Forsyth County Government offers a comprehensive benefits package specifically designed to protect
your income and assets. The benefit plans are arranged and enrolled by Mark Ill Brokerage, an em-
ployee benefits firm that has worked in the public sector since 1973. During annual enroliment, you may
purchase coverage through pre-tax and after-tax payroll deductions.

To learn more about your benefits package, please plan to meet with a Mark |1l Benefits Representative

during this year’s annual enrollment period.

» The Plan Year is from July 1st to June 30th.
» Coverage effective date is July 1, 2017.
» A Mark Il representative will be conducting individual meetings at all scheduled locations.
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This booklet highlights the benefits offered through your employer for the current plan year. This is not
an Insurance Contract and only the actual policy provisions will prevail. All information in this booklet
including premiums are subject to change. All policy descriptions are for informational purposes only.
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Key Points to Remember

The Plan Year for Forsyth County Government is July 1, 2017 - June 30, 2018.

 Effective Dates: July 1, 2017

Web Enroliment Dates: April 12 thru May 12, 2017.

Enroller Support: May 9 thru May 12, 2017.

Payroll deductions for this year’s enroliment will start:

Pay Period Deduction Date
Health, Dental, Vision and Life 5/20/17-6/2/17 6/9/17
STD and LTD 5/20/17-6/2/17 6/9/17
Flexible Spending Account 7117 - 7/14/17 712117

* Participants are required to have a prescription for Over-the-Counter (“OTC”) medicines to be eligible
under their FSA plan.

* Please remember to keep your existing FBA debit card. Your card is good for 3 years from issue
date. Your account will be replenished if you re-elect a Flexible Spending Account for the new plan
year. Again, you must re-elect your Medical and Dependent Care Flexible Spending Accounts each
year. These accounts do not automatically carry-over to the next year.

» Pre-taxed elections made during annual enroliment cannot be changed once the enroliment pe-
riod ends unless you have a qualifying event such as marriage, divorce, death of a spouse or child,
birth or adoption, termination of employment or change in employment hours from full-time to part-time
or vice-versa.

* If you should have a qualifying event, you will have 30-days from the date of the qualifying event to
request a change to your current benefit and medical and dependent care flexible spending account
elections. The participant’s election change must be consistent with the qualifying event. All requests
must be made in writing to Staci Kelso in the Forsyth County Government’s benefits office.

» Expenses for the Medical and Dependent Care Flexible Spending Accounts must be incurred during
the plan year to be eligible for reimbursement. You have a 90-day run-out period to remit receipts.

» Contributions are treated on a “use it or lose it” basis. If you do not incur expenses during the plan
year for reimbursement, you will lose it. Therefore, the key to participation is to be conservative.

» Any questions regarding your Medical or Dependent Care Flexible Spending Account can be directed
to www.mywealthcareonline.com/fba or you can call Customer Contact Center at 800-437-FLEX.

* Any questions regarding all other benefits can be directed to Staci Kelso at 336-703-2407.

Page 2



"$90IAIBS 106 NnoA

210Jaq JaPIACIA.INOA yym 308y *(MIOM ge| Se Yons) Sa0IAISS SLOS 10 JSPIACId HIOMoU
~J0IN0 ue asn Jybiw ISPIACId YIOMIBU JnoA aleme ag {buijiq aoueeq) sAed uejd unoA
1eym pue abieyd S JSPIA0Id U} Usamiaq aouJayIp U} Joj JSPIACI e WO} |Ig B dAIs0a.
yBiw noA pue ‘I8pIACId YIOMIBU-JOIN0 Ue 8sh NOA Ji1sow ay) Aed [ NoA “SIOMBU
Sueid ay) urJapiAcid e asn noA Ji ssa| Aed [ NOA “SHIOMIBU JapiAcid e sasn ueld Siy |

W 18%000—J03N0 8y} pJemo} Junod j uop Asy) ‘sesuadxa asey) Aed noA ybnoyy usng

JoW usaq sey It JoX000-J0N0 AjiLuey |[eJon0 sy} pun
S}t J9M000-J0-JN0 UMO Jisy} joaw 0} oney Aayy ‘Ued sy} ul siequuisw Ajiwey Jayjo aney
NOA §| *S80INIBS PaIBA0 10} Jeak e ul Aed pjnod NoA jsow 8y SI i 18%000-J0-IN0 8y |

"S80IAISS 1j10ads Jo) SS[qIONPap 188LU 0} SABY 1,UOP NOA

*/SIjUBG-2Ie0-aNUBASI0/oBBIoA00/A0D  SIEdU) ey AWM
J/:SANy 12 Se0INIBS aAlUBSABId PaIan0D JO1SI| B 89S “3|qnonpap JNoA 188w NoA alojeq
pue BULIBYS 1SO00 INOU)IM SS0INISS DAUSASId Uleliso Sienoo Ueld siy) ‘sjduwiexs o4

"3|qnoNPap Ajiwiey ||[eJaAo 8y} sjesw siaquiswl Ajiwey |le Aq pied sesuadxe

3|qnoONPaP JO JUNOLLIE [B]0} 8} [3UN 3|qIONPAP [ENPIAIPUI UMO JiSY} }9aLU shl Jaquuawl
Ajwey yoeas ‘Uejd ayy uo siaquuiswl Ajiwey Jauyo aney noA J| *Aed o} suibeq ued siy) a10jeq
Junowie 3|qRONPap 8y} 0) dn"SISPIACIA WOy S)S00 8y} JO e Aed 1snwi noA ‘Ajjessusg)

'ssepel siup AYm
‘Adoo ejsanbal 0} /8/6-G/Z-//8-| e 10 AIesSSOB-0qS/ACD SIEdU)eay MWW Je AUBSSO|S) U} MBIA UED NOA “AIBSSOIS) 8Y) ©8S SULLIS) PAUIISpUN JBYJ0 JO

"siepinosd

SHUOMJBU JO3SI| B IO} /8/67G/C-L18-L
[|E2 10 JO}O0PUIH/WIOIDUSTOG MMM
899G 'SOA

"S80IAISS O} UoRezLoyne

=a1d uieyqo 0} ainjie} Joy sanjeuad pue
Jonoojusaop ueld sy} 81ed yjeay
‘sef.leyo pa|Ig-adueeq ‘Swniwaid

‘lejol Ajweq 0G2°21L$//enpiapu;
0SZ'¥$ -*HOMIBN-Jo-INQ “[ejol Ajiwe
00S'/$/lenpinipu| 00G‘Z$ -YHOMIBN-U|

oN

"SS0INIS BAUBASI] SO

*3|qnonpap ay} 0} Aldde jou op

SjusWABdOI pue 3duBINSUIo)) "3Jed
aAuUBAaId yJomdaN-U| 01 Aldde jusaoqg
‘ejoL Ajiwe 052 9g/1enpiapu

0GZ'Z$ HOMIBN-ONO '[ejoL Ajiwe
00S 'v$/lenpinipu] 00G‘L$ ->HOMISN-U|

SIamsuy

élopinoiad
WOMJaU B 3sh hoA
J1 ss9] Aed noA |ipy

&I J9900-J0-In0 3y}
U1 papnjoul Jou siJeyp

LUed

SIY} JOJ L 395000
JJOIN0 8y} S1 JeUM
£ SOIAI9S

oyoads 1oy Sa|qRonpap
Jayjo alayy ary

£31q139NpPap JnoA Joaw
noA a10jaq palanod
S32IAI9S 919} a1y

¢3[anonpap
I[e19A0 3} S17EUM

suonsanp) Juepodw|

‘Jopincad ‘3|qronpap ‘JusuABdod ‘SoUBINSUIND ‘BUliiq 30Ueeq ‘JUNOWE PAMOE SB UYoNS ‘SULLIS) UOWILIOD JO suoniuyap [esausb Jo 'tUGI0USGOq MWW
‘abetano9 Jo sy a)e|dwiod auy Jo Adod e1ab 0} 10 ‘ebelanoo JnoA Jnoge uonewlojul siow Jo4 ‘Arewwns e Ajuo si siy] “Ajejesedas papinoid
aq M (wniwiaad ay) pajjeo) ueld Ssiy} JO S0 3y} JNoge UoeULIO| -1 ON "SO2IAISS aJed U)jeay palanod 10} }s0d 9y} aJeys pjnom ueid

ay3 pue noA moy noA smoys 9gs 9y ‘uejd yyjeay e asooyd noA djay |jim Juswinaop (9gs) abeiano) pue sjjauag jo Alewwng ay |

Odd :@dA ueld
10-L0-L10Z :poLiad abesanod

Ajlwe4/enpiaipu :104 abelano)

\id

Aedo9 Odd :Juawiwianos) Auno) yjAsio4

S80INIBS PaIan0)) J04 Aed NOA 1BYAA 9 SISA0D) Ueld SI1 1BUAA :8BeIaA0) pue sjiyauag Jo Alewwing

Page 3



sBrup 17481340500 $ Uey} s1ow ou
INQ 92UBINSUIOD U 0G$ JO WNWIUI]
- Aidde sywi abesop Ayjusjul 104

- "uonoas bnig uondudsald 998 , -

BUON

SUON

Aidde Aew sywi-1oy

Ked |imueld unoA yeym Moayo uay |
"BAUBASId 8.1e S80IAISS 8Uj} JI JSpIACId
InoA ysy "dAUBASId J usie Jey)
$e0INBS 10} Aed 0) aney Aew NOA-

BUON

BUON

uoneuoju| jJueyodw) Jayo
0 ‘suondsox3 ‘suoneyw

30UBINSUIOD %GZ

uonduoseaud/09$

uonduosaid/gy$
uonduosaid/g$

30UBINSUIOD %,0F

30UBINSUIOD % 0%

paJano)) 10N

30UBINSUIOD %,0€

30UBINSUIOD %,0F

(1sow sy
Aed |im nop)
Japinoid

SHOMISN-JONO

Aed [IN\NOA 1BUM

30UBINSUIOD %GZ

uonduoseaid/09$

uonduosaid/gy$
uonduosaid/g$

30UBINSUIOD %07

30UBINSUIOD %02

abiey) oN

IsIN09$

IsIvOES

(3se9) 8ys Aed |Im nop)
JBPINOI YOMBN

sbruq o1

sbrug g o1

sbrug z el
sbruq | a1l

(I
'sueas | 34/1.0) bulbew

(om
poo|q ‘AetX) 18} 2nsoubelq

uoneziunwiwi
JBuilaaIos/a1e0 BANUBABId

ISISEERERS

ssaujji Jo Aunlul
ueeal) 0} JISIA a1ed Alewud

PN >m_>_ NOA SSJIAISS

OJUIXJ/WI0D"DUSGOG MM
1e 9|ge|jiene s obeIaA0d
Bnup uonduosaid
1NOQe UOoReULIOjUI SIO|

uoiIpuod
J10 ssau|1 InoA jeau)
0} sbnup paau noA j

}S9) B 9ARY NOA §|

olul[o 1o
9910 S I19piAoid aled
Upeay ejisiAnok |

JuaAT [edipal
uowiwoD

‘saldde a|qRonpap e JI ‘jow usaq Sey ajqRonNpPap JNoA Js)e aJe Leyo SIy) Ul UMOYS S)S00 9oUBINSUIOD pue JuswARdoD ||/ \id

elIaJal e INOUYIM 8S00YD NOATISIBIOBdS BUj) 89S UBD NOA

oN

ZJSienads e 99s 0}

[euajal e paau nok oq

Page 4



"SS0INIBS

3AuBAaid Joj Ajdde jou saop Buueys
1S00- "uonoas buiuued Ajwe 89S, -

PaJaACO 80 10U [IM
S80IAISS 10 palinbal 8q Aew SeoIAIeS
JO UONEOLILSO PUB MBIAS JOLd-

PaISA0D 8 10U [|IM
S80IAIBS 0 palinbal 8q Aew SedIAIes
JO UONBOYILSD PUB MBIASI JOLId-

BUON

PaIaA0D 8 JOU [|IM
S30IAISS 0 palinbal 8q Aew SediAes
JO UONBOYILSD PUB MBIASI JOLI-

BUON
SUON
SUON
SUON

SUON

uonewoyu| juepodwi Jsyi0
% ‘suondeox3 ‘suoneiwn

30UBINSUIOD %0E

30UBINSUIOD %08

30UBINSUIOD %0E

30UBINSUIOD %0E

30UBINSUIO) %0E

¥sIN09$

30UBINSUIO) %07

¥IsIN0GZ$

30UBINSUIOD %08

30UBINSUIOD %0E

(1sow 8y
Ked [m nop)
Jopinoid

SHOMSN-OINO

ISINOES

30UBINSUIOD %,0Z
Juanedino
/ SJUBINSUIOD %,0Z -HSIA 80W0/09%

30UBINSUIOD %02

30UBINSUIOD %07

IsINO9$

30UBINSUIOD %07
ISwWosz$
30UBINSUIOD %07

30UBINSUIOD %02

(ises| aup Aed [im NoA)
JOpINOI4 HIOM)BN

Aed [N\ NOA JeYAA

SJSIA QOO

ssolnles Juanedu|

S80IAIBS JUBnedINO

so9) uoabins/uenisAiyd

(woou
lepdsoy 6-9) a8} Ayjioe
2Jed Emm._D

uonepodsuen
[edIpall Aousbiewg

8Jed Woou Aduablsw3

so9) Uoabins/uerisAyd

(1eyue0 Ausbins

Kojeinquie “68) 88} Ajji0e4

paaN Aej\ NOA SeoIneS

jueubaid ate noA

S9IIAIBS asnge
aouejsqgns Jo ‘yjjeay
[eJoineyaq ‘Yyeay
[ejusw pasu NOA §|

Aeys
[eydsoy e aney noA |

uonuaye
[eo1paw ajelpauLi
paau noA jj

Aiobins
jusnedino aney noA jj

JusA7 [eSIPa
uowiwo)

Page 5



palinbal aq Aew uoneoyeoald-

Aidde Aew sjwi- paJan02 8g jou |im
SB0IAISS 10 palinbal aq Aew saoines
JO UONBOYILSD pUB MBIASI IOLId-

PaISaA0D
9 10U [|IM S92IAISS 0 palinbal aq
Aew se01MBS JO UOoNedYILIao pue
MB8IAB) Jold- ‘pouad Jysuaq Jad
sAep 9 0} payiwi| sl abelsno)-

"9AOCE Pajs]|
S}ILUI| SOIAI5S UORENIGEUaY SU) L
PBUIGIOD 818 SS0IAISS UONEIqeH-

(1eBunoA pue g ) juswieal | Joineysg
aAndepy Joj pouad Jysuag/xew
000°0t$ - Adesay . yosadg poued
JjouaqsysiA Og- "aJeQ djoeldoayd
/LO/Ld sepnjoul pouad jyauaq

