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Benefit Eligibility

Eligible Employees

Full time active employees are eligible to participate in our benefits programs. Coverage of these plans ends the last day
of the month in which termination of employment occurs.

+ An employee must be classified as full time and regularly scheduled to work an average of 30 hours per week.
+ New Hires become eligible the first day of the month following the waiting period.

+ Part time employees working an average of 30 hours per week must be classified as PT-30 in our system in order to
be offered benefits.

Your Eligible Dependents

+ Your legal spouse*

¢ Your children up to the end of the month of their 26th birthday.

¢ Your adopted children up to the end of the month of their 26th birthday.
¢ Your stepchildren up to the end of the month of their 26th birthday.*

¢ Any children for whom you are the legal guardian up to the last day of the month of their 26th birthday.
(Court documents required)

+ Dependents totally and permanently disabled. Subject to verification.

* Once a divorce is finalized, your ex-spouse (and related step-children) are no longer eligible dependents.
Please notify EIN Benefits within 30 days.

Benefit Enrollment Process

Eligible employees will receive an email from Prism prompting you to enroll in benefits. Clicking the link inside
the email will take you to the registration page. Once registered you can complete your benefits enroliment.

Once you have made your elections, you will not be able to change them until the next open enrollment period
without a qualifying event.

If you do not enroll in benefits within your new hire enroliment period/open enroliment period you will need a
qualifying event to do so outside of open enroliment.

Please note:

We collect a month in advance for benefits, meaning if your benefits begin January 1st we would begin deductions
on December 1st. It is important that you enroll as soon as possible once you receive your link. If you wait until
your effective date or later to enroll you will be behind on premiums and may be subject to possible double deduc-
tions to get caught up.



Qualifying Life Events FAQ

How do | make changes outside of open enrollment?

Qualifying Events trigger a special enrollment period that make you eligible to make changes to your
coverage outside of open enroliment.

How do | enroll or cancel coverage during the special enrollment period?
Contact the benefits department at benefits@einllc.com to let us know you have a qualifying life event.
We will tell you what proof of event documentation we need and help you make your changes.

What events are considered qualifying life events?
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Getting married or Having or Q' %% -.
divorced @ ' Sd6bting a baby B ) Turning 26

Losing coverage Loss of someone on
your plan

How long do | have to make the change?

Under IRS guidelines, you have 30 days from the date of the event to inform us of your event and
make changes to your coverage.

What if it is outside of the 30 days?
Once the thirty days have passed you must wait until the following open enroliment to make changes.

EIN follows the IRS guidelines for determining a qualifying event.

Please contact the Benefits Department for more information.
304-204-8700 benefits@einlic.com
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Dental
insurance

Taking care of your teeth is about more

than just covering cavities and cleanings.

It also means accounting for more expensive
dental work, and your overall health.

With six plans to choose from you can choose the best
plan for you and your family that falls within your budget.

With Guardian, no matter which plan you choose you will
have access to one of the largest networks of dentists
with two reimbursement levels that give you more control
over savings.

You will always save money with any dentist in Guardian’s
network and when they belong to a tier in the Tier |
reimbursement level you will maximize your savings.

Oral Health
Rewards

W
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Joe visits his dentist for a routine
dental cleaning, to take care of his

teeth as well as his overall health

Oral health is about more than just
teeth and gums. It's also essential
for a range of other health and
wellbeing reasons
Cardiovascular disease: Some
research suggests that heart
disease, clogged arteries, and
infections may be linked to
inflammation and infections

from oral bacteria

Osteoporosis: Weak and brittle
bones may be linked to tooth loss

Diabetes: Research shows that
people with gum disease find it
more difficult to control their
blood sugar levels.

Alzheimer’s disease: Tooth loss
before the age of 35 may be arisk
factor for Alzheimer's disease.

Regqular visits to the dentist can help prevent

and detect the early signs of serious diseases.

Program

That's why Guardian’s Maximum Rollover Oral Health Rewards
Program encourages and rewards members who visit the

dentist, by rolling over part of your unused annual maximum
into a Maximum Rollover Account (MRA). This can be used in
future years if your plan’s annual maximum is reached.

How maximum rollover works

Depending on a plan’s annual maximum, if claims made for a
certain year don't reach a specified threshold, then the set
maximum rollover amount can be rolled over.

**ALL PRICING WILL BE AVAILABLE IN PRISM DURING OPEN ENROLLMENT**
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Your dental coverage

Your Dental Plan

BASIC PLAN

Tier | Tier 2
Your Metwork is DenmlGuard Preferred Meowork Gold * Sitver * Mon-Cintaced
Calendar year deductible Tier | Tier 7
Individusal 550 $50
Family fimit 3 per family {applies to all levels)
Waived for Preventive Preventive
Charges covered for you (co-insurance) Tier | Tier 2
Preventive Care | 00% 100%
Basic Care a0% 60
Major Care 0% 0%
Orthodontia Mot Covered (zpplies to all levels)
Annual Maximum Benefit %1000 (zpplies to all levels)
Lifetime Orthodontia Maximum Mot Applicable (applies to all levels)

26 (applies o all levels)

Automatic rollover

Submit a claim (without
exceeding the paid claims
threshold of a benefit year)
and Guardian will roll over
a portion of your unused
annual dental maximum

Plan annual Threshold Maximum In-network only Maximum rollover
maximum®* rollover amount rollover amount account limit
$1,000 $500 $250 S350 $1,000
Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot
reimbursement determines rollover added to aplan’s added ifonlyin-network  be exceeded within
eligibility annual maximum providers were used the maximum rollover
for future years during the benefit year account
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BASIC PLAN continued

A Sample of Services Covered by Your Plan:

Flan pays (on overage)

