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Introduction 
	  
	  
The effective date for these Agility Fuel Systems benefits is April 1, 2016.  The elections you make will 
remain in place through December 31, 2016, unless you experience a Qualified Change in Family Status. 
 
Qualifying events include: 
 

• Marriage 
• Divorce, legal separation or annulment 
• Birth or adoption of a child 
• Change in employment status on the part of the employee, employee’s spouse or dependent 
• A dependent fails to satisfy the requirements of eligibility under the employee benefit plans 

 
 
 
Who is Eligible? 
 
Unless other stipulated, you are eligible to participate in the Agility Fuel Systems benefit program if you are 
a full-time employee scheduled to work at least 30 hours per week.  You may elect medical, dental, vision, 
and optional insurance coverage for you and your eligible dependents.  Eligible dependents include: 
 

• Your spouse or domestic partner (refer to Domestic Partner Benefit Policy) 
• Your dependent children (as defined by each insurance carrier) 

 
 
 
Availability of Summary Health Information 
 
Summary of Benefits and Coverage (SBC) and other plan documents are available on the Benefits Direct 
benefit portal, http://benefits-direct.com/afs, or you can request a paper copy free of charge by contacting 
the Human Resources Department at 949-267-7735.   
 
 
 
Special Note 
 
The purpose of the Benefit Booklet is to summarize your benefit program.  Your specific rights to benefits 
under the Plans are governed solely by the official plan documents and insurance contracts and not by this 
booklet.  If there is any discrepancy between the descriptions of the Plans as outlined in this material and 
the office plan documents, the language of the plan documents shall govern. 
 
Agility Fuel Systems also specifically reserves the right to revise, modify or terminate the Plans at any time. 
	   	  

http://benefits-direct.com/afs
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Contact Information 
At Agility Fuel Systems, we are committed to offering a comprehensive and competitive employee benefits program 
which includes the following insurance plans: 

• Medical  
• Health Reimbursement Arrangement 
• Dental   
• Vision    
• Life (employer-paid and voluntary) 

• Short & Long Term Disability 
• Supplemental Coverage  
• Flexible Spending Account  

 (Health & Dependent Care) 
• Employee Assistance Program (EAP) 

	  

	  
CBIZ Benefits & Insurance Services of TN 
Nan Choate, RHU – Benefit Consultant   
615-742-0302 
nchoate@CBIZ.com 

Jeremy Cacho – Service Rep 
615-742-0304 
jcacho@cbiz.com  

Ashley  Rideout – Service Rep 
615-742-0308 
arideout@cbiz.com 

 
BlueCross BlueShield of Tennessee 
1 Cameron Hill Circle 
Chattanooga, TN 37402 
800-565-9140      
www.bcbst.com 

 
Principal Financial 
Dental 800-247-4695 
www.principal.com/dental  

 
VSP 
800-877-7195 
www.vsp.com 

 
TASC 
800-422-4661 
www.mytasc.com  

 
Benefits Direct Customer Service 
877-523-0176 
info@benefits-direc.com  

Eric Peterson – Account Manager 
877-523-0176 x136 
epeterson@benefits-direct.com  

Alex Woolard – Account Manager 
877-523-0176 x126 
awoolard@benefits-direct.com 

	  

	  

	  

mailto:nchoate@cbiz.com
mailto:jcacho@cbiz.com
http://www.bcbst.com/
http://www.principal.com/dental
http://www.vsp.com/
http://www.mytasc.com/
mailto:info@benefits-direc.com
mailto:epeterson@benefits-direct.com
mailto:awoolard@benefits-direct.com
mailto:arideout@cbiz.com


	  
	  

    4 

Employee Assistance Program 
	  

	  

	  

	  

	  

	  

	  

	  

	  

	  

	   	  

MagellanHealth.com/member

B-F1042rev1 (6/14) ©2014 Magellan Health, Inc.

From simple questions like quick ways to de-stress or how to find more time in your schedule,  
to more difficult issues like finding support after the loss of a loved one, your program is there to 
work with you and offer suggestions, options and information. 

A Confidential & Important Resource
Your program provides useful tools and resources that 

can help make the most out of your day or guide you 

through a difficult time. All confidential and at no cost to 
you. Some of the topics we can help with include: 

• Resiliency—overcoming stress and crisis at home

and at work.

• Emotional Wellness—addiction, depression,

anxiety and assistance with other emotional wellness
issues.

• Workplace success—career goals, team conflict,
crisis, management support.

• Wellness and balance—work-life balance, stress,
relaxation, personal well-being.

• Personal and family goals—relationship, children

and teen or aging loved ones. Changes in finances or
personal situations.

you and your eligible dependents or household members 
at no cost to you. 

