the option to elect voluntary vision insurance with VSP. Employees who
wish to enroll or make plan changes must make an election in the BMC enroliment system during the open

enrollment period.
VSP - Premiums
Coverage Level

Employee Only $2.79 $5.58
Employee + Spouse $5.59 $11.18
Employee + Child(ren) $5.75 $11.50
Employee + Spouse + Child(ren) $7.96 $15.92




Plan Benefit Highlights for: Florida College System Risk Management Consortium
(Plan 2)
Group No: 16020 Effective Date: 1/1/2024

Eligibility For eligibility details, refer to the plan's Evidence/Certificate of Coverage (on file
with your benefits administrator, plan sponsor or employer).

Deductibles $50 per person / $150 per family each calendar year

Deductibles waived for Diagnostic & Preventive

(D & P) and Orthodontics? Yes
Maximums $1,500 per person each calendar year
D & P counts toward maximum? Yes
Waiting Period(s) Basic Services Major Services Prosthodontics Orthodontics
None None None None
. . Delta Dental PPO Non-Delta Dental PPO
Benefits and Covered Services* e .
dentists dentists
Diagnostic & Preventive Services
(D&P) 100% 100%
Exams, cleanings and x-rays
Basic Services
slc Servl o 80% 80%
Fillings, sealants and space maintainers
Endodontics (root canals
( ) ) ) 80% 80%
Covered Under Basic Services
Periodontics treat t
i i (gum rea. ment) 80% 80%
Covered Under Basic Services
Oral Surge
urgery . _ 80% 80%
Covered Under Basic Services
Major Services
jor et _ 50% 50%
Crowns, inlays, onlays and cast restorations
Prosth i
ro§t odontics . 50% 50%
Bridges, dentures and implants
Orthodontic I.Beneflts 50% 50%
Dependent children to age 19
Orthodontic Maximums $1,000 Lifetime $1,000 Lifetime

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is based on Delta Dental
maximum contract allowances and not necessarily each dentist’s submitted fees.

** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and PPO contracted fees for non-
Delta Dental dentists.

Delta Dental Insurance Company Customer Service Claims Address
1130 Sanctuary Parkway, Suite 600 800-521-2651 P.O. Box 1809
Alpharetta, GA 30009 Alpharetta, GA 30023-1809
deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If you have
specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits representative.
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Your VSP Vision Benefits Summary

FLORIDA COLLEGE SYSTEM RISK MANAGEMENT CONSORTIUM HIGH and VSP
provide you with an affordable eye care plan.

VSP Coverage Effective Date: 01/01/2024 VSP Provider Network: VSP Choice

Your Coverage with a VSP Provider

WellVision Exam Focuses on your eyes and overall wellness $10 Every calendar year
Prescription Glasses $10
$180 allowance for a wide selection of frames .
Included in
$200 allowance for featured frame brands L.
Frame X Prescription Every other calendar year
20% savings on the amount over your allowance
- Glasses
$100 Costco” frame allowance
Single vision, lined bifocal, and lined trifocal lenses Includ.ed. n
Lenses R Prescription Every calendar year
Polycarbonate lenses for dependent children
Glasses
Standard progressive lenses $55
Premium progressive lenses $95 - $105
- Ever lendar r
IahsERRE R Custom progressive lenses $150 - $175 very calendar yea
Average savings of 20-25% on other lens enhancements
Contacts (instead $120 allowance for c.or?tacts; copay d(?es not apply Up to $60 Every calendar year
of glasses) Contact lens exam (fitting and evaluation)
Services related to diabetic eye disease, glaucoma and age-related
Diabetic Eyecare macular degeneration (AMD). Retinal screening for eligible $20 As needed
Plus Program members with diabetes. Limitations and coordination with medical

coverage may apply. Ask your VSP doctor for details.

Glasses and Sunglasses
Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers for details.
20% savings on additional glasses and sunglasses, including lens enhancements, from any VSP provider within 12
months of your last WellVision Exam.

2 ek Retinal Screening

No more than a $39 copay on routine retinal screening as an enhancement to a WellVision Exam

Laser Vision Correction
Average 15% off the regular price or 5% off the promotional price; discounts only available from contracted facilities

YourCoverage with Out-of-Network Providers

Visit vsp.com for details, if you plan to see a provider other than a VSP network provider.

Exam SRR up to $45 Lined Bifocal LeNSES .......ccoeeerveeeverenveiciineerieienens up to $50 Progressive LENSES .......cccvreveeeerieeeeeerneeneeenennes up to $50
Frame .oooeevvveeerveesivenens up to $70 Lined Trifocal LeNSes .........ccueveveveveveveveveeeereennns up to $65 CONLACES 1vvvvveercieerieessies s s s sss s sae e up to $105
Single Vision Lenses upto $30

Coverage with a participating retail chain may be different. Once your benefit is effective, visit vsp.com for details. Coverage information is subject to change. In the event of a conflict between this
information and your organization’s contract with VSP, the terms of the contract will prevail. Based on applicable laws, benefits may vary by location.

'Brands/Promotion subject to change.

©2014 Vision Service Plan. All rights reserved. VSP, VSP Vision care for life, and WellVision Exam are registered trademarks of Vision Service Plan. Flexon is a registered trademark of Marchon Eyewear,


http://www.vsp.com/
http://www.vsp.com/

BASIC TERM LIFE AND AD&D INSURANCE

GCSC provides all eligible employees a base life insurance policy with matching accidental death and disability
(AD&D) insurance that is equal to one-times their annual salary rounded up to the next $1,000. This policy is
employer paid.

PPLEMENTAL AND AD&D LIFE INSURANCE

The Standard underwrites any changes to voluntary employee supplemental life insurance are subject to
evidence of insurability and underwriting approval.

Optional Supplemental Term Life insurance is available to eligible employees at group rates on an employee
paid basis for employees and eligible dependents. This coverage is 100% paid by the employee through payroll
deduction while employed.

Eligible employees have the following two options:

Option 1:

Annual earnings, rounded to the next higher multiple of $1,000, x1, to a maximum of $300,000.
Option 2:

Annual earnings, rounded to the next higher multiple of $1,000, x2, to a maximum of $300,000.

DEPENDENT LIFE INSURANCE

The Standard underwrites the plan and provides guaranteed issue.

Dependent life insurance pays a death benefit upon the death of a designated “dependent,” which typically
equates to a spouse, domestic partner or child.

Premiums are included below:

Voluntary Term Life Monthly Premium Rates 2024 ‘
Option 1 - Spouse $5,000/Child(ren) $2,500 $1.00
Option 2 - Spouse $10,000/Child(ren) $5,000 $2.00
Option 3 - Spouse $20,000/Child(ren) $10,000 $4.00




GET AQUAINTED WITH

EAGLES BENEFITS BY DESIGN, INC

Enrollment Period — Eagles Benefits by Design Plan Year January 1 — December 31, 2024
a. Flexible Spending Accounts
i. Telephone: 1-800-726-5603
ii. Fax:772-334-7059
iii. support@eaglesbenefits.com
iv. claims@eaglesbenefits.com

FLEXIBLE SPENDING ACCOUNT (FSA

Eligibility Criteria: Regular employees working 80% or 30 hours per week are eligible to participate in the
Flexible Spending Account (FSA) plan. Employees who elect a HD/HSA plan may only enroll in a Limited
Purpose FSA and should calculate the annual election amount using only forecasted dental and vision
expenses.

A Flexible Spending Account permits employees to set aside a specified number of pre-tax dollars up to an
annual maximum for use for purposes permitted by the Internal Revenue Service (IRS). The Flexible Spending
Account is sponsored by GCSC and administered by Custom Benefit Services.

The minimum annual Healthcare FSA election is $120.00 and the maximum annual contribution is $3,050
(subject to change).

If you want a medical and/or dependent day care reimbursement account in 2024, you must sign up during
the Open Enrollment Period (10/04-11/30/2023) — even if you are already participating. This open enrollment
is effective January 1, 2024.
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Eag Ies Flex Spending and Dependent Daycare Enrollment

Benefits by Design, Inc.

You will need the following information:

1. Your Social Security Number
2. Your Date of Birth
3. Work Email Address

Registration and Enrollment Instructions

Our Services

1. Go to https://cps125.com - rsh @ employee
2. Click “Online Enrollment Login” i -

under Our Services \ " Gonaslcated Biling
3. Click on “New User Registration” Dragrams e et

« Online Enrollment Login

4. Enter in requested information.
a. Your First and Last Name
b. Company Identifier GCstatecollege
c. PIN - Last 4 digits of your Social Security Number
d. Your Date of Birth (mm/dd/yyyy)
e. Click “Next”

5. Set up Login
a. Set up Username (Your Email Address)
b. Set up a Password
c. Check “I agree with the terms of use”
d. Click “Next”

6. Click “Start Benefits”

Login

Forgot Username? Forgot Password?

Register as a new user

Welcome, tester.

30 days left to complete your benefit enroliment. ). Start Benefits ¥

A v =
Profile Benefits Required Tasks Resources

sonal information ew and manage your benefits Find other information

7. Update Personal information
8. Make your benefits election
9. Enroll by 11/30/2023

Book a time with an Eagles Rep at:
https://outlook.office365.com/owa/calendar/OpenEnrollment] @ NETORG9684197.onmicrosoft.
com/bookings/


https://outlook.office365.com/owa/calendar/OpenEnrollment1@NETORG9684197.onmicrosoft

GET AQUAINTED WITH

CORNERSTONE BENEFITS, LLC

Enrollment Period — Custom Benefit Services plans October 04 through November 30, 2023

a. Cornerstone Benefits, LLC
i. P.O Box 4078, Ocala, FL 34478
ii. Telephone: (352) 369-9453 or (352) 237-0425
iii.  Fax:(352)291-6690 or (352)-369-9461
iv. tom@cornerstonebenefitsfl.com
Products Offered:
a. AUL/One America Short-term & Long-term Disability
b. Allstate Cancer
c. Allstate Medical GAP
d. Allstate Accident
e. Allstate Critical lliness
f. Allstate Whole Life Insurance

SHORT-TERM and LONG-TERM DISABILITY

GCSC will continue offering Short-term (STD) and Long-term Disability (LTD) underwritten by
AUL/OneAmerica. STD & LTD insurance provide income protection in the event an employee becomes

disabled due to a covered sickness or accidental bodily injury. During the annual open enrollment period, the
following allowed changes can occur (all terms and conditions of the policy will apply):

» Employees that are currently participating may increase their level of coverage at annual open enrollment
by completing an enrollment form and evidence of insurability form (EOI). All increases must be approved
by AUL/OneAmerica before the increase in benefit is effective.

» Employees that are currently participating may decrease their level of coverage during the annual
enrollment without completing EOI.

Employees may voluntarily terminate coverage at this time. Employees who terminate coverage will be

considered a late entrant if they decide to re-enter the plan during a subsequent annual open enrollment

period and will be subject to completing an EOI form and underwriting approval.

