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

No benefits will be paid for a date of diagnosis that occurs prior to the coverage effective date. 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.sdlseasemo% ..........................................................................................................
. Ben Ign bral n . tumo r ........................................................................................... 100% ..........................................................................................................
Comaloo% ..........................................................................................................
Coron a ryartery Obstructl o n ........................................................................... 25 % ............................................................................................................
. Endstage renalfa I Iu re ...................................................................................... 100% ..........................................................................................................
Heart attaCk ...................................................................................................... 100% ..........................................................................................................
Loss ofSIght’s pe e C h .’. or hearmg ...................................................................... 100% ..........................................................................................................
Malororganfallureloo% ..........................................................................................................

* Centers for Disease Control and Prevention, Jan. 2023
2The Federal Reserve, June 2022



Multiple sclerosis 100%

ParaIYSI S or dlsmembe r men t ........................................................................... 100% ..........................................................................................................
Parkmson,s dlsea S e ........................................................................................... 100% ..........................................................................................................
. Severe . b um s ...................................................................................................... 100% ..........................................................................................................
. Stro ke ................................................................................................................. 100% ..........................................................................................................
SUdde n C ardlacarrest ....................................................................................... 100% ..........................................................................................................
Tran s Ien t Isc h emlcattaCks ............................................................................... 10% .............................................................................................................

Miscellaneous Disease Rider + COVID-19

The Miscellaneous Disease Rider is payable once per
covered condition.

Covered Conditions include: Addison’s disease; cerebrospinal

meningistis; diptheria; Hungtington’s chorea; Legionnaire’s 50%
disease; malaria; myasthenia gravis; meningitis; necrotizing

fasciitis; osteomyelitis; polio; rabies; sclerodema; systematic

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

e : ) Included
hepatitis B, C, or D, MRSA, rabies, tetanus, or tuberculosis
O e O O N O, e et
Childhood conditions
Pays 100% of the dependent child face amount;
Provides benefits for childhood conditions (autism spectrum Included

disorder, cerebral palsy, congenital birth defects: heart, lung,
cleft lip, palate, etc., cystic fibrosis, Down’s syndrome, Gaucher
disease, muscular dystrophy, type 1 diabetes).

Benefits are payable for a subsequent diagnosis of benign brain
tumor; coma; coronary artery obstruction; heart attack; major 100%
organ failure; 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.

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

Attainedage  Monthlypremiums
825 $223 $446 . ...$223 8446 ..
26-30 $2.78 $5.57 $5.57

33 .. %288 . $576 .. %288 8576 .
36740 e 9384 $7:68 o 3384 $7:68
41-45 $4.94 $9.89 $9.89

B T
siss ses2 $1704 ses2 s1704
seeo T siaza s2947 T eiage s2947
61-65 $22.94 $45.89 $45.89

B L e —
a7 sag2s 89250 o saezs s9250
76-80 $70.37 $140.74 $140.74

e el T e e o I
Face amount:

Employee $40,000

Spouse $40,000

Children $40,000 Employee Employee + spouse Employee + children Family

Attainedage  Monthlypremiums
A825 $2.98 e $5:95 e $2.98 $5:95 e
26730 T STA2 o 837 $742 o
3180 e 8384 $7:68 o 8384 $7:68 o
36240 e $5:02 $10.24 9502 $10.24 o,
ALAS $6:59 $1318 $6:59 e $1318
46-50 $9.02 $18.05 $9.02 $18.05
1
seeo T si965 sag30 s1965 sa930
61-65 $30.59 $61.18 $30.59 $61.18
B
a7 setes $12333 seres $12333
7680 soag2 sig7es soag2 sig7es
81+ $93.82 $187.65 $93.82 $187.65

Questions?

Contact the FBS Benefits CarelLine via
the QR code 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.
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