Tier | Tier 2
Preventive Care | Cleaning (prophylaxis) 100% | 00%
Frequency: i Once Every 3 Months (applies to alf
levels)
| Fluoride Treatments 100% 100%
Lirmits: Linder Age |4 {applies to all levels)
| Oral Exams 1 00% | 00
Sealants (per tooth) [ 0% 1 00%
M-rays 1 00% 1 00%
Basic Care | Fillings$ S0% 60%
Major Care | Anesthesia® 0% 30%
| Bridges and Dentures 0% 0%
Dencal Implants 30% e
| Infays, Onlays, Yeneers*™* 30% 0%
| Perie Surgery 30% 0%
| Pericdontal Maintenance 30% k1
Frequency: gneu};}EvEry & Manths (applies o all
| i, Bevigs & D 0% a0
| Root Canal | 30% 0%
Scaling & Root Planing (per quadrant)} 0% 0%
Simple Extractions 0% 0%
Single Crowns 0% 0%
| Surgical Extractions 0% 0%

Guardian's Preferred Provider Organiration consists of Dentists in the DentalGuard Preferred (“DGP”) network. These tiers
represent specific benefit levels as described in Your Schedule of Benefits. Metwork access varies by geographic location and zip code.
Please visit www.Guardinlife.com to confirm your Dentist’s tiered participation.
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Your dental coverage

Your Dental Plan

BASIC PLUS PLAN

Tier | Tier 2

Your Metwork is DenmlGuard Preferred Meowork Gold * Sitver * Mon-Ciontacted
Calendar year deductible Tier | Tier 7
Individusal 550 $50
Family fimit 3 per family {applies to all levels)
Waived for Preventive Preventive

Charges covered for you (co-insurance) Tier | Tier 2

Preventive Care 100% 100%

Basic Care 60% 60%

Major Care 50% 50%
Orthodontia Mot Covered (zpplies to all levels)

Annual Maximum Benefit

51000 (zpplies to all levels)

Lifetime Orthodontia Maximum

Mot Applicable (applies to all levels)

Dependent Age Limits

26 (applies o all levels)

Automatic rollover

Submit a claim (without
exceeding the paid claims
threshold of a benefit year)
and Guardian will roll over
a portion of your unused
annual dental maximum

Plan annual Threshold Maximum In-network only Maximum rollover
maximum®* rollover amount rollover amount account limit
$1,000 $500 $250 S350 $1,000
Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot
reimbursement determines rollover added to aplan’s added ifonlyin-network  be exceeded within
eligibility annual maximum providers were used the maximum rollover
for future years during the benefit year account
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BASIC PLUS PLAN continued

A Sample of Services Covered by Your Plan:

Plan pays (an average)
Tier 1 Tier 2
Preventive Care Cleaning (prophylaxis) 100% 100%
Frequency: Once Every 3 Months {applies o all
bevels)
Fluoride Treatments 100% 100%
Lirmits: Under Age |4 {applies to a levels)
Oral Bxams 100% 100%
Sealants {per tooth) 100% 100%
X-rays 100% 100%
Basic Care Fll'mgs* 60% 0%
Major Care Anesthesia* 505 50%
Bridges and Dentures 50% 50%
Dental Implants S0% 50%
Inlays. Onlays, Veneers™ S0% 50%
Perio Surgery S0 50%
Periodontal Maintenance 50% 50%
Frequency: Once Every & Months (applies o all
fevels)
s, DX S hartares sox so%
Root Canal 50% 50
Scafing & Roor Planing (per quadrant) 50% 50%
Simple Exzractions 50% 50%
Single Crowns 30 0%
| Surgical Extractions 50% 50%

Guardian's Preferred Provider Organization consists of Dentists in the DentaiGuard Preferred (“DGP”) netwark. These tiers
represent speciiic benefit levels as described in Your Schedule of Benefits. Merwork access varies by geographic lecation and zip code.
Please visic www_Guardianlife.com to confirm your Dentist’s tered participation.
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Your dental coverage

Your Dental Plan

~

VU

ENHANCED STANDARD PLAN

Tier | Tier 2
Your Network is DentalGuard Preferred Network Gald *, Silver * MNon-Contracted
Calendar year deductible Tier | Tier 2
Individual £50 $50
Family limit 3 per family (applies to all levels)
Waived for Preventive Preventive
Charges covered for you (co-insurance) Tier | Tier 2
Preventive Care 100% 100%
Basic Care T0% 70%
Major Care 40% 40%
Orthodontia 40% 40%

Annual Maximum Benefit

F1500 (applies to all levels)

Maximum Rollover
Rollover Threshold
Rollover Amount
Rollover Amount
Rollover Account Limit

Yes (applies to all levels)
$700
$350
$500
$1250

Lifetime Orthodontia Maximum

$1500 (applies to all levels)

Dependent Age Limits

26 (applies to all levels)

Plan annual Threshold Maximum In-network only Maximum rollover
maximum®** rollover amount rollover amount account limit
$1,500 $700 $350 $500 $1,250
Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot
reimbursement determines rollover added to aplan's added ifonlyin-network  be exceeded within
eligibility annual maximum providers were used the maximum rollover
for future years during the benefit year account
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ENHANCED STANDARD PLAN continued

A Sample of Services Covered by Your Plan:

Preventive Care Cleaning (prophylasxis)
Freguency:

Fluaride Trearments
L it

Oiral Exams

Sealants (per vooth)

X-rays

Bagic Care Fﬂi“‘F{l'

Perio Surgery

Periodoncal Mamtenance
Frequency:

Roar Canal

Scaling & Root Plning {per quadrant)

Major Care Anesthesia®

Bridges and Dentures

Dental Implanes

Inlays, Onlys, Venesrs®

Repair & Maintenance af
Crowns, Bridges & Dentures

Simple Extracrions
Single Crowns
Surgical Extractions
Oirthodontia Orthedontia
Limnirs:

Plon pays jon avercge)

Tier | Tier 2

100% 100%

Cnce Every 3 Months (applies oo all

lewals)

1005 100%
Under Age |4 {apples o all levels)

100% 100%

100% 100%

100 100%

0% T0%

0% ik

0% T

Cnce Every & Months (applies o all

lewvels)

TO% 7%

0% 0%

40% 4%

40% 4%

40% 4%

40% 40%

40% 40%

40% 40%

40% 4%

A0% 40%

40% 4%

Childiren) (applies to all levels)

Guardian's Preferred Provider Organizaton consists of Dentists in the DenmliGuard Preferred ("DGPT) network. These ders
represent specific benefit levels as described in Your Schedule of Benefis. MNetwork access varies by geographic locadon and zip code.