Step into Action 
It’s quick and easy. You can access your program’s 
tools and resources in many ways. And remember its 
completely confidential. We will connect you with the 
right resources or professionals to help you with your 
questions, challenges or needs. No situation is too big 
or too small. 

  Additional Resources and Information

Focus on You
Providing you with the right tools, wherever you are in life

Call your program’s toll-free number 
to speak with a professional.

Visit MagellanHealth.com/member  for  
online tools, articles, resources  and more.

Your program includes up to 5 counseling sessions for

Health and Wellness Program

Our program makes it easy to bring healthy

habits into your busy life. You can set daily goals

and track progress online, via mobile app and

through integration with fitness trackers. You
can even get help and motivation from health

coaches and peers.

Work-life Services

You have access to tools, resources and experts

who can help with many of the day-to-day things

that can happen in life. You also have access to  

the LifeMart® discount center which offers

valuable discounts on things such as travel,

clothing, restaurants, and more.

Your program includes up to 5 counseling sessions for

Employee Assistance
Program

1-800-424-4039

http://magellanhealth.com/member
http://magellanhealth.com/member
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Health Reimbursement Arrangements  
 
A	  health	  reimbursement	  arrangement	  (HRA)	  is	  an	  employer-‐paid	  health	  care	  arrangement	  that	  reimburses	  employees	  for	  
qualified	  medical	  expenses.	  
	  
Agility	  will	  offer	  an	  HRA	  in	  conjunction	  with	  both	  BlueCross	  BlueShield	  of	  TN	  medical	  insurance	  plans.	  	  It	  is	  the	  desire	  of	  
management	  to	  maintain	  an	  affordable,	  accessible	  health	  plan	  for	  our	  employees.	  	  Based	  on	  expected	  usage,	  Agility	  is	  
committing	  to	  pay	  a	  portion	  for	  the	  individual	  or	  family	  deductible.	  	  Should	  the	  actual	  usage	  exceed	  expectations,	  the	  company	  
contribution	  toward	  the	  medical	  deductible	  could	  be	  decreased	  in	  the	  future.	  
	  
BASE	  MEDICAL	  PLAN	  –	  The	  HRA	  covers	  50%	  of	  the	  deductible	  after	  the	  employee	  pays	  the	  first	  $500	  for	  individual	  
or	  $1,000	  for	  family.	  

	  
Plan	  year	  in-‐network	  deductible	  (4/1/16	  –	  12/31/16):	  

$5,000	  for	  individual	  /	  $10,000	  for	  family	  
	  

You	  pay:	  
First	  	  $500	  for	  individual	  coverage	  or	  $1,000	  for	  family	  coverage	  
and	  50%	  of	  the	  next	  $4,500	  for	  individual	  ($2,250)	  or	  $9,000	  for	  family	  (4,500)	   	  

	  
HRA	  pays	  (after	  you	  pay	  the	  first	  $500	  (individual)	  or	  $1,000	  (family)	  

50%	  of	  next	  $4,500	  for	  individual	  ($2,250)	  or	  next	  $9,000	  for	  family	  ($4,500)	  
	  

After	  the	  deductible	  is	  met,	  BCBST	  pays	  80%	  (you	  pay	  20%)	  of	  eligible	  expenses	  until	  the	  out-‐of-‐pocket	  (OOP)	  maximum	  is	  met	  
($6,000	  	  for	  individual,	  $12,000	  for	  family).	  	  BCBST	  will	  pay	  100%	  of	  eligible	  expenses	  after	  the	  OOP	  is	  satisfied.	  

	  
PREMIUM	  MEDICAL	  PLAN	  –	  The	  HRA	  covers	  $2,500	  after	  the	  employee	  pays	  the	  first	  $500	  for	  individual	  or	  $1,000	  
for	  family.	  
	  
Plan	  year	  in-‐network	  deductible	  (4/1/16	  –	  12/31/16):	  

$3,000	  for	  individual	  /	  $6,000	  for	  family	  
	  

You	  pay:	  
First	  $500	  for	  individual	  coverage	  or	  $1,000	  for	  family	  coverage	  

	  
HRA	  pays:	  

Next	  $2,500	  for	  individual	  or	  $5,000	  for	  family	  	  
	  

After	  the	  deductible	  is	  met,	  BCBST	  pays	  80%	  (you	  pay	  20%)	  of	  eligible	  expenses	  until	  the	  OOP	  is	  met	  ($5,000	  for	  individual	  or	  
$10,000	  for	  family).	  	  BCBST	  will	  pay	  100%	  of	  eligible	  expenses	  after	  the	  OOP	  maximum	  is	  satisfied.	  
	  