/SUSIA Og- uonosas saidessy | 99S,-

PBISACO 8q 10U [IM
S0IAISS 10 palinbal aq Aew saoines
JO UONBOYILSD pUR MBIASI IOLId-

palinbal ag Aew uonesyaoald-

‘ualp|iyo uspuadap
Joj Ayuisiew oy ebetanoo oN-

30UBINSUIO0 %0¢

30UBINSUIO0 %0E

30UBINSUIOD %0¢

30UBINSUIOD %0€

30UBINSUIOD %0¢

30UBINSUIOD %0E

30UBINSUIO0 %0¢

80URINSUIOD %0E

(1sow ayy
Ked |im nop)

30UBINSUIO0 %02

30UBINSUIO0 %02

30UBINSUIO0 %02

30UBINSUIOD %02

30UBINSUIO0 %02

30UBINSUIO0 %02

30UBINSUIO0 %02

80UBINSUIOD %07

S80INISS S0I0SOH

jUsudinbs [BJIpawl a[qeIng

9JBJ buIsINu PI|INS

SSOINIGS UOHENIGEH

SEOINBS UOFENIqeUPY

31ed yjeay olioH

S80INIBS
Aupoey Aisnijep/yuIgpIyD

SeoInBs [euoissajoud
Kianiisp/yuIgpiyD

spaau

yjjeay jeroads Jayjo
aAeY Jo Buuanosal

diay pasu noA

Page 6

Japinold (3ses] ay) Aed [Im NOA)

uoneuLou| juepodwi Jayi0
% ‘suondeox3 ‘suonejwi

JusAZ [ESIPBI
uowiwio)

YHOMISN-O-INO JpIAOId YIOMISN
paaN Ae|\| NOA Sa0INIBS

Aed M\ NOA 18U




Uejd JnoA "TUIBP [eolpalu Jeu) Jo) 8AIs0al [[IM NOA sjsuaq Jo uoneuejdxs ay) 1e %00 ‘S)ybu JnoA Jnoge uoneuwojul 81ow Jo ‘jeadde o aoueAsub e pajjed sI
Jureidwoo siy | WIep e Jo [elusp e Joj Uejd JnoA jsurele jurejdwioo e aaey noA Ji djay ued jey) seiousbe aie ey :s)ybry sjeaddy pue aoueAsLi) INOA

"96GZ-81.£-008-1 [[E2 J0 ACDaIBDUIESH MWW JISIA ‘SOB|dISME 8U) JNOJEe UORBULIOJUI 8I0W JO- “30B|djaye) aoueInsuy|
yyeaH ay} ybnouyy abelanoo aoueinsul [enpiaipul BuiAng Buipnioul ‘0o) noA 0} sjqejiene aq Aew suondo abelanod JauyiQ ‘WIoJaIUNEay/eSqa/ACD [Op MWW

10(2/2¢) vSa3-¥i77-998-1 Je uojensiupy Aunosg sjysueg sakojdwig s joge jojusupeda( :s| saioushe
9SO0Uj} 0} UORBULLIOJUI JOBIUOD BU | “Spud Ji Jaye abelanod JnoA anunuod o} Juem noA ji djay ued jey seiousbe ale aiay | :abelano?) anuiuo?) o3 sjybiy InoA

W02 2USqOq MMM 993 "S8JeIS pajiun 8y}
apIsino papinoid abeiano) (0dd) ‘SN ey
BuisinuAinpajeAud e«  BpISINo BulAes} usym a1ed Aousbiswa-UoN e
aleoonoeidoay) e

(Inpy) aJeoaheaunnoy e

wawiean s e Kisbinsoujeueg e

(‘uawnoop uejd unoA a9s ases|d 'si| )9|dwo9 e J,us| Siy| "S99IAIas 9say} 0} Ajdde Aew suorne)iwi) S92IAIBS PaIdA0Y) J8Y}0

sweJboud ssojybiop) e
aleD) 1004 8uUjnNoy o saJnd)sal ‘aled aydsal ‘a1ed uue)-buo e spie buuesH

(Unpy) eieoeluag e S0IMBS pue AisbINs ojBWIS0D) o ainpundnoy e

(CERINES
papn|oxaJayjo Aue Jo }si| e pue uoijeurioyul d1ow 1o} Juawnsop uejd 1o Ad1jod u1noA ¥99Y9) 19A09 | ON S90( Ajjelauac) Ue|d INOA S92IAIBS

:S92IAISG PAISA0Y) JOY)Q R SOIAISSG PapNnjoxX3

80I\ISS papNioxg paIan0D) 10N paIaN0D) JON dn-}08y0 |ejusp s,uaIpjiyd
80I\IBS papN|oxg paIaN0D) JION paIan0D) 10N sasse|b sualpiy wﬂ_MM%wth h_”ﬂ_MH
Aidde Aew spwir- paIan0D) JON abieyn oN wexa aka s,uaIpiyD

(1sow ayy

Ked |im nop)
Japinoid (1se9) 8y} Aed [m NOA)
JOpINQId YHOMIBN

uoneuLou| juepodwi Jayi0 YOMIBN-OINO
% ‘suondaox3 ‘suonepw

JuSAT] [BOIPBIN
paaN AB|\ NOA Se0INBS uowiwoD

Aed [N\ NOA 18U

Page 7



UOI}08S ]X8U 8y} 89S ‘Uojenyis [eajpal sjdwies e ioj S}S09 1oA09 Jybiw ueyd siy) moy Jo Sejduiexs 8as 0

.EEIq 0OQUIEIq 33P,SUIq IIEMUPUET ST S)fE S00s)[EeU “2uoy ioamy] 0SUIZUIN jom00PE BYIYS 33q pEEZIq SUI(T(ul() ofearN

o SNEREIRCHE S A B R IGYE « (MR a EE R A Ny () ssaumD
"PTED DVEINSUT FU UEINYI BSEU SUOIANUNU FUE UESTAE] ‘SO[ESE ], Bs WEGUN[NIEW EIEJ - (FO[ESE ] ) SO[ESET,
"0I1.325 [3p ¥I2lre1 ns ap opredsar e 20arede anb orawnu (e e[ Towedsa UI BOURISISE JAURIG0 EXEJ ([ouedsT) qsueds

:S99IAI9S SS999Yy abenbue]

"3oe|dioxe sy ybnouy) ued e Joy Aed noA djsy 03 11pa1d Xe) winituaid e 1o} 8|qibiie 8q Aew noA ‘SpIepuels anje/\ WNLIUI] 8y} }oau J,usaop Uejd JnoA J
S\ ¢ SpJepue)s anjeA winwiul ay3 39aw uejd sy} saoQq

"yuowl 1ey} o} abeIan0d yyeay aney noA jey) Juswialinbal sy wouy

uondwaxa ue Joj Ajiienb noA ssajun uinjas xe} InoA ajiy NoA usym juswiAed e ayew 0) aAeY || NOA ‘Yiuow e 1o} SBeIaA0T) [enuaSST WNUUIUI\ 9ABY 1 UOp NOA J|
S\ ¢,96eI1an0) [euassg wnwiully apinoad ueld siyy saoq

"8|qeoydde 1 ‘ULICJBILHESU/BSGE/A0D 0P MWW IO (Z/Z2€) YSE3-i77-998-| Je uonesiuipy Ajunosg sjysusg eskojdw s jogeT
JO Juswipeda(g 8y} WOl SOUEBSISSe BAI80a) 0S| Aew NOA WO HNIGBUUO)BN|G MMM 10 1£5E-9GZ-//8-L 1B DNSFDF :J0BIUCD ‘S8OUBISISSE JO ‘900U SIY)
‘S)ybu JnoA Jnoge uonewoul 10w 104 “Uejd JnoA 0) uoseal Aue oy doUeAaLb e Jo ‘[eadde ‘Wiep e Jwans 0} uoieuojul 8)a|dwod apinoid Os|e sjuswnoop

Page 8



'18/6-G/2-1/8-| 1000 ases|d ‘welboid sseujjem sy} Jnoge UoewoUl 810W 104 "S}S09 JNOA 8onpail 0} a|qe
8 Aew noA ‘welboud ssaujiems uejd ay} ul ayedioiied noA J| ‘welboud ssaujiem s ueid sy ul ajedionied jou saop jusned sy} suNSSe siaquunu 8say ] :8J0N

00Z'1$ si Aed pjnom el [e303 ay |
03 SUOISN[OX3 JO SHWIN
paIBA0D JUSI JeUYM
03 aoueINsuUIn)
00S$ siuswiAedon
00/$ se[qonpaQ
buueys 1s00
:Aed pjnom e ‘ajdwiexs siyj uj
006°L$ }so9 s|dwex3 [ejo)

(Adesoup leaisAtyd) seoinies uoneyiceysy
(sayonuo) wuswdinba [ealpaw ajqein

(Aes-x) 1s8)09ns0Ubelq

(seiddns

[eaipaw Buipnjourl) 81ed wool Aousbiswg

:9)I] S82IAIDS SOPN|OUI JUBAS J1dINVX SIUL

%02 90UeINSUI0I J3YI0 B
%02 aoueInsulod (Ay1oey) jejidsoH
09% juswAedod jsijercads §
005'L$ S[qHINPapP |lesoro SUed ay L u

(8120 dn mojjO} pUB JISIA
woo. Aouabiawie }Jomjau-ul)

ainjoel4 ajduig s e

"abeJan0o Ajuo-Jjas uo paseq ale sajdwexs abelanco asay) 8jou ases|d ‘Sueld yyesy juaiayip Jopun Aed jybiw noA sjsoo
Jo uonJod ay} a1edwiod 0} uoneuLoul SIY} 8s ‘Uejd ay) Jopun SS0IAISS PapNoXa pue (S0UBINSUI0D pue SJUSWABAOD ‘S3|qRonpap) sjunowe
BuLeyS 1503 8y} UO SNo04 "sI0j0e} Jayio Auew pue ‘ebieyo SISpiAcId JnoA seoud ay) ‘oAisoal NoA a1ed [enjoe ay} uo Bulpuadap Jualayip

00€Z$ s1 Aed pjnom aor* [e30} 8y |

09% SUOISN|OX3 JO S)WIT
paian0o Just jeym

002$ 80UBINSUI0))

005$ sjuswAedon

00S°1$ s9|qionpaQ

buueys jso9

:Aed pjnom aop ‘ajdwiexs siyy uj

00%'2$ }soQ ajdwex3 ejoL

(1830 8509N)6) JUBWIdinba [EoIpaW B|geINq

sbrup uonduosaid

(ylom pooyq) syse) onsoubelq

(uoeonpe esessip

Buipnyour) sysiA aoyjo uerisAyd a1ed Alewud
:9)I] S82IAIBS SOpN|OUl JUBAS J1dINVXE SIUL

%02 90UeINSUI0I J3YI0 B
%02 aoueInsulod (Ay1oey) jejidsoH
09% juswiAedod jsijerdads g
005'1$ 3|qnonpap ||esonoS,ued 9y

(uonipuo pajjosUCO-{|om e Jo
810 ¥JOMIBU-UI BUlNOJ JO JeaA e)
s9jaqelq z 9dAy s,a0r Buibeuep

008'2$ si1 Aed pjnom Bad |ejo} ay L
09% SUOISNIOX JO SHWI
PaJaA02 Jusl Jeyi
00Z'1$ 80UBINSUI0D)
0e$ sjuewAedon
00S'L$ se|qIoNpa(
buveys 1s00

:Aed pinom Bad ‘ajdwexa siyj uj
008°Ct$ 1509 a|dwex3 [gjo)

(eisayjsaue) ysIn1SIeroadg

(spom pooyq pue spunoselyn) siss} ansoubel
seoineg Ajioeq Alaailea/yHIgpIYD

S0INIBS [BUOISSBJ0IH AlBAIIRA/YHIGPIYD

(aue0 lejeuaud) sysiA 200 Jsifernadsg

:9)I] S82IAIDS SOpN|OUI JUBAD J1dINVX3 SIUL

%02 90UBINSUIOD J3Y)0 B
%02 8JUBINSUIOd (Ay1oey) jeyidsoH u
09% juswAedo?d jsijerdads §
005°1$ 9|qnoNpap |[esoAo suejd ay L m

(Asonijop [eudsoy e pue aied |ejeu
-a1d yJomjeu-ul Jo syjuow g)
Aqeg e buiney s bad

80 |[IM SISO [ENJOE INOA "8Je9 [B2IPaLU JaA00 JYBILTed siy) moy Jo sejdwiexa jsnl aJe UMoys Ssjusluleal | “J0Jewunsa S0 e jou SISy |

:sajdwiexg abelano) asay} Jnoqy

Page 9



BCBS HEALTH PLAN BI-WEEKLY RATES

Individual $50.44
Employee + One $142.50
Family $288.04

FOR CLAIMS OR CUSTOMER SERVICES QUESTIONS PLEASE CALL
BLUECROSS BLUESHIELD OF NORTH CAROLINA AT:
(877) 258-3334
www.bcbsnc.com
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FBA Medical Spending Account

Medical Reimbursement Plan Maximum: $2,549.82
Medical Reimbursement Plan Minimum: $260
Run-out Period: 90-days

Forsyth County Government offers all full-time employees a comprehensive Cafeteria Benefits pro-
gram.

New IRS rules also allow same-sex spouses to participate in the Flexible Spending Accounts, if they
were legally married in a state where the employee entered into a legally-recognized marriage.

Therefore, employees who were married in states that recognize same-sex marriages and have proper
documentation, can pay for qualified unreimbursed medical expenses for their spouse thru the flexible
spending account.

All other rules regarding the flexible spending account remain in place.

The Health Care Reimbursement Account allows you to pay for your uninsured medical expenses with
pre-tax dollars. With this account, you can pay for your out of pocket medical expenses for yourself,
your spouse and all of your dependents for medical services that are incurred during your Plan Year.
The minimum you may place in this account for the Plan Year is $260. The maximum you may place in
this account for the Plan Year is $2,549.82.