Please visit www. Guardianiife.com po confirm your Dencist’s dered participation.
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Your dental coverage ENHANCED PREMIER PLAN

Your Dental Plan

Tier | Tier 2
Your Network is DentalGuard Preferred Nerwork Gold *, Silver * Mon-Contracted
Calendar year deductible Tiar | Tier 2
Individual $50 £50
Family limit 3 per family (applies to all levels)
Waived for Preventive Preventive
Charges covered for you (co-insurance) Tier | Tier 2
Preventive Care 100% 100%
Basic Care 80% 80%
Major Care 50% 50%
Orthodontia 50% 50%
Annual Maximum Benefit $2000 (applies to all levels)
Maximum Rollover Yes (applies to all levels)
Rollover Threshald $800
Rollover Amount 5400
Rollover Amount $600
Rollover Account Limit $1500
Lifetime Orthodontia Maximum $1500 (applies to all levels)
Dependent Age Limits 26 (applies to all levels)
Plan annual Threshold Maximum In-network only Maximum rollover
maximum®** rollover amount rollover amount account limit

$2,000 $800 $400 $600 $1,500

Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot

reimbursement determines rollover added to aplan’s addedifonlyin-network  be exceeded within

eligibility annual maximum providers were used the maximum rollover
for future years during the benefit year account
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ENHANCED PREMIER PLAN continued

A Sample of Services Covered by Your Plan:

Plaa pays {on average)
Tier | Tier 2
Preventive Care Cleaning {prophylaxis) 1005 100%
Frequency: Onee Bvery 3 Months (applies ve all
bevels}
Fluaride Treatments 100% 00
Lirmizs: Urader Age 14 fapples to all levels)
Oiral Ezcamns 1005 100%
Seslancs (per vooch) 1% 100%
H-rays 1 0% 100%
Basic Care Fillingst 80% 80%
Perio Surgery B0 Bl
Periodontal Mantenance B0% 803
Freguency: En:: Bvery & Months (applies ve all
W
Root Canal a0% } 8%
Scaling & Root Planing (per quadrant) BlE B0%
Major Care Anesthesia® 50% 50%
Bridges and Denmires 50% S0
Dreneal Implanes 50 Lo
Inlays, Onlays, Veneera®* 50 505
Eﬁgdw:': B?&L:Enégwu 50% 50%
Simple Extractions 50% 50%
Single Crowns 5% 503
Surgical Extracrions 50% 0%
Crthodonta Orthodonta 50% S0
Lirmizs: Chilld{ren) {applies wo 3l levels)

Guardian's Preferred Provider Organization consices of Dervises in the DentalGuard Preferred ("DGFT) network. These ders
represant specific benefic levels as described in Your Schedule of Benefits. Merwork access varies by geographic locaton and zip code.
Please visit www Guardianiife com e confirm your Dencist's tiered parccipation.
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Your dental coverage ENHANCED ELITE PLAN
Your Dental Plan
Tier | Tier 2
Your Network is DentalGuard Preferred Network Gaold *, Silver * Mon-Contracted
Calendar year deductible Tier | Tier 2
Individual $50 $50
Family limit 3 per family (applies to all levels)
Waived for Preventive Preventive
Charges covered for you (co-insurance) Tier | Tier 2
Preventive Care 100% 100%
Basic Care 90% 90%
Major Care 60% 60%
Orthodentia 50% 50%

Annual Maximum Benefit

$5000 (applies to all levels)

Maximum Rollover
Rellover Threshold
Rellover Amount
Rellover Amount

Rollover Account Limit

Yes (applies to all levels)

$1000

$500
$750

$1500

Lifetime Orthodontia Maximum

$1500 (applies to all levels)

Dependent Age Limits

26 (applies to all levels)

Plan annual Threshold Maximum In-network only Maximum rollover
maximum®** rollover amount rollover amount account limit
$5,000 $1,000 $500 $750 $1,500
Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot
reimbursement determines rollover added to aplan's addedifonlyin-network  be exceeded within
eligibility annual maximum providers were used the maximum rollover
for future years during the benefit year account

14



8 Guardian

ENHANCED ELITE PLAN continued

A Sample of Services Covered by Your Plan:

Praventve Care

Cleaning (prophylaxis)

Pian pays (on average)
Tier | Tier 2
100% 100%

Frequency: Once Every 3 Months (applies to all
levels)
Fluoride Treatments 100% 100%
Limnits: Under Age 14 {appiies to all levels)
Crral Exams ook ook
Sealants (per vooch) 1o 100%
Horayn 10R% ki
Basic Care Fillings¥ 0% 0%
Perio Surgery 0% H%
Pericdontal Maincenance 0% Ax%
Frequency: Once Every & Months (applies o all
levels)
Roor Canal % %
Scaling & Root Planing (per quadrant) 0% W%
Major Care Anesthesia® 0% &%
Bridges and Dentures &50% 40%
Drental Inplancs &% 5%
Inkys, Onlays, Yeneers™ 0% &0%
Repair & Maintenance of
Crowns, Bridges & Dentures &0% a0%
Simple Extractions 0% 607
Single Crowns &50% &%
Surgical Extractions 60% 50%
Cirthadontia Crrchedontia 50% 50%
Limirs: Child{ren) {applies to all levels)

Guardian's Preferred Provider Organization consists of Dentists in the DentalGuard Prefarred ("DiGP") necworl. These tiers
represent specific benefic levels as described in Your Schedule of Benefits. Metwork access varies by geographic location and zip code.
Please visit www.Guardianlife.com to confirm your Dentist's tered participation.
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Vision
insurance

Vision insurance helps protect the

health of your eyes by providing coverage
for benefits that often aren’t covered

by regular medical insurance.

Protecting your eyesight means allowing for routine visits
to the optometrist for eye exams, as well as coverage for
glasses and contacts. Make sure your eyes remain in
great shape at any age.

Even if you have perfect eyesight, it is important to have
regular eye exams to make sure you’re still seeing clearly.

Vision insurance covers benefits not typically included in
medical insurance plans. Things like routine eye exams,
allowances towards the purchase of eyeglasses and
contacts as well as discounts on corrective Lasik surgery.