	  
(Prescription	  drug	  copays	  do	  not	  apply	  to	  the	  deductible	  and,	  therefore,	  are	  not	  included	  in	  the	  HRA.	  	  These	  drug	  copays	  do	  
apply	  to	  the	  OOP	  maximum.)	  
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BASE%MEDICAL%PLAN
BCBST

Employee(Only $40.87 $166.81 $125.94

Employee(+(Spouse $94.00 $350.31 $256.31

Employee(+(Child(ren) $74.79 $305.27 $230.48

Employee(+(Family $124.04 $506.28 $382.24

PREMIUM%MEDICAL%PLAN
BCBST

Employee(Only $57.21 $191.49 $134.28

Employee(+(Spouse $132.42 $402.15 $269.73

Employee(+(Child(ren) $104.70 $350.44 $245.74

Employee(+(Family $173.64 $581.19 $407.55

PRINCIPAL%DENTAL%PLAN

Employee(Only $3.64 $14.57 $10.93

Employee(+(Spouse $8.36 $33.43 $25.07

Employee(+(Child(ren) $8.02 $32.09 $24.07

Employee(+(Family $13.52 $54.08 $40.56

VSP%VISION%PLAN

Employee(Only $0.87 $3.49 $2.62

Employee(+(1 $1.40 $5.59 $4.19

Employee(+(Children $1.43 $5.71 $4.28

Employee(+(Family $2.30 $9.20 $6.90

Agility%Fuel%Systems%also%provides%$15,000%of%term%life%insurance%and%shortKterm%and
%longKterm%disability%coverage%at%no%cost%to%you.

PLAN%COSTS%as%of%April%1,%2016

Agility%Fuel%Systems%will%continue%paying%a%portion%of%the%medical,%dental%and%
vision%plan%premiums%for%you%and%your%dependents.

Portion%of%BiKWeekly%
Premium%Paid%by%Agility

Employee%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%
BiKWeekly%Cost

Total%BiKWeekly%
Premium
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Health Insurance 
Base Plan  
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Premium Plan 
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Dental Insurance 
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Vision Insurance 
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Group Term Life 
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Group Voluntary Term Life 
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Group Short Term Disability 
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Group Long Term Disability 
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Flexible Spending Account 

 
	  
	  

2016 TASC Flexible Spending Account (FSA)	  
	  
	  
	  
	  

Employees have the option to enroll in a Flexible Spending Account 
through TASC effective April 1, 2016 through December 31, 2016.  
Employees can elect a maximum of $1,912.50 for eligible Medical, Dental 
and Vision costs for the 2016 short plan year.  The maximum election for 
the Dependent Care FSA for 2016 is $3,750. 
	  

• More Information Online: www.tasconline.com 
	  
	  
	  
	  
 Flexible Spending Account Information: 
	  
	  
	  
The FSA is offered through your employer and administered by TASC FlexSystem. When you choose to 

enroll in a Healthcare FSA and/or Dependent Care FSA, you decide the dollar amount you want to 

contribute to each account based on your estimated expenses for the upcoming year.  The funds will be 

deducted pre-tax in equal amounts from each paycheck throughout the plan year.  For every dollar you put 

into these accounts, the more money you save by paying less in taxes. 

	  

As you incur eligible expenses, you simply submit a request for reimbursement to TASC FlexSystem to 

receive reimbursement from your FSA, up to the total amount for your annual contribution. TASC 

FlexSystem offers multiple methods to request reimbursement (paper form, online, and text messaging) and 

performs daily claim processing for reimbursements. By using Direct Deposit, reimbursements are forwarded 

to your bank within 48 to 72 hours of completed claim submission. 

http://www.tasconline.com/
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 Accident Insurance 
	  

	    

Schedule of Benefits1 
 

Accident Insurance Provides 24-Hour Coverage 

 
Initial Care  
Hospital Benefits  

Admission Benefit (per admission)    $2,250 
Confinement Benefit (per day up to 365 days)  $500 
ICU Benefit (per day up to 15 days) $600 

Emergency Room Treatment    $250 
Ambulance  
 Ground $600 
 Air    $2,500 
Initial Doctor’s Office Visit  $150 
Lodging (per night up to 30 days per accident)  $200 
Surgery Benefit   
 Open, abdominal, thoracic  $2,500 
 Exploratory  $250 

Blood, Plasma and Platelets  $600 
Emergency Dental Benefit  
 Extraction  $150 
 Crown  $450 

