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Your Benefits, Your Choice
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Benefits Guide



BENEFIT

HIGHLIGHTS

Health Insurance
Family Advantage Health Plan
Health Savings Account (HSA)
Dental Insurance

Vision Insurance

Flexible Spending Accounts
Life & AD&D Insurance
Short-Term Disability
Long-Term Disability
Critical lllness Insurance

WELCOMETO YOUR
EMPLOYEE BENEFITS!

We understand that your life extends beyond the workplace. That is
why we offer a variety of benefit plans to help you and your family.

Within this guide, you will find the highlights of the benefits offered
by the District.

Current Employees

Once Open Enrollment ends, you will not have another opportunity
to make changes until next year unless you experience a qualifying
life event like a birth, adoption, marriage, or divorce before that
time.

Accident Insurance

New Employees

This is your chance to elect benefits and enroll yourself and your
eligible dependents. If you take no action now, you will have no
benefits and you will not have another chance to elect them until
next year’s open enrollment—unless you experience a qualifying life
event like a birth, adoption, marriage, or divorce before that time.

CONTACTS

Health Insurance Dean Health Plan 1-800-279-1301 www.deancare.com

Health Insurance MercyCare Health Plan 1-800-895-2421 www.mercycarehealthplans.com
Family Advantage Health Plan BCC 1-800-685-6100 customersupport@benXcel.com
Dental Insurance MetLife 1-800-942-0854 www.metlife.com

. . www.ameritas.com
Vision Insurance Ameritas 1-866-289-0614 .
www.eyemedyvisioncare.com

Employee Benefits Corporation

Flexible Spending Account (EBC) 1-800-346-2126 www.ebcflex.com

Life & Disability Insurance Lincoln 1-800-423-2765 www.lincolnfinancial.com
Critical lliness Insurance MetLife 1-800-438-6388 www.mybenefits.metlife.com
Accident Insurance MetLife 1-800-438-6388 www.mybenefits.metlife.com

The information described within this guide is intended to be a summary of your benefits. It does not describe or include all benefit
provisions, limitations, exclusions, or qualifications for coverage. Please review your Summary Plan Description for a complete
explanation of your benefits. If the benefits described herein conflict in any way with the Summary Plan Description, the Summary
Plan Description will prevail. You can obtain a copy of the Summary Plan Description from the Benefits Department.



HEALTH INSURANCE - HMO PLAN

Dean Health Plan

Health Maintenance Organization
(HMO) Plan: HMO plans are
designed to cover health care
services within a specific
geographic area. These types of
plans are economical when in-
network health care providers are
used to provide health insurance
for the entire family. If you go out
of this network, you will generally
pay the full cost of health care
(except for emergency care).
There is no out-of-network
coverage. These plans require you
to have a Primary Care Provider
(PCP), usually a doctor who
coordinates all of your care. Dean
does not require you to get a
referral from your PCP before
seeing a specialist, however
recommends that by going
through your PCP, they can and
should assist with
recommendations for specialized
care. All copays, coinsurance, and
deductibles go to the maximum
out-of-pocket amount (MOOP).

Prior Authorization Process:
Prior Authorization is the process
of getting prior written approval
from Dean for specific covered
services, treatment, durable
medical equipment (DME) and
supplies before they are used.

HEALTH DEAN HMO PLAN

COVERAGE HIGHLIGHTS
In-Network

Your Annual Deductible*

I Individual

Annual Out-of-Pocket Maximum (includes deductible, coinsurance and copays)
Individual

Family

Covered Services

Preventive Care 100% covered

Office Visit Deductible, then covered at 100%
Diagnostic, X-Ray & Labs Deductible, then covered at 100%
Chiropractic Care Deductible, then covered at 100%
Urgent Care Deductible, then covered at 100%
Emergency Room Deductible, then covered at 100%
Hospitalization Deductible, then covered at 100%

Prescription Drugs

Tier 1 Deductible, then covered at 100%
Tier 2 Deductible, then covered at 100%
Tier 3 Deductible, then covered at 100%
Tier 4 Deductible, then covered at 100%



HEALTH INSURANCE - HMO PLAN

MercyCare Health Plan

Health Maintenance Organization
(HMO) Plan: HMO plans are
designed to cover health care
services within a specific
geographic area. These types of
plans are economical when in-
network health care providers are
used to provide health insurance
for the entire family. If you go out
of this network, you will generally
pay the full cost of health care
(except for emergency care).
There is no out-of-network
coverage. These plans require you
to have a Primary Care Provider
(PCP), usually a doctor who
coordinates all of your care.
MercyCare does not require you
to get a referral from your PCP
before seeing a specialist,
however recommends that by
going through your PCP, they can
and should assist with
recommendations for specialized
care. All copays, coinsurance, and
deductibles go to the maximum
out-of-pocket amount (MOOP).