STD & LTD insurance premiums will not increase in 2024. If you are affected by an increase in age bracket,

your Benefits Coordinator will contact you directly.
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Short-Term Disability Coverage Options:

Benefit Maximum Maximum Elimination Maximum Pre-Existing
Percentage Covered Monthly Period Benefit Condition

Monthly Benefit Duration Period
Earnings

Option 1-STD 50% $10,000.00 $5,000 15 Days 11 Weeks 3/12

Option 2 -STD 50% $10,000.00 $5,000 15 Days 24 Weeks 3/12

Option 5-STD 50% $10,000.00 $5,000 30 Days 9 Weeks 3/12

Rates: (monthly premium rates per $100 of covered monthly earnings; based on age as of 1/1)

Age Brackets Option 1-STD Option 2 - STD Option 5 - STD

0-19 $0.330 $0.390 $.290

20-24 $0.330 $0.390 $.290

25-29 $0.330 $0.390 $.290

30-34 $0.330 $0.390 $.290

35-39 $0.330 $0.390 $.290

40-44 $0.510 $0.580 $.390

45 - 49 $0.690 $0.790 $.510

50 - 54 $0.990 $1.190 $.710

55 — 59 $1.310 $1.580 $.940

60 - 64 $1.550 $1.850 $1.090

65 - 69 $1.550 $1.850 $1.090

70-74 $1.550 $1.850 $1.090

75 + $1.550 $1.850 $1.090

Long-Term Disability Coverage Options:
Benefit Maximum Maximum Elimination Maximum Pre-Existing
Percentage Covered Monthly Period Benefit Condition

Monthly Benefit Duration Period
Earnings

Option 3 -LTD 60% $8,333.33 $5,000 90 Days 5 Years/SSFRA 6/12

Option 4 -LTD 60% $8,333.33 $5,000 90 Days SSFRA 6/12

Rates: (monthly premium rates per $100 of covered monthly earnings; based on age as of 1/1)

PwwnNpE

S

To determine your monthly cost:
Annual earnings $

Divide by 1,200=$

Enter rate from table above $

Multiply line 2 by line 3 = monthly cost

Age Brackets Option3-LTD | Option4 -LTD
0-19 $0.240 $.330
20-24 $0.240 $.330
25-29 $0.240 $.330
30-34 $0.240 $.330
35-39 $0.240 $.330
40-44 $0.370 $.530
45 -49 $0.490 $.720
50-54 $0.710 $1.080
55-59 $0.940 $1.450
60 — 64 $1.120 $1.730
65— 69 $1.120 $1.730
70-74 $1.120 $1.730
75 + $1.120 $1.730




Allstate Cancer

Allstate Cancer insurance pays you a cash benefit to help cover the costs associate with treatments, to pay for
daily living expenses, and to empower you to seek the care you need. Key features are:

Benefits are paid directly to you unless otherwise assigned

Coverage is available for you or your entire family

Premium waiver after 90 days of disability due to cancer for as long your disability lasts (primary
insured only)

Rider benefits may be added to your coverage
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If you do not wish to make changes, no action is required at this time. Health history questions are required
and Allstate underwriting approval is required prior to coverage beginning.

Allstate Medical GAP

Allstate Medical GAP insurance is designed to complement existing major medical insurance and help provide
first dollar benefits to fill the gap between what your current major medical coverage pays and what your out-
of-pocket expenses are.

Allstate Medical GAP - Premiums

Coverage Level
Employee + Spouse 516.61 533.22 528.40 556.80
Employee + chi'd(ren) $14.64 $33.28 $24.97 $49.94
Employee + Spouse + Child(ren) $21.20 $42.40 $36.78 $73.56

If you do not wish to make changes, no action is required at this time.



Allstate Accident Insurance

Most major medical insurance plans only pays a portion of the bills. Our coverage can help pick up where
other insurance leaves off and provide cash to help cover the expenses.

With Accident insurance from Allstate Benefits, you can gain the advantage of financial support, thanks to the
cash benefits paid directly to you. You also gain the financial empowerment to seek the treatment needed to
be on the mend.

Allstate Critical lliness Coverage

Critical lliness Coverage—is one of the fastest growing insurance plans today. The benefit pays a lump sum
amount ($15,000.00) in the event you are diagnosed with covered Critical Iliness. A few of the covered
ilinesses are Heart Attack, Stroke, Cancer, Renal Failure, Alzheimer’s and Parkinson’s. There are 14 illnesses
covered plus there are benefits for Bypass Surgery, Skin Cancer, Transportation and a $100.00 per year
Wellness Benefit.

The benefit paid to you can be used to cover Deductibles, Co-insurance, loss wages or any other need you may
have. Based on your age, premiums begin at $3.39 twice a month and rates do not increase as you get older.
Premiums are paid on Pre-tax basis saving you about 23% of the cost. You may continue your coverage at the
same rate should you leave employment

Allstate Whole Life Insurance

Whole Life Insurance with Long Term Care Rider—Coverage is available for Employees and or Spouse on a
Guaranteed Issue Basis. Employees may enroll for up to $75,000.00 of coverage. Employees do not need to
enroll in order to cover a spouse. Dependent Children up to age 26 may be covered as well. The coverage
also includes a benefit where you can receive funds for 25 months to help with Long Term Care.
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Mo one is ever really preparad for a life-altering critical illness diagnosis. The whirlwind
of appointments, tests, treatments and medications can add to your stress levels.

The treatment to recovery is vital, but it can also be expensive. Your medical coverage
may only cover some of the costs associated with treatmient. You're still responsibla
for deductibles and coinsurance. If treatment keeps you out of work, the financial worries
can grow quickly and stress levels may rise.

Critical IHness coverage helps provide financial support if you are diagnosed with a covered
critical illness. ¥With the expense of treatment often high, seeking the treatment you nead
could zeem like 2 financial burden. When a diagnaosis cccurs, you need to be focused
on getfing better and taking confrol of your health, not stressing over financial waorries.

Here's How It Works

You choose benefits to protect yourself and any family members if diagnosed with a critical
illness. Then, if diagnosed with a covered critical iliness, you will receive a cash bensfit
based on the percentage payable for the condition

Meeting Your Needs

= auaranteed lsswe coverage with a Pre-Existing Condition Limitation®
Coverage available for individusal and childiren) or family

+ Covered dependents receive S0% of your Basic-Benefit Amount

+ Benefits paid regardless of any other medical or disability plan coverage
Premiums are affordable and conveniently payroll dedwcted
Coverage may be confinued; refer to your cartificate for details

With Allstate Benefits, you can make treatment decisions without putting your

finances at risk. Practical benefits for everyday living.®

BENEFITS

Protection when faced with
a critical illness diagnosis
and you need treatment

DID YOU
KNOW ?

D\

Ewery 40 saconds,

an American will hawa
a heart attack?

Every 40 saconds,

someona in the LL5.

has a stroks’



Meet Ashley

Ashiay Is like any single parent who has been
diagnosed with a critical lliness. She's worried
she worries about how she will pay for it all.

* Major medical only pays a portion of ths
expenses assocated with my treatment

= | have ys | sible for until
Saseg am responsible for u

= I | am ot due to my treatments,
I_nh-lurnf lmt.."rrlnrtﬂng_.
groceries and my children's education
= [ the right treatment is not available
Jocally, Iwill have to travel to get
 the treatment | need

llI'
| ﬁ"'
.
{ "-"I-". |

"'w-l'luﬁ.\' &

Ashley's story of diagnosis and treatment turned into a happy ending, because
she had supplemental Critical lliness Insurance to help with expenses.

v
o L

| -1
17 et S
Ashiey chooses Critical Diuring Ashley’s annual wellness exam, her doctor Ashley's Critical llimess claim paid her
lirezss and rider benefits to nigticed an irregutar heartbeat. She underesnt an icash bensfits for the following:
i apeesnpeipnil N i o e O L
ren, ans C a in an=
it a cxikical ) i S Cowonary Artery Byposs Surgery
Hire's Aslhderrs bremt path: The n:..-sh b-a..-lzﬁl:: we;’: direct deposit=d
= fxhiey hes har armual wellness exam e LT
= Her dector notices an sGnormality in her For a listing of benefits and benefit
heartheat: tests are performed and she is amcunls. ses vour company’s rake insert.

dagriassd wilh coranary arery diseaze

= Efter visits with doctors, surgeors and an
mesthesiolagist, Ashizy undergoss surgery

= Sygery is performed to remowve the blockage
with a bypass graft. She i visted by her doctor
dring @ 4-day hospial stay and released

= #shiey foliowed her dochor requined treatment
duriyg a 2-month recovery pericd, and had regudar
doctor offios visits

Asiley is doing well and = on the road ta recovery

POCZ448" 2 PONZ44
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Using your cash benefits
Cash benefits provide youw with
ogtians, bacauss you decids
how to use them.
“  Finances
£} Coelp protect HsAs,
i retrement

iy
plars and 401(k)s
from being depleted
Travel
Can helo pay for expenzes
while mosving reatment
naolher city.
Home

h Can help pay the
mortgage, continue
rental payments, or
perform needed home
repairs for after care.

1

-_—
MyBenefits: 24/7 Access
allstatebenefits.com/mybenafits

An easy-to-use website that
offers 24/7 acoes= to important
Plus, you can subemit and check
your claims (ncluding chim
history], request your cash
benefit to be direct deposited,
make changes to pzrsanal
infcemation, and mome.

Chronic liness. Rider
'_ Chronic liness or Injury
Dbt LS Akt e iegiris

Fixed Wellness Rider - for
=kin cancer; Bood Sesis for k-
rides, CATS-3 (braast cancer),
125 (owarian cancar), CEA (colon
m“’"“’" e e
astin 1 o
£ gy
rr:k Ch.'s! Xe-rary; Codonoscope
L s f“s‘?h?g’mm“ prar: EKG:
vasrutar disense g
Faxdbis + Hermoozult
shool anakgsis HPV | irren Papillo-

fnrah:b:rrl:ﬁaa’llc

Benefits (subjact to maximums as listed on the attached rate Insart)
Baneflt pald upon diagnos!s of one of the following conditions
INITIAL CRITICAL ILLMESS BENEFITS*

Heart Attack - tha daath of a portion of the haart musda dua to Inasdecpste binod supphy Estabiishad myocedal
mmmamznﬂm i

Stroke - the death of a portion of the brxin producing reundlogical sequeiac Including Intarcion of brain 1ezus,
hrmﬂ-q;nzﬂmﬁdpm mmmemlmﬂg;(nAsl!wdlwWD‘mt
mmuﬂtﬁnand mﬂhnh:hrtmubghl deficits am not coverad

End Stage Renal Failure - Freversbic fium of both kidneys, - \oreal dishysis or Femodishysis Romal
falhrg catrsard by bosumabic evants, iIncluding sagical ruma, ﬂg‘mm?m "

UL Dl;m nsplant ﬂwcmaﬂmﬁﬂlt Mational Fansplr i.rmsumiar
m’l%-( fmxt.lmhwppg'ﬁm feidneys. Tmu:l'r “Lstnr

T Crgan,
nmhﬁhlurgsahdmnmmm muﬂﬂlfﬁm:wmwn:tpﬂh
-'mmmct deﬂmmmnm with bypees

mmm mmn. oy, athanaciomy, stent plarement and non-sirplcl

Wm:ﬁhﬂmm{mﬂwu ) - premiums waksad If dissbled for B0 consacuthe due to a critical line==
o¢ spactfiad disaase sicailan o

CANCER CRITICAL ILLMESS BEMEFITS*

Carginoma In Situ - ron-vasie canoar, marty prostshe cancer (stapes Il.lmdrrnmlfﬁl'mmt
Irwaded e darmis. Cther slin mafignancies, per lesions (such as Intaapithal sl neopiasta), benign humors and
E}Emﬂﬂm

Invasive Cancer - maligrant umar with unoontrolied grows, Inciuding Louiemin and Lymphorme. Carcinoma in =i,
nor-Ewasive o mastesiasired skin cancer andd carly prostats cen—r am not covensd

REOCCURRENCE OF CRITICAL ILLNESS BEMEFITS"

Initial Critical lllness - sacond diagnosis mora than & months after the first date of diagnos= jor which an Intial Critical
IEne=x hanafil was paid

Cancer Critical liness - second diagnasis mare than & monthes after the st daie treatrmem wes recehved for which 2
Cancor Criticsl liness benadt was paid

RIDER BENEATS
mﬁiﬂr-llﬂ&s%ﬁﬁcﬂmmﬂmmmlm Must not have baen
ﬁ Malgnml and pre-canceeous conditions: such 2 leuoplskiy; actinic kersosis caroinoid

rratignant melanoma: moies; and sieniter dismses or lesions am not coverad
wm Eriun:ar:utﬂider - onca par liness per coverad pemson
5 Cardiac Arrest - mﬂnsmp‘mdqmmmummmmmmm

Pulmonary Embolism

Pulmonary Fibrosis

Lifiestyle Enhanoement Rider - program complation ot inbacrs o aicchol cessation: welght o strass G
watbong chaliengs: nsmning, rowing. oy smmgu-mrm:mm:muimhmhammﬂm par
oowerad person per vaar for Indidusl and Child{nen) coverape, bwo days par covenad person par e for Familly cowge

Sacond Evaluation, TrRnsportation and Lodging Rider -
Second Evaluation - must be obtalnad prior lo sungery or beatmnent and by @ physiclan cthes tran your curmnt
physictan. One serond evaluation por ageny o beatment

Non-Load Transporiation - rawing to mcehve ouipationt tratment for 2 coverad oritical Bness mons than 75
mikes from hora

Outpatient Lodging - while rambving autpationt tratment for 2 overad oriticsl Biness mees than 75 miles from hore

Family Member Lodging and ion - for one adut family mamber to sccormpany and cae for an
incapackatnd covered - mﬂt usm(m&mgsmmmmm&myn
| treiment. mbwﬁtm;:ﬂdlihbwlﬂ Trarsportation benell peid

Chmnlc‘m%‘-mhmﬁﬂwaymtmnm;mdhmummmﬂmh
laft. Must bo unsbla to 2 leort bwen dally aciivitios’ for 2t leersd 50 days

or Injury Rider" - mu=: be cariied by 2 2 Injury or o of tha cvonic
Binesses isted (o the it Must he unatia fo pariorm o least two dally hmﬂ‘hrmlmsr!%i&s

Fixed Wellness Rider - 24 goars Oree rson per Calanch e ses ket for 15 of wollness senvices and tests

*Banaitts paid once par oovared parson. 'When all banatits have baan isad, the covemage terminates. Dy activeies iInduda:
hathing, dressing, folieting. bcuE and bows| oontinenoe, transfarring and aating.