EXAMPLES OF ELIGIBLE HEALTH CARE EXPENSES
FEES/CO-PAYS/DEDUCTIBLES:

Acupuncture Prescription Eye glasses/Contact lenses Physician

Ambulance hire Psychiatrist Psychologist

Anesthetist Hospital Erectile dysfunction medication
Chiropractor Laboratory Sterilization Fee

Dental Fees Nursing Surgery

Diagnostic Obstetrician X-Rays

Eye Exams Laser Eye Surgery Wheel Chair

OTHER ELIGIBLE EXPENSES:

Prescription drugs

Artificial limbs & breasts (only if reconstructive)
Birth control pills, patches (e.g. Norplant)
Orthopedic shoes/inserts

Carpal tunnel wrist supports

Incontinence supplies

Vaccinations & Immunizations

Elastic hose (medically prescribed)

Contact lens supplies

Therapeutic care for drug and alcohol addiction
Take-home screening kits (HIV, colon cancer)
At home pregnancy test kits
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Diabetic supplies
Routine Physicals
Condoms

Dentures

Oxygen

Physical Therapy
Fertility Treatments
Hearing aids and batteries
Reading glasses
Medical equipment
Pedialyte for dehydration



. Mileage, parking and tolls ( you may be reimbursed $.19 a mile plus parking and tolls when
medical reasons make it necessary to travel)

. Tuition fees for medical care (if the college furnishes a breakdown of medical charges)

. Orthodontic expenses (not for cosmetic purposes)

NOTE: ORTHODONTIC TREATMENT IS REIMBURSED ACCORDING TO YOUR PAYMENT PLAN
WITH THE ORTHODONTIST. FOR EXAMPLE: If your payment plan is set up to pay $100 a month
for the orthodontic treatment, you can be reimbursed $100 a month for the payments that become due
during the Plan Year.

FLEX NOTE:
You can save between 28% and 38% in taxes on every $100 you place in the Plan.

This above list is compiled from IRS publication 502. If you are unsure that your expected medical
expense will be eligible under tax code regulations, please call Flexible Benefit Administrators at (757)
340-4567 or (800) 437-FLEX before making your election for the Plan Year. IRS publication 502 can be
ordered by calling the IRS at (800) 829-3676.

* Mileage reimbursement rate is based on IRS regulation and subject to change.

FLEX NOTE:

You can save between 28% and 38% in taxes on every $100 you place in the Plan

OVER-THE-COUNTER DRUGS

Please be advised that Senate legislation has stated that effective January 1, 2011, participants are
required to have a prescription for Over-the-Counter (“OTC”) products to be eligible under their FSA
plan. Therefore a prescription or letter of medical necessity would be required after January 1, 2011 for
OTC items.

OVER-THE-COUNTER EXPENSES

 Examples of medications and drugs that may be purchased in reasonable quantities with a
prescription or letter of medical necessity:

Antacids Allergy & sinus medication Laxatives
Pain relievers/aspirin Cough & cold medications Bug-bite medication
Ointments & creams for joint pain Anti-diarrhea medicine First aid creams

(Bactine, diaper rash)

OVER-THE-COUNTER EXPENSES THAT ARE NOT ELIGIBLE

* The following examples are OTC items that are not eligible and will not be reimbursed under
any circumstances because the items are considered dietary supplements, toiletries, cosmetic
or personal use items:

Multi/Daily Vitamins Herbal/natural supplements
Weight loss products/foods Acne creams/face cleanser
Face cream/moisteners Medicated shampoo/soaps
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Mouthwash/toothpaste Toothbrushes (even if dentist recommends a special one)

Feminine hygiene products Deodorant
Eye/facial makeup/preparations Chapstick
Suntan lotion Rogaine

DUAL PURPOSE DRUGS & ITEMS

EXPENSES THAT NEED DOCUMENTATION FROM YOUR PHYSICIAN TO BE ELIGIBLE THROUGH
THE HEALTH CARE ACCOUNT

» The following items are examples of products that are considered as having both a medical purpose
and a general health, personal/cosmetic purpose and require a medical practitioner’s note stating the
name of the patient, the specific medical condition for which the OTC is recommended, the time frame
of the treatment and that the treatment is not cosmetic:

Weight-loss drugs (to treat obesity) Nasal sprays for snoring
Fiber supplements (to treat a medical condition for a limited time)  Pills for lactose intolerance
OTC Hormone therapy (to treat menopausal symptoms)

St. John’s Wort (for depression)

« EXPENSES FOR IMPROVEMENT OF GENERAL HEALTH are not eligible for reimbursement even
if a doctor prescribes the program. However, if the program is prescribed for a specific medical condi-
tion (e.g. Obesity, Emphysema), then the expense would be eligible. We must have a letter from your
doctor on file for each Plan Year stating specifically what iliness or disease is being treated or prevented
and the length of time you will be required to use this treatment in order to reimburse for any of these
types of expenses.

Health Club Dues Exercise classes
Weight Loss Programs Wigs
Exercise equipment

NOTE: For Weight Loss Programs, only the cost of the program is an eligible expense. Any cost for
food or food supplements is not an eligible expense.

COSMETIC expenses, prescriptions and treatments are not eligible. This applies to any procedure that
is directed at improving the patient’s appearance and does not meaningfully promote the proper func-
tion of the body or prevent or treat an illness or disease. If cosmetic treatment is necessary to correct
a deformity or abnormality, a personal injury or a disfiguring disease, it must meet IRS eligibility guide-
lines outlined in IRS publication 502 and will require a physician’s letter of medical necessity.

OTHER EXPENSES THAT ARE NOT ELIGIBLE FOR REIMBURSEMENT THROUGH THE HEALTH
CARE ACCOUNT

« ESTIMATES for medical expenses that have not been rendered cannot be reimbursed. Medical ser-
vices do not have to be paid for, however, the services must have been rendered during the Plan Year,
to be eligible for reimbursement.
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« PREMIUM EXPENSES for any insurance policies are not eligible for reimbursement through the
Health Care Account. This includes contact lens insurance.

« EXPENSES PAID BY AN INSURANCE COMPANY are not eligible for reimbursement through the
Health Care Account. Only the portion you have to pay out of your pocket for your medical expenses
is eligible for reimbursement. CLAIMS SUBMISSION

OBTAINING A REIMBURSEMENT FROM YOUR HEALTH CARE ACCOUNT

To obtain a reimbursement from your Health Care Account, you must complete a Claim Form. This form
is available from your employer (See sample Claim Form in back of handbook). You must attach a re-
ceipt or bill from the service provider which includes all the pertinent information regarding the expense:

* Date of service * Provider’s name
* Patient’s name * Nature of the expense
*  Amount charged *  Amount covered by insurance (if applicable)

Cash register receipts, credit card receipts and canceled checks alone are not eligible forms of
documentation for medical expenses. These items are not considered third party receipts because
they only reflect that payment has been made and do not provide the required information listed above.
Prescription documentation must include the name of the prescribed medication.

OBTAINING A REIMBURSEMENT FOR OVER-THE-COUNTER ITEMS

For the purchase of over-the-counter medications, with a prescription or a letter of medical
necessity, cash register receipts will be accepted as documentation if the receipt is detailed and in-

dicates the name of the service provider, the date of the purchase, the amount of the purchase
and the name of the product purchased. You must also send in a copy of the prescription or

letter of medical necessity signed by a physician, along with your claim form. If the receipt does
not specifically reflect the name of the product we cannot accept the claim for reimbursement of that

item. The name of the patient does not have to be on the receipt, however, the name of the patient
must be listed on the claim form.

NOTE: In order to be eligible for reimbursement through the Health Care Account, the medical expense
must be incurred during the Plan Year. IRS defines “incurred” as when the medical care is provided (or
date of service), not when you are formally billed, charged for, or pay for the care. FOR EXAMPLE: If
you go to the doctor on June 26th and your Plan Year begins on July 1st, this expense is not eligible in
the new Plan Year. Even if you pay for this expense after July 1st, the “date of service” was before the
Plan Year began and therefore is not eligible.

THE HEALTH CARE ACCOUNT IS A PRE-FUNDED ACCOUNT

This means that you can submit a claim for medical expenses in excess of your account balance. You
will be reimbursed your total eligible expense up to your annual election. The funds that you are pre-
funded will be recovered as deductions continue to be deposited into your account throughout the Plan
Year.
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FBA Dependent Care Spending Account

» Dependent Care Flexible Spending Account Maximum: $4,999.80
* Debit card CAN be used with the Dependent Care account

The Dependent Care Reimbursement Account allows you to pay for day care expenses for your de-
pendents with tax-free dollars.

ELIGIBLE DEPENDENT

* Achild under 13 who qualifies as a dependent on your Federal Income Taxes

* Any other dependents, including a disabled spouse, disabled children over age 13 and elderly
parents, who depend on you for financial support, qualify as dependents for tax purposes, and are
incapable of self care

+ Please refer to Rules and Regulations: Eligible Dependents, for the latest definition of a dependent,
as revised under Section 152 of the Code by the Working Families Tax Relief Act of 2005 (WFTRA)

ELIGIBLE DEPENDENT CARE EXPENSES
For dependent care expenses to be eligible for reimbursement, you must be working during the time
your eligible dependents are receiving care. If you are married, your spouse must be:

« Working at the time the day care services are provided;
* Afull-time student for at least five months during the year; or
» Mentally or physically disabled and unable to provide care for him or herself

EXPENSES FOR KINDERGARTEN are not eligible for reimbursement since they are generally for
education, and not for custodial care. In order for an expense to be eligible for reimbursement from the
Dependent Care Reimbursement Account, the primary purpose for the care of the qualifying individual
must be to assure the individual’s well-being and protection. Dependent care must still be primarily for
custodial care, not education, in order to qualify as an eligible employment-related expense from the
Dependent Care Reimbursement Account.

EXAMPLES OF DEPENDENT CARE EXPENSES

» Babysitters or Nannies that claim the child care as income on their taxes
» Licensed day care centers

» Private Preschool

+ Before and after school care

» Day care for an elderly or disabled dependent

EXPENSES THAT WOULD NOT BE ELIGIBLE THROUGH THE DEPENDENT CARE ACCOUNT
» Kindergarten (kindergarten & above is considered an educational expense)

« Days you or your spouse are not working, including sick leave, vacation days, and maternity leave
- Transportation, books, clothing, or entertainment (Note: These expenses will be covered if provided
by the nursery school or day care center as part of its preschool care services. If these types of

expenses are billed separately, they are not an eligible expense.)
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» Care provider may not be a child of yours under the age of 19 or anyone you claim as a depen-
dent for federal income tax purposes

« Babysitting for social events

« OVERNIGHT CAMP: Overnight camp is not an eligible expense, only DAY CAMPS are eligible.
Remember that this account is set-up so that you and your spouse are able to go to work and
Overnight camp is 24-hour care.

ANNUAL MAXIMUM FOR THE DEPENDENT CARE REIMBURSEMENT ACCOUNT
Must Not Exceed The Lesser Of:

« $4,999.80 for one or more children ($2,500 if you are a married individual filing a separate tax
return);

* Your wages or salary for the Plan Year; or

» The wages or salary of your spouse

If your spouse is either a full time student or is incapable of taking care of himself or herself then he or
she is deemed to have monthly earnings of $250 if there is one (1) child or dependent, and $500 if there
are two (2) or more children or dependents.

USING THE DEPENDENT CARE REIMBURSEMENT ACCOUNT VERSUS
FILING FOR A TAX CREDIT ON YOUR TAXES

Under current IRS regulations, you may be eligible to receive a tax credit for dependent care costs. You
may claim a credit for dependent care, up to $3,000 for one child and $6,000 for two or more childdren,
on your income taxes through the child care tax credit. However, through the Dependent Care Reim-
bursement Account you may set aside up to $4,999.80 per year, for one or more children, if you are
married and filing a joint tax return or if you are a single parent. If you are married and filing separate
tax returns, you may set aside only $2,500.

Typically, more money is saved by paying for dependent care through the FSA Dependent Care Re-
imbursement Account than by taking the dependent care credit on your tax return. This is because
the total for federal, state, and FICA savings usually exceeds the dependent care credit. At taxable
incomes greater than $14,000, participants will probably benefit more from taking reimbursement from
the Flexible Benefit Plan. These assumptions are based on the inclusion of your state income tax.

You can also file for the tax credit while participating in the Dependent Reimbursement Care Account.
If the amount you have placed through the reimbursement account does not meet the maximum al-
lowed by the IRS, you can claim the difference between your Dependent Care deductions and the IRS
maximum allowable expenses for the tax credit. You can claim a tax credit for any additional dependent
care expenses incurred over the $4,999.80 maximum FSA limit up to the $6,000 child care tax credit
limit on your taxes.

You cannot claim the tax credit for any dependent care expenses paid from the Dependent Care Re-
imbursement Account. It is your responsibility to report the Dependent Care amount on your tax form
2441. The amount is listed on your W-2 under Dependent Care Benefit for the tax year. If you are not
sure about the eligibility of an expense, phone Flexible Benefits Administrators at (757) 340-4567 or
(800) 437-FLEX or refer to IRS Publication 503: “Dependent Care Expenses”. This publication can be
ordered by calling the IRS at (800) 829-3676.
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OBTAINING A REIMBURSEMENT FROM YOUR DEPENDENT CARE REIMBURSEMENT AC-
COUNT

To obtain a reimbursement from your Dependent Care Reimbursement Account you must complete a
Claim Form. This claim form is available from your employer (See sample Claim Form in back of hand-
book). You must attach a receipt from the service provider which includes all of the following:

. Name of dependent receiving care

. Date(s) care was provided (must match Claim Form)
. Name of service provider

. Social Security or Tax |.D. number of the provider

. Amount of the charge

NOTE: Dependent care expenses can only be reimbursed after the care is provided. This means that
advance payments of dependent care expenses cannot be made. FOR EXAMPLE: If you pay for
a summer day camp for your child in May but the camp is the first week in July, we cannot reimburse
you for this expense until July when the service is provided.

THE DEPENDENT CARE REIMBURSEMENT ACCOUNT IS NOT A PRE-FUNDED ACCOUNT

This means that you will only be reimbursed up to your account balance at the time you submit your
claim. If your claim is for more than your account balance, the unreimbursed portion of your claim will
be tracked by Flexible Benefit Administrators. You will be automatically reimbursed as additional de-
ductions are taken and deposited into your account, until your entire claim is paid out.

FLEX NOTE:
FLEX can help you cope with the high cost of quality day care.
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FBA Benefits Card

The Benefits Card system allows you to pay for eligible pre-tax account expenses electronically at
approved service providers and merchants. The Benefits Card provides you with instant access to your
pre-funded Health Care Reimbursement Account for many common regular eligible expenses. You
may also enjoy the convenience of paying for your childcare expenses (up to your account balance at
the time of the “swipe”) with the Benefits Card.

In order for you to get the most benefit from your Plan, we want to remind you of a few things concern-
ing the Benefits Card.

The Benefits Card works just like a debit card, only your “bank account” consists of the funds you
elected to set aside in your pre-tax account(s). The card is not eligible for use at ATMs or other
unqualified merchant locations. The card will be denied at the point of sale when a transaction at an
ineligible location is attempted. If an eligible provider does not accept MasterCard®, you must file a
paper claim. When using the card at a self-service merchant terminal, you may select the credit or
debit option (with your PIN).