Prior Authorization Process:
Prior Authorization is the process
of getting prior written approval
from MercyCare for specific
covered services, treatment,

durable medical equipment (DME) and supplies before they are used.

HEALTH MERCYCARE HMO PLAN

COVERAGE HIGHLIGHTS

Your Annual Deductible*

Individual
Family

Annual Out-of-Pocket Maximum (includes deductible and copays)

Individual

Family

Covered Services

Preventive Care 100% covered

Office Visit Deductible, then covered at 100%

Deductible, then covered at 100%
Deductible, then covered at 100%

Diagnostic, X-Ray & Labs

Chiropractic Care

Urgent Care Deductible, then covered at 100%

Emergency Room Deductible, then covered at 100%

Hospitalization Deductible, then covered at 100%

Prescription Drugs

Tier 1 Deductible, then covered at 100%
Tier 2 Deductible, then covered at 100%
Tier 3 Deductible, then covered at 100%



FAMILY ADVANTAGE HEALTH PLAN (FAHP)

Plan Benefits

There are several benefits of the FAHP:
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FAMILY ADVANTAGE HEALTH PLAN

\/

e Reimbursement of any copays, deductibles, and coinsurance due on primary health insurance plan, up to the annual
out-of-pocket maximums allowed by the Affordable Care Act. Effectively, this creates a 100% coverage plan for most

participants enrolled in the FAHP.

o No premium contribution deducted from employee’s paycheck to enroll in the FAHP.

e Ongoing monthly payroll bonus of $50 per member enrolled in FAHP to help offset any additional premium costs of

alternative employer coverage.

Eligibility Criteria
To be eligible, the member?! (e.g. employee, spouse,
and/or child) must meet two criteria:

1. Member has been enrolled on the company medical
plan for at least 9 months prior to the FAHP
effective date.?

2. Member has access to enroll in alternative
employer-sponsored medical plan (e.g. via spouse,
parent, 2nd job, etc.).

1 Each member is individually eligible for the plan if they meet the
eligibility criteria (i.e. spouse and children can enroll without
employee).

2 New employees must satisfy eligibility requirements, which will be
evaluated annually at FAHP open enrollment.

IRS Rules

If eligible for the FAHP, it is important that you comply
with IRS rules:

1. You may be enrolled in a Health Reimbursement
Account (HRA) or Flexible Spending Account (FSA).
However, you cannot be reimbursed from both the
FAHP and your HRA or FSA.

2. Employees are not eligible for the FAHP if their
alternate coverage:

o has an active contribution to a Health Savings
Account (HSA) — you can deny these
contributions and then participate in FAHP; or

o is Medicare, Medicaid, Tricare, an Individual
Policy, a Limited Benefit Health Plan, or any
non-employer-sponsored insurance.

How to Enroll

If you are interested in the FAHP, here is what to do
next:

1. Verify eligibility for the FAHP with your HR
department.

2. Evaluate current coverage vs combination of other
employer alternative coverage + FAHP. Use BCC
Cost Comparison worksheet.

3. Enroll applicable members in alternative employer
coverage. Ensure no HSA dollars are received or
contributed if the alternative employer coverage is
an HDHP.

4. Waive coverage on School District of Janesville’s
medical plans for next year and complete the FAHP
enrollment and attestation forms.

When to Enroll

Eligible members may enroll in the FAHP:

1. During annual open enrollment period, as long as
other employer coverage has same open
enrollment period or allows mid-year enrollment;?
or

2. Due to a qualifying event, such as spouse’s open
enrollment or change in status (e.g. marriage, birth
of child, etc.).

3 Note: If the other employer-sponsored option has a different open
enrollment period, try to request mid-year enrollment or you will
have to wait until their open enrollment to waive School District of
Janesville medical plan, enroll in your alternative coverage, and
enroll in FAHP at that time.



Premium Payroll Bonus

Your payroll bonus is calculated by the number of family
members enrolled (including yourself, if also enrolled)

in the FAHP, multiplied by $50 to get to a monthly
bonus amount earned. This bonus is paid via standard
payroll earnings and is considered taxable income.
Payments start first period after your FAHP effective
date.

Submitting & Receiving Claims
Reimbursement

For point-of-service payments (i.e. copays), present
your FAHP Debit Card to the provider and they will
swipe the card to cover costs immediately. For other
payments, you will receive an Explanation of Benefit
(EOB) statement from the carrier—keep these in case of
verification.

If you do not pay your bill with your FAHP Debit Card,

complete the following steps:

1. Make a copy of the EOB and attach it to your
completed Reimbursement Form.

o Reimbursement Forms are available on My
SmartCare, from your HR Department, or at
www.benxcel.com.

o Aseparate claim form must be filled out for
each patient.