With two plans to choose from, there is a plan to meet the
needs of you and your family.

16
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Regular eye exams can
detect more than failing
eyesight, they can also
pick up diseases like
glaucoma and diabetes.

Vision problems are one
of the most prevalent
disabilities in the United
States, making vision
insurance especially
useful for anyone who
regularly needs to
purchase eyeglasses or
contacts, or anyone who
simply wants to help
protect their eyesight
and general health.
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Your vision coverage DAVIS VISION PLAN

Option I: Significant out-of-pocket savings available with your Full Feature plan by visiting one of Davis Vision's network
locations including retail centers such as Costco®, Wal-Mart®, |CPenney®, Target®, Sam’s Club®, Pearle®, Visionworks®. You can
also use your network benefits online at Visionworks®.com, glasses®.com, or 1800contacts® com.

Your Yision Plan Full Feature - Designer

Your Metwork is Davis Vision

Copay
Exams Copay 310
Materials Copay (woived for elective contoct lenses) 515

Sample of Covered Services You pay (after copay if opplicable):

In-network Out-of-network

Eye Exams 30 Amount over $50
Single Vision Lenses 30 Amount over $48
Lined Bifocal Lenses 30 Amount over $67
Lined Trifocal Lenses 30 Amount over $86
Lenticular Lenses 30 Amount over $126
Frames 80% of amount over $200% Amount over $48
Contact Lenses (Elective and conventional) 85% of amount over $200% Amount over 3105
Contact Lenses (Planned replocement and disposable) B5% of amount over $200% Amount over 3105
Contact Lenses (Medically Necessary) 30 Amount over 3210
Cosmetic Extras Ang. 40-60% off retail price Mo discounts
Gilasses {Additional pair of frames and lenses) 50% at Visionworks and 30% at other No discounts

in necwork providers
Laser Correction Surgery Discount Savings of 40-50% off national average Mo discounts
price thru Davis laser vision network

Service Frequencies

Exams Every calendar year
Lenses (for glosses or contoct lenses)ti Every calendar year
Frames Every two calendar years
Meowork discounts (glosses ond contoct lens professional service) Applies to first purchase & courtesy discount from most providers on
subsequent purchases.
Dependent Age Limits 15

Visit www. Guardiankife.com and click on “Find a Provider™
This is only a partial list of vision services. Your certificate of benefits will show exactly what iz covered and excluded.

Davis
* tiBenefic includes coverage for glhsses or contact lenses, not bath.

» Contact lenses from Davis Vision's Collection are available at reost privave practice locations with Full Featwre and Materials Only plans. Contaces from the collection
are eovered in full including fitting and evaluation, in exesss af the plan's materials eopay. Elective comtacts that are not part af the Calleetion are eoverad up to the
plan's elective contact lens allowance and the raterials copay is waived.

= ®Additional discounts are not available at all private practice locations. Costen, YWalmare, Sam's Club, ghisses com, and | 800contacts com do not allow additional
diseounts.

17
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Your vision coverage VSP VISION PLAN

Option |: Significant our-of-pocker savings available with your Full Feature plan by visiting one of ¥5F's nerwork locations.

Your Wision Plan Full Feature

Tour Metwork is WEP Choice Merwark

Copay
Exams Copay F10
Materials Copay (woked for elective contoct kenses) %15

Sample of Covered Services You pay (after copay il applicoble):

Ir-netveork Dut-of-networnk

Eye Exams £0 Amount over §39
Single Vition Lenses £0 Amount over §23
Lined Bifocal Lenses £0 Amount over §37
Lined Trifocal Lenses 0 Amount over §49
Lenticular Lenses 0 Amount over $64
Frarmes 8% of amount over 5200 Amount over $46
Contact Lenses (Electie) Armount over $200 Amount over 5100
Contact Lenses [Medically Mecessary) 30 Amount over 3210
Contact Lenses (Evaluation and fitting) Ug ea $40 Mot Applicable
Cosmetic Extras Aug 20-35% off retail price Mo digcounts
Glagtes (Additional pair of frames and lenses) 2066 off retail price*™ Mo digcounts
Lager Correction Surgery Discount Up o I5% off the usual charge or 5% No discounts

off promotional price

Service Frequencies

Exams Every calendar year

Lenses [for plasses or contoct lenses) 3t Every calendar year

Frarmes Every two calendar yearstit

Metwark discounts (glattes and contoct lens professional service) Limitless within |2 months of exam.
Dependent Age Limits 6

Wisit www_ Guardianlife.com and click on “Find a Provider™

V5P
» Hitenefic indudes oowerage for glasses or contact lenses, not boch.

» ** For the disoount wo apply your purdhase must be made within 12 months of the eye exam.

» Charges for an inital purchase @in be used oward thee maceral alowance. Any unused balance remaining after the inicial purchase @nnot be banked for funure use.
The anly excepoon would be if 2 member purchases contac lenses from an our of nerwork provider, members @n use the bakance mwards addivional con@or
lenses within the same benefic period.

» 'Extra $20 on select brands
» Members can use their in neowork benefits on line 2t Eyeconic.com.

18
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Life Insurance VOLUNTARY LIFE

Benefits | Voluntary Life

Employee Life Benafit Amount £10.000 to $50:0,000 in $10,000 Incrementa

Benefit Minimum 510,000

Benefit Maximum £500.000

Waiver of Premium . It dizabled, insurance will continue until ags &5 or until no longer dissbled.
Guerames tssue [Employes) $300.000

55,000 to $250,000 in 55,000 increments,

f e Beinulit i nt to exceed 50% of worksits employea’s amount

Guarantes lesue [Spouse| 525 000

Age Reduction [Employee and Spousa) Aeduces to 5% at age 65 and to 50% at age TO.

Childiren) Life Banafit Amount . 14 days o 26 years (26 years if & full-time student); subject to state imitations
Infant Birth to 14 Days

Infant Benefit Amount £500

Guarantee kssue (Child) £10,000

ADAD Benesfits 100% of fife bensfit to 8 maxdmum of $500,000

Portability Included without evidence of insurabdlity

Conmversion Included

80% of the death benefit; minimum of $10,000;

lersted Fenaiiix mamum of $500,000. subject to state imitations

Comman Carrier Inchuded

19



8 Guardian

Disability insurance covers a part of your
income, so you can pay your bills if you're
injured or sick and can't work.