Group Critical lllness (GVCIP4)
Crtical lliness Insurance from Allstate Benefits
Qffered to the employees of:
CGULEF COAST STATE COLLEGE
BEMNEFIT AMOUNTS

Percentages below are based on the Basic Benefit Amount of
£15,0000Man 1) or £15,000(Man Z} chosen by your emploper.

1

Convesred dependents recere S0% of your benedtt amount.
INITIAL CRITICAL ILLMESS BENEFITS® FLAN1 | PLANZ

Heart Attack (10O0%) 515,000 ¥15,000
Serailoe (1009} Ei5,000 515,000
EI'IﬂS-‘I:EtEﬂ'ﬂFI“ur-I: ) 515,000 515,000
Major Organ Transplant (100%) §i5,000 515,000
Coromany fotery Bypass Surgery (2550 23730 23,730
Waiver of Premivm e oy ceol Vil Yick

PLAN 1 PLAM 2
Irvasive Cancer {100%) §i5,000 i
Carcinoma Im Sfu [25%) 23,730 i

REOCCURREMNCE OF CRITICAL ILLNESS BENEFITS' PFLAN1 PLAN2

Initiad Critical liness
[saimi arveciind as Initial Crieal liniss Banalit) Yiig Vi
Cancer Critical Bness
[saimi arveciind a5 Cances Ciilical [Iness Beaglt) Y Hi
RIDER BEMEFITS PLANT | PLANZ
Skin Cancer Rider 350 nsa
Cardicpulmonary Enhancement Rider’
Sudden Cardiac furest (25%) 2730 £3.,750
Pulmanary Embolism (25%) 23,730 23,730
Pulmaonary Fibrosis (25%) 23,730 23,730
Second Evaluation, Transportation and Lodging Rider
Second Evaluaticn 51,000 51,000
beam-Local Tramspartatan’ Air P =00 500
s i o Ml ) Pevsaral Wehick §O5Ovmi]  BOUSOME
Outpatient Lodging” {daiy} $100 $100
Family Memiber Lodging: (daiy) $100 $100
and Trx‘upnta‘hm'twmpwmh‘_:- RirFam 2500 §500
Pivaral Wehick sO50vmi]  BOS0
Spexthed Chromic | Iness FI:-:|-=-+|;5:|B£.] ¥7.500 $3.500
Sperified Chronec lliness o Injury Rider” ke {50736 §7.500 57,500
Inijary {1000 £15,000 £15,000
Supalemental Critical Bness Rider
Actvanced Abhemers Disesss (100%) 315,000 515,000
Achanced Parkinson's Despase (10055 315,000 515,000
Benign Brain Tumar (100%) 515,000 §15,000
Coma (100%) 515,000 §15,000
“Complete Loss of Hearing (100%) T5,000]  §15000
Comglete Loss of Seht (10055 315,000 515,00
Comglete Loss of Soesch (100%) E15,000 £15,000
Paralbysis (100%) §15,000 §15,000
Fixed VWeliness Rider (oar vear) 2100 100

Wieit ol $5,000 in a cabendar yaar. “Limit of 1,000 in a cabendas pear. *Plasimum ol 1,000 miles.



PLAN1 PLAN 2

SEMI-MOMNTHLY ISSUE AGE SEMI-MONTHLY ISSUE AGE
PREMILIMS PREMIUMS

AGE EE, EE-CH EE+3F, FEE, EE+CH EE+2P, F EE, EE+CH EE+3P, FEE, EE+Ck EE+3P, F
18T 50 g 5555 $5.37 LEEL] A0 gaa §745
30-39 $7.70 262 51085 $16.30 A £ 1: 0| 1635 s
A0-49 #1353 snie | s2032 | 372 $rE 1286 f15s $13.30
soess | g 3802 13527 15453 $1268 2017 $19.70 52092
-4 | g3085 | 34778 | S4R4ds §71.57 $17.02 $26.72 | 33646 | 34120

65+ ger20 | $9259 | fhass | f00sd vl $23m §2374 | gs548

PLAN1 PLAM 2
MONTHLY [SSUE AGE MONTHLY IESUE AGE
PREMIUMS PREMIUMSE
ABE EE EE-CHEE+2F, FEE, EE+CH EE+ZP, F EE EE+CH EE+ZF, FEE, EE+CF EE+EF, F
MNep=Tebaoo Tobsoro Non=Tobecoo Tobaooo

B $5.00 515.42 4118 $1E74 56TT $12m taEs $14.85
30-39 §15.40 2572 | 2050 | 33380 T $16.42 §EsE | i7Eos
ao-49 | 53737 54351 san2s | 563 a7 1537 §2432 | i73.88 53870
5055 | g2873 | g | Fross | swsas g753s | 34033 | ismaEm 5183
064 | 35085 | 3545: | gFzmE | pwedas 33403 | 35348 F5291 8240

EEN fauze | fasig | 122 | Essd #5564 | 88802 | 3BE4E | ;13295

EE - Employee; EE + SP = Employes + Spouse; EE + CH = Empioyee + Chligiren); F = Family
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Allstate.
BEMEFITS

Alistate Banafits s the markoting
name wsad by American Hentage
Ll Inmwanm
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Afsiale nsurance any.

CERTIFICATE SPECIFICATIONS
Eligibifity
Your employer decides who is =ipbis for your groop (such as lergth of servics and hours worked each
week]. e ages ars 18 and awer.

[Eigibifty Termination
Farnity members eligible for coverage ars your spouse or domestic pariner 2nd children. Coverage for
children ends when the child reaches zpe 26, unless be or she contirues fo meet the requirements of an
eligible dependen. Spouse coverge ends upan valid decree af dvorce or your death. Domestic pariner
coverage ends when the domestic parinershig ends or your death

When Coverage Ends

Coverage under the policy =nds on the exrliest of: the date the certificate is canceled; the date the palicy
is canceled; you stop paying your premiun; the last day of active empioyment; you or your cass 2re na
langer eligible; 45 days after we provide termination nofice due 1o a false claim being fled; ar when all
bemsfits have besn paid under the policy and rders, if applicable.

Comtanuing Your Coverage

¥ou may be eligible fo comiinue coverape when coverage under the policy ends. Refer to your Cerdificte
of Inzurance jor datails

EXCLUSHINS AND LIMITATIONS

Conditicns and Limits

A, diagnosis ocouring before your coverage begins is not payable; however, = disgnosis of any coverad
critical llness or specilied disease after your stfective dabes will bz payable. Benedits are subject to the
Fre-Existing Candition Lsmitation, if apphcable, 2= well 25 all cther lmsations and exclusicrs. Al critical
tinesmes must meet the defintions and dates of diagnos=s stated i the policy and be diagnos=d by a
physicizn while coverage is in effect.

It the frst dagnoss of cancer oooss bedore the efiective date of coverage, benelits are paid for 2 subssquent
diagnosis of cancer after the effedive dabe, subject to the terms 2nd conditions in the certificate.
Pre-Existing Condition Limitation

Benefis are not paid for: a criical illness that is, caussd by, contribubed to by or resulls fram, a pre-existing
candition when the date of dagnasis & within &2 months zler the efiedtive date of coverage: & pre-
exsting condilion s a sckness, impry or other conditian, whether diagnased o nat, for which sympioms
existed within the 12-month period prior ta the effective dabe; or medical advice ar frestment wes
recommended o received from 2 medical prafessicnal within £2 manths price ba the =tiectve dat= The
exception bo the shove is for follow-up care for bresst c2ncen Rowtbine follow-ap came for 2 covered persan
who has been previously determined {0 be free of breas! cancer does nat comstiude medical advios,
diagnosis, care or treatment unless evidence of breast cancer is jound during, ar 2= the result of, the:
iollow-up care:

Exclusions

Benedits 2re nod paid for: intentionally seli-inflicked mpary or action; committing or steroting an as=sul or
telomy or participation in an ilegal cocupation; suicds while sane, or seli-desiruction while Fsane, or any
atempt a either; substance abuse, induding aicohaol, 2lcohoism, abuse of legally abtamed prescriplion
memdication, or Slagal ues ol nen-preccribed druge or rarcobice; e being undar the nfluance cf aleched,
drugs ar narcobics, onles adminstered and faken 25 peescribed by 2 physican

This brochere bs for usa s anroliments situsad is FL 20d 15 incomplats withoet the accompamying rate insert.

This material s valid as 25 Imformation remmains. curment, bet Is no event later than Septemibar B, 2005,
Group Criticsl |Bneess are prowidad under policy form GVCIP4, or state varistions thereof. Criticat [Eness Ridar

e prowkdad undear the followd rl:h'ﬁm-ru mdnhﬂﬂmhﬁﬂ'mmFShnCmarEhhfﬂ]P#ﬂ
Czrdiopuimonary Enhancermam Fider GLIPACE Enhancermant Pider CCIPSLER

Transpartation and Fadar GCIPSER: mnl:lhmsm:hrGEIPdS:ﬂ.Spndi‘bdﬂumtllnm w
Injury Rider GCIP4SCIE: and Fxed YWalness Rider GCIPAPWE

Tha covarage providad ks imited bonefft supplemental oritical liness Inssrance. Tha pokicy & not 2 Medicare Suspiemant
Policy. If aligibio dor Madiore, review Medicase Supplement Buyar's Guide aweibabiz from Alistzde Benedits

This 5 a bried ovardew ol tha benatils availabla undar the group poiloy undersr Ean by Aumanican Hestiags: Lie Insorance:
I:u.rrq:ver;;ztn Iﬁ:ﬁ T, FLY. Duhdhmmﬂﬁmmmmm“mﬂm
additficnal irdormration, wo ey tatz Banalts Represaniztvg
Tha coverags doas not consthete comprehensive health Insurance overage (often referred o 25 “major medical
oowerage” ) and does not satisty the requiremest of minimum essantlal coverage under the Affordable Care Act
& POIn24xh
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Alistate.

BENEFITS
Provides a cash benefit
directly to your beneficiary

Underwritten I:rr AMERICAH HERITAGE LIFE INSURANCE COMPANY*

Group Whole Life Insurance

Life is unpredictable. Let Allstate Benefits help you prepare for the unexpected with
Group Whode Life Insurance. Mow you can provide your family with financial peace of
mind for the future and the joumey to get there. Mot only do you get protection for your
Ifetime, but you also have the ability to bulld cash value as you go. Give yoursel and
your loved ones a gift of love with Good Hands® protection from Alistate Benefits.