How To Receive Your PIN:

The most cost effective way to provide a cardholder their PIN is to use the e-PIN delivery functional-
ity. e-PIN delivery provides a simple and secure way for participants to view their PIN on the FBA
WealthCare Portal. The FBA WealthCare Portal “Debit Card” page provides a “View PIN” button next
to each card number. Upon clicking “View PIN”, FBA WealthCare Portal pops-up a new window
containing the card’s four digit PIN.

Detailed information will also be available on our website at www.mywealthcareonline.com/fba.

Your card will be mailed to your home address via first class mail. Please allow up to two weeks for
delivery of your card. If you do not receive your card two weeks after the start of your Plan Year,
contact Flexible Benefit Administrators, Inc. so that a replacement card may be ordered. Any eligible
expense incurred during that time may be reimbursed by mailing, faxing or emailing a claim form and
proper documentation to Flexible Benefit Administrators, Inc., following the customary claims filing
procedure and cutoff times.

When you receive your card, sign the back of the card prior to using it. Your card is activated upon
the first swipe of your card.

Continue to save all receipts. Flexible Benefit Administrators, Inc. may request them to verify
expense eligibility.

You may also elect to have an additional Benefits Card for your dependent(s) over the age of 18.
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+ Flexible Benefit Administrators, Inc. will notify you by mail or e-mail if you incur an expense with the
card that is or appears to be ineligible. Upon this notice you must send Flexible Benefit Administra-
tors, Inc. a Transaction Substantiation Form with the corresponding itemized documentation within
40 days of the transaction; you may download and print a Transaction Substantiation Form from
our website. If you do not send in those required items, your card will be deactivated until the
documentation is received.

* Your transaction will be denied for any amount greater than your health care reimbursement
account annual election or your dependent care reimbursement account posted balance at the
time of the “swipe”.

* You should notify Flexible Benefit Administrators, Inc. immediately if your card is lost or stolen to
deactivate the card. If your employment is terminated, your card will be permanently deactivated.

* You may monitor your account balance, transaction history or print a statement at any time, night
or day on the Benefits Card website: www.mywealthcareonline.com/fba

« Additional information regarding the Benefits Card is available on our website: www.flex-admin.com.
You may also download the Transaction Substantiation Form from our website under Participants;
Forms.

Attention: Benefits Card Participant
Subject: Benefits Card Use

In light of IRS Rulings on Benefits Card use, it is important that you make yourself familiar with the card-
holder agreement that accompanies your Benefits Card. Flexible Benefit Administrators, Inc. strongly
suggests reviewing this document and making yourself and any dependent cardholders in your house-
hold aware of the terms.

Please be aware that upon receipt and signing of your Benefits Card, you as the cardholder and em-
ployee participant of the Plan are ultimately responsible for using the card for eligible expenses. This
also applies to any dependent that has use of the Benefits Card. By signing the back of the card, the
employee/dependent is agreeing to the terms and conditions of this agreement.

As in the past, your responsibility as a participant in a tax-free plan is to use the card for eligible ex-
penses ONLY (such as prescriptions, eyeglasses and medical co-pays, etc.) As with paper claim
submission, cosmetic prescriptions and procedures as well as over the counter medications and prod-
ucts are not eligible for reimbursement. Please remember that each time you use your card you are
certifying that the expense is eligible. If you have any doubt as to whether an expense is eligible, you
should refer to your employee handbook, IRS Publication 502 or call our office to speak with one of our
administrators. It is also your responsibility to acquire all documentation such as receipts, EOBs, etc.
for the Plan Year’s expenses and to retain the documentation for the entire Plan Year. If you are aware
that you have paid for an expense with the card that is ineligible it is your responsibility to notify Flexible
Benefit Administrators, Inc. immediately. You will need to submit a paper claim form with substantiating
documentation along with repayment for the amount of the ineligible expense.
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Flexible Benefit Administrators, Inc. may request documentation to substantiate your Benefits Card
transactions to determine eligibility of the expense. In the event that your documentation shows in-
eligible expenses were paid with your Benefits Card, Flexible Benefit Administrators, Inc. will request
that you re-pay the amount of the ineligible expense. If the payment is not received in the allotted time
frame your card will be deactivated. Also, Flexible Benefit Administrators, Inc. may offset future claims
and notify your employer. IRS rulings allow your employer to withhold this amount from your wages if
necessary.

The Benefits Card is NOT PAPERLESS, just less paper and is a great convenience for the participants
in the Plan, if used properly.

PLEASE NOTE: Eligible items purchased at participating Inventory Information Approval Sys-
tem (IIAS) merchants will be automatically approved!

When purchasing prescriptions and/or over-the-counter FSA-eligible items, the merchant’s IIAS
will verify the items and automatically approve the transaction with no follow-up request. The
Benefits Card is not accepted at merchants who have not implemented IIAS. Please visit www.
sig-is.org and select “llAS Merchants List” for the most recent list of IAS merchants.
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FBA Rules and Regulations

CLAIM FILING DATES

All claims received in the office of Flexible Benefit Administrators, Inc. will be processed within one
week via direct deposit.

COMMON ERRORS TO AVOID WHEN FILING CLAIMS

* The claim form is not signed

» Canceled checks, cash register receipts or credit card receipts are sent in place of receipts or bills
from the provider of service

* Cash register receipts for OTC item(s) do not indicate the specific name of the product(s) purchased
» Claim form has not been completed

* Insufficient postage on envelope

* “Previous balance” statements or “payment on account” receipts submitted in place of actual date of
service itemized bills or receipts

Your claim form may be returned to you or delayed in processing for improper or insufficient documen-
tation. If you have questions about your claims, you may contact Flexible Benefit Administrators, Inc.
at (757) 340-4567 or (800) 437-FLEX, from 8:30a.m. to 5:00p.m., Monday through Friday.

REIMBURSING THE PROVIDER OF SERVICE
All reimbursements will be sent to you directly. After receiving payment from your account, you are re-
sponsible for paying your providers.

ELIGIBLE DEPENDENTS

An individual is considered to be a dependent if he or she is a qualifying child or qualifying relative of
the taxpayer. The following qualifying criteria now apply. To be a “dependent child”: the individual is a
child to the participant, and the individual doesn’t turn 27, regardless of any other status by the end of
the taxable year.

In addition, the following qualifying criteria apply to be a “dependent relative”: the individual has a
specific family type relationship to the taxpayer, the individual is not a qualifying child of any other tax-
payer, the individual receives more than half of his or her support from the taxpayer, and the individual’s
annual gross income is less than the Section 151 limit ($4,050 for 2016; this criteria does not apply to
health plans).

GRACE PERIOD FOR FILING CLAIMS

You have the entire Plan Year plus 90 days to file all claims that were incurred during the Plan Year. All
claims must be received in the office of Flexible Benefit Administrators, Inc. by 5:00 p.m. on the 90th
day, following the end of your Plan Year. If claims are not received during this time frame for expenses
incurred during the Plan Year, your remaining funds will be forfeited. (Remember “90 days” does not
mean 3 months and “received in the office” does not mean the day it was postmarked). Please, do not
delay, complete your claims early.

FORFEITING FUNDS

Any money you do not use from a reimbursement account for expenses incurred during a Plan Year will
be forfeited. The forfeited funds will be returned to your employer to offset the cost of the program. If
you plan carefully, you can avoid being affected by this IRS restriction.
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This worksheet will help you determine your annual expenses for each reimbursement account.
Good planning and careful estimating is the best way to take full advantage of your Flexible Benefit
Plan.

ESTIMATING YOUR QUALIFYING HEALTH CARE EXPENSES

Medical deductibles

Medical co-payments

Prescription drugs

Vision Exams, Glasses, Contacts

Dental/Orthodontia

Routine exams and physicals

Over-the-counter expenses

TOTAL ESTIMATED MEDICAL
EXPENSES FOR THE PLAN YEAR (Min. $260)
(Max. $2,549.82)

ESTIMATING YOUR DEPENDENT CARE EXPENSES

Child day care expenses

Pre-School expenses

Summer Day Camp expenses

Adult day care expenses

Other eligible expenses

TOTAL ESTIMATED DEPENDENT CARE
EXPENSES FOR THE PLAN YEAR (Max. $4,999.80)
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CHANGES IN YOUR ELECTION

No, generally you cannot change the elections you have made after the beginning of the PLAN YEAR.
However, there are certain limited situations when you can change your elections. You are permitted to
change elections if you have a “change in status” and you make an election change that is consistent
with the “change in status.” Currently, Federal law considers the following events to be “changes in
status”

* Marriage, divorce, death of a spouse, legal separation or annulment;

« Change in the number of dependents, including birth, adoption, placement for adoption, or death of
a dependent;

* Any of the following events for you, your spouse or dependent: Termination or commencement of
employment, a strike or lockout, commencement or return from an unpaid leave of absence, a change
in worksite, or any other change in employment status that affects eligibility for benefits;

* One of your dependents satisfies or ceases to satisfy the requirements for coverage due to change
in age, student status, or any similar circumstance; and

* Achange in place of residence of you, your spouse, or your dependent. This applies ONLY to De-
pendent Care and ONLY if that change in residence results in a change of dependent care service
provider and its cost.

In addition, if you are participating in the Dependent Care Reimbursement Account, then there is a
‘change in status” if your dependent no longer meets the qualifications to be eligible for dependent
care.

You may not change your election under the Dependent Care Reimbursement Account if the cost
change is imposed by a dependent care provider who is your relative.

To make a change in your elections, a STATUS CHANGE FORM must be completed within 30 days
of the event. Flexible Benefit Administrators, Inc. or your benefits contact person will determine if your
requests for an election change meets IRS Regulations.

TRANSFERRING FUNDS BETWEEN ACCOUNTS

IRS regulations do not allow money to be transferred between reimbursement accounts. If you elect
funds to be placed in your Health Care Account, you must submit eligible medical expenses to be reim-
bursed from these funds. This IRS regulation also applies to the Dependent Care Account.

FLEX NOTE:

You must enroll in the reimbursement accounts each year before the Plan effective date to par-
ticipate during the Plan Year or when you become benefit eligible.
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TERMINATION OF EMPLOYMENT

If you have funds in your Health Care Account and you submit receipts for expenses incurred prior to
your termination, you can be reimbursed for funds remaining in your account up to your annual election.
However, if you have money left in your Health Care Account and do not have receipts for expenses in-
curred prior to your termination, you cannot be reimbursed for the money remaining in your account un-
less you elect to participate in the federal program, COBRA. If you elect to participate in COBRA, you
will need to continue to set aside dollars on an after tax basis to be deposited into your Health Care ac-
count. You can receive information concerning this program from the contact person in your company.

Your Dependent Care Account functions differently. If you have funds remaining in these accounts, this
money will be reimbursed to you if appropriate receipts are submitted. You can receive reimbursement
for expenses incurred during the Plan Year if receipts are submitted within the Plan Year and before the
end of the 90 day grace period following the Plan Year end.

EFFECT ON SOCIAL SECURITY BENEFITS

As you are not paying social security tax on the portion of your income that has been placed in the Plan,
your social security benefits may be slightly reduced. We suggest putting part of your tax savings into
your Employer’s Retirement Program or some other savings vehicle.

ACCOUNT BALANCES

You may call Flexible Benefit Administrators, Inc. at (757) 340-4567 or (800) 437-FLEX from 8:30am to
5:00pm, Monday through Friday, to check your account balances. You may also access your personal
account information at your convenience via our secure website: www.mywealthcareonline.com/fba.
Each reimbursement check stub will show your contributions, request for reimbursements, and dis-
bursements for each account. It will also show your annual election and the balance to request by the
end of the Plan Year for each account. A reminder letter will be sent two months prior to the end of the
Plan Year if you have funds left in your accounts.

ADMINISTERED BY

FLEXIBLE BENEFIT ADMINISTRATORS, INC.
509 VIKING DRIVE, SUITE F
P.O. BOX 8188
VIRGINIA BEACH, VA 23450

757.340.4567 or 800.437.FLEX
FAX: 757.431.1155

FlexDivision@flex-admin.com
www.mywealthcareonline.com/fba

FlexibleBenefit

ADMINISTRATORS
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Ameritas Dental Plan

TYPE | (PREVENTIVE & DIAGNOSTIC) AND TYPE Il (BASIC) - Pays at 70-80-90-100% U&C*.
$50.00 lifetime (per person) deductible applies.

 Evaluations (Two per calendar year) » Space Maintainers
* Cleanings (Two per calendar year) * Radiographs (X-rays)
* Fluoride for Children (Under age 19) » Bitewings (Two per calendar year)
» Sealants (Under age 17)  Limited exams
* Restorative Amalgam & Resin * Anesthesia
(Excluding Inlays & Crowns) » Denture Repair
* Oral Surgery - Simple Extractions + Endodontics (Root Canal)
* Oral Surgery - Complex Extractions  Periodontics (Gum Disease)

TYPE Ill (MAJOR) - Payable at 50% U&C*. $50.00 calendar year deductible (per person) applies.
The Incentive Mechanism does not apply to Type Il (Major)

» Crown Repair » Restorative Crowns
* Prosthodontics - Fixed Pontics or Abutments e TMJ
* Prosthodontics - Removeable Dentures, Partials

ORTHODONTIA - Pays at 50% U&C with a $1,200 lifetime maximum. No deductible applies.
The Incentive Mechanism does not apply to Orthodontia.

INCENTIVE MECHANISM 70-80-90-100%

All employees insured on the effective date of the Company policy will:

a) begin at the 70% level of the Incentive Mechanism for Type | and Type Il procedures if they have been
hired during the calendar year in which the Company policy becomes effective;

b) begin at the 80% level if they were hired in the calendar year preceding the

effective date of the Company policy;

c) begin at the 90% level if they were hired two calendar years before the effective date of the Company
policy; and

d) begin at the 100% level if they were hired three or more calendar years before the effective date of
the Company policy.

Dependents will enter the Incentive Mechanism at the same level as employees. All Initial Insureds will
remain at the appropriate level until the next January 1. At that time, their Type 1 and Type 2 coinsur-
ance will increase by 10% if the initial insured has visited the dentist and had one Dental procedure
performed. Initial Insureds will remain at that level during the next calendar year if they fail to visit the
dentist to have one dental procedure performed. After the first January 1 has passed, should an initial
insured fail to visit the dentist in any calendar year, or should he or she fail to have at least one dental
procedure performed within the given year, the coinsurance percentage will reduce one level (i.e. from
100% to 90%). Standard incentive coinsurance advancement requirements will always apply to people
insured after the effective date of the Company policy.