VOLUNTARY DISABILITY PLANS

Shore-Term Disabilicy

Coverage amount

SO of salary 1o maxivesn §10000week

Maximurm payment period: Maeimum length of tme you cam

Short term =t

1wtk

disability  w~wew

ineess bemefits begine The lengry of ime yos must be dissbled

InNsurance oo

Dy 8

Evidemce of Insurability: A bealch staement requiring you ta
answer a few medical histery questions.

Healch 5w may be required

‘Guaranmtee Issue: The “pusrantes’ mears you are Net roguired o
answer bealth questions to qualify for coverage up o wnd including
e specified amaount, when applcant signs up for coverage during the
imicial enrallment period.

W Guarantet ksue S1000 in coverage

Coverage amount

Maximum payment period: Maximum length of time you can
receive disability benefits.

Accident benefits begin: The length of time you must be disabled

50% of salary to maximum $5000/month

Social Security Mormal Retirement Age

Long term

Day 181

before benefits begin.

disability

answer a few medical history questions.

Guarantee Issue: The ‘guarantee’ means you are not required to

answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during the
initial enrollment period.

............ - insurance

Health Statement may be required

We Guarantee |ssue $5000 in coverage

20
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Accident
iInsurance

Accidents happen. With accident insurance,
you can help them hurt a bit less.

Accident insurance pays you lump sum benefits after an accident happens.
This could be a severe burn, broken bone or emergency room visit. Our
accident insurance policies also offer an increased benefit that

pays extra for children injured while playing an organized sport like

soccer, baseball, lacrosse, or football.

The child must be covered at the time the accident occurred and be 18 years of age or younger.

Health coverage may become more expensive, with higher co-pays,
premiums, and deductibles. Accident insurance can be a simple, affordable
way to help supplement and cover additional expenses your health and
disability insurance may not cover, including x-rays, ambulance services,
deductibles, and even things like rent or groceries.

Plus, accident insurance is portable and payments are made directly
to you.

21
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Nobody can predict
when an accident might
happen. That’s why
accident insurance is an
important add-on policy
for people who want to
supplement the health
and disability insurance
coverage they already
have individually or
through your employer.
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Your accident coverage VALUE PLAN

ACCIDENT
COVERAGE - DETAILS
Accident Coverage Type Off Job
Portability - Allows you to take your Accident coverage with you if you terminate Included
employment.
ACCIDENTAL DEATH AND DISMEMBERMENT
Employee $50,000
Benefit Amount(s) Spouse $25,000
Child $10.000

Catastrophic Loss

Quadriplegia, Loss of speech & hearing (both ears),
Loss of Cognitive function: 100% of AD&D
Hemiplegia & Paraplegia: 50% of AD&D

Common Carrier

200% of ADED benefic

Common Disaster

200% of Spouse ADED benefit

Dismemberment - Hand, Foot, Sight

Single: 50% of AD&D benefit
Multiple: 100% of AD&D benefit

Dismemberment - Thumb/lndex Finger Same Hand, Four Fingers Same Hand, All
Toes Same Foot

25% of ADAD benefit

Seatbelts and Airbags

Seathelts: $10,000 & Airbags: $15.000

Reasonable Accommodation to Home or Vehicle

$2.500

YWELLMESS BEMEFIT - Per Year Limit

330

Child({ren) Age Limits

Children age birth to 26 years

RAINY DAY FUND

Benefit Amount: $300
Rollover Maximum: 150
Fund Maximum: $&600

FEATURES
Air Ambulance £750
Ambulance £200
Blood/PlasmalPlatelets $100

Burns (2nd Degree/3rd Degree)

9 =g inches To |8 sq inches: $0/%1.000
I8 sq inches To 35 sq inches: $500/52.000
Ower 35 sq inches: $1.500/$6,000

Burms - Skin Graft

50% of burn benefit

Child Organized Sport - Benefit is paid if the covered accident occurred while your
covered child, age |18 years or younger, is participating in an organized sport that is
governed by an organization and requires formal registration to participate.

25% increase to child benefits

Chiropractic Visits $25/visit, up to & visits
Coma $2.500
Concussions $250
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Your accident coverage

FEATURES (Cont.)

&3

VALUE PLAN continued

Diagniostic Exam (Major)

£100

Dislocations

Schedule up to 1,000

Docrer Follow-Up Yisits

$25, up wo & treatments

Emergency Dental YWork

5100/ Crown, 325/ Extraction

Emergency Room Treatment 375
Epidural Anesthesia Pain Management 530, 2 dmes per accident
Eye Injury $200

Family Care—Benefit is payable for each child arrending a Child Care center while the $20/day, up o 30 days

insured is confined to a hospital, ICU or Alternace Care or Rehabilitative facility due
1o injuries susrained in 3 covered accident.

Fractures

Schedule up o 2,000

Gun Shot Wound $500

Hospical Adrmission $500

Hospital Confinement $150/day - up o | year
Heospical ICU Admission $1.000

Haspital ICU Canfinernant $300/day - up te 15 days
Initial Cir. OfficefUrgent Care Facilicy Trearment 575

Joint Replacement (Hip/KneefShoulder) 5150008 75008750

Knee Cartilage $250

Laceracion Schedule up o $200

Lodging - The hospiral smy must be more than 50 miles from the insured's
residence.

$100/day, up to 30 days for companion hotel scay

Medical Appliance—¥¥heelchair, motorized scooter, leg or back brace, cane,
crucches, walker, walking boot thar exrends above the ankle or brace for the neck.