Hera's How It Works

With Growp Whobs Life Insurance from Allstate Bensfits, you ged simplified and
straightforward coverage. You decida hoew much coverage and who bo cover. You get
guaranteed rafes for the life of the palicy and a guarantesd daath benaiit to ba paid to
your beneficiaries. As the policy bailds cash valus, wou can achiave your financial goats
or borrow againest it should you need fo.

Meeating Your Meeds
- You choosa 2 tully-guaranteed death banatit (premivms payabla to aga 95) to leave
behind, or if wou lbve fo ape 121, 3 lump-sum matunty benefit is paid

- Spousa and chilkdren may be covered'
- Premiums are atfordable and comveniantly payroll deducted

= Cowverage may be continued i you leave employment; reter tooyaur certificata for detals

With Alistaie Benefits Group YWhale Lie, sow can enjoy protection for the tuture while
ballcing peace of mind right now. Practical benefits for everyday fiving. ®

Atttz Banalits s the markating name i=ad by Amarican Hertags Lie sranm Company, 2 sibsidiary of The Al
L oo Tivarpe for spowes and o i}y e bmited bo 3 percertape of the espirses's fars amound In somea
ﬁ’!lﬂ rmoranos Baromiater Saudy, CEMEA o o

GWILERL 1

DID YOU
KNOW =

Ll

Reasons for purchasing life
coverage Include: replace Incoms,
fnal axparses, wealth transier,
and martgage payofi.

—

Commen financlal concems
amang Amaricans includa; the
ability ta afiard fong-term cara,
madical and disablity expenses,
rebrement, Investments, [ving

it /expenses and final expanses?

PODN2A435



Like any adult who has emotional and
financial responsibilities, we think about
how our family would make ends meoektif

we died unexpectedly. Most importantiy,
we may think about the debt wa laave bahir

Here is what we may consider:

= The oost of funerals often leaves a
financial commitment behind for
surviving kowed ones

= Money for day-to-day living expenses

suich as food, gas, and electricity will
be needed

= A substantial mortgage or remtal
payment may still be owed

= Child care and education expenses
for children

Coverage for all stages of life

&z people mave through the stages of life, certain factors dictate the type of life insurance they need. During
working years, an employer may prowide Term Life insurance, but the wraparound coverage of our Group Whole
Life product can help give peace of mind because the money you spent builds cash value that you can use later
in life or add to the term benefit payout. The graph below illustrates the need for term and permanent whole
[ife insurance throughout the various stages of life.

)

Coverage Meed
)
.-:.w-!:
L)

Single Growing Family Emmpty Mest
---. [ ] i EEEESSSS————— S e
— I s 405 505 Bils s Bl e

B NGRS
[PERMANENT LIFE I
The exampias abowe detall fictional thowgit processes and reeds; your Individual neads and reasons for covsrage may vary.
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Using your cash benefits

Caxh benefits pravide you with

ophians, becsuss you or your

beneficiary get to decide

hiaw ta use them.

W  Finances

E) o bensits canelp
profedt your HRAS,
plans and 407k=s fram
k=ing depleted

Home

Your beneficiary can
us= the cash benefits to
help pay the mortgage,
continue rental payments,
or perform needed
hame repairs

Expenses

The cash benefit can be
used bo help pay for
medical and living
expenses such as bills,
Electricity and ga=

()

With proper planning. the
dexath benefit can pass to your
beneficianies free from state
or federal estaie taxes. Please
corsult with your tax advisar
fior spedfic information.

Yo may be required to answer
heaiith questions at ervoliment.
Coverage may be available with
reduced underaxiting through
your emphoyer during your intial
ervolment pericd. i you ennall
after your intial ennollment
pericd, answers ta health
guestions are requined.

Prepare for the future today
One way you can determine if you and your family need the coverage is fo review the list below and check
same ar all that apply toyou and your Eamily.

O You're the primary wage eamer in your family

[ Yowr famiky wauld have traubls ving comfartsbly without your income
O You have regular debis, like morigags, car payment or credit cards

O ou hawve children under 16

O ou want permanent, fully guaranteed coverage

T You'd like to oifer a tan-free desth benafit bo '.-'l:u.rb-mzl":iaryr

Here's how Whole Life works

Fremiums are payable to ape 95 and are conveniently payroll deducted. The longer the policy coverage
continues and premiums are paid, the mane the cash value builds.

Cash walues and payments

Az premiums are paid, the policy is buiking csh value over time. Fremivms are guaranieed at issue and the
coverape becomes fully paid-up at age 35 iF all premiums hawe bean paid.

[f the decizion is made to stop paying premiums after the coverspe s effective and has developed cash
walue, various non-forfeiture options are avaibbls

Extended Term Insuwrance (ET1} is the defavlt non-forfieitune option when premium payments stop and
there is no active sslection made to continue coverage. ETI reduces the duration of coverage (now a
shorter term instead of whole life), but provides the same amound of death benefit.

Benefits
‘Whala Lite Insurance provides aither:
Deaxth Bemefit - pays 2 lump-sum cash banafit wien the Insured dies; ar
Maturity Benefit - pays a kemp-mum cash benattt If the Insured s st Iving at aga 121

OPTIONAL/ADDNTIONAL RIDER BEMEFITS?
Arcelerateyd Dexth Bamef# for Terminal lliness cr Condition”™ - 2n advano of the dead bonefit, us io 753 of
thacarificatn face amount, when certifiad terminally o

Children's Term® - lval lerm insuanos for each movened deperdent child und ar age 26. Mot Feibble Fdependent chiid
ks coverad under a separale cortticate

Spowse"s 20 Year Term? - 20 year ioval torm Insurance. Mot avallabio H spouss 15 coverad under 3 soparaio cortificato

Accelerated Deorth Benefit for Long Term Care™ -a menthiy advance of 4% of the deatt benaitt forus o 35

months whilke roehing quaified long-tarm can mrvices after & S-Sy cimination period when cerified chronicaly B by a
lcarmad health care practftioner

Tha riders have meciusions and Imitations, may vary i aeailabiity by == or fermimation age, and may mot ba
avaliabiz o2l covered dependants or n all stxtex. Addibional premiums may ba requiked for iders added tocoverage
*Subjert to stata imits on dependant life coverage. " Premniumes am wahved after paymant of benedit. " PFramiems am
wahd for the months when the benaiit Is payabia

Alistate Benefits Group Whole Life Insurance (GWL) for Employee/Member with riders (when available for the issue age):

NON-TOBACCO PREMIUM RATES AND VALUES (These are Gl quotes, unless otherwise noted)
A:lffm $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 70,000 :a,,fzum

Issue Semimonthly CV @ age 65 Semimonthly CV @ age 65| Semimonthly CV @ age 65| Semimonthly CV @ age 65 CV @ age 65 CV @ age 65| Semimonthly CV@ age 65| Issue

Age Premium or 10years' Premium or 10years' Premium or 10years' Premium or 10years' Premium  or 10years' Premium or 10years' Premium or10years'| Age
18 $2.56 $3,517, $5.13 $7,034) $7.69 $10,551 $10.25 $14,068 $12.82 $17,585 $15.38 $21,102 $17.94 $24,619 18
19 236 3,498 471 6,997| 707 10,495 9.42 13,993 11.77 17,492 14.13 20,990 16.48 24,488 19
20 242 3,479 4.84 6,957| 7.27 10,436 9.69 13,914 12.11 17,393 14.53 20,872 16.95 24,350 20
21 251 3,458 501 6,916 7.52 10,374 10.02 13,832 12.52 17,290 15.03 20,748 17.53 24,206 21
22 261 3,436 521 6,873 782 10,309 10.42 13,745 13.02 17,182 15.63 20,618 18.23 24,054 22
23 271 3,413 542 6,827| 813 10,240] 10.84 13,653 13.55 17,067 16.25 20,480 18.96 23,893 23
24 284 3,389 5.68 6,778] 852 10,168 1135 13,557 14.19 16,946 17.03 20,335 19.87 23,724 24




25 297 3,364 595 6,727 892 10,091 11.88 13,455 14.86 16,819 17.83 20,182 20.80 23546] 25
% 3.11 3,337 6.22 6,674 9.33 10,011] 12.44 13,348 1554 16,685 18.65 20,021 2176 3358 26
27 326 3,308 651 6,617 977 9,925, 13.02 13,234 16.28 16,542 19.53 19,850 2278 8159 27
8 339 3,278 6.79 6,557 10.18 9,835, 13.57 13,114 16.96 16,392 2035 19,670 2374 299 2
29 356 3,247 7.11 6,494| 1067 9,741 14.22 12,988 17.77 16,235 2133 19,481 24.88 2,728 29
30 373 3,214 7.45 6,427 1118 9,641 14.90 12,855 18.63 16,069 2235 19,282 26.08 22,49| 30
31 391 3,179 7.82 6,357 1173 9,536 15.64 12,715 19.55 15,894 2345 19,072 2736 2,251 31
2 411 3,142 821 6,284 1232 9,426 16.42 12,568 2053 15,710 24.63 18,851 2873 21,993 32
33 434 3,103 867 6,207 13.00 9,310 17.34 12,414 2167 15,517 26.00 18,620 3034 2,724 B
E%S 468 3,063 934 6,126 1402 9,189 18.69 12,252 2336 15,316 28.03 18,379 32.70 21442 %4
35 501 3,021 1001 6,042 15.02 9,064 20.02 12,085 25.02 15,106 3003 18,127 35.03 21,148] 35
36 519 2,978 1038 5,955 1557 8,933 2075 11,910 25.94 14,888 3113 17,866 3632 20843 36
37 536 2,932 1073 5,864 16.09 8,797 2145 11,729 26.82 14,661 3218 17,593 3754 20525 37
3 567 2,885| 1133 5,769 16.99 8,654 2265 11,539 2831 14,424 33.98 17,308 39.64 20193 38
39 59 2,835 1191 5,670 17.87 8,505, 2.8 11,340 2977 14,175 3573 17,010 4168 19,845 39
% 627 2,782 12.54 5,565 18.80 8,347 25.07 11,130 3134 13,912 37.60 16,694 43.87 19477 40
41 661 2,727 1321 5,454 19.82 8,180 26.42 10,907 33.02 13,634 39.63 16,361] 46.23 19088 41
2 7.02 2,668 14.03 5,336 21.04 8,004 28.05 10,672 35.06 13,340 42.08 16,007, 49.09 18675 42
3 745 2,605| 14.89 5,211 2233 7,816 29.77 10,422 3721 13,027 4465 15,632 52.10 18238] 43
“ 7.90 2,539) 15.79 5,078 23.69 7,617 3159 10,156 39.48 12,695 47.38 15,233 55.28 17,772| 44
45 832 2,468 16.64 4,936 24.96 7,405, 3327 9,873 4159 12,341 49.90 14,809 58.22 17277] 45
46 884 2,393 17.69 4,786 2653 7,179 3537 9,572 4421 11,966 53.05 14,359 61.89 16752 46
47 943 2,313 18.84 4,626 2827 6,940 37.69 9,253 47.11 11,566 56.53 13,879 65.95 16192 47
48 1005 2,228 2010 4,456 3014 6,685, 40.18 8,913 50.23 11,141 60.28 13,369 7032 15597 48
49 10.70 2,138 21.40 4,276 3211 6,414 42.80 8,552 53.50 10,690 64.20 12,827, 74.90 14965 49
50 1139 2,042 2278 4,084 3417 6,125, 45.55 8,167 56.94 10,209 68.33 12,251 79.72 14,293| 50

This rate insert is for use with materials for accounts sitused in Florida, and is not to be used on its own.
TCV @ age 65 or 10 years - Value shown is at attained age 65 or the end of year 10 if later, and assumes all premiums have been paid, no changes have been made to the certificate, and there is no certificate debt.
EXCLUSIONS AND LIMITATIONS: Suicide Exclusion - If a covered person commits suicide, the death benefit may be limited to the premiums paid for that covered person.
xisting Condition Limitation - The Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1) rider may contain a pre-existing condition limitation.
cluded) have other elimination periods, exclusions and limitations that may affect coverage.
Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1)t, and Accelerated Death Benefit for Terminal lliness or Condition

This information is valid as long as information remains current, but in no event later than 12/31/2023. Group Whole Life Insurance benefits are provided under form GWLC, or state variations thereof. Rider benefits are
provided under the following forms, or state variations thereof: Accelerated Death Benefit for Terminal lliness or Condition (GWPTI), Children’s Term (GWPCT), Spouse's 20 Year Term (GWPST) and Accelerated Death Benefit
for Long Term Care (GWCLTC, GWCLTC1).

