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surgery.

In addition to protecting your smile, dental insurance helps pay
for dental care and usually 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

Policy Overview

Benefits GEV2+ GV2+
Individua! Deductinle 525 825
Family Deductible S75 575
Annual Maximum 51,000 51,000
Orthodontia Lifetime Max 51,000 51,000
Preventative Services 100% 100%
Basic Services 80% 80%
WMajor Services 50% 50%
Endodontics 50% 80%
Periodontics 50% 80%
Coverage Options Monthly Rates | Monthly Rates
Employee Only $16.27 517.37
Employes & Spouse $42.13 544 32
Employee & Child{ren) $55.66 558.13
Family S04 83 598.86
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& DELTA DENTAL

Delta Dental of Kentucky
Delta Dental PPO plus Premier™
Summary of Dental Plan Benefits

Choice Program GEV2+

Covered Services ~

Delta Dental PPO™ Delta Dental Mon-participating
___ Dentist Premier® Dentist Dentist
Plan Pays Plan Pays Plan Pays®

Diagnostic B Preventive

| Diagnostic and Preventive Services - exams, Cleanings,

L ST 100% 100% 100%
| fluaride, and space maintainers ) o |
| Emergency Palliative Treatment - to temporarily relieve pain 100% __100% 0%

ealants ~ to prevent decay of permanent teeth 100% 100% 100%
|_Brush Biopsy - to detect oral cancer I 100% .. 100% o A00%
. Radiographs — X-rays ' ' 100% 1004 100%:
. Minor Restorative Services — lillings and crown repair 80% 8% B0 |
Dral Surgery Services — extractions and gif;glqi;;p:gmy - % _ BO% — 80%
Dt her Basic Séfyicgs - ﬂmc aerwiceg : - —_— e e 3@&
| Denture Repair - repairs to complete or partial dentures 80% 80% Bl%%
Endodontic Services - root canals - ’ ) ' s0% 50% ' 50% ’ |
. Periodontic Services - to treat gum disease . S50% S0% B

Maijor Restorative Services — crowns H0% S0% 0%
~Relines and Rebase - to dentures , - 50% 50% )  50% )

' Fixed Prosthadontic Repair ~to bridges ~ 50%  &OW% 50

Implant Repair ~ implant maintenance, repair, and removal S0% S S0

Adjustments to Dentures — adjustments (o complete o 50% 5% 508

Prosthodontic Services — biridges, implants, and deatures 50% 50% S0%
Orthodontic Services

_Orthodontic Services ~ braces _50% 0% 50%
. Drthodontic Age Limit -

i {;‘:ﬁcn;ié;\&bﬁhildwn 1o the enﬁ: of the month ul'agt, 19 ‘

|
1

*When you recewe services from a Nonparticipating Dentist, the percentages in thes column indicate the pertion of Delta Dental’s
Nonparticipating Dentist Fae that will be paid Tor those services. The Nonparticipating Dentist Fee may be Bess than what the dentist
charges and you are responsible Tor that difference,

»  Oral exams (including evaluations by a specialist] are payable twice per calendar year. Limitad oral evaluations for 3 specific
problem ar complaint are also payable bwice in the same calendar year,

= Prophylaxes (cleanings) are payable twice per calendar year. Two additional perindontal maintenance procedures are payable
per calendar yvear for individuals with & documented history of pericdontal diseass. Full mouth debriderment is payable once in
a lifetime,

#  People with specific at-risk kealth conditions may be eligible for additional prophylaxes [cleanings) or fluoride treatment. The
patient should talk with his or her destist about freatrment.

»  Fluoride treatments are payable ance per calendar year for people age 18 and under,

#  Space maintainers are payable once per area per lifetime for people age 13 and under,

Custarmer Service Tall-Feee Moember; 800-95%5 2030
https:f . DeltaDentalKY.com
B D06 0D Bew 3114 October 3, 2022



+  Bitewing ¥-rays are payable ance per calendar year and full moweth X-rays (which incluge hitewing ¥-rays| or & panorex are
pavable once in any fiva-year period.

