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Reminder(s)

e Welcome

 Transition of carriers
— Board approved a change in carriers
— LFG to Dearborn National — Home office is in Chicago, lllinois

« What changes in your world?
— The carrier name and who you contact with questions

 Enrollment of new employees during the plan year

— This is not an open enrollment...
— Download enrollment forms from the EGTRUST.ORG

e Claims & Waiver
— Reach out to Tim Nadon
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Dearborn National Life Contact

Tim Nadon
Sr. Account Manager
Timothy Nadon@BCBSTX.com
972-766-4907
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GROUF LIFE BENEFIT PROGRAM SUMMARY
For Egyptian Area Schools Employes Benefit Trust

AN Clacses a¢ Defined by your Sshool Dictriot

Elighlitty Al ful-tim emE0YEES WOMKING 10 o Mo RoWrs DEF week In an
sigitis clazs ars eighis for coverage. A delayed eflective date will
anpily If the empiayes is not actively at work.

Growp Term LHeiA0ED Benefi: Beneft amount a5 defined by your 3chool Disirict

Cpsons of $10,000 - §25,000 - §50,000 - §75,000 - §100,000 cor
Supplemental Lifa/ADED Benamt: $10,000 Increments 10 @ mawmum of $500,000. Mot o svceed 5
E Ogtions times annual salary

#uppismental Life/ADED Eenatl: Spouce | §5,000 - §250,000, In increments of §2,500, not to eyceed S0% of

(nciudes Domestic Farnens) the empioyes benef amount. (minimum §2,000)

Lorysiomme o wiwed covmrage for decanciect b be wigibls

Supplemental Lifo Banofit: Child{ron) Birif io 14 days: 500

Erizicyes Tt siect cverage £ dapencet o be sigiis. | AQe 15 days o 13 years (28 M ful-Ime student]: §5,000 or
10,000

-] sohsduls L= and ADAD beneftts reduce by 50% st age 70.

Guarantss lesus Amount - Empdoyes $100,000 (under age 0}

Suarantes ksus Amount - 3pouce §37,500 junder age 50)

Aogeleraied Death Beneflt (ADE] Upcn the empicyee's request, this benedt pays & lump sum up io

75% of e empioyee's Life Insurance, I disgnosed with & teminal
Tiness and has a |fe expeciancy of 24 months of less. Minmum:
$7,500. Mawimum: $250,000. The amaount of group bem e
mzurance oferwize payabie upon the employes’s death wil be
reduced by the ADS.

_Poriabiify Faaiurs [Life coveragel inciuded. |Empioyes Supglemental Lite)
Convercion Frivilegs [Life eoverage) Inciuded.
Bua Tezue For fmely eniars enroled within 31 Gays o berg Sigbie, e

Guarantee Issue amount |s avaliasbie without any Evidence of
Insuratiity requirement. Evidence of insurabifty wil be regurred for
any amounts bove Sis, for [ate enrolees or INCrEase N NsUReCE
and & wil b 3t your cwn E¥perse.

Beneficlary Recource Zervicsc Inciudes gref, l2gal and fnancial counseing “or bensficares,
funeral planning; and onlne legal lbrary, ncluding fempiaées to
creaie a legal wil and other legal documents.

Trawel Recouroe Tervioes Heln: Favelers d2a wilh e Uneapeched s —ay Lake placs whie
traveing. Zervices Includs emegency medical assistanoe
Trancial, legai and communication assisiance, and acoess 10 other
criscal servioes and resources svalisbis via the rtemet
Exolusiont One-year suichie exciusion sppiles 10 Suppiemental Snoup Term
L= coverage. ADAD exclusions are the same as Bask ADSD
ENCuzions.

This Irformation b=, oriy' mmmmmmmmmmmmuamumms
mmmlmmmmmm empioyes's appdcaion. The policy has exchsions, | reduction of

the pollcy may be contnued or dsconEnued. mmnmmmwmmxmmmm
l:sem:slh:ﬂﬂ‘l mmmmmmmmnaumm Risfer b your ceftfoate for compiete: detslls and
Imnitations of coverage. (For Int=mal Uise Only: FDL Policy numiber FOL$-504-707

Products and senvioes marksted under the Dearbom abionaid brand and the star oo ar undenurtisn andior provided by Dearbom

Life insurance Company (Dosners Grove, IL) (forery known as Fort Dearbom Lite insurance Companyd and certain of [is affiiaiss. ot
Haforait Lt Insuranc: Company offers Insurance pRCuCs In a stbes (ewciuding Mew York, where IS not oznsed and does not solct
buznesz), the Disirict of Cofurbia, the Unted States Wigin Isiands, the Britsh Visgin lsiands, Guam and Pusto Rico. Product festuss and
availabiity vary by state and company, and ar= soiely the responshi By of sach aiate.
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Life Insurance Benefit Highlighter

GROUP LIFE BENEFIT PROGRAM SUMMARY
For Egyptian Area Schools Employee Benefit Trust

All Claszes as Defined by your School District

Eligibility

All full-time employees working 10 or mors hours per week in an
eligible clazs are eligible for coverage. A delayed effective date will
apply if the employee iz not actively at work.