This s a brief overview of the benefits available under the group voluntary policy underwritten by American Heritage Life Insurance Company (Home Office, Jacksonville, FL). Details of the insurance, including exclusions, restrictions, and other provisions are included in
the certificatesissued.
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Allstate Benefits Group Whole Life Insurance (GWL) for Employee/Member with riders (when available for the issue age):

NON-TOBACCO PREMIUM RATES AND VALUES (These are Gl quotes, unless otherwise noted)

e $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 e
Issue [ Semimonthly CV @ age 65| Semimonthly CV @ age 65| Semimonthly CV @ age 65| Semimonthly CV @ age 65| Semimonthly CV @ age 65 Semimonthly CV @ age 65| Semimonthly CV @ age 65| Issue
Age Premium or 10 years' Premium or 10 years' Premium or 10years' Premium or 10 years' Premium or 10years' Premium or 10 years' Premium or10years'| Age
51 $12.13 $1,940) $24.25 $3,879 $36.38 $5,819) $48.50 $7,759 $60.63 $9,699 $72.75 $11,634 $84.88 $13,57 51
52 13.06 1,831 26.12 3,663 39.18 5,494 52.23 7,325 65.29 9,157| 78.35 10,984 9141 12,81 52
53 14.01 1,716 28.01 3,433 42.02 5,149| 56.02 6,866 70.02 8,582 84.03 10,29 98.03 12,01 53
54 14.99 1,594 29.97 3,189 44.95 4,783 59.94 6,378 74.92 7,972 89.90 9,564 104.89 11,16 54
55 16.17 1,465 32.34 2,930 48.51 4,395 64.67 5,860| 80.84 7,326 97.00 8,791 113.17 10,25 55
56 17.43 1,538 34.85 3,075 52.28 4,613 69.70 6,150] 87.13 7,688 104.55 9,224 121.98 10,76 56
57 18.72 1,614 37.43 3,228 56.14 4,842 74.85 6,456] 93.56 8,070 112.28 9,683 130.99 11,29 57
58 20.12 1,694 40.25 3,388 60.37 5,082 80.48 6,776 100.61 8,470 120.73 10,164 140.85 11,85 58
59 21.48 1,778 42.96 3,557 64.44 5,335 85.92 7,113 107.40 8,892 128.88 10,67 150.36 12,44 59
60 22.92 1,867 45.84 3,733 68.75 5,600| 91.67 7,467 114.59 9,334 137.50 11,20 160.42 13,06 60
61 24.78 1,959 49.55 3,919 74.33 5,878 99.10 7,837 123.88 9,797 148.65 11,75 173.43 13,71 61
62 26.43 2,056 52.84 4,113 79.27 6,169 105.69 8,225 13211 10,282 158.53 12,33 184.95 14,394 62
63 28.95 2,158 57.90 4,315 86.84 6,473 115.78 8,630 14473 10,788 173.68 12,949 202.62 15,10 63
64 29.22 2,263 58.43 4,526 87.65 6,789 116.87 9,052 146.08 11,315 175.30 13,577 204.52 15,84( 64
65 29.50 2,372 58.99 4,744 88.49 7,117 117.99 9,489 147.48 11,861 176.98 14,233 206.47 16,60! 65
66 34.19 2,486 68.37 4,971 102.56 7,457 136.73 9,942 170.92 12,428 205.10 14,913 239.29 17,39 66
67 36.91 2,603 73.82 5,205 110.73 7,808 147.64 10,411 184.54 13,014 221.45 15,614 258.36 18,21 67
68 4221 2,724 84.41 5,447| 126.62 8,171 168.82 10,894 211.03 13,618 253.23 16,341 295.43 19,06! 68
69 43.66 2,848 87.32 5,695 130.98 8,543 174.64 11,390 21830 14,238 261.95 17,085 305.61 19,93 69
70 47.08 2,974 94.16 5,947 141.24 8,921 188.32 11,895| 235.40 14,869 282.48 17,842 329.56 20,81 70

This rate insert is for use with materials for accounts sitused in Florida, and is not to be used on its own.
1CV @ age 65 or 10 years - Value shown is at attained age 65 or the end of year 10 if later, and assumes all premiums have been paid, no changes have been made to the certificate, and there is no certificate debt.
EXCLUSIONS AND LIMITATIONS: Suicide Exclusion - If a covered person commits suicide, the death benefit may be limited to the premiums paid for that covered person.
cco, Issue Age Specific rating structure. SEMIMONTHLY means 24 times per year.
1 Issue Ages 18-70 Only for Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1).
F Issue Ages 18-65 Only for Children’s Term (GWCCT) and Spouse Term (GWCST) Spouse Term add-on cost is provided on a separate page.
Ratecard generated September 8, 2022 - 12:17 PM by ABQuote 08.31.2022.
Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1)t, and Accelerated Death Benefit for Terminal lliness or Condition
This information is valid as long as information remains current, but in no event later than 12/31/2023. Group Whole Life Insurance benefits are provided under form GWLC, or state variations thereof. Rider benefits are provided under the following forms, or state
variations thereof: Accelerated Death Benefit for Terminal lliness or Condition (GWPTI), Children’s Term (GWPCT), Spouse's 20 Year Term (GWPST) and Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1).
This is a brief overview of the benefits available under the group voluntary policy underwritten by American Heritage Life Insurance Company (Home Office, Jacksonville, FL). Details of the insurance, including exclusions, restrictions, and other provisions are included in
the certificates issued.
For additional information, you may contact your Allstate Benefits Representative.
The Children’s Term (GWCCT)# rider may be added to the Employee/Member's certificate for an additional premium. The additional semimonthly premium for $10,000

is $2.28. Dependent coverage is limited to no more than 100% of the Employee/Member's coverage in FL.
Allstate Benefits is the marketing name used by
American Heritage Life Insurance Company (Home Office, Jacksonville, FL), a subsidiary of The Allstate Corporation. ©2022 Allstate Insurance Company. www.allstate.com or allstatebenefits.com

Allstate Benefits Group Whole Life Insurance (GWL) for Employee/Member with riders (when available for the issue age):

TOBACCO PREMIUM RATES AND VALUES (These are Gl quotes, unless otherwise noted)

iy $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 e

Issue [ Semimonthly CV @ age 65 Semimonthly CV @ age 65| Semimonthly CV @ age 65| Semimonthly CV @ age 65( Semimonthly CV @ age 65 Semimonthly CV @ age 6§ Semimonthly CV @ age 6! Issue
Age Premium  or 10 years'| Premium or 10 years' Premium or 10 years] Premium or 10 years Premium or 10 years Premium  or 10 years| Premium or10years| Age
19 $3.91 $4,397, $7.82 $8,794 $11.73 $13,192) $15.64 $17,589 $19.55 $21,986) $23.45 $26,383 $27.36 $30,78 19
20 3.94 4,373 7.87 8,745 11.81 13,118 15.74 17,491 19.67 21,864 23.60 26,234 27.54 30,609 20
21 412 4,347 823 8,694 12.36 13,041 16.47 17,388 20.59 21,735 24.70 26,081 28.82 30,42 21
22 431 4,320 8.61 8,640 12.92 12,959 17.22 17,279 21.52 21,599 25.83 25,919 3013 30,23 22
23 4.50 4,291 9.00 8,582 13.51 12,873 18.00 17,164 22.50 21,456| 27.00 25,747 3150 30,03 23
% 471 4,261 941 8,522 1412 12,783 18.82 17,044 2352 21,306| 2823 25,561 3293 29824 24
25 4.94 4,230 9.88 8,459 14.82 12,689 19.75 16,918 24.69 21,148 29.63 25,377 34.57 29,60 25
26 5.16 4,196 1031 8,392 15.47 12,589 20.62 16,785 25.77 20,981 30.93 25,177 36.08 29,37 26
27 539 4,161 10.77 8,322 16.16 12,483 21.54 16,644 26.92 20,805 3230 24,964 37.69 29,127 27
28 5.62 4,124 11.25 8,247 16.87 12,371 22.48 16,495| 28.11 20,619 33.73 24,742 39.35 28,86 28
29 5.86 4,084 11.71 8,169 17.57 12,253 23.42 16,337| 29.27 20,422 3513 24,504 40.98 28,59 29
30 6.06 4,043] 12.12 8,085 18.18 12,128 24.23 16,170| 30.29 20,213 36.35 24,254 42.41 28,29 30
31 636 3,999 12.71 7,997 19.07 11,99 25.42 15,994 3178 19,993 38.13 23,992 44.48 27,99 31
32 6.66 3,952 13.33 7,904 19.99 11,857 26.65 15,809 33.32 19,761 39.98 23,713 46.64 27,664 32
33 701 3,903 14.01 7,806 21.02 11,709| 28.02 15,612 35.02 19,516 42.03 23,419 49.03 27,32 33
34 738 3,852 14.74 7,703 2212 11,555 29.49 15,407 36.86 19,259 44.23 23,11 51.60 26,96, 34
35 771 3,798 15.42 7,596 23.13 11,394 30.84 15,192| 38.55 18,990| 46.25 22,787 53.96 26,58 35
36 808 3,741 16.14 7,483 24.22 11,224 32.29 14,965| 40.36 18,707 48.43 22,449 56.50 26,18 36
37 851 3,682 17.03 7,364 25.54 11,046 34.05 14,728 4257 18,411 51.08 22,093 59.59 25,779 37
38 899 3,620 17.98 7,240] 26.97 10,861 35.95 14,481 44.94 18,101 53.93 21,729 62.92 25,34 38



http://www.allstate.comorallstatebenefits.com/

39 946 3,555 18.91 7,110 2837 10,666 37.82 14,221 47.27 17,776 56.73 21,33] 66.18 24,88 39
%0 9.89 3,487 19.79 6,974 29.68 10,460) 39.57 13,947, 49.46 17,434 59.35 20,921 69.24 24,404 40
a1 1047 3,415 2093 6,829 3139 10,244 41.85 13,659 5231 17,074 62.78 20,48 7324 23907 4
2 1107 3,339 2213 6,677 3320 10,016 4427 13,354 55.33 16,693 66.40 20,031 77.47 237 @
3 11.70 3,258 23.40 6,515, 35.09 9,773 46.78 13,031 58.48 16,289) 70.18 19,54 81.87 280 43
“ 12.38 3172 2474 6,344 37.12 9,516 49.49 12,688 6186 15,860 7423 19,03 86.60 220 4
45 13.01 3,081 26.02 6,161 39.03 9,242 52.04 12,323 65.05 15,404 78.05 18,484 91.06 2156 45
46 1372 2,984 27.44 5,967 4117 8,951] 54.89 11,935 68.61 14,919 82.33 17,903 96.05 2088] 46
47 1452 2,881 29.04 5,762 4356 8,642 58.07 11,523 72.59 14,404 87.10 17,289 10162 2016 47
48 1537 2,772 3074 5,543 46.11 8,315 6147 11,086 76.84 13,858 92.20 16,63 10757 1940] 48
49 1624 2,656 3248 5,311 48.72 7,967 64.95 10,623 81.19 13,279 97.43 15,934 113.67 18590 49
50 17.17 2,533 3434 5,065, 5151 7,598 68.67 10,130 85.84 12,663 103.00 15,199 120.17 17,724 50

This rate insert is for use with materials for accounts sitused in Florida, and is not to be used on its own.
1CV @ age 65 or 10 years - Value shown is at attained age 65 or the end of year 10 if later, and assumes all premiums have been paid, no changes have been made to the certificate, and there is no certificate debt.
EXCLUSIONS AND LIMITATIONS: Suicide Exclusion - If a covered person commits suicide, the death benefit may be limited to the premiums paid for that covered person.
cco, Issue Age Specific rating structure. SEMIMONTHLY means 24 times per year.
1 Issue Ages 18-70 Only for Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1).
¥ Issue Ages 18-65 Only for Children’s Term (GWCCT) and Spouse Term (GWCST) Spouse Term add-on cost is provided on a separate page.
Ratecard generated September 8, 2022 - 12:17 PM by ABQuote 08.31.2022.

