C HU B B°® | Workplace Benefits

Available Coverage Choices

Employee $10,000; $20,000; $30,000; or $40,000 face amounts
Spouse $10,000; $20,000; $30,000; or $40,000 face amounts
Child Included in the employee rate

There is no pre-existing conditions limitation.
All amounts are guaranteed issue — no medical questions are required for coverage to be issued.

ALS 100%
Alzhelmer,leseaseloo% ..........................................................................................................
. Ben Ign B ram Tumor .......................................................................................... 100% ..........................................................................................................
Comaloo% ..........................................................................................................
Coron a rYArtery o bstru ct Ion .......................................................................... 25 % ............................................................................................................
Endstage Rena .I. F a Ilure .................................................................................... 100% ..........................................................................................................
Heart AttaCk ...................................................................................................... 100% ..........................................................................................................
. Loss of SI ght’ SpeeCh’ or He an n g .................................................................... 100% ..........................................................................................................
MajororganFallureloo% ..........................................................................................................

* Centers for Disease Control and Prevention, Jan. 2023
?The Federal Reserve, June 2022.



Multiple Sclerosis 100%
. Pa raIYSI S or Dls me mberment .......................................................................... 100% ..........................................................................................................
. Pa rkmsons D I Sease .......................................................................................... 100% ..........................................................................................................
. severe . Bu ms ...................................................................................................... 100% ..........................................................................................................
. stro ke ................................................................................................................. 100% ..........................................................................................................
SUddencardlaCArrest ..................................................................................... 100% ..........................................................................................................
. Tran S Ien t Ischemchttacks .............................................................................. 10% .............................................................................................................

Miscellaneous. Disease Rider + COVID-19

The Miscellaneous Disease Rider is payable once per covered
condition.

Covered Conditions include: Addison’s Disease, Cerebrospinal

Meningitis, Diphtheria, Huntington’s Chorea, Legionnaire’s Disease, 50%
Malaria, Myasthenia Gravis, Meningitis, Necrotizing Fasciitis,

Osteomyelitis, Polio, Rabies, Scleroderma, Systemic Lupus, Tetanus,
Tuberculosis.

COVID-19 means a disease resulting in a positive COVID-19
diagnostic screening and 5 consecutive days of hospital confinement.

Occupational Package

Pays 100% of the Face Amount; Benefits payable for HIV or
Hepatitis B, C, or D, MRSA, Rabies, Tetanus, or Tuberculosis contracted
on the job.

Childhood Conditions
Pays 100% of the Dependent Child Face Amount;

Provides benefits for childhood conditions (Autism Spectrum Disorder; Included
Cerebral Palsy; Congenital Birth Defects; Heart, Lung,

Cleft Lip, Palate, etc; Cystic Fibrosis; Down Syndrome; Gaucher

Disease; Muscular Dystrophy; Type 1 Diabetes).

Benefits are payable for a subsequent diagnosis of Aneurysm -
Cerebral or Aortic, Benign Brain Tumor, Coma, Coronary Artery
Obstruction, Heart Attack, Major Organ Failure, Severe Burns,
Stroke, or Sudden Cardiac Arrest.

Diabetes Benefit

Diabetes Diagnosis Benefit $500
Pays a benefit once for Covered Person’s Diabetes diagnosis.

Waiver of Premium
Waives premium while the Insured is totally disabled.

100%

Included

Wellness Benefit - Payable once per insured per year $50



Rates

Riders are included in all the rates listed below: Waiver of Premium, Wellness Benefit, Diabetes Benefit

Face Amount:

Employee $10,000

Spouse $10,000

Children $10,000 Employee Employee + Spouse Employee + Children Family

Face Amount:
Employee $20,000
Spouse $20,000

Children $20,000 Employee Employee + Spouse Employee + Children Family




Rates (continued)

Riders are included in all the rates listed below: Waiver of Premium, Wellness Benefit, Diabetes Benefit

Face Amount:

Employee $30,000

Spouse $30,000

Children $30,000 Employee Employee + Spouse Employee + Children Family

81+ $70.37 $140.74 $70.37 $140.74
Face Amount:

Employee $40,000

Spouse $40,000

Children $40,000 Employee Employee + Spouse Employee + Children Family

81+ $93.82 $187.65 $93.82 $187.65

=4~ the QRcode or (833) 453-1680.

Please refer to your Certificate of Insurance at https://wtxebc.com for a complete listing of available benefits, limitations and exclusions.

Underwritten by ACE Property & Casualty Company, a Chubb company.

This information is a brief description of the important benefits and features of the insurance plan. It is not an insurance contract. This policy does not constitute

comprehensive health insurance coverage (often referred to as “major medical coverage”) and does not satisfy a person’s individual obligation to secure the

requirement of minimum essential coverage under the Affordable Care Act (ACA). For more information about the ACA, please refer to http://www.HealthCare.gov. = CWB-CI-WTEBC-23