*U&C - Usual and Customary
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All new hires or re-hires that enroll after the effective date will begin at the 70% coinsurance for the
Preventive and Basic procedures. These employees will advance through the Incentive plan at the 80,
90 and 100% levels as outlined above.

ANNUAL MAXIMUM BENEFIT
» Type |, Il and Il Procedures - $1,500 per calendar year per person.
« Orthodontia Procedures - $1,200 lifetime per person.

LATE ENTRANT PROVISION

There is a 12 month waiting period on all services except cleanings, exams, and fluoride applications
for employees who do not enroll when first eligible for coverage. This provision is waived for employees
who enrolled during the initial enroliment period.

PRE-DETERMINATION OF BENEFITS

A treatment plan MAY be filed if a proposed course of treatment will exceed $200.00. With this informa-
tion, Ameritas can determine the benefits payable under this policy prior to the work actually being done.
It will give the insured the amount payable, along with an idea of the out of pocket expense.

COORDINATION OF BENEFITS

If you or any of your dependents incur charges which are covered by any other group plan, the benefits
of this plan will be coordinated with the benefits of the other plan so that the total benefits received are
not greater than the charges incurred.

CERTIFICATE OF INSURANCE
The Certificate of Insurance issued to you describes in detail the benefits and limitations of this plan.
This brochure is for general information only.

ELIGIBLE EMPLOYEES
You are eligible for insurance if you are a full-time active employee working at least 30 hours per week.

ELIGIBLE DEPENDENTS
Provides Coverage On:

* Your Spouse

+ Children up to age 26

LIMITATIONS/EXCLUSIONS (not a complete list)

» For any treatment which is for cosmetic purposes. Facings on crowns or pontics behind the 2nd bi-
cuspid are considered cosmetic.

» Charges incurred prior to the date the individual became insured under this plan, or following the date
of termination of coverage.

 Services which are not recommended by a dentist or which are not required for necessary care and
treatment.

» Expenses incurred to replace lost or stolen appliances.

» Expenses incurred by an insured because of a sickness for which he /she is eligible for benefits under
Worker’s Compensation Act or similar laws.

* Services for Major and Orthodontic procedures. Endodontics (root canals) and Periodontics (gum
disease) which are normally in the Major category are included in the Basic procedural category for
this plan.
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SECTION 125
This policy is provided as part of the Policyholder’s Section 125 Plan. Each member has the option
under the Section 125 Plan of participating or not participating in this policy.

A member may change their election only during an annual election period, except for a change

in family status. Examples of such events would be marriage, divorce, birth of a child, death of
a spouse or child or termination of employment. Please see your plan administrator for details.

BI-WEEKLY RATES

Employee (paid by the County) Paid by County
Employee + 1 Dependent $7.44
Employee + 2 or more Dependents $17.82

For Claims/Customer Service call:
Ameritas: (800) 776-9446
Website: www.ameritasgroup.com

This insurance is underwritten by Ameritas Life Insurance Corp.

AMERITAs:%;

LIFE INSURANCE CORP
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Superior Vision - Full Services Plan

Outline of Benefits Superior Vision Plan

Co-pays:
Comprehensive Eye Exam $0
Materials $15
Contact Lens Fitting $15

How to Use the Plan

Welcome to Superior Vision’s vision plan. Superior Vision provides primary vision care benefits includ-
ing eye examinations, prescription eyewear, and contact lenses through a broad-based provider net-
work consisting of ophthalmologists, optometrists, and opticians. The plan also contracts with a large
number of national and regional optometric chain locations.

Your first step should be to choose an eye care provider, or ensure that your current provider is part of
the Superior Vision network. Go to www.superiorvision.com and click on “Locate a Provider” for an up-
dated list. You will learn about “in-network” and “out-of-network” providers — it is an important distinction
when receiving your benefits. You will also learn more about how to use your benefits, as well as the
discounts that are available to you. Remember that a routine eye exam is important not only for correct-
ing vision problems, but for maintaining healthy eyes and overall health wellness. Superior Vision eye
care providers are trained to test for and diagnosis a variety of health issues — not just eye problems.
Take the time to get to know your vision plan, and start experiencing healthy eyes and healthy living.

Benefits

FREQUENCY IN-NETWORK NON-NETWORK
Comprehensive Exam
Ophthalmologist 12 Months Covered in Full Up to $44.00
Optometrist 12 Months Covered in Full Up to $39.00
Standard Lenses (per Pair):
Single Vision 12 Months Covered in Full Up to $26.00
Bifocal 12 Months Covered in Full Up to $34.00
Trifocal 12 Months Covered in Full Up to $50.00
Lenticular 12 Months Covered in Full Up to $76.00
Progressive 12 Months Covered to providers Up to $50.00

retail trifocal price
Contact Lenses (Per Pair)?

Medically Necessary 12 Months Covered in Full Up to $210.00
Cosmetic (Elective)? 12 Months Up to $150.00 Up to $100.00
Contact Lens Fitting*

Standard 12 Months Covered in Full Not Covered
Specialty 12 Months Up to $50.00 Not Covered
Frames -Standard? 24 Months Up to $150.00 Up to $60.00

1 All in-network and out-of-network allowances are at the retail value.

2 Contact lenses are in lieu of eyeglass lenses and frames benefits.

3 The insured is responsible for paying any charges in excess of this allowance.

4 Standard contact lens fitting fee applies to an existing contact lens user who wears disposable, daily wear, or extended
wear lenses only. The specialty contact lens fitting fee applies to new contact lens wearers and/or a member who wears
toric, gas permeable, or multifocal lenses.
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Discount Features®
Look for providers in the Provider Directory who accept discounts; please verify their discounts prior to
service.

Discounts on Covered Materials

Frames: 20% off amount over allowance

Lens options: 20% off retail

Progressives: 20% off amount over retail lined trifocal lens, including lens
options

The following options have out-of-pocket maximums on standard plastic single vision lenses, and se-
lect options are available on standard bifocal and trifocal lenses. Out-of-pocket maximums are not
available on premium options or progressives.

Maximum Member Out-of-Pocket

Single Vision Bifocal & Trifocal
Scratch coat $13 $13
Ultraviolet coat $15 $15
Tints, solid or gradients $25 $25
Anti-reflective coat $50 $50
Polycarbonate $40 20% off retail
High-index 1.6 $55 20% off retail
Photochromic $80 20% off retail

Discounts on Non-Covered Exam and Materials®
Superior Vision offers discounts on an unlimited number of materials after the member has exhausted
their covered benefit.

Exams, frames, and prescription lenses: 30% off retail
Lens options, contacts, other prescription materials: 20% off retail
Disposable contact lenses: 10% off retail

Refractive Surgery®

Superior Vision has a nationwide network of refractive surgeons and partnerships with leading LASIK
networks (QualSight, TruVision, and LasikPlus) who offer members a discount. These discounts range
from 20%-50%, and are the best possible discounts available to Superior Vision.

Items or Services Not Covered

While Superior Vision offers a variety of vision benefits, there are a few materials, services, and treat-
ments that are generally not covered, or have limitations to their coverage. We do offer discounts on
many of these items, as outlined in our discount plan coverage information. For a list of these, please
see your benefits administrator. Please confirm the details of your employer’s plan prior to seeking
services.

*Discounts and maximums may vary by lens type. Please check with your provider. The discount fea-
tures are not insurance. The plan does not make payments directly to the providers of discounted
health care services; the plan beneficiary pays for the discounted health care services.

*Higher end or brand name lens upgrades are at an additional expense. These upgrades will be avail-
able at a 20% discount off retail.
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Rates

Bi-Weekly Rates

Employee Only $4.57
Employee + 1 $8.87
Employee + Family $15.44

Superior Vision Contacts

Customer Service
800-507-3800
916-852-2277 Fax

Explanation of benefits
Provider locator; provider nomination
Claims inquiries
Authorization numbers (out-of-network)
Grievance issues

Customer Service/Corporate Office
11101 White Rock Rd., Ste. 150
Rancho Cordova, CA 95670

Claims Administration
P.O. Box 967
Rancho Cordova, CA 95741

Disclaimer: All final determinations of benefits, administrative duties, and definitions are governed by

the Certificate of Insurance Coverage for your vision plan. Please check with your Benefits Administra-
tor or Human Resources department if you have any questions.

@ The Superior Vision Plan is underwritten by National Guardian Life Insurance Company.

National Guardian Life Insurance Company is not affiliated with The Guardian Life Insurance
Company of America, a/k/a The Guardian or Guardian Life

©

SUPERIOR VISION

See yourself healthy.
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Superior Vision Plan - Materials Only Plan

Outline of Benefits Superior Vision Plan

Copays: Materials $15
Contact Lens Fitting $15

How to Use the Plan

Welcome to Superior Vision’s vision plan. Superior Vision provides primary vision care benefits includ-
ing eye examinations, prescription eyewear, and contact lenses through a broad-based provider net-
work consisting of ophthalmologists, optometrists, and opticians. The plan also contracts with a large
number of national and regional optometric chain locations.

Your first step should be to choose an eye care provider, or ensure that your current provider is part
of the Superior Vision network. Go to www.superiorvision.com and click on “Locate a Provider” for an
updated list. You will learn about “in-network” and “out-of-network” providers — it is an important distinc-
tion when receiving your benefits. You will also learn more about how to use your benefits, as well as
the discounts that are available to you.

Remember that a routine eye exam is important not only for correcting vision problems, but for main-
taining healthy eyes and overall health wellness. Superior Vision eye care providers are trained to test
for and diagnosis a variety of health issues — not just eye problems. Take the time to get to know your
vision plan, and start experiencing healthy eyes and healthy living.

Benefits
FREQUENCY IN-NETWORK NON-NETWORK

Standard Lenses (per Pair):

Single Vision 12 Months Covered in Full Up to $26.00
Bifocal 12 Months Covered in Full Up to $34.00
Trifocal 12 Months Covered in Full Up to $50.00
Lenticular 12 Months Covered in Full Up to $76.00
Progressive 12 Months Covered to providers Up to $50.00

retail trifocal price
Contact Lenses (Per Pair)?

Medically Necessary 12 Months Covered in Full Up to $210.00
Cosmetic (Elective)? 12 Months Up to $150.00 Up to $100.00
Contact Lens Fitting*

Standard 12 Months Covered in Full Not Covered
Specialty 12 Months Up to $50.00 Not Covered
Frames -Standard?® 24 Months Up to $150.00 Up to $60.00

1 All in-network and out-of-network allowances are at the retail value.

2 Contact lenses are in lieu of eyeglass lenses and frames benefits.

3 The insured is responsible for paying any charges in excess of this allowance.

4 Standard contact lens fitting fee applies to an existing contact lens user who wears disposable, daily wear, or extended
wear lenses only. The specialty contact lens fitting fee applies to new contact lens wearers and/or a member who wears
toric, gas permeable, or multifocal lenses.
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Discount Features®
Look for providers in the Provider Directory who accept discounts; please verify their discounts prior to
service.

Discounts on Covered Materials

Frames: 20% off amount over allowance

Lens options: 20% off retail

Progressives: 20% off amount over retail lined trifocal lens, including lens
options

The following options have out-of-pocket maximums on standard plastic single vision lenses, and se-
lect options are available on standard bifocal and trifocal lenses. Out-of-pocket maximums are not
available on premium options or progressives.

Maximum Member Out-of-Pocket

Single Vision Bifocal & Trifocal
Scratch coat $13 $13
Ultraviolet coat $15 $15
Tints, solid or gradients $25 $25
Anti-reflective coat $50 $50
Polycarbonate $40 20% off retail
High-index 1.6 $55 20% off retail
Photochromic $80 20% off retail

Discounts on Non-Covered Exam and Materials®
Superior Vision offers discounts on an unlimited number of materials after the member has exhausted
their covered benefit.

Exams, frames, and prescription lenses: 30% off retail
Lens options, contacts, other prescription materials: 20% off retail
Disposable contact lenses: 10% off retail

Refractive Surgery®

Superior Vision has a nationwide network of refractive surgeons and partnerships with leading LASIK
networks (QualSight, TruVision, and LasikPlus) who offer members a discount. These discounts range
from 20%-50%, and are the best possible discounts available to Superior Vision.

Items or Services Not Covered

While Superior Vision offers a variety of vision benefits, there are a few materials, services, and treat-
ments that are generally not covered, or have limitations to their coverage. We do offer discounts on
many of these items, as outlined in our discount plan coverage information. For a list of these, please
see your benefits administrator. Please confirm the details of your employer’s plan prior to seeking
services.

*Discounts and maximums may vary by lens type. Please check with your provider. The discount fea-
tures are not insurance. The plan does not make payments directly to the providers of discounted
health care services; the plan beneficiary pays for the discounted health care services.

*Higher end or brand name lens upgrades are at an additional expense. These upgrades will be avail-
able at a 20% discount off retail.
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Rates

Bi-Weekly Rates

Employee Only $3.02
Employee + 1 $5.84
Employee + Family $10.02

Superior Vision Contacts

Customer Service
800-507-3800
916-852-2277 Fax

Explanation of benefits
Provider locator; provider nomination
Claims inquiries
Authorization numbers (out-of-network)
Grievance issues

Customer Service/Corporate Office
11101 White Rock Rd., Ste. 150
Rancho Cordova, CA 95670

Claims Administration
P.O. Box 967
Rancho Cordova, CA 95741

Disclaimer: All final determinations of benefits, administrative duties, and definitions are governed by

the Certificate of Insurance Coverage for your vision plan. Please check with your Benefits Administra-
tor or Human Resources department if you have any questions.

National Guardian Life Insurance Company is not affiliated with The Guardian Life Insurance

2 The Superior Vision Plan is underwritten by National Guardian Life Insurance Company.
Company of America, a/k/a The Guardian or Guardian Life

©

SUPERIOR VISION

See yourself healthy.
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AUL / One America Short-Term Disability Plan

Why do you need Disability Insurance? Consider this . . .

Statistics show you are much more likely to be injured in an accident than to die from one.
« A fatal injury occurs every 5 minutes, and a disabling injury occurs every 1.5 seconds.’

* There is a death caused by a motor vehicle crash every 12 minutes; there is a disabling injury every
14 seconds.’

«In the home, there is a fatal injury every 16 minutes and a disabling injury every 4 seconds.’

While many people survive accidental injuries, many others live with serious illnesses.

«In the United States, men have a little less than a 1-in-2 lifetime risk of developing cancer; for women
the risk is a little more than 1-in-3. The five-year relative survival rate for all cancers combined is 63%.2

*One in five males and females has some form of cardiovascular disease. High blood pressure is the
most common form of cardiovascular disease.?