#  Sealants are payable once per tooth per two-year period for first and second permanent malars for people age 15 and under.
The surface must be free from decay and restorations,

= Payment tar crovens, infays, and onlays are pagable once per toath in any five year period. Stainiess steel crowns are payabile
ance oer tooth in any tweo-year period on orimary teeth only,

# Composite resin {white| restorations are payable on posterior teeth,

= Root canal treatment s inclusive of periagical X-rays, culturas, follow-up care, treatments, pulpotormy or pulpectomy, and
rontinee post-operative procedurnes, Separete crarges are not Covered Services Tor these procedures, Retreatment is payible
toen wesiars atter the initial treatment,

#  [Denture andfor bridpe replacemant is payable five-years post initia! place, Replacement is not a Covered Service for lost or
stolen dentures andfor bridges. interim dentures are payable only for people under age L7 1o replace extracted anterior
permanent beath,

= Theinitial instatlation of any prosthodantic service Lo replace missing teeth or teeth that were lost before codenage began,
including congenitally missing teeth is not payahle, Reglscements of oxisting appliances can be considered,

#  Fixed hridgas or remnowvable cast partizls are payable only for Eligible Dependants over age 16. Servicas and appliancas that
replace missing natural teeth (such as bridges, endosteal implants, implant crowns, partial dentures, and complete dentures)
may ba subject to an Alternate Benafit,

#  Porcelain and resin facings on bridges are payable on posterior teeth,

# Implants are payable once per tooth in any five-year period. Implant releted services are Covered Services,

#  Crowns aver implants are pavable once per tacth in any five-year period. Services related to crowns over implants are Coverad

Services.,

Deductible — 525 Deductible per persen total per Benefit Yeor Bmited to a maximum Deductible of $75 per family per Benefit Year,
The Deductible does not spply to disgnostic and preventive services, emergency palliative treatment, brush biopsy, X-rays, sealants,
cephalometric films, chotos, diagnostic casts and crthodontic services lincluding surgical repositioning of teeth).

Maxlmum Payment — 51,000 per persan total per Benefit Year on all services, except cephalometric films, phatos, daagnestic casts
and arthadontic services (including surgical repositioning of leeth), 53,000 per person bal per ifetime on cephalometric lilms,
photos, diagnostic casts and erthodontic services (including surgical repositioning of toeth),

Dependent Age Limlt - Dependents are covered ep to age 26,

Waiting Period — There is o 12-month waiting period Tor certain servicops, Frdodontic Serviees, Perindontic Services, Major
Restorative Services, Relines and Adjustments, Fikxed Prosthodontic Repair, Prosthodortic Services, and Orthodontic Services will not
be coverad until after a persan is enralled in the dental plan for 12 consecutive months.,

Eligible Peaple — The subscriber (you) is eligible for dental benefits when your employer or organization notilies Delta Dental.

Also eligible at your option are your legal spouse gnd your children who meet the age requirements noted above. Enrollees and
dependents choosing this plan are reguired to remain enrolled for a minimum of 12 months, Should an Enrolfes or Dependent
choess to drop coverage after that time, be or she may net re-enroll pror to the date on which 12 months have elapsed.
Cependents sy anly enmllif the Frralles is enralled (el under CORRA] and must be erralled in the same plan as the Earollee,
An election may be revoked or changed at any tme if the chanpe is the result of & qualifying pvent as defined ender Internsl
Revenue Code Section 125.

If wou and your sposse are Both eligible under this Contract, you may be enrolled as both a Subscriber on your own apglication and
as A dependent on your spouse’s applicaticns, Your dependent children may Be enrolled on both applications as well, Delta Dental
will cocrdinate benetits.

Benefits will cease an the last day of the month in which your employment is terrunated.

Cuslemer Service Toll-Free Numbser: RDO-955- 2000
tips: e DeltaDentalidy com
2003-004-00 Fav 314 Qctober 3, 2022



Delta Dental of Kentucky
Delta Dental PPO plus Premier™
Summary of Dental Plan Benefits

Choice Program GV2+

Cowered Services -

Delta Dental FPO™ Delta Dental Non-participating
Dentist Premier® Dentist Dentist
Plan Pa Plan Pa Plan Pays*

Diagnostic and Preventive Services - exams, cleanings.