2. Submit your completed Request for Reimbursement
Form and the claim substantiation to BCC:

o Online through My SmartCare via the BCC
SmartCare app or
www.mywealthcareonline.com/bccsmartca
re; by

o Email: bce-claims@benXcel.com; or

o Mail: Benefit Coordinators Corporation
Attn: Claims
Two Robinson Plaza, Suite 200
Pittsburgh, PA 15205

3. Once received, BCC will process and substantiate
the claim for reimbursement, sending you payment
via check or direct deposit.

Questions

BCC has a dedicated team of advisors to help answer
any questions you have.

Pre-Enrollment

Submit questions, including the name of the
organization you work for, to either of the following:
e Email: customersupport@benXcel.com

e Call: (412) 446 4651

BCC will review your questions, compile answers and
ensure you get informed either directly or through
group education.

Post-Enrollment

Advisors are available to assist you with your needs,
including:

e Filing or receiving claims reimbursements
e Premium payroll bonus issues

e Debit card questions

e Anything related to FAHP Benefits

BCC Customer Service Center:

e (all:1-800-685-6100
M-TH: 8 am — 8 pm (ET), 5am —5 pm (PT)
F: 8am—6 pm (ET), 5am —3 pm (PT)

e Email: bcc-claims@benXcel.com



http://www.benxcel.com/
http://www.mywealthcareonline.com/bccsmartcare
http://www.mywealthcareonline.com/bccsmartcare
mailto:customersupport@benXcel.com
mailto:bcc-claims@benXcel.com

Health Savings Account (HSA)

If you enroll in the medical plan, you are eligible to utilize a Health Savings Account (HSA). All money in your
HSA is yours to save for use on medical, dental, vision, and prescription drug expenses or for use during
retirement. Employees who choose the HSA Plan will receive a contribution from the district of $800 (singles)
or $1,600 (families) to their personal HSA account.

®  You can make Federal pre-tax deposits to the = These accounts are owned and controlled by YOU.
account through payroll deductions. There is no “use-it-or-lose-it” feature.
= These accounts operate just like a checking account = Withdrawals for medical expenses are tax-free for
with personal checks and/or a debit card. federal income tax purposes. Withdrawals after age
= These contributions ultimately help reduce your 65 for any purpose are penalty-free.
taxable income. = The accounts come with “catch-up” provisions
= The contributions and the earnings will be tax allowing people age 55 and over contribute an
deferred, much like an Individual Retirement additional $1,000 a year.
Account (IRA). = The accounts are portable and money can be used
= The money in the account can be rolled over from on any qualified medical expenses even if you leave
year to year, potentially building up thousands of the District. Funds can also be used to pay COBRA
dollars over time if funds are not used to pay for premiums if collecting unemployment.
medical expenses. = Eligible expenses for HSA reimbursement can be

found at www.irs.gov/publications/ p502/

How Much Can | Save by Using an HSA?

In this example, an individual enrolled with an annual salary of about $35,000 who puts aside $200 per month
would bring home $600 more per year just by participating in an HSA instead of paying medical care costs out
of pocket with after-tax money. That does not even include the fact that HSA money can be invested and grow
over time like a retirement account! This is an example for illustration purposes only. Your personal income and
tax savings will vary based on your income, tax rate, and the amount of money you contribute to your HSA.

Without HSA With HSA

You Bring Home (After tax and medical expenses)
You Have This Much Set Aside for HSA Expenses
Your Savings Each Year ‘

Note: This is an example for illustration purposes only, based on a 25% tax rate. Your personal income and tax savings will vary based on your
income, tax rate, and the amount of money you contribute to your HSA. Consult your financial advisor.



DENTAL INSURANCE

MetLife

In addition to protecting your smile, dental insurance helps pay for dental care and includes regular checkups, cleanings
and x-rays. Several studies suggest that oral diseases, such as periodontitis (gum disease), can affect other areas of your
body—including your heart. Receiving regular dental care can protect you and your family from the high cost of dental
disease and surgery.

For a complete list of your in-network and out-of-network benefits, please refer to your Dental Insurance Summary Plan
Description, provided by the Benefits Department. In order to maximize your dental benefit, select an In-Network
Dentist. Providers can be located on MetLife’s website at www.metlife.com.

DENTAL COVERAGE HIGHLIGHTS In-Network Out-of-Network

Annual Deductible Individual $25 / Family $75 Individual $75 / Family $225
Annual Out-of-Pocket Maximum $1,000 $1,000
Orthodontia Lifetime Maximum $1,500 $1,500
Preventive Care 100% 100%

Oral exams, cleanings, fluoride, sealants, x-rays

Basic Services 100% 80%

Root canals, filings, simple extractions, etc.

Major Services 80% 50%

Crowns, inlays, onlays, dentures, etc.

Orthodontia Services o o
Children up to age 19 50% 50%



http://www.metlife.com/

VISION INSURANCE

Ameritas — EyeMed Access Network

Driving to work, reading a news article and watching TV are all activities you likely perform every day. Your ability to do
all of these activities, though, depends on your vision and eye health. Vision insurance can help you maintain your vision
as well as detect various health problems.