Group Term LifelAD&D Benefit:

Benefit amount as defined by your School District

Supplemental Life/AD&D Benefit:
Employee Options

Options of 310,000 - 525,000 - 350,000 - 375,000 - $100,000 or
310,000 increments to a maximum of 3500,000. Mot to exceed 5
fimes annual salary

Supplemental Life/AD&D Benefit: Spouse
(Includes Domestic Parthers)

Employee must lsct coverage for dependent 1o b2 2ligiole.

5,000 - 5250,000, in increments of 52,500, not to exceed 50% of
the employes bensfit amount. (minimum 35,000}

Supplemental Life Benefit: Child{ren)

Employee must lsct coverage for dependent 1o b2 2ligiole.

Birth to 14 days: 30
Age 15 days to 19 years (25 if full-time student): 55,000 or
$10,000

Age Reduction Schedule

Life and AD&D benefits reduce by S0% at age 70.

Guarantee Issue Amount — Employee

3100,000 (under age 60}

Guarantee Issue Amount — Spouse

$37,500 (under age 60)
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Supplemental Life and AD&D Rate Grid

SUPPLEMENTAL GROUP LIFE AND AD&D
PREMIUN RATE GRID

EGYPTIAN ARES SCHOOLS EMPLOYEE BENEFIT TRUST

peacborn g National

Ellgibiity
Wiou wrw wiighie ko ereall H yos work the misimiem sumber of Bour ser wask
Sy our meayer, ard you haren matufied any wsltng pasod

EMPLOYEE & SPOUSE

Supphe ren el Lie\ADED

Supplemental Life/AD&D Insurance

Employee Benefit: Options of $10,000 - $25,000 - $50,000 - $75,000 - $100,000 or
£10,000 increments to a maximum of $500,000, not to exceed 5 times
annual salary

$5,000 to $250,000, in increments of $2,500,

not to exceed 50% of the employee benefit

Spouse Benefit

MNote: Spouse may not have coverage unless the employee has coverage.

Guarantee Issue

$ 100,000 (Under age 60)
$ 37,500 (Under age 60)

Employee
Spouse

Child Coverage (Life coverage only)

Mooty s cer 81000
Lt/ ADED Ingurans 5 e
[rr—— Gptiens of E10,000 - §24000 - §56,608 . £75,000 - §180,008 a1 Ursar 20 =
S10.000 Ircrements ko & miadinun of S$00.000, rot o sucsed § lnes a4 sa.088
annual calary = sa0u
oo Heneft 55,200 b= §280,000, I Increments of §2,800, 04 08
il B st S of S erpleyes banell = sa138
A0dd w010
Wit Spousm may nothive coverege Ui e arpioyes hes coversge 4548 s0.308
S0dd fr
Guaranies ssue 540 sa7us
Ercioyss ¥ 100,000 [Unoer ag= 50) S P
Speama § 3780 (Underage 0] s e
it i
. P
Child Covmage [Lite covesage only)
Liva bt 1= 14 dysc ]
15 dhays b g 10 {25 F S wcheet] B5.000 or §10,000 Deapearedund Lt (Chidnen),
Moctdy Prassum per Fassly
38 560 w4l
LEWADAD Senefts techicn by S0% of e originel emont o armpscves’s stened uge of FO 0000 s
EMPLOYEE - Supplemental LifADED invurance
Memthly Premibum et (ased on 12 payreil put yuar)
ATTAINED AGE
Darat
Anmzunt = ;A4 A MM BN S 4540 B BSS  SS TR
0,000 CEEE T B E T T
322 50| 113 R0 BN 8 RBH ME W8 J0N MRS DS 04 MO
328,70 HE WM W 8 BT ST S DTS BRT  MeoT B B4
7| X WM 513 8 SEdY F4E1 SN STl MRSl SAM MMN SN
100,20 BE M= om0 fom SOE Me S0m MEE PRE Mes  fmm gimm
SPOUSE - LitAB&D insurance
EMPLOYEE'S ATTAINED AGE
Darat
Armsumt = M3 I MM BN e 4E4E BS4 BEE) GBS TON
3 | T T s
30,0 KB WE 08 5 ¥ 5 [ WE W BB JeE  §is
8223 1213 20 BN R4 BN ME @S 0N HRM S 300 MR
8222 T T R T Y T T T T A T
822 2| WE R BT K8 M KD SNE T30 S0A S e s
827 ] 218 SN A0 S B0 &3 S BN SRl 56 IOw A