1009 100% L%
fluoride, and space maintainers
Emergency Palliative Treatment - to temporarily relieve pain 1004 10 109
Sealants — to prevent decay of permanent teath 100% 100% 100%
Brush Biogsy — h. detect oral cancer 100% 100% 100%

Radiographs — ¥-rays 100% 100% L0
Basic Services

Minor Restorative Services - fillings and crown regair B 0%
Endodontic Services — root canals B 08
Periodontic Services - to treat gum dizease B0 B0
Oral Surgery Services — extractions and dental surgery B0% B0%
Other Basic Services — misc. services BO% 0%
Denture Repair - repairs to complete or partial denturas B0% 80%

Major Services

Major Restorative Services — crowns S0 S
Relines and Rebase - 1o dentures S0 5%
Fimad Prosthodontic Repair - to bridges S 500
Implant Repair — implant maintenance, repair, and removal Si% 5%
Adjustments to Dentures — adjustments 1o complete or E0% = 0%

partial dentures

Prosthodontic Services — bridges, implants, and dentures o S

Orthodontic Services - braces C% Si0% 509
Orthodontic Age Limit — Dependent Childran to the end of the month of age 15

* When you receive services from a Monparticipating Dentist, the percentages in this column indicate the portion of Delta Dental's
Nonparticipating Dentist Fee that will be paid for thosze services. The Monparticipating Dentist Fee may be less than what the dentist

charges and you are responsible for that difference.
g

» Oral exams (inclueding evaluations by a specialist) are payable twice per calendar year. Limited oral evaluations for a specific
problem or complaint are also payable twice in the same calendar year

» Prophylases (chearmings) are payable twice per calendar year. Two additional periodontal maintenance procedures are payable
per calendar year for individuals with & documented history of periodontal disease. Full mouth debridement is E‘uﬁdb e once in
a lifetime.

» People with specific at-risk health conditions may be eligible for additional prophylases {deanings) or flucride trestment. The
patient should talk with his or her dentist about treatment.

Customer Service Toll-Free Mumiber: B00-955-2030
nttps: v DeltaDentalkY . com

LS D04 DD Rew 3718 October 3, 2022



«  Fluoride treatments are payable once per calendar year for people age 1B and under.

Space maintainers are payable once per area per lifetime for people age 13 and under.

=~ Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) or a panorey are
payable onee in any five-year period.

»  Sealants are payable once per tooth per two-year period for first and second permanent molars for people age 15 and under.
The surface must be free from decay and restorations.

»  Payment for crowns, indays, and onlays are payable once per tooth in any five-year pericd. Stainless steel crowns are payable
once per tooth in any two-year period on primary teeth onby.

»  Composite resin [white] restorations are payable on posterior taeth,

» FRoot canal treatment is inclusive of periapical X-rays, cultures, follow-up care, treatments, pulpotormy or pulpectomy, and
routine post-operative procedures, Separate charges are not Covered Services for these procedures. Retreatment is payable
two years after the initial treatment.

» Denture andfor bridge replacement is payable five-years post initial place. Replacement is not a Coverad Service for lost or
stolen dentures and/or bridges. Interim dentures are payabbe only for peoplie under age 17 to replace extracted anterior
permanent testh,

»  The initial installation of any prosthodontic service to replace missing teeth or teeth that were lost before coverage began,
inchuding congenitally missing teeth is not payable. Replacernents of ewisting appliances can be considered.

»  Fimed bridges or removable cast partials are payable only for Eligible Dependents over age 16, Services and appliances that
replace missing natural teeth {such as bridges, endosteal implants, implant crowns, partial dentwres, and complate dentures)
may be subject to an Altermate Benefit.

#  Porcelain and resin facings on bridges are payable on posterior teeth.

» Implants are payable once per tooth in any five-year period. Implant related services are Covered Services.

» Crowns over implants are payable once per tooth in amy five-year period. Services related to crowns over implants are Coverad
Services.

v

Deductible - 525 Deductible per person total per Benefit Year fimited to 3 masimum Deductible of 575 per family per Benefit Year.
The Deductible dogs not apply to disgnostic and preventive services, emergency palliative treatment, brush biopsy, X-rays, sealants,
cephalometric films, photos, diagnostic casts and orthodontic services (including surgical repositioning of teeth).