For a complete list of your in-network and out-of-network benefits, please refer to your Vision Insurance Summary Plan
Description, provided by the Benefits Department.

. $15 Exam .
Deductibles T R pm— No deductible
(E::::lvery T r— Covered in full Up to $35
Lenses (per pair)

(once every 12 months)
Single Vision Covered in full Up to $25
Bifocal Covered in full Up to $40
Trifocal Covered in full Up to $55
Lenticular 20% discount No benefit
Progressive See lens options N/A
Contact Lenses
(once every 12 months; in lieu of
lenses/frames glasses)
Fit & Follow Up Exams
Standard Member cost up to $55 No benefit
Premium (allowance) 10% off of retail No benefit
Elective Up to $130 Up to $104
Medically Necessary Covered in full Up to $200
slizhiizt $130 Up to $65

(once every 24 months)

Lens Options (member cost) m Out-of-Network

Progressive Lenses
Standard Standard: $65 + lens deductible No benefit
Premium Premium: lens cost No benefit
- 20% discount

-$120 allowance
+ Standard Progressive cost




FLEXIBLE SPENDING ACCOUNTS (FSA)

Employee Benefits Corporation (EBC)

What Are the Benefits of an FSA?

There are a variety of benefits of using an FSA, including the following:

¢ [t saves you money. Allows you put aside money tax-free that can be used for qualified medical expenses.
e [tis atax-saver. Since your taxable income is decreased by your contributions, you will pay less in taxes.

e [|tis flexible. You can use your FSA funds at any time, even if it is the beginning of the year.

HealthCare FSA vs Limited FSA?

¢ Health Care FSA - reimbursement for qualified medical, dental and vision expenses. You cannot elect a HealthCare
FSA if you are contributing to an HSA.

¢ Limited FSA - reimbursement for qualified dental and vision expenses.

The maximum amount you may contribute each year to an FSA is $3,200 per year. The School District of Janesville
does offer a $500 Rollover each plan year.

What Is a Dependent Care FSA?

Dependent Care FSAs allow you to contribute pre-tax dollars to qualified dependent care. The maximum amount you
may contribute each year is $5,000 (or $2,500 if married and filing separately).
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DISTRICT-PAID LIFE & AD&D INSURANCE

Lincoln

Safeguard the most important people in your life.

Think about what your loved ones may face after you’re gone. Term life insurance can help them in so many ways, like
covering everyday expenses, paying off debt, and protecting savings. AD&D provides even more coverage if you die or
suffer a covered loss in an accident.

AT A GLANCE

¢ A cash benefit

All eligible administrators, coordinators, confidential staff and support staff - two times basic annual earnings
All other employees - one times basic annual earnings

rounded to the next higher $1,000 ($10,000 minimum, $350,000 maximum) to your loved ones in the event of
your death, plus a matching cash benefit if you die in an accident

¢ A cash benefit to you if you suffer a covered loss in an accident, such as losing a limb or your eyesight

e Accident Plus - If you suffer an AD&D loss in an accident, you may also receive benefits for the following on top of
your core AD&D benefits: coma, plegia, education, child care, spouse training, and more.

* LifeKeys® services, which provide access to counseling, financial, and legal support

» TravelConnectSM services, which give you and your family access to emergency medical help when you’re traveling

Additional Details

e Conversion: You can convert your group term life coverage to an individual life insurance policy without providing
evidence of insurability if you lose coverage due to leaving your job or for another reason outlined in the plan
contract. AD&D benefits cannot be converted.

o Benefit Reduction: Coverage amounts begin to reduce at age 65. See the plan certificate for details.

For complete benefit descriptions, limitations, and exclusions, refer to the certificate of coverage.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater
detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will govern.
EmployeeConnectSM and LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. ComPsych®, EstateGuidance® and GuidanceResources® are registered
trademarks of ComPsych® Corporation. TravelConnectSM services are provided by UnitedHealthcare Global, Baltimore, MD. ComPsych® and UnitedHealthcare Global
are not Lincoln Financial Group® companies. Coverage is subject to actual contract language. Each independent company is solely responsible for its own obligations.
Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New York, nor
is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply. Lincoln Financial Group is the marketing name for Lincoln
National Corporation and its affiliates. Affiliates are separately responsible for their own financial and contractual obligations. Limitations and exclusions apply.
Benefits Overview | The Lincoln National Life Insurance Company GP-ERPD-FLIO01-WI - ©2017 Lincoln National Corporation - LCN-1821793-061517-Q1.0
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VOLUNTARY LIFE INSURANCE

Lincoln

The Lincoln Term
Life Insurance Plan:

¢ Provides a cash benefit to your
loved ones in the event of your
death

e Features group rates for SDJ
employees

¢ Includes LifeKeys® services, which
provide access to counseling,
financial, and legal support
services

¢ Also includes TravelConnect
services, which give you and your
family access to emergency
medical help when you’re traveling