Follow-Up Care  
Accident Follow-Up Treatment  $150 
Physical Therapy  

Up to six visits per person per accident  $75 
Appliance  $225 
Transportation 

100+ miles, up to three trips $600 
Prosthetic Device or Artificial Limb  

More than one  $2,000 
One  $1,000 

Skin Grafts  25% of applicable 
burn benefit 

Accidental Death  
Employee  $100,000 
Spouse3 $40,000 
Child $20,000 
Accidental Death – Common Carrier 
Employee  $200,000 
Spouse3 $80,000 
Child $40,000 
Catastrophic Accident 
Employee $100,000 
Spouse3 $50,000 
Child $50,000 

Injuries 
Fractures  
Open reduction  Up to $12,500 

 Closed reduction  Up to $6,250 
Chips  25% of applicable 

closed reduction 
Dislocations  
Open reduction  Up to $8,000 
Closed reduction  Up to $4,000 

Laceration  Up to $1,200 
Burns  
Flat amount for: 
Third-degree 35 or more sq. in. $15,000 
Third-degree 9-34 sq. in.  $2,250 

 Second-degree for 36% or more of body  $1,125 
Concussion  $200 
Eye Injury  
Requires surgery or removal of foreign body  $400 

Herniated Disc  $1,000 
Loss of Finger, Toe, Hand, Foot or Sight  
Loss of both hands, feet, sight of both eyes  
or any combination of two or more losses $30,000 

 Loss of one hand, foot or sight of one eye $15,000 
 Loss of two or more fingers, toes or any  

combination of two or more losses $3,000 
Loss of one finger or one toe $1,500 

Tendon/Ligament/Rotator Cuff Injury  
Repair of more than one  $1,800 
Repair of one  $1,200 
Exploratory surgery without repair  $300 
Torn Knee Cartilage  $1,000 
Exploratory surgery  $200 
Health Screening Benefit 

One Per Person Per Year $100 
Routine health screening tests 

 
 
 
 
 

 
 

 
 1Benefits are payable only as the result of a covered accident. Benefits may vary by state and additional benefits may be 

available in some states. Most benefits are paid once per person per covered accident unless otherwise noted. 3In some 
states, spouse, domestic partner or civil union partner.   

AP6-24-ADB-CAT-HSR100 Insert 

BI WEEKLY RATES
(assumes deductions 26 per year)

                                
Rate $10.78   $16.03    $20.30  $25.55 
 

Employee    Employee/Spouse Employee/Children Family

PREMIUM PLAN



	  
	  

    60 

	  

	  

Schedule of Benefits1 
 

Accident Insurance Provides 24-Hour Coverage 

 
Initial Care  
Hospital Benefits  

Admission Benefit (per admission)    $1,500 
Confinement Benefit (per day up to 365 days)  $200 
ICU Benefit (per day up to 15 days) $400 

Emergency Room Treatment    $200 
Ambulance  
 Ground $200 
 Air    $1,000 
Initial Doctor’s Office Visit  $100 
Lodging (per night up to 30 days per accident)  $100 
Surgery Benefit   
 Open, abdominal, thoracic  $1,250 
 Exploratory  $125 

Blood, Plasma and Platelets  $300 
Emergency Dental Benefit  
 Extraction  $50 
 Crown  $150 

Follow-Up Care  
Accident Follow-Up Treatment  $100 
Physical Therapy  

Up to six visits per person per accident  $50 
Appliance  $150 
Transportation 

100+ miles, up to three trips $375 
Prosthetic Device or Artificial Limb  

More than one  $1,000 
One  $500 

Skin Grafts  25% of applicable 
burn benefit 

Accidental Death  
Employee  $25,000 
Spouse3 $10,000 
Child $5,000 
Accidental Death – Common Carrier 
Employee  $50,000 
Spouse3 $20,000 
Child $10,000 
Catastrophic Accident 
Employee $100,000 
Spouse3 $50,000 
Child $50,000 

 
 
 
 

Injuries 
Fractures  
Open reduction  Up to $7,500 

 Closed reduction  Up to $3,750 
Chips  25% of applicable 

closed reduction 
Dislocations  
Open reduction  Up to $4,000 
Closed reduction  Up to $2,000 

Laceration  Up to $800 
Burns  
Flat amount for: 
Third-degree 35 or more sq. in. $10,000 
Third-degree 9-34 sq. in.  $1,500 

 Second-degree for 36% or more of body  $750 
Concussion  $100 
Eye Injury  
Requires surgery or removal of foreign body  $200 

Herniated Disc  $600 
Loss of Finger, Toe, Hand, Foot or Sight  
Loss of both hands, feet, sight of both eyes  
or any combination of two or more losses $15,000 

 Loss of one hand, foot or sight of one eye $7,500 
 Loss of two or more fingers, toes or any  

combination of two or more losses $1,500 
Loss of one finger or one toe $750 

Tendon/Ligament/Rotator Cuff Injury  
Repair of more than one  $1,200 
Repair of one  $800 
Exploratory surgery without repair  $200 
Torn Knee Cartilage  $500 
Exploratory surgery  $100 
Health Screening Benefit 

One Per Person Per Year $100 
Routine health screening tests 

 
 
 
 
 
 
 
 

1Benefits are payable only as the result of a covered accident. Benefits may vary by state and additional benefits may be 
available in some states. Most benefits are paid once per person per covered accident unless otherwise noted. 3In some 
states, spouse, domestic partner or civil union partner.   