This is a brief overview of the benefits available under the group voluntary policy underwritten by American Heritage Life Insurance Company (Home Office, Jacksonville, FL).
Details of the insurance, including exclusions, restrictions, and other provisions are included in the certificates issued. For additional information, you may contact your Allstate Benefits Representative.
The Children’s Term (GWCCT)# rider may be added to the Employee/Member's certificate for an additional premium. The additional semimonthly premium for $10,000
is $2.28. Dependent coverage is limited to no more than 100% of the Employee/Member's coverage in FL.
Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1)t, and Accelerated Death Benefit for Terminal Iliness or Condition

This information is valid as long as information remains current, butin no event later than 12/31/2023. Group Whole Life Insurance benefits are provided under form GWLC, or state variations thereof. Rider benefits are provided
under the following forms, or state variations thereof: Accelerated Death Benefit for Terminal Iliness or Condition (GWPTI), Children’s Term (GWPCT), Spouse's 20 Year Term (GWPST) and Accelerated Death Benefit for Long
Term Care (GWCLTC, GWCLTC1).

Alistate Benefits is the marketing name used by
American Heritage Life Insurance Company (Home Office, Jacksonville, FL), a subsidiary of The Allstate Corporation. ©2022 Allstate Insurance Company. www.allstate.com or allstatebenefits.com

ABJ20743-44444
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FOR AGENT USE ONLY
Alistate Benefits Group Whole Life Insurance (GWL) for Employee/Member with riders (when available for the issue age):

TOBACCO PREMIUM RATES AND VALUES (These are Gl quotes, unless otherwise noted)

Face Face
Amount $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 Amount
Issue [ Semimonthly CV @ age 65| Semimonthly CV @ age 65| Semimonthly CV @ age 65| Semimonthly CV @ age 65( Semimonthly CV @ age 65 Semimonthly CV @ age 6§ Semimonthly CV @ age 6! Issue
Age Premium  or 10 years| Premium or 10 years'| Premium or 10 years] Premium or 10 years Premium or 10 years Premium or 10 years| Premium or 10years| Age
51 $18.23 $2,401] $36.46 $4,803 $54.69 $7,204| $72.92 $9,606] $91.15 $12,007, $109.38 $14,40 $127.61 $16,81 51
52 19.35 2,262 38.70 4,524 58.06 6,786 77.40 9,048 96.75 11,311 116.10 13,573 13545 15,83 52
53 20.54 2,114 41.07 4,227, 61.60 6,341 82.14 8,455| 102.67 10,569 123.20 12,682 143.74 14,79 53
54 21.79 1,956 43.57 3,912 65.35 5,867 87.14 7,823 108.92 9,779 130.70 11,739 152.49 13,69 54
55 23.04 1,788] 46.07 3,575 69.11 5,363 92.14 7,150| 115.17 8,938 138.20 10,729 161.24 12,51 55
56 24.58 1,843 49.15 3,686 73.73 5,528 98.30 7,371 122.88 9,214 147.45 11,057 172.03 12,90 56
57 26.10 1,898 52.20 3,795 7831 5,693 104.40 7,590 130.50 9,488 156.60 11,384 182.70 13,28 57
58 27.73 1,953 55.47 3,905 83.20 5,858 110.93 7,811) 138.67 9,764 166.40 11,714 194.13 13,66 58
59 29.32 2,008 58.63 4,017 87.94 6,025 117.25 8,034 146.57 10,042 175.88 12,05 205.19 14,05 59
60 30.81 2,065 61.61 4,130 92.42 6,196| 123.22 8,261 154.03 10,326| 184.83 12,391 215.63 14,45 60
61 32.58 2,123 65.14 4,245 97.72 6,368 130.29 8,491) 162.86 10,614 195.43 12,734 228.00 14,85 61
62 3473 2,182 69.46 4,364 104.19 6,546 138.92 8,728 173.65 10,910 208.38 13,092 243.11 15,274 62
63 36.88 2,244 73.75 4,488 110.63 6,732 147.50 8,976| 184.38 11,220 221.25 13,464 258.13 15,70 63
64 39.18 2,315 78.36 4,631 117.54 6,946 156.72 9,261 195.90 11,577 235.08 13,892 274.26 16,207 64
65 41.06 2,405 82.11 4,811 123.17 7,216 164.22 9,621 205.27 12,027 246.33 14,432 287.38 16,837 65
66 42.95 2,501 85.89 5,002 128.83 7,502 17177 10,003 21471 12,504 257.65 15,00 300.60 17,50¢ 66
67 46.04 2,603 92.07 5,206 138.10 7,809| 184.14 10,412 230.17 13,015 276.20 15,61 322.24 18,22 67
68 49.72 2,713 99.43 5,425 149.14 8,138 198.85 10,851 248.57 13,564 298.28 16,274 347.99 18,98 68
69 53.44 2,831 106.88 5,662 160.32 8,493 213.75 11,324 267.19 14,156 320.63 16,987 374.07 19,81 69
70 57.24 2,957 114.47 5,914 171.70 8,871 228.94 11,828 286.17 14,785 343.40 17,742 400.64 20,69 70

This rate insert is for use with materials for accounts sitused in Florida, and is not to be used on its own.

1CV @ age 65 or 10 years - Value shown is at attained age 65 or the end of year 10 if later, and assumes all premiums have been paid, no changes have been made to the certificate, and there is no certificate debt.

EXCLUSIONS AND LIMITATIONS: Suicide Exclusion - If a covered person commits suicide, the death benefit may be limited to the premiums paid for that covered person.

coverage.
cco, Issue Age Specific rating structure. SEMIMONTHLY means 24 times per year.

+Issue Ages 18-70 Only for Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1).
# Issue Ages 18-65 Only for Children’s Term (GWCCT) and Spouse Term (GWCST) Spouse Term add-on cost is provided on a separate page.
Ratecard generated September 8, 2022 - 12:17 PM by ABQuote 08.31.2022.

This is a brief overview of the benefits available under the group voluntary policy underwritten by American Heritage Life Insurance Company (Home Office, Jacksonville, FL).
Details of the insurance, including exclusions, restrictions, and other provisions are included in the certificates issued. For additional information, you may contact your Allstate Benefits Representative.
The Children’s Term (GWCCT)# rider may be added to the Employee/Member's certificate for an additional premium. The additional semimonthly premium for $10,000
is $2.28. Dependent coverage is limited to no more than 100% of the Employee/Member's coverage in FL.
Accelerated Death Benefit for Long Term Care (GWCLTC, GWCLTC1)t, and Accelerated Death Benefit for Terminal lliness or Condition

This information is valid as long as information remains current, but in no event later than 12/31/2023. Group Whole Life Insurance benefits are provided under form GWLC, or state variations thereof. Rider benefits are
provided under the following forms, or state variations thereof: Accelerated Death Benefit for Terminal lliness or Condition (GWPTI), Children’s Term (GWPCT), Spouse's 20 Year Term (GWPST) and Accelerated Death Benefit
for Long Term Care (GWCLTC, GWCLTC1).

Alistate Benefits is the marketing name used by
American Heritage Life Insurance Company (Home Office, Jacksonville, FL), a subsidiary of The Allstate Corporation. ©2022 Allstate Insurance Company. www.allstate.com or allstatebenefits.com
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FOR AGENT USE ONLY
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CERTIFICATE SPECIFICATIONS

Accelerated Death Beneft for Long Term Care Bider - Benefits ar= not paid for 2 pesiod of chrosic
iliness care resuiing from a pre-exising condition that begins within the first 6 months after the:
efiective dyte of coverage. This doe=s not apply to a period of care beginning & months after the
efiectve daie A pre-existing condition is 2 condifion, whether dizgnosed or mot. for which symptoms
exicted within the 6-month period prior bo the =ffective Sxte, or medical adwice or treatrmeat wes
recorrmended ar receved from a headth care providsr wethm §& morths befars the: effective s

Exclusions

Auorserated Deat b Benefit for Long Term Care Rider - The rider may not imit or sscede coverspes by
diseases; mental or emotional disorder (except for Alrheimer's Diseaze, sensity or s=nile demmentia thot
are of orgamic orign ), akoohohizm and dneg addicton; ilness, frestrment or meedcal condiions dee to
act of war, perticpetion ina felony, riot or nsurection, serving in the anmed forces or auriliny wmits,
maicide or attempt at suidide, or irtentonadly seif-infcted injery; trestment provided in 2 povwemment
facility {unkes required by wl services for which benefits are avafiable urder Medicans or obher
Fovernmental program (except Medoid), any state or feders] worksrs" compersation, empioyer's
Exbility or croupational disesces b, or motor vehicle no-faut sy care or services recesed outside the
Lnited States or its terrtones.

Swicide Exchusion for Group Whole Le, Children"s Termn Rider and Spowse 20 Year Term Rder - I the
insured or rider irmared (i ndoded) commits soicide within 2 years of the effective date of coverage,
the dearth benefit well be Enited to the premasmes posd.

This brochrs I= for u=s (0 anrollments. steod i FL This sdvertsamont =3 sollcitxion of Mmranog; ooetact moy be
mada by an Alistzte Bonaffts Agant, Apancy, or

This mzteris is waiid as oog 2= o fea] ut, bt Im mo avent ister than Septamber B, 20Fs.

Empw}nhljhlnmmmmamprwthd_nﬂrfnmﬂ'ﬂnmmnmmﬂlﬂnmﬁm
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I (WP T Chiidken’s Tarm {GWRCT T Spoesss 20 Year Termm {GWPST i and Accoieatod Doath Bcrnmtr
Long Tarm Caes: (GWPLTC, CWPLTCT)
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Accident Insurance

Today, active lifestyles in or out of the home may resultin bumps, bruises and
sometimes breaks. Getting the right treatment can be vital to recovery, but it
can alse be expensive. And if an accident keeps you away from work during
recovery, the financial worries can grow quickly.

Moo=t major medical Insurance plans only pay a portion of the bills. Owr coverage can halp
pick up wheana orher insurance leavas off and provide cash to help cover the pepenses

With Accident nsurance from Afktate Bensdits. wou can gain the advantage of financial

suppart, thanks to the cash benatits pald directly te you, You also gain the financial

empawerment to seek the treatment needed to ba on the mend

Hera's How It Works

Chur coverage pays you cash benefits that correspond witk hospital and intensive
care confimamant. Your plan may also Include coverags for a varlety of ooourrences,
such as: dismembermant; dislocation or fracture; ambulance sarvices: physical
theragy and mare. Tha cash kaneflis can be used to help pay for deductibdes,
treatment, rant and mora.

Meeting Your Needs

» Guarantesd |sue overage, subled o axclusions and [mifations*®

- Banafits are paid directly to you unless othenwise assignad

« Fays in additian to other Insurance coverage

« L_overage alse avaliable for wour dependants

» Premiums are affordable and can be convenianthy payroll deductad

« Cowergge mav be continusd; refer to your cartificate for datalls

With Allsiate Benefits, you can protect your finances against life's sligs and 2lls.
Practical benefis for everyday living.®
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Allstate.

BENEFITS

Protaction for accidental
Injuries on- and off-the-job,
24 hours a day

W,
ol

DID YOU
KNOW =

The mumbsar of Injuries suffered
by waorkers In one wear, bath
an- and off-the-job, Includes!

OM-THE-IOB {In millizns3
&
- 4.4

OFF-THE-}OB {In mallions}




Meet Daniel & Sandy

Danlel and Sandy arellke most active couples;
they enjoy the outdoors and a great advesture.