Schedule up o $300

Ourpatient Therapies

$50/day, up to 10 days

Post-Traumartic Stress Disorder

£300

Prasthetic Device/Artificial Limb

1: $250
21 or more: 3500

Rehabilication Unic Confinement

$50/day, up to 15 days

Ruptured Disc V¥icth Sur!ical Repair §250
Surgery (Cranial. Open Abdominal, Thoracic, Hernia) Max rheckde up o 31,000
Hernia: $200
Surgery (Exploratory or Arthroscopic) $300
1: $250

Tendon/Ligament/Rotator Cuff

21 or more: 3500

Transportation - Benefic is paid if you have to travel more than 50 miles one way o
receive special treatment at a hospical or facility due to a covered accident.

$0.50 per mile, imiced to $300/round orip, up o 3
times per accident

Traurnatic Brain Injury — A nondegenerative, noncongenital Injury to the brain from

an external nonbiclegical ferce, requiring Hospital Confinement for 48 hours or

more and resulting in a permanent newrological deficit with significant loss of muscle
function and persistent clinical symproms.

$3.000

X - Ray

$30
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Your accident coverage ADVANTAGE PLAN

ACCIDENT
COVERAGE - DETAILS
Accident Coverage Type Odf ok
Portability - Allows you to ake pour Accident coverage with you if you cerminate Included
employment.
ACCIDENTAL DEATH AND DISMEMBERMENT
Employee $50,000
Benefit Anount(s) Spoaxe $25.000
Child §10.000
Cradriplegia, Losz of speech & hearing (boah ears),
Catastrophic Loss Loss of Copniive function: 100% of ADED
Hemiplegia & Paraplegia- S50 of ADED
Commeon Carrier 200 of ADED benefic
Commeon Disaster 200% of Spouse ADED bemefic

Dismemberment - Hand, Foor, Sight

Single: 50% of ADED benefic
Mulriple: 100% of AD&D benefic

Dismemberment = Thumbdindex Finger Same Hand, Four Fingers Same Hand, A
Toes Same Foor

5% of ADED benefic

Seathehts and Airbags

Searheles: $10,000 & Airbags: $15.000

Reasonable Accommodation to Home or Wehicle $2500
WELLNESS BEMEFIT - Per Year Limic 330
Child{ren) Age Limits Children age birch oo 26 years

RAINY DAY FUMND

Benefic Amounc $400
Foodl owvesr Masimasmn: S200
Fund Masimium: $300

FEATURES
Air Ambulance 51,000
Ambulance $300
Bloc-diPasma'PMlascders $100

Burns (2nd Dhegresfird Degree)

9 zq inchex To |8 sq inches: $00E 1,700
18 =q inches Tao 35 sqg inches: $850/$3 350
Orver 15 sq inches: $2.500v% 10,000

Burns = 5kin Graft

50% of busrn benefic

Child Organized Spart - Benefic is paid if the covered accident eccurred while your

covered child, age | B years or younger, is partidpacing in an arganized sport dhaz &
governed by an organization and requires formal regisoranon oo parcidpace.

255 increase to child benefics

‘Chiropracric Visits $500visic, up to & visis
Coma 55000
Conoussions 400
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&3

Your accident coverage ADVANTAGE PLAN continued

FEATURES (Cont.)

Driagnastc Ewam (Major) $150

Dislocarions Schedule up to $2,000
Docror Follow-Up Visits %50, up o & treatments
Emergency Dentl Work S 00 Crowen, $50WEcracoion
Emergency Room Treaoment 5150
Epl:l.::lhbu'm“ﬁm Management %75, 2 vimes per accident
Eve Injury $200

Family ‘Care—Benefir is payable for each child arending a Child Care center while the $20day, up to 30 days

insured is confined to 2 hospil ICU or Abvernae Care or Rebabilicacive facilcy due

—— 12 injuries sustained in 3 covered accident.
Fraooures Schedule up o $3,000
Gun Shot W' ound £750
Haospical Admission $750
Huospital Confinement $E5May = up to | pear
Haspital ICU Admission % 1.500
Hospital 1ICU Confinement $450iday = up o 15 days
Inicial Dr. Officefrgent Care Faciity Treamment $150
Joint Beplacement [HiplKnea!Shoulkder) $1L5001% 1, 250/%1 250
Knee Cartilige $500
Laceradon Schedule up oo $300

Lodging = The hospical stay mast be more than 50 miles from the insured’s
[ESEEnCe.

% 1500day, up vo 30 days for companion hotel sy

Medical Appliance—""heelchair, momrized scooter, beg or badk brace, cane,
crutches, walker, walking boor thar extends abowe the anbde or brace for the necke

Schedule up to $500

funcrion and persistent dinical sympooms.

Owrpanert Therapies $350day, up o 10 days
Post-Traumacic Scress Drsorder 400
Pross IArtiicial I: §500
o — 2 ar maores $1,000
Rehabilamion Uinic Confinement $750day, up o 15 days
Rupunsred Disc ¥Wich Surgical Repair 5500
Schedule up to §1,250
Surgery {Cranial, Open Abdominal, Thorsdc, Hernia) Max H . $150
Surgery (Exploratory or Arthroscopic) 5300
I: §500
dondLigament/Fomuor
Ten cu 2 or more:_$1,000
Transporacion « Benefiv is paid if you hawe o travel more than 50 miles one way o $0.50 per mile, bmived oo $400round orip, vp w3
receive CreEsatment at a ho or facilicy due 1o a covered acodent. Tmes accident

Traumaric Brain Injury — A nondegenerative, noncongenical Inpery to the brain from $4,000

an extermal nonbickogical force, requiring Hospical Confinerment for 48 hours or
more and resulting in a permanent neurclogical deficc widh significant loss of muscle

X - Ray

40
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Your accident coverage

PREMIER PLAN

ACCIDENT
COVERAGE - DETAILS
Accident Coverage Type Off |ob
Portability - Allows you to take your Accident coverage with you if you terminace Included
employment.
ACCIDEMTAL DEATH AND DISMEMBERMENT
Employee $50.000
Benefit Amount(s) Spouse $25,000
Child $10,000