AP4-24-ADB-CAT-HSR100 Insert 

 

BI WEEKLY RATES
(assumes deductions 26 per year)

                                
Rate $6.56  $9.77  $12.45  $15.67 
 

Employee

        

Employee/Spouse Employee/Children Family

STANDARD PLAN
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Cancer Insurance 
	   	  

!

Bi#Weekly)Rates) )))))))))Individual)))))))))))))))))))Single)Parent))))))))))))Family)

Base%Cancer/Specified%Diseases% % $9.12% % $11.26% % $15.51%
Intensive%Care%Rider% % $1.29% % $1.78% % $2.45%
Optional%1st%Occurrence%Rider% % % %

($5,000%Benefit)% % $2.54% % $2.77% % $4.67%
($3,000%Benefit)% % $1.52% % $1.66% % $2.33%

CANCER)PACKAGE)
(includes%$5K%for%FOB%&%ICU%RIDERS)%

) $12.95) ) $15.80) )))$21.84)

!

This%page%is%an%Insert%to%be%used%ONLY%with%Brochure%Form%LV6040VAD.%If%you%do%not%have%this%Brochure,%ask%that%your%agent%provide%one%for%you.%All%exclusions,%limitations,%
definitions%and%terms%of%renewability%of%the%Limited%Benefit%Cancer%Expense%Policy%(form%LV6040)%apply%to%this%policy%and%related%riders.%LIMITED%BENEFIT%POLICY.%
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ADDITIONAL BENEFITS INCLUDED PLAN MAXIMUM 

ANNUAL CANCER SCREENING BENEFIT RIDER (form L-6041) 
A. Basic Benefit We will pay the expense incurred, but not to exceed the maximum benefit amount shown on the Policy 
Schedule, once per calendar year per Insured Person for screening tests performed to determine whether Cancer exists in an 
Insured Person. Covered annual Cancer screening tests include but are not limited to: mammogram, pap smear, breast 
ultrasound, ThinPrep, biopsy, chest x-ray, thermography, colonoscopy, flexible sigmoidoscopy, hemocult stool specimen, PSA 
(blood test for prostate cancer), CEA (blood tests for colon cancer), CA125 (blood test for ovarian cancer), CA15-3 (blood test for 
breast cancer), serum protein electrophesis (blood test for myeloma). 
B. Additional Benefit We will pay the expense incurred, but not to exceed two times the maximum benefit amount per calendar 
year as shown on the Policy Schedule, for one additional invasive diagnostic procedure required as the result of an abnormal 
cancer screening test for which benefits are payable under the Basic Benefit above for an Insured Person. This additional benefit 
is payable regardless of the results of the additional diagnostic procedure. However, the amount payable will be reduced dollar for 
dollar for any amount payable under the Positive Diagnosis Benefit contained in the base Policy. 

$50 
Per Calendar Year 

$100 
Per Calendar Year 

ANNUAL RADIATION, CHEMOTHERAPY, IMMUNOTHERAPY and EXPERIMENTAL TREATMENT 
BENEFIT RIDER (form L-6045) 
We will pay the expense incurred, but not to exceed the maximum benefit amount shown on the Policy Schedule, per calendar 
year per Insured Person for Radiation Treatment, Chemotherapy, Hormonal Therapy, Immunotherapy or Experimental 
Treatment. The Radiation Treatment, Chemotherapy, Hormonal Therapy, Immunotherapy or Experimental Treatment must be for 
the treatment of an Insured Person’s Cancer. The benefit amount shown on the Policy Schedule is the maximum calendar year 
benefit available per Insured Person regardless of the number or types of Cancer treatments received in the same year. 