*More than 35 million Americans are now living with chronic lung diseases, such as asthma, emphy-
sema, and chronic bronchitis.*

Advances in medicine are allowing us to live longer. However, recovery from a serious illness or
injury often requires time away from work.

*In the last 20 years, deaths due to the big three (cancer, heart attack, and stroke) have gone down
significantly. But disabilities due to those same three are up dramatically! Things that use to kill now
disable.®

You have life insurance, home insurance, and automobile insurance. Butis yourincome insured?

1 National Safety Council, Injury Facts, 2003 Edition

2 American Cancer Society, Cancer Facts & Figures 2004

3 American Heart Association, Heart Disease and Stroke Statistics — 2004 Update
4 American Lung Association, Lung Disease Data 2003

5 National Underwriter, May 2002
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Class Description

All Full-Time Eligible Employees working a minimum of 30 hours per week, electing to participate in the
Voluntary Short Term Disability Insurance

Disability

You are considered disabled if, because of injury or sickness, you cannot perform the material and
substantial duties of your regular occupation. You are not working in any occupation and are under the
regular attendance of a Physician for that injury or sickness

Monthly Benefit
You can choose to insure up to 70% of an Employee’s covered basic monthly earnings to a
maximum monthly benefit of $2,000.

Elimination Period

This means a period of time a disabled Employee must be out of work and totally disabled before weekly
benefits begin; seven (7) consecutive days for a sickness and zero (0) days for injury

Benefit Duration

This is the period of time that benefits will be payable for disability. The benefit duration is thirteen (13)
weeks.

Basis of Coverage
Off the job coverage only.

Maternity Coverage

Benefits will be paid the same as any other qualifying disability, subject to any applicable pre-existing
condition exclusion.

STD Pre-Existing Condition Exclusion

3/12, If a person receives medical treatment, or service or incurs expenses as a result of an Injury or
Sickness within 3 months prior to the Individual Effective Date, then the Group Policy will not cover any
Disability which is caused by, contributed to by, or resulting from that Injury or Sickness; and begins
during the first 12 months after the Person’s Individual Effective Date. This Pre-Existing Condition limita-
tion will be waived for all Persons who were included as part of the final premium billing statement
received by AUL/OneAmerica from the prior carrier and will be Actively at work on the effective date.

Recurrent Disability

If you resume Active Work for 30 consecutive workdays following a period of Disability for which the
Weekly Benefit was paid, any recurrent Disability will be considered a new period of Disability. A new
Elimination Period must be completed before the Weekly Benefit is payable.

Annual Enrollment

Enrollees that did not elect coverage during their initial enrollment are eligible to sign up for $500 to
$1000 monthly benefit without medical questions. Current participants may increase their coverage up
to $500 monthly benefit without medical questions. The maximum benefit cannot exceed 70% of basic
monthly earnings and must be in $100 increments.

Portability

Once an employee is on the AUL disability plan for 3 consecutive months, you may be eligible to port
your coverage for one year at the same rate without evidence of insurability. You have 31 days from
your date of termination to apply for portability by calling 800-553-5318.

The Portability Privilege is not available to any Person that retires (when the Person receives payment

from any Employer’s Retirement Plan as recognition of past services or has concluded his/her working
career). Please refer to the Mark Ill web-site for a copy of your certificate or a claim form.
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Exclusions and Limitations

This plan will not cover any disability resulting from war, declared or undeclared or any act of war;
active participation in a riot; intentionally self-inflicted injuries; commission of an assault or felony; or a
pre-existing condition for a specified time period.

This information is provided as a summary of the product. It is not a part of the insurance
contract and does not change or extend AUL's liability under the group policy. If there are any
discrepancies between this information and the group policy, the group policy will prevail.

AUL Short-Term Disability (Based on 24 deductions)
Benefit Duration: 13 Weeks

Monthly Benefit Rates
$500 $5.18
$600 $6.21
$700 $7.25
$800 $8.28
$900 $9.32

$1,000 $10.36
$1,100 $11.39
$1,200 $12.43
$1,300 $13.46
$1,400 $14.50
$1,500 $15.53
$1,600 $16.57
$1,700 $17.60
$1,800 $18.64
$1,900 $19.67
$2,000 $20.71

Customer Service
1.800-553-5318

Disability Claims
American United Life Insurance Company / c/o Custom Disability Solutions

600 Sable Oaks Drive, Suite 200 / South Portland, ME 04106
Fax: 1-844-287-9499

OneAmerica.claims@customdisability.com
Toll Free Phone 1-855-517-6365

Website: www.employeebenefits.aul.com
f
& AMERICAN UNITED LIFE

ONEAMERICA’ | INSURANCE COMPANY®
a ONEAMERICA’ company

Page 36



AUL Long Term Disability

Class Description:

All Full-Time Eligible Employees working a minimum of 30 hours per week, electing to participate in
Voluntary Long Term Disability Insurance

Monthly Benefit:

60% of an Employee’s covered base monthly earnings to a maximum of $10,000; reduced by Other
Income Benefits as outlined in the contract.

Elimination Period:

This means a period of time a disabled Employee must be out of work and totally disabled before
weekly benefits begin; 90 consecutive days for a sickness or injury.

Basis of Coverage

LTD does not cover on the job injuries or sickness due to employment for which benefits are payable by
Workers Compensation.

Maximum Benefit Duration:
This is the length of time that an insured Employee may be entitled to benefits if continuously disabled
as outlined in the contract.

Up to the greater of the Employee’s Social Security Full Retirement Age (SSFRA) or age 65, if disabled
prior to age 60. If disabled after age 60, on the scale as outlined below from the contract:

Age When Total Disability Begins Maximum Duration
Less Than Age 60 Greater of: SSFRA or To Age 65
60 5 Years

61 4 Years

62 3.5 Years

63 3 Years

64 2.5 Years

65 2 Years

66 21 Months

67 18 Months

68 15 Months

Age 69 and over 12 Months

Minimum Monthly Benefit: $100.
Accumulation of Elimination Period:

If disability ends during the elimination period and reoccurs, the time while the Insured is Disabled will
be treated as continuous and a new elimination period will not be required, if Total Disability ceases for
not more than thirty days during the elimination period.

Mental & Nervous / Drug & Alcohol:

Benefit payments will be limited to benefit duration or 24 months, whichever is less, cumulative for each
of these limitations for treatment received on an outpatient basis. Benefit payments may be extended
if the treatment for the disability is received while hospitalized or institutionalized in a facility licensed to
provide care and treatment for the disability.
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Enrollment

Coverage is 60% of an Employee’s base monthly earnings to a maximum of $10,000. There are no
offsets with the NC State Disability Plan. However all other offsets will apply. Anyone that did not elect
the LTD coverage when first eligible must go thru medical underwriting.

Total Disability Definition:

An Insured is considered Totally Disabled, if, because of an injury or sickness, he cannot perform the
material and substantial duties of his Regular Occupation, is not working in any occupation and is un-
der the regular care of physician. After benefit have been paid for 24 months, the definition of disability
changes to mean the Insured cannot perform the material and substantial duties of any Gainful Occu-
pation for which he is reasonably fitted for by training, education or experience.

Partial Disability:

A partial benefit may be paid when an Insured is unable to perform every material and substantial duty
of his regular occupation on a full-time basis due to injury or sickness. However, he must be perform-
ing at least one of the material and substantial duties of his regular occupation, or another occupation,
on a full or part-time basis, and earning less than 80% of his indexed pre-disability earnings due to the
same injury or sickness.

Residual Benefit:

The Residual Benefit allows the Elimination Period to be met whether the Insured is totally disabled,
partially disabled or a combination of both.

Return to Work Benefit:

If it is determined the Insured can return to work on a part-time basis, a Monthly Benefit will be paid to
supplement earnings for 12 months. During the twelve month period there will be no offset against the
Monthly Benefit from part-time earnings unless the Current Monthly Income combined with incomes
from all other sources, including the Monthly Benefit, exceeds 100% of the pre-disability earnings.

Pre-Existing Condition Exclusion:

The pre-existing period is 3/12. Benefits will not be paid if the Person’s Disability begins in the first 12
months of coverage; and the Disability is caused by, contributed to, or the result of a condition, whether
or not that condition is diagnosed at all or is misdiagnosed, for which the Person received medical treat-
ment, consultation, care or services, including diagnostic measures, or was prescribed medicines in the
3 months just prior to the Individual’s effective date of insurance.

Maternity Coverage:
Benefits will be paid the same as any other qualifying disability, subject to any applicable pre-existing
condition exclusion; also excluding elective caesarian section delivery.

Recurrent Disability Provision: A recurrent disability is the direct result of the injury or sickness that
caused a prior disability. This benefit allows payments to resume without satisfying a new elimination
period if an Employee returns to active full-time work and has a recurrent disability within 6 months of
return to active work.

Survivor Benefit: Benefits may be paid to the Eligible Survivor when a disabled Insured dies while
receiving a Monthly Benefit and the disability had continued 180 days. The lump sum benefit is equal
to 3 times the Insured’s last Gross Monthly Benefit.

Employee Contributions: 100% contributory

There are no offsets with the NC State LTD Plan. All other offsets apply.
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Additional Enhancements in this Contract:

Portability

Once an employee is on the AUL disability plan for 12 consecutive months, you may be eligible to
port your coverage for one year at the same rate without evidence of insurability. You have 31 days
from your date of termination to apply for portability by calling 800-553-5318.

The Portability Privilege is not available to any Person that retires (when the Person receives payment
from any Employer’s Retirement Plan as recognition of past services or has concluded his/her working
career).

Please refer to the Mark 11l web-site for a copy of your certificate or a claim form.

Waiver of Premium Provision
AUL will waive the premium payments for your coverage while you are disabled.

Exclusions and Limitations:

This plan will not cover any disability resulting from war, declared or undeclared or any act of war; ac-
tive participation in a riot; intentionally self-inflicted injuries; commission of an assault or felony.
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Rates (Age Banded)

Age Category LTD Monthly Premium Rate per $100 of Cov-
ered Monthly Earnings
29 and Under $0.170
30-34 $0.350
35-39 $0.470
40 - 44 $0.720
45 - 49 $1.020
50 - 54 $1.390
55-59 $1.750
60+ $1.980

The LTD is age banded so the premium is based on salary and the rate for the employee’s age band.
The calculation is: monthly salary/100*rate = monthly premium

Example:
For an employee, age 33, making $3,000 monthly, the calculation is:
$3,000/100 * $0.35 = $10.50 a month.
Customer Service
1.800-553-5318

Disability Claims
American United Life Insurance Company / c/o Custom Disability Solutions

600 Sable Oaks Drive, Suite 200 / South Portland, ME 04106
Fax: 1-844-287-9499

OneAmerica.claims@customdisability.com
Toll Free Phone 1-855-517-6365

Website: www.employeebenefits.aul.com

This information is provided as a Benefit Outline. It is not part of the insurance policy and
does not change or extend American United Life Insurance Company'’s liability under the group
Policy. Employers may receive either a group Policy or a Certificate of Insurance containing a
detailed description of the insurance coverages under the group Policy. If there are any discrep-

—
¢ o AMERICAN UNITED LIFE

ONEAMERICA’ | INSURANCE COMPANY®
a ONEAMERICA’ company
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Aetna Term Life

Forsyth County Government (# 737350)- Active,
Full-time AAFT employee

Summary of Group Term Life Benefits

Your Group Life Insurance Benefits
Mnding w h at matters most— the ones you love

Am | eligible for coverage?

You qualify if youare an active full-time employee working at least 40 hours a week. You must be working in an eligible group
as defined by your employer.

When does my coverage begin?

When does coverage become Your coverage will begin on a date determined by your employer.*

H *
effective? *You must be actively-at-work for your coverageto begin. Other rules may apply. Please review your policy
documents for more information.

Do | have to provide proof of New hire/Newly eligible: EOIl is not required for you and your dependents to enroll up to

good healthknown as Evidence the Guaranteed Issue Amount during your 31-day period of initial eligibility. If you and your

of Insurability (EOI) to enroll?* dependents don'tenroll, you will be considered a"late applicant.” During future
enrollments, you may be required to submit EOl for any amount of coverage.

Late Applicant (did not enroll during your initial eligibility period): EOl is required to enroll
during this enroliment period.

Currently Covered: EOI is not required for you and your dependents to increase
coverage up to specific Guaranteed Issue Amounts.

*EOI (medical questionnaire) is required for amounts above the Guaranteed Issue maximum. Coverage that
requires EOl is subject to Aetna approval. See page2 for more details.

Whenwill coverage that Coverage will begin after Aetna approves your EOL. If your EOI is not approved, your
requires (EOI) begin?* coverage will be limited to any Guaranteed Issue amount that may apply.

* You must be actively-at-work for coverage to begin, or any increases to take effect.

What is Life coverage?

Group Term Life Insurance helps provide financial protection for those who rely on your income if something happens to
you. Term life insuranceis a simple and inexpensive form of life insurance, which builds no cash value.

How much coverage does my employer provide?

Employer-Paid - Term Life

You 1.5X basic annual earnings rounded to the next higher $1,000to a maximum of $150,000

Can | buy coverage and how much will it cost?

You can buy coverage called Supplemental Life insurance for yourself and your spouse and children.

Life insurance plans/policies are offered and/or underwritten by Aetna Life Insurance Company (Aetna).
©2016 Aetna Inc.

26.06.306.1_(08/2016)
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aetna

Forsyth County Government(# 737350) - Active, Full-time AAFT employee
Your Summary of Group Term Life Benefits

Supplemental Life Coverage

Available Coverage Amounts

You: 1, 2 or 3X Basic Annual Earnings upto a maximum of $350,000

Your Spouse: Option 1: Spouse $10,000/Child(ren) $5,000; Option 2: Spouse $20,000/Child(ren) $5,000; Option 3:
Spouse only coverage $10,000; Option 4: Spouse only$20,000; Option 5: Child(ren) only$5,000

Your Child(ren): $5,000

Guaranteed Issue Amounts

New Hire/Newly Eligible*

You 3X Basic Annual Earnings or $350,000, whichever is
less
Your Spouse: $20,000

Your Child(ren):  $5,000

*New Hire/Newly Eligible: Enroll without EOI during your initial eligibility period. See page 1, or your policy documents, for more information.

During Annual Enrollment an employee may increase their coverage from 1X to 2X basic annual earnings without EOI. If an employeehas1X or 2X
they must submit an EOI form toincrease to 3X their basic annual earnings. If you are a dependent spouse whois covered at$10,000 you can
increase to $20,000 during Annual Enrollmentwithout EOI; other election or increase would require submittingan EOI form.

Child(ren) Eligibility: From live birth up to 20 years old. Unmarried, full-time student up to age 26 are also eligible if dependent on the employee for
support.