Maximum Payment — 51000 per person total per Benefit Year on all services, evcept cephalometric films, photos, diagnostic casts
and orthodontic services (including surgical repositioning of teeth). 51,000 per person total per lifetime on cephalormetric films,
photos, diagnostic casts and orthodontic services (inchuding surgical repositioning of teath).

Dependent Age Limit — Dependents are covered up to age 26

Waiting Period - There iz a 12-month waiting period for certain services. Major Restorative Services, Refines and Adjustrnents,
Fized Prosthodontic Repair, Prosthodontic Services, and Qrthodontic Services will not be covered until after 3 person is enrolled in
the dental plan for 12 consecutive monthe

Eligible People — The subscriber {you) is eligible for dental benefits when your employer or organization notifies Delta Dental.

Alzo eligible 3t your option are your legal spowse and your children who meet the age requirements noted above, Enrolizes and
dependents choosing this plan are required to remain enrclied for a minimom of 12 months, Should an Enrollee or Dependent
choose to drop coverage after that time, he or she may not re-enroll prior to the date on which 12 months have elapsed.
Dependents may only enroll if the Enrolles is enrolled {escept under COBRA) and must be enrolled in the same plan as the Enrolles.
An election may be revoked or changed at any time if the change is the result of 3 qualifying event as defined under Intarnal
Rewvenuwe Code Section 125.

If you and your spouse are both eligible under this Contract, you may be enrolled as both 3 Subscriber on your own application and
as a dependent on your spouse’s application. Your dependent children may be enrolied on both applications as well, Delta Dental
will coordinate benefits.

Benefits will cease on the last day of the month in which your employment is terminated.

Customer Service Toll-Free Numiber; B00-955-2030
mittps: o DeltaDental®Y_com
Y DT Ve 314 Cictober 3, 2022



DeltaVision

visit www.vsp.com to chec
the provider network

|
\\ *

Coverage Options Per Month
Employee $13.12
Employee + Spouse $26.14
Employee + Child(ren) $26.80
Family $39.82

Vision insurance entitles you to specific eye care benefits. Our
policy covers routine eye exams and other procedures, and
provides specified dollar amounts or discounts for the purchase of
eyeglasses and contact lenses. Members may elect frames or
contact lenses every 12 months. You can find the full benefit
summary on the following pages.

- }', ' HOUCHENS INSURANCE GROUP



& DELTA DENTAL Vé. DeltaVision by Delta Dental of Kentucky
p administered by VSP-

DeltaVision 175

Benefit Description Copay
WellVision Exam
Exams Comprehensive eye axam to ensurs B0
1 exam every 12 months owerall visual wellness
Prescription Glasses IO
Frames $175 allowance for wide selection of frames included in
- t g Dol B0 2w (22
1 pair every 12 months 20% savings on amount over allowance - s
" SR p i Prescription Glasses Copay
$95 Costoco, Walmart,Sam’s Club frame allowance g
Lenses Single vision, lined bifocal and lined trifocal lenses Imcluded in
1 pair every 12 months Paolycarbonate lenses for children Prescription Glasses Copay
Covered Standard Progressive Lenses 30
Lens Enhancements Standard Anti-Reflective Caoating S0
Dptional Premium Progressive Lenses $05 - 3105
Lens Emhancements Custom Progressive Lenses TISG - 2175
Tints/Photochromic Adaptive Lenses $15 - 317
Scratch Resistant Coating 217
Average savings of 30% on other lens enhancements
Contact Lenses - instead of glasses
Contacts $175 allowance for contacts; copay does not apply up to 360
evary 12 months Contact lens exam (fitting and svaluation)
Extra Savings
Featured Frames 2195 allowance on featured frame brands. Check vsp.com for current offers,

Glasses and Sunglasses | 20% savings on additional glasses and sunglasses, including lens enhancements, from
any VSP provider within 12 months of your fast WellVision Exam

Retinal Screening Mo more than a $39 copay on routine retinal screening as an enhancement to a
WellVision Exam

Laser Vision Correction SAyerage 15%-200% discount
Additional Programs
Included | Primary Eyecare, Eye Health Management (including Diabetic Exam Rerminder Letters)