$10,000 
Per Calendar Year 

SURGICAL BENEFIT RIDER (form L-6048) 
Surgical Expense We will pay the Surgical Expense benefit for a surgical procedure for the treatment of an Insured Person’s 
Cancer (except Skin Cancer) according to the Surgical Schedule shown in this rider. However, in no event will the amount 
payable exceed the maximum Surgical Expense benefit shown on the Policy Schedule, nor will it exceed the expense incurred. 
Anesthesia Expense We will pay the anesthesia expense incurred, not to exceed 25% of the covered Surgical Expense benefit 
for the operation performed. This includes the services of an anesthesiologist or of an anesthetist under supervision of a 
physician for the purpose of administering anesthesia. 
Breast Reconstruction with transverse rectus adominis myocutaneous flap (TRAM), single pedicle, including closure of donor 
site, with microvascular anastomosis (supercharging) is one of the surgical procedures listed in the Surgical Schedule. If this 
procedure is performed on an Insured Person as the result of a mastectomy for which We paid a Surgical Expense benefit for the 
treatment of Breast Cancer, We will pay the expense incurred not to exceed $900 per $1,000 of the Surgical Benefit issued. Skin 
Cancer Surgery Expense We will pay the expense incurred, not to exceed the procedure amount listed in this rider ($125 to 
$750 depending on the procedure) when a surgical operation is performed on an Insured Person for treatment of a diagnosed 
Skin Cancer. This benefit is payable in lieu of any benefits for Surgical Expense and Anesthesia Expense which are not 
applicable to Skin Cancer. 

$4,000 
Procedure Maximum 

$1,000 
Procedure Maximum 

$3,600 
Procedure Maximum 

Per Procedure 

DAILY HOSPITAL CONFINEMENT BENEFIT RIDER (form L-6042) 
Confinements of 30 Days or Less We will pay the Daily Hospital Confinement benefit amount shown on the Policy Schedule 
for each of the first 30 days in each period of hospital confinement during which an Insured Person is confined to a hospital, 
including a government or charity hospital, for the treatment of Cancer. 
Confinements of 31 Days or More If an Insured Person is continuously confined to a hospital, including a government or 
charity hospital, for longer than 30 consecutive days for the treatment of Cancer, We will pay two times the Daily Hospital 
Confinement benefit amount shown on the Policy Schedule. This benefit payment will begin on the 31st continuous day of such 
confinement and continue for each day of confinement until the Insured Person is discharged from the Hospital. 
Benefits for an Insured Dependent Child under Age 21 The amount payable under this benefit will be double the Daily Hospital 
Confinement benefit shown on the Policy Schedule if the Insured Person so confined is a dependent child under the age of 21. 

$150  
Per Day 

$300  
Per Day 

$300/ 
$600  

Per Day 

SPECIFIED DISEASE BENEFIT RIDER (form L-6052) 
If an Insured Person is first diagnosed with one or more covered Specified Diseases and is hospitalized for the definitive treatment of any covered Specified 
Disease, We will pay benefits according to the provisions of this rider. 
COVERS THESE 38 SPECIFIED DISEASES 
Addison’s Disease, Amyotrophic Lateral Sclerosis, Botulism, Bovine Spongiform Encephalopathy, Budd-Chiari Syndrome, Cystic Fibrosis, 
Diptheria, Encephalitis, Epilepsy, Hansen's Disease, Histoplasmosis, Legionnaire's Disease, Lyme Disease, Lubus Erythematosus, Malaria, 
Meningitis, Multiple Sclerosis, Muscular Dystrophy, Myasthenia Gravis, Neimann-Pick Disease, Osteomyelitis, Poliomyelitis, Q Fever, Rabies, Reye's 
Syndrome, Rheumatic Fever, Rocky Mountain Spotted Fever, Sickle Cell Anemia, Tay-Sachs Disease, Tetanus, Toxic Epidermal Necrolysis, 
Tuberculosis, Tularemia, Typohoid Fever, Undulant Fever, West Nile Virus, Whipple's Disease, Whooping Cough. 
BENEFITS 
Initial Hospitalization Benefit We will pay a benefit of $1,500 per unit of coverage selected when an Insured Person is confined to a hospital (for 12 or more 
hours, not applicable in SD) as a result of receiving treatment for a Specified Disease. This benefit is payable only once per period of confinement and once per 
calendar year for each Insured Person. 
Hospital Confinement Benefit We will pay a benefit of $300 per day per unit of coverage selected when an Insured Person is hospitalized during 
any continuous period of 30 days or less for the treatment of a covered Specified Disease. Benefits will double per day beginning with the 31st day 
of continuous confinement. 
If the hospital confinement follows a previously covered confinement, it will be deemed a continuation of the first confinement unless it is the result of an entirely 
different Specified Disease, or unless the confinements are separated by 30 days or more. 
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ADDITIONAL BENEFIT AMOUNTS YOU MAY SELECT FOR ADDITIONAL PREMIUM 
FIRST OCCURRENCE BENEFIT RIDER (form L-6043) 
If an Insured Person receives a positive diagnosis of Internal Cancer, We will pay the First Occurrence benefit 
amount shown on the Policy Schedule. 