Monthly Rates for Term Life Insurance (rate per $1,000)*

Age bands <20 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 | 75+

Employee 0.067 |0.067 |0.067 |0.067 [0.067 |[0.142 [0.200 |0.266 |0.416 |0.458 |0.898 [1.455 [1.771

Dependent Coverage (monthly premium per Optionelected):Option 1: $3.39; Option 2: $9.51; Option 3: $2.74;0ption 4:
$8.86; Option 5: $.066

Reductions that apply to Life =~ Your coverage will reduce as follows:

Insurance At age 70 your coverage will reduce by 35% of the original amount.
Your basic life coverage At age 75 your coverage will reduce by 55% of the original amount.
will reduce as you age. At age 80 your coverage will reduce by75% of the original amount.

What additional features should | know about?

Accelerated Death Benefit You may be eligible to receive up to 75%of your (combined basic and supplemental) life
Provision insurance coverage if diagnosed with a terminal or serious medical condition.
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aetna

Forsyth County Government (#737350)-Active, Full-time AAFT employee
Your Summary of Group Term Life Benefits

Conversion You may convert your basic and/or supplemental coverage into a Whole Life Policy at rates
If your coverage ends or is based on your age at time of conversion by paying premiums directly to Aetna. Whole life
reduced, you can convert your insurance is generally more expensive than term life insurance so a change in your

Group Term Life policy to a premium may.apply. You will have 31 days to convert your coverage without answering any
Whole Life Policy. medical questions.

Portability You have an additional optionto conversion. Youcan continue your basic and/or

If your coverage ends, you can Supplemental life insurance as a Term Life Policy by paying premiums directly to
continue coverage as a Term Life  A€tna. Term insurance is generally less expensive than Whole Life insurance but your
Policy rates will increase as you reach higher age bands. You will have 31 days to convert or

apply for portability without answering any medical questions.

Aetna Life Essentials® Legal: Create a will, living will, health care directive or a durable/financial power of attorney.
Financial: Financial planning to help your beneficiaries maximize their death benefit.

Emotional: Master-level social workers provide emotional support in the event of an
advanced illness or disabling condition.

Physical: Save on the cost of gym memberships, fitness equipment, eyeglasses, contact
lenses and hearing aids.

To learn more visit: www.aetna.com/aetnalifeessentials

Funeral Planning and Concierge Advisory Assistance to help you and your family make decisions on all funeral-related
Services issues. Planning advice and cost-comparisontools available 24/7 by phone and online. Call

1-800-913-8318 or visit www.everestfuneral.com/aetna (Create an ID by entering your
e-mail addressand the Enroliment Identification Code: AETNA0100.)

Insurance plans containexclusions and limitations. See plan documents fora complete description of benefits, exclusions, limitations and conditions of coverage. Policies may not
be availablein all states, andrates and benefits may vary by location. Policies are subject to United States economic and trade sanctions. Merrill Edge is available through

Merrill Lynch, Pierce, Fenner & Smith Incorporated (MLPF&S), andconsists of the Merrill Edge Advisory Center (investment guidance) and self-directed online investing. MLPF&S
is a registered broker dealer, Member SIPC, and a wholly owned subsidiary of Bank of America Corporation. The Financial Services Program is independently offeredand
administeredby MLPF&S. Aetnadoes not provide financial services and makes no representations or warranties as to the quality of the information or services provided by
MLPF&S. The Legal Reference ™program is independently administered by ARAG® Services LLC. Aetna has providedits life insurance policyholders with access to Everest
Funeral Planning and Concierge Services (“Services”), whichare independently administeredby Everest Funeral Package, LLC (“Everest’). Access to these Services is not
insurance, maybe discontinuedat any time without notice, andis void where prohibited. Everest is solely responsible for furnishingthese Services, and Aetna makes no
guarantee or representations as to their quality or suitability. Policy form numbers issuedin Idahoand Oklahoma include: GR-9/GR-9N and/or GR-29/GR-29N.

©2016 Aetna Inc.
26.06.306.1_(08/2016)
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Non-Discrimination Notice

Aetna complies with applicable Federal ciil rights laws and does not discriminate, exclude or treat people differently based on
their race, color, national origin, sex, age, or disability.

Aetna provdes free aids/senices to people with disabiliies and to people who need language assistance.
If you need a qualified interpreter, written information in other formats, translation or other services, email
TranslationsWSM@aetna.com.

ff you beliexe we hawe failed to provde these senices or otherwise discriminated based on a protected class noted abow, you
can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379(CA HMO customers: 860-262-7705),CRCoordinator@aetna.com.

You can also file a civl rights complaint with the U.S. Department of Health and Human Senvices, Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, orat: U.S. Departmentof Healthand Human
Senices, 200 Independence Avenue SW ., Room 509F, HHH Building, Washington, DC 20201, or at 1-800-368-1019, 800-
537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies,
including Aetna Life Insurance Company, Coventry Health Careplans andtheir affiliates (Aetna).

Availability of Language Assistance Services

TTY: 711
Forlanguage assistanceinyourlanguage email Translations\WW SM@aetna.com at nocostto you. (English)

Si necesita la asistenciade un representante que hable su idioma, envienos un correo electrénico sin costo
aTranslationsW SM@aetna.com.(Spanish)
NREGUEHEERUMNESHY, EFLETHHE TranslationsW SM@aetna.com, ##&Z{t%, (Chinese)

Pour uneassistance linguistique gratuite dans votre langue, écrivez a Translations\WW SM@aetna.com. (French)

Parasatulong sa wikasainyongwikamag-email sa TranslationsWW SM@aetna.com na walakayongbabayaran. (Tagalog)

Sprachliche Unterstiitzungin lhrer Sprache kdnnen Sie kostenfrei erhalten, wenn Sie eine E-Mail senden
an TranslationsW SM@aetna.com.(German)

(Arabic) .¢lle &K 1 4 2 ¢ e TranslationsWSM@aetna.com e (lsa) s Sy Al ydu i cdlialidy &l esaclie saall ]
Pou w kajwenn asistans nanlang ouvoye yon imel nan TranslationsWW SM@aetna.comgratis. (French Creole)

Perassistenza linguisticanella sua lingua, inviiunemail a Trans|ationsWW SM@aetna.com acosto zero. (Italian) £& % M B K& [
FHRBMECREZNSE, TranslationsWSM@aetna.c om  FTEFA—LTHEMLE (&, (Japanese) P57t FASE

o2 2 TS ¢roP{™ TranslationsWSM@aetna.com S ZO0|HUSE LY FAIAIR. (Korean)

(Persian) .xiiv s TranslationsWSM@aetna.com a5 48l s 4s ¢l saa ol a0 ale 5 SaSL il )

W celu otrzymania pomocy w swoim jezyku napisze-mail naadres TranslationsWSM@aetna.com nieponoszgc zadnych
opfat. (Polish)

Para assisténcialinguisticaem seuidioma, envie um e-mail para TranslationsW SM@aetna.com sem nenhum custo para
vocé. (Portuguese)

[MonpocuTb 0 NOMOLLIM NepeBoaUMKa MOXHO MO 3MNeKTpoHHOM noyTe TranslationsWW SM@aetna.com. Stanomolub
npegocraensieTcs becnnatHo. (Russian)

Dé dworc tro gitp ngdn nglr bang ngdn ngl ctiaquy Vi, hay gtri email dén dia chi TranslationsW SM@aetna.com mién phicho
quy M. (Vietnamese)

26.03.415.1(11/16)
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Quality health plans & benefits
Healthier living

Financial well-being

Intelligent solutions

Zon

Peace of mind when you need it most

Funeral planning services

Offered through Aetna Life insurance

We are pleased to provide a unique,
value-added service for our life insurance
members — funeral planning and
concierge services from Everest.

/.

EREST

-

26.03.468.1 C (1/14)

Who is Everest?

Everest gives you the information you need to make the best
choices about funeral issues. They offer both pre-planning
and at-need services at or near the time of need. Their online
planning tools help you prepare for the future. At-need
services include family support and pricing information.

And Everest advisors are available by phone 24/7.

You're never locked into a decision because Everest’s funeral
advisory services can be used at any funeral home across
North America. Everest works for you, not a funeral home.
Everest does not sell funeral goods or services, nor do they
receive money in return from funeral homes or other funeral
service providers.

Everest advisors talk with the funeral home about your
personal plan and costs, so that you and your family can
help feel assured that you made the best choices during
astressful time.
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Getting started At-need services

To use Everest’s online planning tools, visit

Family support
www.everestfuneral.com/aetna and follow these steps:

* Everest advisors are available 24/7 throughout the

* Click “Log On” to create a New User account. funeral process
* Enter your e-mail address and the Enrollment Identification « Advisors will talk with the funeral home about your
Code: AETNA0100 Personal Funeral Plan on your behalf

* Your employer will provide details regarding eligible
family members

« Complete your online profile * Pricing information is given to the family in an easy-to-read

format

Pricing assistance

* Access “Planning Tools” at www.everestfuneral.com/aetna

using your unique user name and password * Advisors will help the family compare prices of all

« IFyou do not have access to a computer, advisors are funeral-related services and talk with local funeral homes

available 24/7 by calling 1-800-913-8318 to agree on pricing

Pre-planning services Protection for personal data

You'll have access to Tenzing™, an online data storage system

24/7 advisor assistance : ) ) .
for protecting, storing, updating and accessing your personal

* To discuss funeral planning issues information.
PriceFinder™ custom reports * Store financial records, user names and passwords, estate
* The only nationwide database of funeral home prices plans, memberships, photos and other important personal
* Compare prices for funeral homes within your ZIP code documents

or area that you select * Online access to your most valuable information while

. . . rotecting against unauthorized access to personal data
Online planning tools and guides P 9a9 P

* My Personal History — Record your information
for when your family needs it most

* 10 Key Decisions — A form to help you make the
best choices

* My Wishes — List your personal wishes for your
funeral plans

While you can’t predict life’s outcome,
you can help prepare for it.

We provide our life insurance members access to programs and services that provide support
throughout various stages of their lives.

Life insurance plans are offered and/or underwritten by Aetna Life Insurance Company (Aetna).

Aetna has provided its policyholders with access to Everest Funeral Planning and Concierge Services (“Services”) which are
independently administered by Everest Funeral Package, LLC (“Everest”). Access to these Services is not insurance, may be
discontinued at any time without notice, and is void where prohibited. Everest is solely responsible for furnishing these Services and
Aetna makes no guarantee or representations as to their quality or suitability. In no event will Aetna be responsible or liable for any
acts or omissions by Everest and its agents, employees or representatives in connection with the Services provided. Life insurance
plans contain exclusions and limitations. This material is forinformation only and is not an offer or invitation to contract. Information
is believed to be accurate as of the production date; however, it is subject to change. For more information about Aetna plans, refer
to www.aetna.com.

Policy forms issued in Oklahoma include: GR-9/GR-9N and/or GR-29/GR-29N.
©2014 Aetnalnc.
26.03.468.1C (1/14)
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Quality health plans & benefits
Healthier living

Financial well-being

Intelligent solutions

Services that fit every stage of your life
Aetna Life Essentials™ Program

With your Aetna Life Insurance coverage, you aren’t just

offering financial protection for your loved ones. You also
get access to tools and services to use today for a healthy,
fulfilling life. This is what Aetna Life Essentials is all about.

Support for your emotional and daily needs

Care Advocacy Program with social work services
You have access to a master’s-level social worker who is
able to assist if you:

* Are permanently and totally disabled

* Are terminally illand are applying or have been approved
for an accelerated death benefit

* Have an injury that has resulted in a loss covered by the
accidental death and personal loss coverage benefit
Through this program, you can get access to:

* Education about coverage

* Referrals to local and national programs that may provide
housing, food, prescription and financial assistance,
emotional support and referrals to behavioral health
services

* Experience with members dealing with advanced illness,
including those who use Medicare

Want to learn more? Call us at 1-800-276-5120.

26.03.476.1-WC (8/16)
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End-of-life support

You can use the Aetna Compassionate Care™ program to be
better prepared during this challenging time. You can find:

* Advice on how to start talking about end-of-life issues

* End-of-life care information

* Printable checklists that help you manage your estate

Need more information? Visit us at
www.aetnacompassionatecare.com.

Grief counseling

We're here when you need to talk. You and your family
members can speak with an Aetna Behavioral Health
representative. You get three telephone bereavement or
grief counseling sessions as part of your life coverage.

Need to talk? Call us at 1-800-806-8891.



Legal and financial services help estate planning

Legal services

With the Legal Reference™ program, you and your spouse
can get free access to estate planning services. Plus, you get
two will-preparation sessions a year. One for you and one for
your spouse or domestic partner. Services include:

* Living wills

* Health care directives

* Durable financial power of attorney

Do you have an approved accelerated death benefit claim?

If so, you get the above legal services and can meet in an
attorney’s office. You also get help with:

* Uncontested guardianship documentation

* Tax planning

* Wills

Want to learn more? Call us at 1-888-257-2934. Or visit us at
www.ichooselegal.com.

Financial services

You can receive financial counseling and planning. It’s
available to you whether you're an active employee, retiree,
terminated employee having ported coverage or a beneficiary
of a deceased life member.

More than life insurance coverage.
It’s your essentials for various
stages of life. To learn more, visit
www.aetnalifeessentials.com.

Savings for healthy living

The Aetna Discount Program

Save money on what matters most to you — because it’s your
health, your wellness and your life. You can get discounts on
products and services such as:

* At home products * Books

e Fitness * Hearing

* Natural products and services ¢ Oral health care

* Vision * Weight management

Get help at the time you need it most

Funeral planning services

You can access information and tools to prepare and manage
allissues surrounding a funeral through our partner, Everest
Funeral Planning and Concierge Services, LLC. You can access
Everest to help preplan arrangements, or use them at your
time of need.

There is no additional cost for these services:

* 24/7 advisory assistance: Immediate help with all aspects of
planning a funeral.

* Price comparisons: Everest will research funeral home costs
in your area to help you make a decision.

* Price negotiations: Everest will help negotiate with your
chosen funeral home to help you get your needs met at the
best available price.

* Help coordinate paying claims: Everest will help get funeral
expenses paid from the life insurance payment so that your
family does not have to worry about the financial and claims
process.

You can talk to an adviser any time of day or night

at 1-800-913-8318. Or you can visit
www.everestfuneral.com/aetna. Use the Enrollment
Identification Code: Aetna0100

Life insurance policies are offered and underwritten by Aetna Life Insurance Company (Aetna).

Legal Reference Program services independently offered and administered by ARAG North America (ARAG). Aetna does not participate
in attorney selection or review, and does not monitor ARAG services, content or network.