They have seen thelr share of bumps, brulses

and breaks. Sandy knows an accidental
injury could happen to aither of them,
Most importantly, she worrles about
how they will pay for i

Here is what weighs heavily on her mind:

= fajor madical will only pay a portion
of the expenses associated with injury
treatments

» They have copays they are responsible
far umtll they meet thalr deductible
= |f thay miss work becauss of an Injury,

they must cover the bills, rent/mortgage,
groceries and thelr child's education

= |f they need to sesk treatment not avallable
locally, they will have to pay for it

Daniel's story of injury and treatment turned into a happy ending,
because he had supplemental Accident Insurance to help with expenses.

g

CHOOSE USE
Daniel and Sandy chooss Draniel was playing a pick-up game of beehetball
bervefits to help protect their with his riends when he went up for a jump-shot
famiily if they suffer an and, on tis way bade down, teisted his foot and
accidental injury. ruptured his Achilles tendon,
Here's Canisl's treatment path:

* laken ty ambulance 1o the EMErgency room

= Examined by a doctor and K-rays wers taken

* Underw=nt surgery to reatiach the tendan

= Wisites by his doctar and rel=xsed after a one-day
skay inthe haspital

* Had toimmobilize his ankle for & weelks

= Seen by the dactar during a folkow-up visit and
sent bo phiysical therapy to strengthen his leg and
imprave his mokdity

[tzriel weuld go online after =ach of his reaiments ko

file daims. Thecash benefits were direct depasited

irte his bank account.

Dianied isback playirg basketball and =njoying life.

—
-
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CLAIM

Daniels Accident claim paid cash
bienefi:s for the follesing

Ground Ambulance

I=dicne

Emergercy Room

# rayz

Inthial Hospital Confinement

Ciaily Fospital Condinement

& ccident Physiclan's Treatment
Tenden Surgeny
Generad Aresthesia

Outpalierit Prysician

Physical Therapy (2 days/wesk)

For a lsting of berefits and benefit
amuouris, see your company’s rate inssrt.

PO 24453



Using your cash banefits
Cash benefits provide you with
cptions, because you decide
how to use them
Finances
Can help protect H3As,
savings, retirement
plars and 401(k)s
from bezing depleted.
Travel
Can help pay for expenses
while neceiving
inanocther city.

Home
ﬁ Can help pay the

mertgage, continue
r=ntal payments, ar
perform ne=ded home
repairs for after care.

Expensas
a Can help pay vour Farnike's
Iving experses such as

bills, electricity, and gas.

¢l

L 4
MyBenefits: 24/7 Access
allstate benefits.com,/mybenefits

An easy-to-use websibe that
offers 24/7 acomss ta impartant
infarmaticn about your benefits.
Plus, you can submit and check
your claims Jnchuding daim
history), request your cash
benefit to be direct deposited,
make changes to personal
irformmation, and more.

Dependent Eligibility

Coverage may include you, your
spouse or domestic partner, and

your children

*Tweo troatrnents par coversd persan,

ar accidant. "L wthruéﬂmns
Eavenad 4 Fpie

par accidand. Wiy

diincations, Fachores, dismarmbar marnis

o functional lossas from tha same
socant are imbad bo the amount
shewn in etk Amounis on ke
Ireart TTwe: or mom surpanies dora at
e samne tima aw corsidared ona
oparation. *Pald for sach day a room
charge Is incured, uptn?ﬂdwsl‘a
wach covared par comtinuous
pariod of mhl Il'llllﬂ!l uni
confinernar, for a maximumn of E0
days par calandar year, Hot pad for
days an which the Daily Hmpnal
Corfinamant banafit s paid

Beneafits (subject to mammumes as listed on the attached rate inzert)

BASE POLICY BENEFITS
Initial Hospital Confinement

Draily Hospital Confinemert - up bo 365 days {or any ane accidan

Imbensive Care - up to T80 days for sach pertod of continuecs confinarnant

RIDER BEMEFITS ADDED TO BASE POLICY
Accident Treatrment & Urgant Care Rider
Bangfits for: Ground Ambulancs, Air Ambulance, Accidant Physiclan's Trestmert, X-ray, Urgerk Cane

Dislocation/Fracture Rider'- amount paid depards on bypa of dislocabion or {racture. Ssa Injury Benelt Schadule
In rabe iresari

Emergency Room Services Rider - rscaived as a rasutt of njury

OPTIONALADDITIONAL RIDER BEMEFITS
Qutpatient Physician's Benefit Rider - Once par day, par covered parson, ot bo exceed 2 days per cowered
parson, par cakndar yoar and a mzsimom of 4 days per calondar year F dopendonks are covanod. Covers sicknass
Accidental Death, Dismemberment and Functional Loss Rider
Eangfirs fior: Accidental Dgath, Commen Cariag Dismambsrmant’, Functizral Loss’
Be=nefit Enhancement Rider
Accidant Follow-Up Treatmant - not payabla for the same vist for which the Prysical, Occupational or Speech
Tharapy benafit Is pald®
Lacarat lores

Burnes - treatmant for one or mom burrs, othar than sunbums
5kin Graft - for a bum for which a benatit 1s paid undar the Bums banafit

Brain Injury Diagnesis - iret diagrosis of concussion, carebral lacsration, carsbral conbusion o iIntracranial
hemantags. Must ba diagniosed by CT Scan, MBI, EEG, PET scan or Xray

Computed Tormography (CT) Scan and Magnetic Resonanca Imaging (MRI) - treatmients must ba recaved
within 30 days after the acddant. Fayable onoe per coverad person, per acciden, per calendar yaar
Paralysis - spinal cord injury resdtingin complete’parmanent lass of s of bwo ar mare limbs for 90
corssndt e days

Coma with Raspiratory Assistanos - uncorschosnass lasting 7 or mane days; Intubation required. Madically
Induced comas exchdad

Opan Abdaminal ar Therack Surgary - must be perlarmed by a physiclar?

Tandon, Ligarnent, Rotater Cuff or Knea Cartilags Surgery - sugery for torn, ruptured, or severad terdon,
Igamant, rotater cul ar knes carkiage: pays the reduced ameunt shown for artbrescopic exploaion surgery’

Ruptured Disc Surgary - disgnosis and surgical rapalr to a napbuned disc of the sping by a physiclan’

Eye Surgary - surgery o remeval of a forsign object by & physidan

Genaral Anesthesia - payable anly H ane ol the fidar Surpery banefits & pakd

Biood and Plasma

Appliancs - physiclan-prescibed whealchaly oitches or waksr ta halp with parsonal lecomatien or mobity

Madical Supplies
Madicira

Presthesis - physidar-prescribed pmsthatic amm, leg, hand, foot or eye lost s = resuk of an accida

Physical, Occupational or Spaach Therapy - 1 frsatmant per day; masimum of £ treatmants per accident.
Indudes chiropractic sarvices. Not papablo for sama visk for which Acddent Fallow-Up Teatment banafit is paid

Rohabilkation Untt - must be hospkal-confined dua bo an injury price ba baing transiamed to rahab?

Men-Local Transportatian - obtaining treatmant mara than 50 mias from your homa when not avalablo locally.
Grourd ar air ambubnca Is not covaned**

Family Membar Lodging - 1 aduk {amily mamber to ba wikh you whiks pou ars hospal confined. Mot paid o
family mamibar Ives within 50 mikes of the hospral. Payablo up 1030 days per accidamt

Post- Accident Transpartatien - thres-day hospial stay mens than 250 miles from your home, with 2 fight ona
comman carrier ba reburn homa. Payabls oniy F tha Dally Hospital Confirement bansfit s paid

Broken Tooth - dantal repair by crown, filling or sstraction: cnly one of thae thres & coversd per accidant. Injury
must b= 1o natural teath and cannat be dus 1o bting or chewing

RusidonosNehido Medificatian - permanant strsctural modification ceriftied necessary by a physidan, within
JES days sftar acckdant

Pain Managsmant (Epidural Infection] - injection in the spine b mansgs paln dus fo=n scidental infry

Mismilanacus Outpatiant Surgany - physidan-parformad outpatient surgical precedurm. Mot paid i ora of
tha {olowIng benslits Is paid: Open Abdominal or Thomcic Surpary: Tendon, Ligamant, Ricksbor Culf or Knea

Cartiiage Surgery, Ruptured Ditsc Sungary: or Eva Surgary




Group Voluntary Accident (GVAPG)
24-Hour Accident Insurance from Allstate Bensafits

BEMEFIT AMOUNTS
B=nefis

are pald oros per aocident unles s othenwise noted here or I e beoschune

BABE POLICY BEMEFIT FLAM 1 PLAN 2
Irutial e tal Cewldinmamani [peys craa 4, o4, S
Dby Heosgs Lal 1O i nsstiessl ey o syl L2000 FEEE
ImMansive Cara  Cpays claby PETET] s
RIDER BENEFITS: FLAM 1 PLAN 2
Sccickan Traalonan B Urnpent e R
Aevibead anca Garcund 200 3o
& T S
e b P-'I'rrsi;ian':. Treaatmani 5T ST
Hoerary i ] EE i i
Uil Cara S0 5150
Crslocation oo Fracturs Rider' 4, S, o
E i nd y Rooen Sy ias Rider 200 L3
Chupatian Fliyasian s Banalil Fdar (CFT ) Gpeys dabe? S50 S50
Accigental Desth, Dismembarmmeant’ snd Funcsonal
Loss" Rider 5400, 000 S0, oo
o T [fare-payng Fassenge 100, (00 ol ile e i
BENEFIT ENHANCEMENT RIDER FLAM 1 PLAN 2
Arcickant Follow U Trastman Cpeys deiyd Al 1 S
Lascaratinr ] LaEry
Burro = 15 body S 00 =300)
P or more £, (400 £1, 500
“Skin Grall (3% ol Burns Beralil) SO o
Brawe Injury Cisagrems SH00 =
Campuisd Torsgraghy (CT3 Scamn asd
Flagrmatic Raornanca Fnagng (MRED (peyvs cmoy e 200 5150
Paralyain  (mays oncsd Para-mms 515, 0 FEFE=
Cruschripmme i b i] 545 oo
Cpima with B irakory Assistance L0, D1 a0 oo
Copsart Sbedowninal or Thorac s Soasry 53, 0 S5 O
Tandan, Liganan, Rotalcs Coll Surgery £1,000 51, 500
aw Krma Cartilams Surgarng Expimranny 300 L BT
Ruplored Spinal Dise S ry £, a0 51, S
[ 2 01 S
Granrwara | 2wl bwcaia 200 L3y
Bleasd ared Placsena LT SoCn
Sppliance L2250 SIS
Miadcal Sapydiag £A0.00 S15 o
[ EETeRe 15 ey
Prios hesssis 1 demem 3 0 51 Swy
[ T—— 53,000 55 oo
Pirgsical, O wpatione or Spaach T heea iy (e o aify] SE0 b
Fahalelibation Lt G dedes 200 )
e Laal TramsgrLatian ] & rayy
Farnily Marriisar Lonfging  (peres claiy® L2000 S
Pl Adcickant Tramspenlalion  (pay onon yer] Tann Ceon)
Braksan Toth L2000 S
Rasdancs Vahics ModiFoation &1, 000 S S0
Faim M et (E pddurad IngecBan) 100 LR
Felincadlanaaocs Culpal el Sy L2 00 3
"ilip B0 amount show n: s njury SBeneE Scheduies on rewerse
RMulinds osses from same nury oy onky uo B amount shos n abose.

IMJURY BEMEFIT SCHEDULE

Berefit amounts far coserage and ane cooumence ane shown below.