Your coverage with Out-of-Network Providers

Exam - up to 345 Lined Bifocal Lenses - up to $50 Progressive Lenses - up to 350
Frame - up to 370 Limad Trifocal Lenses - up to 365 Contacts - up to $105
Single Vision Lenses - up to $30 Lenticular Lenses - up to S100 Necessary Contact Lenses - up to 5210

Member Services®
Delta Dental of Kentucky VSP Vision

Customer Service Member Services
B8O0-955-2030 a0D-877-7195
“Flesse contact DOKY for eligibfty before contacting WSP Memiser Services Hearing impaired customers may call 800-428-4833

VSP Choice Network

100,000 Access Points « In-network with Costco, Walmart/Sam’s Club

Derita e n vogubenet otk of Dets Dendad Plans Sascc whior Y048 apd Welfy n Ewam spe segrbared dradertarbo off Wissne LSecwior Fae



Employee Assistance Program

Available Services
When You Need

Help the Most

With Mutual of Omaha's Employes

' ) e Em 2e ce Frogran
ife and can get back to being the pro 1u“ Ve
—_ - i
051 ) ey Artiche na S
workar your employer counts on fo get the job dome, ; TSR U RSN
3 & I fina A1, We eI
Learn more about the Employes Assistance Program services ehanoral and mental health topics

mutualofomaha.com/eap
or call us: 1-800-316-2796

Basic EAP Services

Features Value to Company and Enplmu
Employee Family Clinical Services *  Apin-howse team of Mas

are gvailabls

to ongoing training and

*  Access 10 subject matter experts in the field of EAP service delivery
) L L,

- Counseling Options *  Three calls per year (per household) with our in-house Master's leys
professionals, who will provide the caller with community resources

»  Additional community resowrces or possible counseling options come at the
expense of the employes

Access s 1-BO0 hotline with direct acc el EAF pro

T4 TR B cowristrae =neiladyle
' £ 300 seryices avaiiable

Léss g

»  Telephone support svailable inmone §

»  Onfine submiszion form availabbe fior

Continued on bock.

g' MurvarOmana




Basic EAP Services {continued)

Features Value to Company and Employees
Online Services » Aninclusive website with resources and links for additional assistance, including: *
v Current events and resources
*  Family and redationships
*  Emotional well-baing
*  Financial wellness {
¢ Substance sbuse and addiction
+  lLegal assistance #
»  Physical well-being }
* Wk and career I
: Sl s »  Bilimgual article library z
Employee Family Legal Services »  Valusble resources available via website

v Legal libraries & tools

v Legal forms
* | Legal consuttation with an attormeey per year {up o 30 minutes)
* 23% discount for ongoing legal services for same issue
Employee Family Work/Life Services  +  Child care resources and refarals
»  Elder care resources and refarrals
Employee Family Financial Services | *  Inclusive financial platform powered by Envich

«  Farsomal financial assessment tool

v Personalized courses, articles & resource to meet financial needs

. g COngoing progress reports on financial health

m M | » All materials available in English and Spanish E
 Eligibility ¢ Full-time employees and their immediate family members; including the employpes,
spouse and dependsant children (unmarried and under 26) who reside with

; ; the employes

Coordination with Health Plan(s) »  EAP professionals will coordinate services with treatment resources/providers within
the employee’s health insurance network to provide counseling services coverad by
health inswrance benefits, whenesver possible

insurane products and services are offzeed by Mutualof Omaba insorence Company o one of itz affiliates. Mutua of Omahe bawance Company i bcersed netiorande. United of (maha
Léz Insurance Company is icersed natiormide. sacept » New Yok Companion Lifie inswance Compang is lioznsed in Mew Yoot Each enderwrfting company is solely respreaible Sor its owm
eondraciud and financig cbligations. Some eeclusions or Smitation: may soply.



@ Short Term
/ Disabﬂiiy

MutuarOmana

f

=3 Can you live

. - b i without a

. “A ‘e“ .- ¢ '. e a paYCheCk in case
e of an accident or

iliness?
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e Covers 60% of your income

e Maternity Coverage

e Pays pbenefits after being off work for 14 days
e Protects your paycheck!