Merrill Edge is available through Merrill Lynch, Pierce, Fenner & Smith Incorporated (MLPF&S), and consists of the Merrill Edge Advisory
Center (investment guidance) and self-directed online investing. MLPF&S is a registered broker dealer, Member SIPC, and a wholly
owned subsidiary of Bank of America Corporation. The Financial Services Program is independently offered and administered by
MLPF&S. Aetna does not provide financial services and makes no representations or warranties as to the quality of the information or
services provided by MLPF&S.

Not all health and/or life services are covered. See plan documents for a complete description of benefits, exclusions, limitations and
conditions of coverage. Plan features and availability may vary by location and are subject to change. Health information programs
provide general health information and are not a substitute for diagnosis or treatment by a physician or other health care professional.
Discount offers provide access to discounted services and are not part of an insured plan or policy. The member is responsible for the
full cost of the discounted services. Aetna may receive a percentage of the fee paid to a discount vendor. Information is believed to be
accurate as of the production date; however, it is subject to change. For more information about Aetna plans, refer to www.aetna.com.

Policy forms issued in Oklahoma include: GR-9 and/or GR-9N, GR-29 and/or GR-29N.
aetna

www.aetha.com

©2016 Aetnalnc.
26.03.476.1-WC (8/16)
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The Legal Reference™ Program

Estate Planning Documents offered FREE for you and your spouse.

What is estate planning?
Estate planning is the process of setting up legally valid instructions to carry out your
wishes if you become disabled or you die.

Estate planning is no longer just for the wealthy.
In today’s world, you should consider an estate plan if:
I You are the parent of minor children

I You own property

I You want to have a say in your healthcare treatment

Brought to you by ARAG®
a leading legal services provider
Estate planning just got easier and less expensive for you.
We're offering you an important program — The Legal Reference™ Program — that allows you to easily and affordably
complete several essential estate planning documents:

Simpy visit www.iChooseLegal.com for these FREE documents

I Simple Will - Make basic decisions about how you want to distribute your assets.

I Living Will - Ease the burden on your family by creating a living will that
states the kind of care you wish.

I Healthcare Power of Attorney - Grant someone permission to make medical
decisions on your behalf if you're unable.

I Financial Power of Attorney - Grant someone permission to make financial
decisions on your behalf if you're unable.

Plus, you'll find FREE Information atiChooseLegal.com

I Educational information on Estate Planning
I Legal research tools
I Information on Identity Theft and a downloadable Victim Action Kit

Protects Your Family,
Finances and Future

www.iChooselLegal.com

Page 49



The Legal Reference™ Program

Estate Planning Q & A

Why is a Will Important?

Without a valid Will you cannot control who will
inherit your property upon your death. Should you
die intestate (without a Will), your property will be
distributed according to state law, which may be
inconsistent with your personal wishes. Moreover, a
part of your estate may go to the state instead of to
family or other loved ones.

With a Will you can determine precisely who will
inherit your property. Equally important, you can
designate who will administer your estate and who
will act as guardian for your minor children should
they be without a surviving parent.

Who should make a Will?
Every adult should have an up-to-date last Will
and testament.

What is a Living Will?
A Living Will is a written document that contains a
person's wishes regarding the use of extraordinary

life-support or other life-sustaining medical treatment

when the person's condition is medically without
hope of recovery or death is imminent.

Why should I create a Living Will?

A Living Will can ease the burden on family members

by letting them know your wishes regarding life
support in the event you cannot speak for yourself.

Creating a document that states the type of care you

desire may help eliminate undue stress, even legal

action, between loved ones who may be faced with

decisions regarding your care.

What is a Healthcare Power of Attorney?

A Healthcare Power of Attorney is a legal document
you can create to grant someone permission to make
medical decisions for you if you are unable to make
those decisions yourself. The person you name to
represent you may be called an agent, attorney-in-
fact, healthcare proxy, patient advocate, or something
similar, depending on where you live.

Why should I create a Healthcare

Power of Attorney?

A Healthcare Power of Attorney allows you to
determine who will make the important decisions in
your life in the event you are unable mentally or
physically to make them for yourself.

What is a Financial Power of Attorney?

A Financial Power of Attorney is a legal document
you can create to grant someone permission to make
financial decisions for you if you are unable to make
those decisions yourself.

www.iChooselLegal.com
Toll-free Customer Care: 888-257-2934
7:00 a.m. = 7:00 p.m. Central time

Available to Aetna Group Insurance members through arrangement with Aetna Life Insurance Company.

The Legal Reference™ Program is available to Aetna plan sponsor employees first and cannot be used by a spouse against the covered employee.

The Legal Reference Program is independently offered and administered by ARAG®. Aetna does not provide legal services and makes no
representations or warranties as to the quality of the information on the ARAG web site.

Insurance products are underwritten by ARAG Insurance Company of Des Moines, lowa, GuideOne® Mutual Insurance Company of West Des Moines,
lowa or Guide One Specialty Mutual Insurance Company of West Des Moines, lowa. Additional services may be provided by ARAG LLC, ARAG Services
LLC or Advisory Communication Systems, Inc. Some products are only available through membership in the ARAG Association LC.

005106 0706
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Quality health plans & benefits

Healthier living ®
Financial well-being
Intelligent solutions

A life insurance plan that offers
conversion or portability
It’s your choice




Your group life insurance coverage helps provide
important financial protection, but ...

If that help ends, can you continue your coverage? Yes. Here’s how:
You can convert your coverage to an individual policy. Or you can take it with you as another group life term policy. When you
understand these options, you can make an informed decision.

Conversion* Portability***
Current coverage converts to an Aetna Individual You can continue (or port) your current group term coverage,
Whole Life policy. but on an individual basis.
* Your new policy remains in effect as long as you live « Pay premiums directly to Aetna instead of having them
if you continue to pay your premiums. deducted from your payroll.
* You will not have to answer any medical questions. * Your premium amount (determined by your age at the time
* Your premium, based on your age when your policy is you elect to port your coverage) will change as you age.
issued, will never change. * You can’t borrow against this coverage, and there is no cash

When your whole life policy begins to mature and earn a surrender value if you cancel your coverage.

cash value:

* You can borrow against this cash value if you need a loan
* You can cancel your coverage by surrendering your policy
without a claim (you’ll receive a sum that’s equivalent to

what the policy is worth at that time™*)

“Important note for residents of New York and West Virginia: If you choose conversion, you may elect to defer your whole life
option for up to one year and purchase term insurance. After one year, this term life insurance will automatically convert to a
whole life policy.

**You may wish to consult with a tax adviser as to the proper tax treatment.

“**Important note for people who are covered under a Minnesota group policy: The state of Minnesota does not allow portability.
However, your coverage may be continued for up to 18 months as required by Minnesota law. Ask your employer for details.
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Now let’s take a more detailed look at your options

Question

Conversion

Portability

Will I receive a new policy from Aetna?

If you convert your coverage, we’ll mail your

whole life policy to the address you

provided. Please keep this policy in a safe
place in case you need to make a claim.

Ifyou port your coverage, your existing
Certificate of Coverage will remain in
effect. Please keep this certificate in a safe
place in case you need to make a claim. If
you don’t have a copy of this certificate,
please ask your employer to give you one.
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How much life insurance can | convert
or port?

* If your employment ends, you can convert
the fullamount of coverage you had on
the date your employment ended.

* Ifyour coverage is reduced due to age or
retirement, you can convert the amount
of coverage you are losing.

* Ifyour policy is cancelled, you can convert
amaximum of $10,000 per person, minus
any amount of group insurance you
become eligible for within 31 days of your
coverage end date.

IFyour employment ends, you can port the
amount of coverage you had on the date
your employment ended, up to the
following limits:

* Employee — $500,0007

* Spouse — $100,000°

* Child— $5,000"
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Who can | cover?

You can continue to cover yourselfand

any family members who are listed as
dependents when your coverage ends.

You can continue to cover yourselfand
any family members who are listed as
dependents when your coverage ends.
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Can | convert or port just my dependent

coverage?

Yes.

No. If you want to port your dependent’s
life insurance coverage, you must also port
your own coverage.
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Can | convert or port my coverage if | get

divorced or my marriage is annulled?

Yes. Ifyour life insurance coverage ends

because of divorce or annulment, you or
your former spouse will be eligible to
convert the coverage that is ending.

No. You cannot port your former spouse’s
coverage if it ends due to divorce or
annulment.
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If 1 was away from active work due to
an illness or injury when my coverage
ended, can | convert or port my
coverage?

Yes.

No.
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Is there a minimum amount that | must
convert or port?

Yes: $1,000

Yes:

* Employee — $5,000
* Spouse — $1,000

* Child —$1,000
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Will the coverage ever reduce?

No.

Yes:

» Atage 65, coverage will reduce by 35%.
* Atage 70, it will reduce by 60%.

* Atage 75, it will reduce by 75%, but not
to an amount less than $5,000.
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When will coverage end?

As long as premiums are paid, your
coverage will have no end date and will not
expire.

TAmounts of life insurance in excess of these limits are eligible for conversion.
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Coverage will end on the first anniversary
of your port date after you or your spouse
reaches age 99.

For any covered children, coverage will end
on the first anniversary of your port date
after they reach the child-limiting age that
is shown on your Certificate of Coverage.



Question

Conversion

Portability

Will | need to answer any medical
questions?

..................................................................................................................................................................................

..................................................................................................................................................................................

Does the life insurance benefit contain
an accelerated death provision?

..................................................................................................................................................................................

Does the life insurance benefit contain a
disability provision?

..................................................................................................................................................................................

Does the coverage include protection for
losses that result from an accident?

..................................................................................................................................................................................

IF 1 purchase the AD&D rider or the AD
rider, will it end at a specific age?

..................................................................................................................................................................................

When should | make my decision to
convert or port my coverage?

Conversion or portability?

No.

Yes. There is a two-year exclusion for
suicide. However, you will receive credit
toward the two-year period for the period
of time that you were covered under your
original group policy.

Maybe. If you had accidental death and
personal loss coverage on the day before
you became eligible to convert your
coverage, you can purchase an accidental
death and dismemberment (AD&D) rider (in
an amount equal to the life insurance you're
converting) that pays additional benefits if
you suffer a covered loss that results from
an accident.

No. The AD&D coverage will remain in
effect until your date of death, provided the
premium for the AD&D rider is paid.

Now. This decision is simply too important
to put offand you have only 31 days to
decide from the date you become eligible
for conversion.

No.

If your Certificate of Coverage includes a
two-year suicide exclusion, it will only apply
in a ported situation for the period of time
that remains once ported coverage has
been elected.

Although the Certificate of Coverage may
contain an accelerated death benefit
provision, it does not apply after you have
ported your coverage.

Maybe. If your Certificate of Coverage
includes a premium waiver provision, you
can apply for a premium waiver extension. If
you meet all of the qualifying conditions,
your coverage will continue while you are
disabled, with no payments required.

If your Certificate of Coverage does not
include a premium waiver provision, you
must continue to pay for your coverage if
you become disabled.

Maybe. If you had accidental death and
personal loss coverage on the day before
you became eligible to port your coverage,
you can purchase an accidental death (AD)
rider (in an amount equal to the life
insurance you're porting) that pays
additional benefits if you suffer a covered
loss that results from an accident.

Yes. The AD rider will terminate when you or
your covered spouse reaches age 70.

Now. This decision is simply too important
to put offand you have only 31 days to
decide from the date you become eligible
for portability.

It’s your choice. Make it an informed decision ... for your sake and your family’s.
To learn more, call toll-free 1-877-503-3448, Monday — Friday from 9 a.m.—7 p.m. ET.

Life insurance policies are offered, underwritten and/or administered by Aetna Life Insurance Company (Aetna).

This material is for information only. Life insurance plans/policies contain exclusions and limitations. Specific features of life
insurance plans vary, depending on employers and states. Exclusions and limitations apply. See policy or plan documents for a
complete description of benefits, exclusions, limitations and conditions of coverage. Information is believed to be accurate as of the
production date; however, it is subject to change. For more information about Aetna plans, refer to www.aetna.com.

aetna

www.aetna.com

©2014 AetnaInc.
26.03.349.1 A (1/14)
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Continuation of Benefits Options

FLEXIBLE BENEFITS ADMINISTRATORS MEDICAL & DEPENDENT CARE REIMBURSEMENT
ACCOUNTS

If you have a positive balance (payroll deductions are greater than the amount you have received in
reimbursement) in your Medical Reimbursement Account at the time of your termination, you may
continue participation in the Plan for the remainder of the Plan year through COBRA. If you prefer to
terminate your participation and contribution to the Plan, any balance in your account on the date of
termination will be forfeited if claims were not incurred prior to the date of termination. To obtain your
balance, please call Flexible Benefit Administrators (FBA) at 800-437-FLEX.

COBRA HEALTH, DENTAL AND VISION
Under the health, dental and vision plans, you and your covered dependents are eligible to continue
coverage through COBRA according to the following “qualifying events”.

Continuation 18 months for:

. Resignation

. Reduction in Hours

. Layoff

. Retired

. Involuntary Termination

Continuation for 36 months for:

. Divorce/Legal Separation
. Loss of “Dependent Child” Status
. Employee Enrolled in Medicare

. Death of Employee

You will receive notification with premium and continuation options shortly following your termination of
employment or you may call IMS at 800-426-8739 ext: 5342.

AUL SHORT-TERM AND LONG-TERM DISABILITY PLAN

Once an employee is on the AUL disability plan for 3 consecutive months for STD and 12 consecutive
months for LTD, you may be eligible to port your coverage for one year at the same rate without evi-
dence of insurability. You have 31 days from your date of termination to apply for portability by calling
800-553-5318.

The Portability Privilege is not available to any Person that retires (when the Person receives pay-
ment from any Employer’s Retirement Plan as recognition of past services or has concluded his/her
working career.

AETNA TERM LIFE

When you leave your employment, you may convert the existing group term coverage you have through
your employer to a guaranteed issue, individual whole life policy. You also have the option of porting
your existing coverage as well. It is the responsibility of the employee to convert or port coverage.
You must apply for conversion or portability within 31 days from the date your employer terminates
your term life coverage. If you would like to convert or port your term life coverage, please contact
your employer for the appropriate forms. If you do not convert or port your group term life insurance,
coverage will terminate when you leave your employer.
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Important Phone Numbers

Aetna (Conversion and Portability) / 877.503.3448

Ameritas Dental / 800.776.9446

AUL Short Term and Long Term Disability / 800.553.5318

Blue Cross / Blue Shield / 877.258.3334

Flexible Benefit Administrators / 800.437.3539

Interactive Medical Systems (IMS) COBRA / 800.426.8739 ext. 5342
Superior Vision / 800.507.3800
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