What Your Benefits Cover

EMPLOYEE COVERAGE

EMPLOYEE

Guaranteed coverage amount during initial offering or

. . Up to $150,000
approved special enrollment period pios

Newly hired employee guaranteed coverage amount Up to $150,000

Continuing employee guaranteed coverage annual Choice of $10,000 or
increase amount $20,000
5 times your annual salary

Maxi
aximum coverage amount (5500,000 maximum)

Minimum coverage amount $10,000

SPOUSE

Guaranteed coverage amount during initial offering or

. . Up to $50,000
approved special enrollment period pios
Newly hired employee guaranteed coverage amount Up to $50,000

Continuing employee guaranteed coverage annual

) Choice of $5,000 or $10,000
increase amount

50% of the employee

Maximum coverage amount coverage amount ($250,000
maximum)
Minimum coverage amount $5,000

DEPENDENT CHILDREN

6 months to age 26 guaranteed coverage amount $10,000

Age 14 days to 6 months guaranteed coverage

$1,000
amount

Guaranteed Life Insurance Coverage Amount
e |nitial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to $150,000 without

providing evidence of insurability.

e Annual Limited Enrollment: If you are a continuing employee, you can increase your coverage amount by $10,000 or $20,000
without providing evidence of insurability . If you submitted evidence of insurability in the past and were declined for medical
reasons, you may be required to submit evidence of insurability.

o |f you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at your own

expense.

e You can increase this amount by up to $20,000 during the next limited open enrollment period.

Maximum Life Insurance Coverage Amount

e You can choose a coverage amount up to 5 times your annual salary ($500,000 maximum) with evidence of insurability. See
the Evidence of Insurability page for details.

e The maximum coverage amount for employees 70 and older who are electing coverage for the first time is $50,000.

e Your coverage amount will reduce by 33% when you reach age 65 and an additional 17% of the original amount when you

reach age 70.

12



VOLUNTARY LIFE INSURANCE (CONT.)

Lincoln

SPOUSE COVERAGE - You can secure term life insurance for your spouse if you select coverage for yourself.

Guaranteed Life Insurance Coverage Amount

e |nitial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to 50% of your
coverage amount (550,000 maximum) for your spouse without providing evidence of insurability.

e Annual Limited Enrollment: If you are a continuing employee, you can increase the coverage amount for your spouse by $5,000
or $10,000 without providing evidence of insurability. If you submitted evidence of insurability in the past and were declined
for medical reasons, you may be required to submit evidence of insurability.

o |f you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at your own
expense.

e You can increase this amount by up to $10,000 during the next limited open enrollment period.

Maximum Life Insurance Coverage Amount

e You can choose a coverage amount up to 50% of your coverage amount ($250,000 maximum) for your spouse with evidence of
insurability.

DEPENDENT CHILDREN COVERAGE - You can secure term life insurance for your dependent children when you choose

coverage for yourself.

Guaranteed Life Insurance Coverage Options: $2,500, $5,000, $7,500, and $10,000.

Benefit Exclusions ADDITIONAL PLAN BENEFITS

Like any insurance, this term life insurance policy does have exclusions. Accelerated Death Benefit Included

A suicide exclusion may apply. A complete list of benefit exclusions is e ERvEr -

included in the policy. State variations apply. T Included
Portability Included

Questions? Call 800-423-2765 and mention Group ID: JANESVILSD.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater
detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will govern.
LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. ComPsych®, EstateGuidance® and GuidanceResources® Online are registered trademarks of
ComPsych® Corporation. TravelConnectSM services are provided by UnitedHealthCare Global, Baltimore, MD. ComPsych® and UnitedHealthCare Global are not Lincoln
Financial Group® companies. Coverage is subject to actual contract language. Each independent company is solely responsible for its own obligations. Insurance
products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New York, nor is it
licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply. ©2018 Lincoln National Corporation LCN-2016746-020518
R1.0 —Group ID: JANESVILSD | LFE-ENRO-BRCO01-WI
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VOLUNTARY AD&D INSURANCE

Lincoln

The Lincoln AD&D
Insurance Plan:

¢ Provides a cash benefit to your
loved ones if you die in an accident

® Provides a cash benefit to you if
you suffer a covered loss in an
accident

e Features group rates for SDJ
employees

¢ Includes LifeKeys® services, which
provide access to counseling,
financial, and legal support

¢ Also includes TravelConnectSM
services, which give you and your
family access to emergency
medical help when you’re traveling

EMPLOYEE

5 times your annual salary ($500,000 maximum)

Maximum coverage amount . .
g in $10,000 increments

Minimum coverage amount $10,000

Your employee AD&D coverage amount will reduce by 33% when you reach age 65
and an additional 17% of the original amount when you reach age 70.
Benefits end when you retire.