Catastrophic Loss

Quadriplegia, Loss of speech & hearing (both ears),

Loss of Cap'lir.'we function: 100% of ADED
Hemiplegia & Paraplegia: 50% of ADED

Commaon Carrier

200% of ADED benefit

Common Disaster

200% of Spouse ADED benefic

Dismemberment - Hand, Foot. Sight

Single: 50% of AD&D benefic
Multiple: 100% of ADED benefit

Dismemberment - Thumb/index Finger Same Hand, Four Fingers Same Hand, All

Toes Same Foot

25% of ADED benefic

Seatbelts and Airha:s

Searbelrs: §10,000 & Airbags: §15,000

Reasonable Accommodation to Home or Yehicle

$2.500

WELLMESS BEMEFIT - Per Year Limit

350

Child({ren) Age Limits

Children age birth to 26 years

RAINY DAY FUND

Benefic Amountc $500
Rollover Maximum: $250
Fund Maximum: § 1,000

FEATURES
Air Ambulance §$1.250
Ambulance 3400
Blood/PlasmalPlatelets $200

Burns (2nd Degreel/3rd Degree)

9 sg inches To 18 sq inches: $0/$2.000
18 sq inches To 35 sq inches: $1,000/%4,000
Ower 15 sq inches: $3,000/% 15,000

Burns - Skin Graft

50% of burn benefic

Child Organized Sport - Benefit is paid if the covered accident occurred while your

covered child, age |8 years or younger, is participating in an organized sport that is
governed by an organization and requires formal registration to participate.

15% increase to child benefits

Chirepractic Visits

$50/visic, up wo 6 visits

Coma

$7.500

Concussions

$500
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Your accident coverage

FEATURES (Cont.)

&3

PREMIER PLAN continued

Diagnostic Exam (Major)

$200

Dislocations

Schedule up ta $3,000

Doctor Follow-Up Visits

$75, up o 6 reatments

Emergency Dental Work

$300VCrown, $75/Extraction

Emergency Room Treatment

$250

Epidural Aneschesia Pain Management

$100, 2 times per accident

Eye Injury

5300

Family Care—Benefit is payable for each child accending a Child Care center while the $30/day, up vo 30 days

insured is confined to a hospital, ICU or Alternate Care or Rehabilitative facility due

Lo injuries suscained in 3 covered accident.

Fracoures

Schedule up ta $4,000

Gun Shot Wound

1,000

Hospital Admission 1,000
Hospital Confinement $300Vday - up to | year
Hospital ICU Admission $2.000

Hospital ICU Confinemeant

$600Vday - up to 15 days

Initial Dir. Office/Urgent Care Facilicy Treatment

§200

Joint Replacement (Hip/K.nee/Shoulder)

$3.500/%1.7500% 1,750

Knee Cartilage

750

Laceration

Schedule up to $400

Lodging - The hospital stay must be more than 50 miles from the insured’s
residence.

$200day, up to 30 days for companion hotel sty

crutches, walker, walking boot that extends above the ankle or brace for the neck.

Medical Appliance—YVheelchair, motorized scooter, leg or back brace, cane,

Schedule up ta $600

Outpatient Therapies

$50/day, up o 10 days

Post-Traumartic Stress Disorder

$500

Proschetic Device/Artificial Limb

I: §750
2 or more: $1.500

Rehabilication Unit Confinement

$100¢day, up e 15 days

Ruptured Disc ¥With Surgical Repair

750

Surgery (Cranial, Open Abdominal, Thoracic, Hernia) Max

Schedule up to §1.500
Hernia: $300

Surgery (Exploratory or Arthroscopic)

F400

Tendon/Ligament/Romaror Cuff

I: 3750
2 ar more: §1.500

Transporoation - Benefit is paid if you have to travel more than 50 miles one way 1o
receive special treatment at a hospital or facility due to a covered accident.

$0.50 per mile, limiced to $500/round trip, up to 3

times per accident

Traumatic Brain Injury — A nondegenerative, noncongenical Injury to the brain from
an external nonbiological force, requiring Hospital Confinement for 48 hours or
more and resulting in a permanent neuralogical deficit with significant loss of muscle

function and persiscent clinical symproms.

$5.000

X - Ray

$50
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Critical
iliness
iInsurance

Criticalillness insurance may help you
cover expenses not covered by your
health insurance.

It's a cash payment you receive if you ever experience
a serious illness like cancer, a heart attack, or a stroke,

giving you the financial support to focus onrecovery.

Critical illnesses include strokes, heart attacks, Parkinson's disease
and cancer. Qur policies can cover over 30 major ilinesses, helping
you stay financially stable by paying you a lump sum if you're
diagnosed with one of them.

28

Critical illness insurance
is a supplemental policy
for people who already
have health insurance.

It provides you with an
additional payment to
cover expenses like
deductibles, treatments
and living costs.
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Your critical lliness coverage

CRITICAL ILLMESS

Employee may choose a lump sum benefit up to $30,000. Please see
llustration for a full li

Benefit Amount(s)

FOUr COS

of available benefit amounts.

CONDITIONS
Cancer 15t QCCURRENCE nd QCCURREMCE
Invasive Cancer 1oo% 100%
Carcinoma In Situ 30% 0%
Benign Brain Tumor T5% 0%
5kin Cancer $250 per lifetime Mot Covered
WYascular

Heart Arcack 100% 50%
Stroke 100% 50%
Heart Failure 100% 50%
Coronary Arteriosclerosis 0% 0%
Other

Crrgan Failure 1o0% 50%
Kidney Failure 100% 50%
ADDITIONAL COMDITIONS 15t OCCURRENCE ONLY
Addison's Disease 30%

ALS {Lou Gehrigs Disease) 100%

Alzheimer's Disease 50%

Coma 100%

Huntingren's Disease 30%

Loss of Hearing 100%

Loss of Sight 100%

Loss of Speech 100%

Multiple Sclerosis I0%

Parkinson's Disease 100%

Permanent Paralysis 50% for | limb, 100% for 2 limbs
Severe Burns 100%

Spouse Benefit 50% of employee’s lump sum benefic

Child Benefit- children age Birth to 16 years 50% of employee's lump sum benefit

Benefit Reductions: Benefits are reduced by a certain percentage as

mem!?h]mea‘a Sﬂxa:aj—[e?ﬂ

Employee Per Year Limic 350
Spouse Per Year Limic 350
Child Per Year Limic 550
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Hospital
indemnity
Insurance

Hospital indemnity insurance can cover
some of the cost associated with a hospital
stay, letting you focus onrecovery.