- l-, HOUCHENS INSURANCE GROUP



UNITED OF OMAHA LIFE INSURANCE COMPANV

A Mutuar of OMapa Corpany
LTI Rl TS

Voluntary Short-Term Disability Insurance

FOR EMPLOYEES OF NORTHERN KENTUCKY COOPERATIVE FOR EDUCATIONAL SERVICES. INC.

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES

Eligibility You must be actively working a minimum of 20 hours per week to be eligible for
Requirement coverage.
Premium The premiums for this insurance are paid in full by vou.
Payment
Elimination If vou become disabled. there is an elimination peniod before benefits are pavable. Your
Period benefits begin:
o O the |5th day of vour disabling injury.
o On the |5th dav of yvour disabling illness.
Weekly Benefit Your benefit is equiv alent 1o 60 of vour before-tax weeklv eamings. not o exceed the

Maximum Benefit
Period

Maximum Weeﬁly
Benefit

Minimum Weekly
Benefit

Partial Disability
Benefits

DEFINITIONS
Definition of
Disability

Definition of
Weekly Earnings

FEATURES
Vocational
Rehabilitation
Benefit

plan’s maximum weekly benefit amount less other income sources

The premium for vour short-term disability coverage is waived while vou are receiving
benefits.
Upto 11 weeks

If vou become disabled and can work part-time (but not full-time). you may be eligible
for partial disability benefits. which will help supplement vour income until vou are able
to return to work full-time.

Disability and disabled mean that because of an injury or illness. a significant change in
vour mental or functional abilities has occurred. for which you are prevented from
p«.rh-tmmn at least one of the material duties of vour re gular joh and are unable to
enerate current earnings which exceed %9 of '.nur‘.i.ukh earnings from vour regular
Jn-h You can be totally or partially disabled during the elimination P‘"l]ﬂd
Weekly carnings for salaried. emplovees 1s the gross annual salary in effect immediately
prior to the date disability begins. divided by 52. Weekly carnings for hourly employees
is the hourly rate of pay multiplied by the average number of hours worked per week
during the 12 month period immediately prior to the date disability begins. If employed
for part of the prior lf month period, weekly earnings is the hourly rate of pay multiplied
bv the average number of hours worked.

If you become disabled and participate in the v ocational rehabilitation program. vou will
be eligible for a monthly benefit increase of 3%

SERVICES

Lhei



Hearing Discount  The Hearing Discount Program provides vou and vour family discounted hearing
Program products. including hearing aids and batteries. Call [-888-534-1747 or visit
WWW _mmllh.nmm.uun mutualofomaha to learn more.

VOLUNTARY SHORT-TERM DISABILITY PREMIUM CALCULATION

Use the premium factor in the table provided below 1o cabeulare vour premaum for veluntary shon-term disability coverage in the
worksheet below, using the cxample a5 a gude.

SEMI-MONTHLY PREMIUM CALCULATION EXAMPLE
&2 weanr-odd cmpsog e
vy SO0 MW g poary

List your weekly earnings 3 $. 760.23
(Mazimum is 5186067

Multipty by the premium factor 00096000 0 OG0
fouwr Estimated Semi-Monthly

Premiuwm®* $ 5 7.38

**This 1s an cstimate of premium cost. Actual deductions may vary shightly duc 1o rounding and payroll frequency.



>Frequently Asked Questions

Who is eligible for this insurance?

You must be actively working {performing all normal dutics of vour pob) at beast 20 hours per week.

How long will my benefits be paid?

Benefits begin after the end of the climination peniod and can be pavable up 1o the maximum benetit period as bong as vou

rermain disabled.

Will my benefits be reduced by other sources of income?

Yes, depending on the type of income you receive. Your benefit amount may be reduced by other sources of income such as

retirement government plans. other group disability plans, paid famaly leave. settlements on payments reccrvied and mo-fault

benefits,

Does this plan cover me if | become disabled due to an injury at work?

Nov, vour STD insurance only provides benelis for off-the-job coverage for dasabilities due 1o mury or ssickness.

Are there any limitations or exclusions?