SPOUSE

50% of the employee coverage amount

R G I e ($250,000 maximum) in $5,000 increments

Minimum coverage amount $5,000

You can secure AD&D insurance for your spouse if you select coverage for yourself.
Benefits end when you reach age 75 or retire, whichever comes first.

DEPENDENT CHILDREN

6 months to age 26 Maximum

Up to $10,000 in $2,500 increments
coverage amount

Minimum coverage amount $2,500

Age 14 Days to 6 months

. $1,000
Maximum coverage amount

You can secure AD&D insurance for your dependent children when you choose
coverage for yourself.

14



VOLUNTARY AD&D INSURANCE (CONT.)

Lincoln
Benefit Exclusions ADDITIONAL PLAN BENEFITS
Like any insurance, this AD&D insurance policy does have exclusions. Safe Driver Benefit Included
Benefits will not be paid if death results from suicide, or Education Benefit Included
death/dismemberment occurs while: Spouse Training Benefit el
¢ Intentionally inflicting or attempting to inflict injury to one’s self Felonious Assault Included
e Participating in a war, act of war, or riot Child Care Benefit Included
¢ Serving on full-time active duty in the armed forces of any state or Coma Benefit Included
country (this do.es not include duty of 30 days or less training in the Common Disaster Benefit Included
Reserves or National Guard) R Included
¢ Flying on any non-commercial airplane or aircraft, such as a hot air Disappearance Benefit Included
balloon or glider (see the contract for details and exceptions) PP : :
Common Carrier Benefit Included

¢ Flying on a commercial airline or aircraft as a pilot or crewmember

e Committing or attempting to commit a felony

¢ Deliberately inhaling gas (such as carbon monoxide) or using drugs
other than those taken as prescribed by a licensed physician

¢ Driving while intoxicated, impaired, or under the influence of drugs

Note: See the policy for details and specific
requirements for each of these benefits

In addition, this AD&D insurance policy does not cover sickness or
disease, including the medical and surgical treatment of a disease.

A complete list of benefit exclusions is included in the policy. State
variations apply.

Questions? Call 800-423-2765 and mention Group ID: JANESVILSD.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater
detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will govern.
LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. ComPsych®, EstateGuidance® and GuidanceResources® Online are registered trademarks of
ComPsych® Corporation. TravelConnectSM services are provided by UnitedHealthCare Global, Baltimore, MD. ComPsych® and UnitedHealthCare Global are not Lincoln
Financial Group® companies. Coverage is subject to actual contract language. Each independent company is solely responsible for its own obligations. Insurance
products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New York, nor is it
licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply.

©2018 Lincoln National Corporation - LCN-2016756-020518-07 — R1.0 — Group ID: JANESVILSD
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VOLUNTARY SHORT-TERM DISABILITY

Lincoln
term Disa b|||ty Weekly benefit amount 60% of your weekly salary, limited to $1,000 per week
Insurance Plan: Sickness elimination period 14 days
« Provides a cash benefit when you Accident elimination period 14 days
B Maximum coverage period 11 weeks 24 weeks

v 11 weeks

(full time and part time certified, and Sickness Elimination Period

¢ You must be out of work for 14 days due to an illness before you can collect

full time non-certified employees) Or ) . ) . - .
disability benefits. You can begin collecting benefits on day 15.

v’ 24 weeks
(part time non-certified employees) Accident Elimination Period

due to injury, illness, surgery, or * You must be out of work for 14 days due to an accidental injury before you can

recovery from childbirth collect disability benefits. You can begin collecting benefits on day 15.
* Provides a partial cash benefit if Pre-existing Condition

you can only do part of your job or * If you have a medical condition that begins before your coverage takes effect, and

work part time you receive treatment for this condition within the 12 months leading up to your

coverage start date, you may not be eligible for benefits for that condition until you

* Features group rates for SDJ have been covered by the plan for 12 months.

employees

Benefits Integration

e Your short-term disability benefits can coordinate with income from other sources,
such as continued income or sick pay from your employer, during your disability.

e This allows you to receive up to 100% of your pre-disability income.

Like any insurance, this short-term disability insurance policy does have

e Offers a fast, no-hassle claims
process

. . . o 5% Rehabilitation Assistance Included
some exclusions. You will not receive benefits if:
e Your disability is the result of a self-inflicted injury or act of war Family Income Benefit Included
You are not under the regular care of a doctor when you request
disability benefits Portability Included
Premium Waiver Included

Your benefits may be reduced if you are eligible to receive benefits from:
e A state disability plan or similar compulsory benefit act or law

e Aretirement plan

e Social Security

Any form of employment

Workers’ Compensation

A complete list of benefit exclusions and reductions is included in the
policy. State restrictions may apply to this plan.

Questions? Call 800-423-2765 and mention Group ID: JANESVILSD.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater
detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will govern.
Insurance products (policy series GL1101) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New York, nor
is it licensed to do so. Product availability and/or features may vary by state. Limitations and exclusions apply.