Far inimeal s 3 Podcy rumbar FOLS-B04-T0T

]

Praucs and sevices masoisd Under e Destom i s wringa e

Inmrance Campany (Dowman Gross, 1) fornary known s Fori Daashom LB imssance Sampany i i all sisiss (snchding e Yorkd, e

Dbt f Cokmitin, tha Unisns Sewssa \ingin Wisns, s D gy e, Caser and Pusasts Sies.

by

Ly

Live birth to 14 days: §0
15 days to age 19 (25 if fulHime student) £5,000 or $10,000

Life/AD&D benefits reduce by 50% of the original amount at employes's attained age of 70.
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Supplemental Life and AD&D Rate Grid

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

ATTAINED AGE

.:I:‘l::it::t <20 20-24 25-29 20-34 31539 40-44 45-43 5054 55-59 e0-64 65-69 T0-T4
$10.000 $0.85 F0.85 30.95 51.05 §1.35 31.85 205 3408 5705 5085 $16.85 %16.85
325.000 $2.13 3213 $2.38 3263 3338 3488 3783 51238 519.88 52483 34213 213
50,000 $4.25 3425 475 3525 BT5 3075 1526 32475 330.75 4025 38425 8425
375.000 $6.38 5638 5713 3788 31013 %1463 52288 53713 35083 573.a8 312628 12638

$100.000 $2.50 58.50 $8.50 $10.50 513.50 $18.50 S530.50 3S498.50 578.50 588.50 $188.50 $188.50

SPOUSE - Supplemental Life/AD&D Insurance

EMPLOYEE'S ATTAINED AGE

.:I:‘l:ir:t <20 20-24 25-29 20-34 1539 40-44 45-49 50-54 5559 e0-64 65-69 T0-T4
35.000 3043 5043 3048 3053 3068 5008 51.53 3248 5308 493 3843 3843
510.000 $0.85 50.85 5085 $1.05 51.35 51.85 53.05 54.85 5785 58.85 516.85 $16.85
325,000 $2.12 52.13 238 3262 338 34.82 7.83 s12.38 519.88 2483 342,13 212
330.000 3255 52.55 5285 3315 3405 3585 3215 51485 323.85 52955 35055 $50.55
$35.000 208 52.88 333 53.88 .73 $8.82 51088 3$17.33 527.83 534.48 $56.88 5808
337,500 F3.10 318 $3.56 33.84 508 5. $1144 51858 520.81 530,04 36210 8219
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Administration of Benefits

e All Forms Located Online

» Pre-Filled for Convenience

 Death Claim Form
* Evidence of Insurability Form
* Beneficiary Form

« Portability and Conversion Forms

pearborn 3% National’
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Non-Active Employees On 09/1/15

Coverage for employees who are not actively at work on
9/1/15 will be continued for the amount of time it would have
with Lincoln, for up to 12 months. If the employee does not
return to work prior to that, Conversion is the only option to
continue coverage. Portability and Waiver of Premium will
NOT be available.

We recommend that any disabled employee apply for Waiver
of Premium with Lincoln. This will allow the employee to
continue coverage for the duration of their disability without
having to pay premium, as defined in your Lincoln policy.

pearborn 3% National’



Value Added Services

Benefit Resource Services

wm cearbarnetionsl sm pearborn <5 noational

» Designed for the Beneficiary
BEMNEFICIARY RESOURCE SERVICES™

AWELLMESS PLAN FOR UFE

» Grief and Financial Counseling
» Unlimited Phone Contact for up to 1 year

» Five Face to Face Working Sessions

SERVICES FOR BEMEF ARIES
AND THEIR FAMILIES
The foliowng mmice

* Funeral Planning
» Legal Support
* Online Will Prep

BENEFICIARY RESOURCE SERVICES ! BENEFICIARY RESOURCE SERVICES

Counmeling: I Consnseling:
(B00) 769-9187 i (B00) 769-9187
e ber s P acs e, ! [
Usermarmr Dearbarm Natiznal Usemamis: Dearbarn Naizral

1
‘earborn Py rotional” ! pearbom i sotional’
1
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Value Added Services

Travel Resources Services

*24 Hour Emergency Service

pearborn 3 National’
L

www deasbormnatanal com Swength. bidependesce. Sohilisns

TRAVEL RESOURCE SERVICES
YOUR GUIDE TO SAFE TRAVEL

*Traveling 100 or more miles away from Home

—— *Find Doctors and Facilities
*Pays for Medical Evacuation
*Replacement of Medication and Eyeglasses

*Pre-Trip Information (Visa’ s, Passports,

Immunizations)

pearborn 3% National’
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If You Have Any Questions,
Please Contact

Tim Nadon
Sr. Account Manager
Timothy Nadon@BCBSTX.com

972-766-4907

THANK YOU

pearborn 3% National’
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