If the Insured Person receiving the positive diagnosis of Internal Cancer is a child under the age of 21, we will pay 
one and one-half times the First Occurrence benefit amount shown on the Policy Schedule. 

$5,000/$3,000  
Per Lifetime 

$7,500/$4,500  
Once Per Lifetime 

HOSPITAL INTENSIVE CARE UNIT BENEFIT RIDER (form LG-6047) 
Intensive Care Unit Benefit We will pay the daily Hospital Intensive Care Unit Benefit shown on the Policy Schedule for 
an Insured Person’s confinement in an ICU for sickness or injury. 
Double Intensive Care Unit Benefit We will pay double the daily Hospital Intensive Care Unit benefit amount shown on the 
Policy for an Insured Person’s confinement in an ICU as a result of Cancer. We will also double this ICU benefit for only the 
initial ICU confinement resulting from an Insured Person’s travel related injury, provided that the ICU confinement begins within 
24 hours of the accident causing the travel related injury. A travel related injury includes being struck by an automobile, bus, 
truck, van, motorcycle, train or airplane; or being involved in an accident where the Insured Person was the operator or 
passenger in or on such vehicle. 
Step Down Unit Benefit We will pay one-half of the daily Hospital Intensive Care Unit benefit amount shown on the 
Policy Schedule for an Insured Person’s confinement in a Step Down Unit for a sickness or injury. 

$600  
Per Day 

$1,200  
Per Day 

$300  
Per Day 

Additional Limitations and Exclusions for the Hospital Intensive Care Unit Benefit Rider If the rider is issued and coverage is in force, it will provide 
benefits if an Insured Person goes into a hospital Intensive Care Unit (including a Cardiac Intensive Care Unit or Neonatal Intensive Care Unit). Benefits start 
the first day of confinement in an ICU for sickness or injury. Any combination of benefits payable under this rider is limited to a maximum of 45 days per each 
period of confinement. 
ALL BENEFITS CONTAINED IN THIS HOSPITAL INTENSIVE CARE UNIT BENEFIT RIDER REDUCE BY ONE-HALF AT AGE 75. 
Benefits are not payable for any ICU or Step Down Unit confinement that results from intentional self-inflicted injury; or the Insured Person’s being intoxicated or 
under the influence of alcohol, drugs or any narcotics, unless administered on and according to the advice of a medical practitioner. 

 
This page is an Insert to be used ONLY with Brochure Form L-6040. If you do not have this Brochure, ask that your agent provide one for you. 
All exclusions, limitations, definitions and terms of renewability of the Limited Benefit Cancer Expense Policy (form L-6040) apply to these 
riders. THESE ARE LIMITED RIDERS 
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Critical Illness Insurance 
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Hospital Indemnity Insurance 
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Bi-Weekly Premium Rates 

Hospital Advantage 

Premiums   

Coverage Age Premium Total 

INDIVIDUAL 18-64 $18.66 $18.66 

INSURED/SPOUSE 18-64 $29.88 $29.88 

ONE PARENT FAMILY 18-64 $27.24 $27.24 

TWO PARENT FAMILY 18-64 $34.08 $34.08 
	  

 
 
05/28/16 

Aflac Benefits Proposal  Expires on 
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Notices 

New Health Insurance Marketplace Coverage 
Options and Your Health Coverage 

 
Form Approved 

OMB No. 1210-0149 
(expires 1-31-2017) 

 

 
	  
 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance:	  the Health Insurance 
Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic information about the new 
Marketplace and employmentbased health coverage offered by your employer. 

 
What is the Health Insurance Marketplace? 
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one-stop 
shopping" to find and compare private health insurance options. You may also be eligible for a new kind of tax credit that lowers your monthly 
premium right away. Open enrollment for health insurance coverage through the Marketplace begins in October 2013 for coverage starting as 
early as January 1, 2014. 

 
Can I Save Money on my Health Insurance Premiums in the Marketplace? 
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage that 
doesn't meet certain standards. The savings on your premium that you're eligible for depends on your household income. 

 
Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through 
the Marketplace and may wish to enroll in your employer's health plan. However, you may be eligible for a tax credit that lowers your monthly 
premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets 
certain standards. If the cost of a plan from your employer that would cover you (and not any other members of your family) is more than 
9.5% of your household income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by 
the Affordable Care Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may 
lose the employer contribution (if any) to the employer-offered coverage. Also, this employer contribution -as well as your employee 
contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your payments for 
coverage through the Marketplace are made on an after- tax basis. 

How Can I Get More Information? 
For more information about your coverage offered by your employer, please check your summary plan description or contact  
Nicole Arvizu .  