©2018 Lincoln National Corporation | LCN-2016735-020518 R 1.0 — Group ID: JANESVILSD
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DISTRICT-PAID LONG-TERM DISABILITY

Lincoln

Keep getting a check when you’re hurt or sick.
You always have bills to pay, even when you can’t get to work due to injury, illness, or surgery. Long-term disability
insurance helps you make ends meet during this difficult time.

AT A GLANCE

¢ A cash benefit of 60% of your monthly salary (up to $7,500) starting 90 days after you are out of work and
continuing up to age 65 or Social Security Normal Retirement Age (SSNRA), whichever is later

* EmployeeConnectSM services, which give you and your family confidential access to counselors as well as personal,
legal, and financial assistance.

Additional Details

e Coverage Period for Your Occupation: 24 Months. After this initial period, you may be eligible to continue receiving
benefits if your disability prohibits you from performing any employment for which you are reasonably suited through
your training, education, and experience. In this case, your benefits may be extended through the end of your
maximum coverage period (benefit duration).

For complete benefit descriptions, limitations, and exclusions, refer to the certificate of coverage.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does not modify
those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that describes the benefits in greater
detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary and the contract, the contract will govern.
EmployeeConnectSM services are provided by ComPsych® Corporation, Chicago, IL. ComPsych® is a registered trademark of ComPsych® Corporation. ComPsych® is not
a Lincoln Financial Group® company. Coverage is subject to actual contract language. Each independent company is solely responsible for its own obligations. Insurance
products (policy series GL3001) are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business in New York, nor is it licensed
to do so. Product availability and/or features may vary by state. Limitations and exclusions apply. Lincoln Financial Group is the marketing name for Lincoln National
Corporation and its affiliates. Affiliates are separately responsible for their own financial and contractual obligations. Limitations and exclusions apply.

Benefits Overview | The Lincoln National Life Insurance Company | GP-ERPD-FLIO01-WI - ©2017 Lincoln National Corporation - LCN-1821793-061517-Q1.0
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CRITICAL ILLNESS INSURANCE

MetLife

If you are diagnosed with a critical illness, critical illness insurance can help you pay for expenses that aren’t covered by
your existing health insurance plan. Critical illness coverage pays you a lump-sum cash benefit to help pay for treatment
or bills, and you can add a wellness benefit option to help cover the cost of health screening tests.

Some covered illnesses include heart attack, stroke, bypass surgery, major organ transplant, and end stage renal failure.

CRITICAL ILLNESS COVERAGE HIGHLIGHTS

Employee: $15,000 or $30,000 guaranteed issue coverage.
Benefit Amount Spouse: 100% of employee benefit amount
Child(ren): 25% of employee benefit amount

Benefits are paid directly to the employee based on flat schedule (not reimbursement)
Underwriting and there is no coordination with other insurance coverage. An assignment of benefits to
a hospital or healthcare facility will be available when required by applicable law.

Total Benefit Amount (TBA) Up to 300% of the initial benefit amount elected.
Portability (Continuation of Will be made available on a direct bill basis for terminated and retired employees at
Insurance with Premium Payment) active group rates.

Please review the full summary plan documents for a list of your exclusions and limitations.
This plan highlight is a summary provided to help you understand your insurance coverage. Details may differ from state to state. Please refer to your certificate booklet
for your complete plan description. If the terms of this plan highlight summary or your certificate differ from your policy, the policy will govern.
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ACCIDENT INSURANCE

MetLife

If you are accidentally injured, accident insurance can help you take care of out-of-pocket expenses and medical costs
beyond what your existing health insurance plan covers.

Some covered accident insurance benefits include: hospital confinement, ambulance bills, dislocation or fractures,
accidental death and dismemberment, and medical expenses.

ACCIDENT COVERAGE HIGHLIGHTS

Benefit Amount Employees will select a single plan of coverage on a guaranteed issue basis.

Benefits are paid directly to the employee based on flat schedule (not reimbursement)
Underwriting and there is no coordination with other insurance coverage. An assignment of benefits to
a hospital or healthcare facility will be available when required by applicable law.

Portability (Continuation of Will be made available on a direct bill basis for terminated and retired employees at
Insurance with Premium Payment) active group rates.

Please review the full summary plan documents for a list of your exclusions and limitations.
This plan highlight is a summary provided to help you understand your insurance coverage. Details may differ from state to state. Please refer to your certificate booklet
for your complete plan description. If the terms of this plan highlight summary or your certificate differ from your policy, the policy will govern.
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BENEFIT TERMS

The world of health insurance has many terms that can
be confusing. Understanding your costs and benefits—
and estimating the price of a visit to the doctor—
becomes much easier once you are able to make sense
of the terminology.

Definitions

Annual limit—Cap on the benefits your insurance
company will pay in a given year while you are enrolled
in a particular health insurance plan.

Claim—A bill for medical services rendered.