The benefits pavable are subject to the following:

o Your plan is subject to a pre-existing condition lmatation, A pre-existing condation is one for which vou have received medical
treatment. consultation. care or services inchuding diagnostic measures, or if vou were preserthed or took prescription
medications in the predetermined time frame prior to your effective date of coverage. The pre-existing condition wnder this
plan 15 36 which means any condition that vou recerve medical sttention for in the 3 moaths prior to your cffective date of
coverage that results in a disability duning the first 6 moaths of coverage. would not be covered.

o Benefits are not payable for any disability or loss that:

- Results from an act of declared or undeclared war or armed aggression

- Results from participation m a riot or commssion of or attempt to comamit a felony

- Anses out of or in the course of employment with the policyholder for benefits under any workers™ compensation or
oocupational discase law. or recerves any settlement from the workers™ compensation carmer

- Results, whether the insured person is sane or insane, from an intentionally self-inflicted mnjury or flness. smcide. or
sttempted suicide

- Oxeurs while incarcerated or imprisoned for any penod exceeding 31 days

- 1s solely a result of a loss of a professsonal hoense, oocupation hoense or conification

Al exclusions may not be applicable, or may be adpsted. as required by state regulations.

Thes informatese describes some of the features af the bemetits plan. Benelits may mit be avaslable iadd states. Mease nefier wo the cervifbcane
owdilet for a full eaplanation of the plan”s benetits, exclusions. limitavons and reducnons. Shoulid thene be sy descrepancy betwoen the
certificane bookiet amd this supmary. the certificate booklet will prevail. Besefies availabiliny i sulsject vo final acceptanos and approval of
the wroup application by the understing company. Disabilivy mecens imsurance is underacritien by Unabed of Cmalie Life lmenace
Comgarny, 230 Mutual of Uenalea Placs, Chmaha, NE 68175, 18007607139 Unied of Omsha Life Insurance Company is licemsed
eaapaenyade. except in Mew York. Policy fomm number TIRMBENLL L2001,

WOLUNTARY SHORT-TERM DUESSBILITY INSURANCE



@ Long Term
/ Disability

MutuarOmana

e Coversyou in the event you are off work
for an accident or illness after 90 days

e Covers 60% of your income

e Coverage to age 65

e Protects your paycheck!

- F'G HOUCHENS INSURANCE GROUP



UNITED OF OMAHA LIFE Iusunmce ComPANY

A Murtoarn of Osmapa CoMpary

L NIRRT

-

= Voluntary Long-Term Disability Insurance

@ FOR EMPLOYEES OF NORTHERN KENTUCKY COOPERATIVE FOR EDUCATIONAL SERVICES,
NC.

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES

Eligibility Y ou must be actively working 3 minimum of 20 hours per week to be eligible for
Requiremont ' '

AV EeTagdye

Premium [he premiums for this insurance are paid in full by vou.

Payment
BENEFITS

Efimination Y our benefits begin on the later of 90 cale
Period

nodar the onset of vour disabling

mpury of illness or the date vour short term disabdity ends.

Monthly Benefit Y our benefit is equivalent to 60", of vour before-tax monthly earnings, not to exceed the
plan’s maximum monthly benefit smount less other income sources

_ghi'f. 8 aiter

The premium for veur long-term disabality coverage 1s waived while you are receiving
benclit

Maximum MR LT

Maonthiy Benefit

Miniosem Monthly 5 [0 107

Benefit

Maximem Benefit I Vi become dizabled prior to age s

Pt Securit
older). the benefit penod will be based on a reduced duration schedule

Partial Disability |1 vou become disablad and can work part-time (hut not full-time . vou mav be ehaible
Benefits for *,es‘s,;i disability benefits

enefits are pavable to age 63, your Socal

v Normal Retirement Age or 3.5 }.Qii. . whichever is longest. At age 62 (and

Own Occupation Y oars

Own Cecupation 47,
Earnings Test

Definition of Monthly carmings for salaned emplovees 15 the dros: winual salary m effect iu:i" distel
Monthly Earnings . 10 the d: w.-"':l';.'r.t .f;v.'iv.::.uu.. led by 12. Monthly earnings for hourly employee

15 the “.wn|5
Thogstl

, ¢ average number of hours workes ‘i uring the
rertod inmediately prior 1o the date disabality begins. If employed for part of the
month penod, monthly earnings is the hourly rate of pay multiplied by the
wverage number of hours worked