DMPLETE DISLOCATION PLAN 1 PLAN 2
Hip joint 54,000 S OO0
K cr ariehe feint " borss or Benes of th loo - 1,600 52400}
Wil jeink 1,800 53 100)

TFlw jart 1,300 %1 200)
Srwcuslbier jiint SR00) 51,300
Bure o bases of D hand”, collarbors 600 S0
Tt i iweord Begins or foes SERO SA43 0
Dt Aingds o7 Lok S1n0 1804
COMPLETE. SMPLE OR CLOEED FRACTUR \ 2
Hip thigh (e in 54,0600 S, 00
Syl 53,600 55, T

AT, Etwiban Shoukder and albire (Ehai),
shouldisr Blade (seapuda}, lieg Clilkia o fibula) 52,200 £3 3004
Anbe, ee cap (patella), forearm (radus o ura},
el s {claic i) 54,600 53 4B
Fesot **_ Fuamd e wirisd ** 51,800 52, 100)
Livmint jave ™ Ea] 51,200
Twets & iFer ribis, Tirgers or foss, bonis of face o nase S600] 004
Dem i, finggis Or Lok, COCOFx SEE0 420
LD PLAN 1 PLAN 2
Lite, hibaring, sgsich, o both dyes, Fands, v, teat,

o egs, o ang hand or amm and ane ool or ez Sk 0.0
O ainyeir, Faned, arm, fool, or heg £20,000 £ 50,000
Diewt 00 Pl dending boss o Tingers 4,000/ G O

“Fones joint | exoept paielin). Bore: or bones of the foot (except ioes). Bone or bones of the
Fand (=xcept fingers). **Feivis (except coccyxh Skull (except bones of face or nosel. Foot
{except loes). Hand or wrist (=xcept fingers), Low er e {exoopt akeeoiar process

Cffered to the employess of:
Gulf Coast State College

PLAN 1 PREMIUMS

MDDE eE |es-sdse+cH F
Vemekly Fa4ar | 600 | 57.a7 | 3267
[T FE G4 | 51200 | §l474 | Ermaa
Semni-Montily | §757 |5129% | §1596 | 220095
Moy TInoa | 5.59a | 53191 | 24Le0

PLAN 2 PREMIUMS

WADOE EE |e=-srse~cH F
Wiz kly T4.06 | 2E2w |El0ET | BEis
E-Vemekly F9.72 |SIETE | 5e0 4 | B2EGT
Semi-Monmly | 51052 | 5IB1E | $2247 | 329.
Moy Ti0d | 53536 | 58294 | 3563

Imsice g 15 mrad ower § sctwwEy o work

Ee-Empioyes: EE+ 8P = Erpioyee + Spous e
EE + {{H = Erployes + Thildinen - F = Farmily

Injury Bernsit Schedule Is oM ressrse
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CERTIFICATE SPECIFICATIONS

Conditions and Limits

When an inpery re=ulis in 2 coeeered lpss within 180 doay=, unie== oibherwise seted, from the deste of am
accident, and = diagnose=d by a physician, Allsiate Benefits will pey benefits ax siatedf Treostrmemt moest
be rec=ved i the United States ar = terribores.

ERgibility
Yiour ermployer desc des wio = eligibie for yooe group (soch =s mgth of ssrvios and howrs workoesd ssch wesk ).
Elgibilty Termination

iy Noiude youw, your spo s or domestic partres, and your childeen. Cowerage for chifidmen
ends when the child resches g JF pniless e or she contineoes Eo mest the reoquirerments of an =ligibhe
dependent. Spowse coverage ends opon valid decres of dvceees or your desth. Dommesstie parines
Coverzge ends upor termination of the dome=tic parinership or your desth
When Coverage Ends
Coverapes ander the poficy and riders ends on the sarliest of: the dete the policy or cerbifeate is canoeled;
the lask dy of tfe period for which yoo masde sy regquired comributions, e ket dey yoo are n aciees
employment, except &= provided under the Termpomaryg Layof, Leswe of Absence, or Family amd Medical
Leawe of Absences proviion; the dabe yoe are no longer i = eligible e the date your clesx = no
longer dligibie; or discovery of fred or material misrepreserdat ion when fing a daim
Covmtimsing, Your Cowerage
¥ou may be =igbles io corfinue cowerage when coverage under the policy emds. Refer to yowr Certificste
of Ihsrance for details

EMCLUSIONS AND LIMITATIONS

Exciusions and Limitatsons for Policy and the following riders: Accident Treatment and Ungent Care

Rader; Distocation/Fractune Rider; Emergency Boom Servioes Rider; Accddesrial Dieath,

Dsrmernberrment and Functonal Loss Bder; and Benefit Enhano=rment Fader

Eenefilts are moé p=id for: mjury incurred befane fhe effective dates 20t of wear nr;:ln"lil:'q::t.ian im 2 niok,

reurrection or rebeliorg suicide or attempt = mucides intentionaily sef-infacted njury or 2ction;

army bacteral imfection (except pyogenic infections fom an accidental ot or wound); partcipation

N aeronautics uniees 2 fre-poying pasxenger on 2 licerrmesd common-carmier sincraft; engeging inan

fagpal oooupation or committing or sttempting 2n sl or falomy; driving in 2y race or spesd tast or

te=ting ary wehiclk= on amy racetradc or speedwey;, bermia, mooding compicatsons: oy winke onder the

mfiuence af alcobol or amy drog, Lnless tioen 2 preesribed by 2 playsician, ssoving 2= an achve member

of the Milgary, Mewzl, or Air Forces of sny cowsdry or combinestion of countries.

Exdiusiomns and Limitations for Cwipatient Physician's Benefit Rider

Benefits are not pad for: loss mousmed before the sffective date; 2ot of war or participation na riot,

rmurmertion or rebedion; spicide or att=mpt =t scide; mtentionad by seH-mEirted mjory nrm:‘tun

particpatinn n aemoneutics unless a fare-peying, pas==rpery an a2 lioersed common-cEmer

engaprg i an llegal ocoupetion or committng or attempiing =n 2ot o felomys drrnrgnmwrncea’
et or testing a0 atomobie or any wehicle on any racetmck o speecway; any loss while wader

the influesnce of alcshaol or @y diug, unless t=ken = prescribed by 2 physician; s=ving == an ackive

mernber of the Militery, Maval o Air Fonces of 2y ooontry or oosnibination of oountries

This brocsare ks for vz in anmoiimonts sthecad im FL, 2nd is incompiate withoot e
adwerttsemant 15 2 selCttion of Esurancr mneact may ba mada by zm Alistais Banaftts Sant,

This rextorisl = waild 3o ooy 2= Informaton remains oormert, et s no st or ton Septembar B, 2005
Group Acciders bomatits are provided under poicy fonm GVAPS, or stats varations thereot. Aocdent Rider benafits

rain insert This
‘or Bepresamtattve.
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GULF COAST STATE COLLEGE
FUNDRAISER

You Can Help.

Over the years, AAA has supported various charities and organizations. Today, AAA’s Join2Give program
provides a new way for individuals like you to provide support to groups that provide so much for others.

Join AAA as a new Primary member using Your Organization’s unique code during the
campaign period, and AAA will send a one-time $20 payment to further its mission.

Your Organization will get needed support for their programs and you'll enjoy a year of AAA Roadside Assistance,
member discounts, travel savings and more.

W s JOIN AND GIVE TODAY

— CONTACT KIMBERLY MILLER
123 456 123456789 0 850-629-3503
Soc6 . DEC31 Clushic

JOHN Q. MEMBER

Offers, terms, conditions and policies are subject to change without notice. Membership benefits vary with membership levels and are subject to change without 2GIVE
notice. Convenience billing enroliment required. Convenience billing is an easy way to renew your AAA Membership. When you enroll, you supply credit card
information that we use to charge your membership dues each year. You will receive a statement confirming your renewal prior to the expiration of your
current membership. This notice will state the term of your next membership period and the total dues to be charged to your card. You can change this payment
arrangement at any time by calling the number on the back of your membership card. See complete details at AAA.com/AutoRenew. Upon activation and with
proper identification, AAA will provide regular AAA services and full privileges for the new member. Roadside benefits begin three days after payment of dues.
Available in The Auto Club Group territory only. Some restrictions apply. 19-MS-0437



AAA Group Membership Program

AAA —The Auto Club Group Fundraising program is designed to assist community and educational
organizations with their fundraising goals. The program reflects AAA’s commitment to helping our community.

OTHER BENEFITS

HOLIDAYS

The following dates will be observed as GCSC holidays in 2024-2025:

e Monday, January 1, 2024 - New Year's Day

e Monday, January 15, 2024 - Martin Luther King Day

e Monday, March 18, 2024 through Friday, March 22, 2024 — Spring Break

e Monday, May 27, 2024 - Memorial Day

e Thursday, July 4, 2024 - Independence Day

e Monday, September 2, 2024 - Labor Day

e Monday, November 11, 2024 - Veterans’ Day

e Thursday, November 28, 2024, and Friday, November 29, 2024 - Thanksgiving Holiday
e Monday, December 23, 2024 through Wednesday, January 1, 2025 Winter Break

*When a recognized Holiday falls on Saturday, the Friday before the holiday shall be substituted.

Tuition Reimbursement

Full-time employees may be reimbursed for educational expenses (tuition and textbooks) related to
enrollment in credit courses after 12 continuous months of employment from their current employment start
date subject to available funding. Employees are limited to a maximum of six credit hours per semester, a
maximum of 18 credit hours per year, which includes the summer terms treated as one semester. Courses
may be taken from a regionally accredited institution, but tuition will be reimbursed up to the in-state amount
required for a similar course at Gulf Coast State College or Florida State University in Panama City. The college
will also reimburse up to 50 percent of the cost of required textbooks. Requests are to be made by completing
a Staff and Program Development Tuition Expense Application (located on GCSCnet). Paid receipts and proof of
successful completion of course work (a grade of “C” or better) must be submitted to the Business Office. A
specific list of the requirements and limitations may be found in Manual of Policy 6.072.



EMPLOYEE ASSISTANCE PROGRAM (EAP)

GCSC participates in the Florida State University Employee Assistance Program (EAP), which provides
counseling services for employees and eligible dependents who may be experiencing personal or workplace
problems.

All services are strictly confidential and can be accessed by calling 1.877.246.4679, seven days a week, 24
hours a day. www.EAP.fsu.edu

Below are just a few of the many issues EAP can help with:

e Stress ¢ Adjusting to change
® Depression and anxiety e Child and elder care
® Family or parenting issues e Workplace concerns
e Alcohol or drug dependencies e Grief and loss

e Marital or relationship issues e Work/life balance

e Financial issues e Legal Consultation

SICK LEAVE POOL

SICK LEAVE POOL OPEN ENROLLMENT

GCSC employees wishing to join the Sick Leave Pool may sign-up during the annual enroliment period of
October 1 — October 31. Contact HR for a Sick Leave Pool Application.

To be eligible you must meet the following criteria:
e have completed 1 year of full-time service with the college
e You are eligible on your 1st anniversary or during the enrollment period each October provided you
meet eligibility requirements
e You must have 6 sick days available (from which we will pull 2 days)
e Please review the attached for additional criteria and information

If you meet all of the qualifications and you are interested in joining, fill out the Open enrollment election
form and return it to HR via email as an attachment or via campus mail. If you join, the deduction of 2 days

will occur in the first payroll in November.

NOTE: If you are already a member of the Sick Leave Pool, you do not need to fill out a new form.



http://www.eap.fsu.edu/

RETIREMENT PROGRAM OPPORTUNITIES

VOLUNTARY DEFERRED COMPENSATION

In addition to the mandatory retirement program with Florida Retirement System (FRS), GCSC offers several
deferred compensation plans to allow employees to save for retirement on a tax-deferred basis.
Contributions to these plans are made through regular payroll deductions. Salary set aside through these
plans cannot be withdrawn before separation from service except under a few limited circumstances.
Participants in these plans are permitted to direct their contributions among a variety of investment options.

There are two optional retirement savings plans offered by GCSC:

o 457 e 403(b)

Eligible retirement plan vendors are:

o AXA o Fidelity
e TIAA e Voya
e Valic e Security Benefit

Benefits are an important part of your total compensation. Be sure to take time to review your choices and
select the best benefits for you and your family.

This guide contains a summary of benefit features. It does not describe all benefits and benefit limitations
under the plans. For a complete description of benefits, you must refer to the plan documents.
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