Being hospitalized for iliness or injury can happen to anyone,
at any time. While medical insurance may cover hospital bills,

it may not cover all the costs associated with a hospital stay.
That's where hospital indemnity coverage can help.

If you are admitted to a hospital for a covered sickness or injury, you'll

receive payments that can be used to cover all sorts of costs, including:

« Deductibles and co-pays.
« Travel to and from the hospital for treatment.
« Childcare service assistance while recovering.

30

o

Hospital Indemnity
insurance can help pay
for out-of-pocket costs
associated with being
hospitalized, giving you
more of a financial
safety net for unplanned
expenses brought on by
a hospital stay.

Plus, hospital indemnity
insurance is portable
and payments are made
directly to you—even if
you didn’t incur any out
of pocket expenses.
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Your hospital indemnity coverage OPTION 1

Hospital Indemnity

Option |

Coverage Details

Benefits

Hospital/ICU Admission $500 per admission, limited to 2 admission(s) per
insured.

Hospital/ICU Confinement $100/$200 per day, limited to 30 day(s) per insured
per benefit year.

Pre-Existing Conditions Limitation - A pre-existing condition includes any condition Mot Applicable (See Limitations and Exclusions
for which you, in the specified time period prior to coverage in this plan, consulted with a  section for details en weatment of maternity)

physician, received treatment, or took prescribed drugs.

Child(ren) Age Limits Children age birth to 26 years

Applicants over the age of 69 are not eligible to enroll in the Hospital Indemnity coverage.

OPTION 2

Hospital Indemnity

Option |

Coverage Details

Benefits

Hospital/ICU Admission $1,000 per admission, limited to 2 admission(s) per
insured.

Hospital/ICU Confinement $100/$200 per day, limited to 30 day(s) per insured

per benefit year.

Pre-Existing Conditions Limitation - A pre-existing condition includes any condition = Not Applicable (See Limitations and Exclusions
for which you, in the specified time period prior to coverage in this plan, consulted with a section for details on treatment of maternity)

physician, received treatment, or took prescribed drugs.

Child(ren) Age Limits Children age birth to 26 years

Applicants over the age of 69 are not eligible to enroll in the Hospital Indemnity coverage.

OPTION 3

Hospital Indemnity

Option |

Coverage Details

Benefits

HospitallCU Admission $2,000 per admission, limited to 2 admission(s) per
insured.

HospiallCU Confinement $200/5400 per day, limited to 30 day(s) per insured
per benefit year.

Pre-Existing Conditions Limitation - A pre-existing condition includes any condidon Mot Applicable (See Limitations and Exclusions
for which you, in the specified time period prior to coverage in this plan, consulted with a  section for details on treatment of maternicy)
physician, received treatment, or took prescribed drugs.

Child(ren) Age Limits Children age birth to 26 years

Applicants over the age of 6% are not eligible to enroll in the Hospital Indemnity coverage.
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WHAT IS A FSA? ""

Health Flexible Spending Account — allows you to set aside
pre-tax dollars to pay for medical, dental and vision expenses
incurred by you and/or your eligible dependents. Eligible expenses
include co-pays, prescriptions, eyeglasses and dental work.

Dependent Care Flexible Spending Account — This plan
allows you to set aside pre-tax dollars to pay for daycare,
babysitters, after school programs, day camp programs and
eldercare facilities.

This account does NOT reimburse medical expenses for your ‘ ’
dependents. It is for qualified daycare expenses only.

Beginning January 1st our FSA is moving from P&A to HealthEquity.
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‘health savings account (HSA)

Some common eligible expenses may include:

Want to reduce your taxable income and increase your
take-home pay? Enroll in an HSA today and start saving
money for eligible health care expenses for you, your
spouse and your tax dependents.

What do people love about the HSA?

* You can contribute pretax and post-tax dollars.

*» Unused funds roll over from year to year.

« Your HSA stays with you even if you switch employers,
change health plans or retire.

« If you have an HSA somewhere else, you can transfer the
balance to your new HSA.

* Your money can earn interest — plus, you can enjoy
investment options.

Are you eligible for an HSA?

To enroll in an HSA, you must be enrolled in a qualified
high-deductible health plan (HDHP). In addition, you
cannot have:

+ Other health coverage that pays for out-of-pocket health
care expenses before you meet your plan deductible

* A general-purpose health care flexible spending account
(FSA) or health reimbursement arrangement (HRA) in the
same year (and neither can your spouse)

» Medicare or TRICARE

« Veterans Affairs (VA) medical benefits that have been used
in the prior three months — except in cases where the
hospital care or medical services were for a service-
connected disability

* A status as a dependent

» Deductibles, copays and coinsurance

» Eligible prescriptions

+ Vision care, including LASIK eye surgery
« Dental care, including orthodontia

Take care of your HSA and it may grow

+ There aren't many accounts where you can make
tax-free contributions and tax-free withdrawals, and
enjoy tax-free growth.** So why not use your HSA to help
maximize your potential to save for your future?

+ Once you have a minimum balance (typically $1,000) in
your HSA, you can open an investment account. There
are a variety of mutual funds to choose from. There are
also no transfer or trading fees and no minimum
investment amount for a trade request.

» Annual contribution limits include contributions made
by both you and your employer (if applicable).

* You can make a one-time, tax-free transfer from an
Individual Retirement Account (IRA). This amount counts
toward your HSA annual contribution limit.

« If you're age 55 or older, you can contribute up to an
additional $1,000 annually.

« If you use your HSA for ineligible expenses, you'll need
to pay income taxes and a 20 percent penalty tax on
that amount. Note: If you're age 65 or older or disabled
at the time of this withdrawal, you won't have to pay the
penalty tax. However, you're still responsible for paying
income taxes.

« Save your itemized statements, detailed receipts and
any Explanation of Benefits (EOB) statements for your
expense records.

*Employees must be enrolled in the $3500 HDHP to be eligible. **
Beginning January 1st our HSA is moving from PayFlex to HealthEquity

39



employers’
innovative
networkiic

A Vensure Employer Services Company

40