 
The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost. 
Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact information for 
a Health Insurance Marketplace in your area. 

 
 

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less 
than 60 percent of such costs. 
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PART B: Information About Health Coverage Offered by Your Employer  
 

This section contains information about any health coverage offered by your employer. If you decide to complete an application for coverage in 
the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the Marketplace application. 

 
Employer Name:   
Agility Fuel Systems, Inc. 

Employer Identification Number (EIN) 
27-3945150 

Employer Address: 
1815 E. Carnegie Ave. 

Employer Phone Number: 
949-267-7735 

City: 
Santa Ana 

State: 
CA 

Zip Code: 
92705 

Who can we contact about employee health coverage at this job? 
Nicole Arvizu 
Phone Number (if different from above) Email Address: 

narvizu@agilityfs.com 
 
 

Here is some basic information about health coverage offered by this employer: As an employer, we offer a health plan to 
    

 √ Some employees. Eligible employees are: 
 
   Full-time employees working at least 30 hours per week 

 
With respect to dependents: 

    

√  We do offer coverage. Eligible dependents are: 
 

Legal spouse or common law spouse (in approved states) or domestic partners and dependent children to age 26 
 

 
√   If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable, based on 
employee wages. 
 

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the Marketplace. 
The Marketplace will use your household income, along with other factors, to determine whether you may be eligible for a premium 
discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or you work on a commission basis), 
if you are newly employed mid-year, or if you have other income losses, you may still qualify for a premium discount. 

 
If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer information 
you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums. 
	   	  

mailto:narvizu@agilityfs.com
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Important Notice from Agility Fuel Systems, Inc.  
About Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information about 
your current prescription drug coverage with Agility Fuel Systems, Inc. and about your options 
under Medicare’s prescription drug coverage. This information can help you decide whether or not 
you want to join a Medicare drug plan. If you are considering joining, you should compare your 
current coverage, including which drugs are covered at what cost, with the coverage and costs of 
the plans offering Medicare prescription drug coverage in your area. Information about where you 
can get help to make decisions about your prescription drug coverage is at the end of this notice.  

There are two important things you need to know about your current coverage and Medicare’s 
prescription drug coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You 
can get this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage 
Plan (like an HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at 
least a standard level of coverage set by Medicare. Some plans may also offer more coverage for a 
higher monthly premium.  

2. Agility Fuel Systems, Inc. has determined that the prescription drug coverage offered by the 
BlueCross BlueShield of TN is, on average for all plan participants, expected to pay out as much as 
standard Medicare prescription drug coverage pays and is therefore considered Creditable 
Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and 
not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.  

 
  

When Can You Join A Medicare Drug Plan?  
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 
15th to December 7th.  

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you 
will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  
 
What Happens To Your Current Coverage If you Decide to Join A Medicare Drug 
Plan? 
If you decide to join a Medicare drug plan, your current Agility Fuel Systems, Inc. coverage will not be 
affected.  You can keep this coverage if you elect Part D and this plan will coordinate with Part D.  See 
pages 7-9 of the CMA Disclosure of Creditable Coverage to Medicare Part D Eligible Individuals Guidance 
(available at http://www.com.hhs.gov/CreditableCoverage/) which outlines the prescription drug plan 
provisions/options that Medicare eligible individuals may have available. 
  

http://www.com.hhs.gov/CreditableCoverage/
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When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?  
You should also know that if you drop or lose your current coverage with Agility Fuel Systems, Inc. and 
don’t join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a 
higher premium (a penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium 
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did 
not have that coverage. For example, if you go nineteen months without creditable coverage, your premium 
may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay 
this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you 
may have to wait until the following October to join.  

For More Information About This Notice Or Your Current Prescription Drug 
Coverage…  
Contact your plan administrator, Nicole Arvizu at 949-267-7735. NOTE: You’ll get this notice each year. You 
will also get it before the next period you can join a Medicare drug plan, and if this coverage through Agility 
Fuel Systems, Inc. changes. You also may request a copy of this notice at any time.  

For More Information About Your Options Under Medicare Prescription Drug 
Coverage … 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans.  

For more information about Medicare prescription drug coverage:  

• Visit www.medicare.gov  

• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone number) for personalized help  

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is 
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, 
or call them at 1-800-772-1213 (TTY 1-800-325-0778).  

Remember: Keep this Creditable Coverage notice. If you decide to join one of the 
Medicare drug plans, you may be required to provide a copy of this notice when you 
join to show whether or not you have maintained creditable coverage and, therefore, 
whether or not you are required to pay a higher premium (a penalty).  
 
CMS Form 10182-CC Updated April 1, 2011  

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection 
is estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data 
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions 
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, 
Maryland 21244-1850.  