Cost-sharing—Health care provider charges for which a
patient is responsible under the terms of a health plan.
This includes deductibles, coinsurance and copayments.

Coinsurance—Your share of the costs of a covered
health care service calculated as a percentage of the
allowed amount for the service.

Example: John’s second surgery occurs in the same plan
year as his first surgery and costs a total of 53,200.
Because he has only paid $800 toward his 51,000
annual deductible, John will be responsible for the first
5200 of the second surgery. After that, he has met his
deductible and his carrier will cover 80 percent of the
remaining cost, for a total of $2,400. John will still be
responsible for 20 percent, or S600, of the remaining
cost. The total John must pay for his second surgery is
5800.

Copayment (copay)—A fixed amount you pay for a
covered health care service, usually when you receive
the service.

Deductible—The amount you owe for health care
services each year before the insurance company begins
to pay.

Example: John has a health plan with a $1,000 annual
deductible. John falls off his roof and has to have three
knee surgeries, the first of which is S800. Because John
hasn’t paid anything toward his deductible yet this year,
and because the 5800 surgery doesn’t meet the
deductible, John is responsible for 100 percent of his first
surgery.

Dependent Coverage—Coverage extended to the
spouse and children of the primary insured member.
Age restrictions on the coverage may apply.
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Explanation of Benefits (EOB)—A statement sent from
the health insurance company to a member listing
services that were billed by a provider, how those
charges were processed and the total amount of patient
responsibility for the claim.

Group Health Plan—A health insurance plan that
provides benefits for employees of a business.

In-network Provider—A provider who is contracted
with your health insurance company to provide services
to plan members at pre-negotiated rates.

Inpatient Care—Care rendered in a hospital when the
duration of the hospital stay is at least 24 hours.

Insurer (carrier)—The insurance company providing
coverage.

Insured—The person with the health insurance
coverage. For group health insurance, your employer
will typically be the policyholder and you will be the
insured.

Open Enrollment Period—Time period during which
eligible persons may opt to sign up for coverage under a
group health plan.

Out-of-network Provider—A provider who is not
contracted with your health insurance company.

Out-of-pocket Maximum (OOPM)—The maximum
amount you should have to pay for your health care
during one year, excluding the monthly premium. After
you reach the annual OOPM, your health insurance or
plan begins to pay 100 percent of the allowed amount
for covered health care services or items for the rest of
the year.

Outpatient Care—Care rendered at a medical facility
that does not require overnight hospital admittance or
a hospital stay lasting 24 hours or more.

Policyholder—The individual or entity that has entered
into a contractual relationship with the insurance
carrier.

Premium—Amount of money charged by an insurance
company for coverage.



Preventive Care—Medical checkups and tests,
immunizations and counseling services used to prevent
chronic illnesses from occurring.

Provider—A clinic, hospital, doctor, laboratory, health
care practitioner or pharmacy.

Qualifying Life Event—A life event designated by the
IRS that allows you to amend your current plan or enroll
in new health insurance. Common life events include
marriage, divorce, and having or adopting a child.

Qualified Medical Expense—Expenses defined by the
IRS as the costs attached to the diagnosis, cure,
mitigation, treatment or prevention of disease, or for
the purpose of affecting any structure or function of the
body.

Summary of Benefits and Coverage (SBC)—An easy-to-
read outline that lets you compare costs and coverage
between health plans.

Acronyms
ACA—Affordable Care Act

CDHC—Consumer driven or consumer directed health
care

CDHP—Consumer driven health plan

CHIP—The Children’s Health Insurance Program. A
program that provides health insurance to low-income
children, and in some states, pregnant women who do
not qualify for Medicaid but cannot afford to purchase
private health insurance.

CPT Code—Current procedural terminology code. A
medical code set that is used to report medical, surgical,
and diagnostic procedures and services to entities, such
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as physicians, health insurance companies and
accreditation organizations.

FPL—Federal poverty level. A measure of income level
issued annually by the Department of Health and
Human Services (HHS) and used to determine eligibility
for certain programs and benefits.

FSA—Flexible spending account. An employer-
sponsored savings account for health care expenses.

HDHP—High deductible health plan
HMO—Health maintenance organization

HRA—Health reimbursement arrangement. An
employer-funded arrangement that reimburses
employees for certain medical expenses.

HSA—Health savings account. A tax-advantaged savings
account that accompanies HDHPs.

OO0P—Out-of-pocket limit. The maximum amount you
have to pay for covered services in a plan year.

PCE—Pre-existing condition exclusion. A plan provision
imposing an exclusion of benefits due to a pre-existing
condition.

PPO—Preferred provider organization. A type of health
plan that contracts with medical providers (doctors and
hospitals) to create a network of participating
providers. You pay less when using providers in the
plan’s network, but can use providers outside the
network for an additional cost.

QHP—Qualified health plan. A certified health plan that
provides an essential health benefits package. Offered
by a licensed health insurer.