FEATURES

Vocational If vou become disabled and participate in the vocational rehabilitation program, vou will
Rehabilitation ne eligible for a monthly benefit increase of 5°

Benefnt
Survivor Benefit I vou pass away '.af;;i»._' recerving disabality §

v benefit wil

v
!
-

Drior

"
QP sum egual 10 3 tmes vour
! ]

;
AN RO R T Lln-,,. “

Hearing Discount

I g it Program provides vou and vour family discounted hearing
Program '_’f"‘.ll 15, ine

-,:'?in,g hearing aids and hatteries '.’:H |- S88.534-1747 or visit

ww amplionusa cony mutualod ~.Auh.; to leam more




| VOLUNTARY LONG-TERM DISABILITY PREMIUM CALCULATION

Use the rates in the Age Premiom Fuctor Table w0 calculate vour premium for volumtary Jong-term disabsdity coverage m the

AGE PREMIUM FACTOR
SEMIMONTHLY PREMIUM CALCULATHON EXAMPLIE 01, 000000

3. petr-c i e was e
) 25 - 24 00012500

carmurge S30 0000 g yewr)
30 - 34 0 001000

List your monthly eamangs $ $ 33333 30 - 39 0.0022500
Maximum is $10,000 10

0 - 44 3. 0026000

Multipty by the premiam facto 0.0026000 40 - 4% L OUES00
¥our Estmated Seme-Monthly g T g&7 50 - 54 0.0048500
L ) [

] DR e 1 h ]

60 - 64 0.0058500

**This 15 an cstunate of premium cost. Actual deductions may vary shightlv dug A5 . A0 O COF 1500
wnding and peyroll treguency 70+ CL 064500



> Frequently Asked Questions

Who is eligible for this insurance?

You must be sctively working (performing all normal dutics of your job) at Jeast 20 hours per week

How long will my benefits be paid?

Bencfits begn afier the end of the climination peniod and can be payable up 10 the maxsmum benchit penod as long as vou
remain disabled

Will my benefits be reduced by other sources of income?

Yo depending on the type of income you receive. Your bemefit amount may be reduced by other sources of mcome such as
retirement government plans. other group dsabalsty plans, salary contmuance sick leave, scalements on payments received and
no-fault benefiss.

Does this plan cover me if | become disabled due to an injury at work?

Yes. your LTD insurance provides benefits for both on-the-job and off-the-sob coverage for disabalines duc 10 mnjury or sackness.

Are there any limitations or exclusions?
The benefits pavable are subjoct to the following:
o Dusabilitics related 1 aloohol and drug shuse arc only payable for up to 12 months while msured sader the policy.
o Disabilines related 1o mental disorders are anly pavable for up to 12 momhs while msured under the policy
o Dusabilitics related o self-reponed condinons and specific condions arc only pavable for gp 1o 12 months while msured
under the pobcy
® Your plan s subject o a pre-existiag condition fimtation. A pre-custing condition s one for which vou have recenved medical
rreatment, consulation, care or sorices inchuding diagnostic measures, or if vou were prescrzhed or took prescripnon
medications 1 the predetcrmmed tme frame prioe to yous offecine dite of coverage. The pre-cxnting condition uader thes
plan is 312 which means any condstion that you reccive medical smention for in the ¥ months prior 1o your effectve date of
coverage that results in a disability during the firse 12 months of coverage. would not be coverad
» Benefits are not pevable for any dsabulity or loss that
- Results from an act of declared or undeclared war or armed aggression
- Results from parmcipation u 4 not of commussion of or stiempt 90 comma a telony
- Results, whether the msured person is sane or insanc, from an imtentionally self-nfheted mpury or diness. suicide, or
artempiod supcnde
- Results from alcobol and drug sbusc and or substance abuse, exoopt as noted above
- Results from a mental dusosder, cxcept as noted above
- Is caused by alcobol and drug abuse and or substance abuse, while not bemg actively supervised by and receiving contimang
treatiment from a rehabilnation conter of designated smstaution appeoved for such teatment by an approprate body i the
governing junsdsction
- Dwcurs while incarcenited or imprisoned for any pertod exceeding 31 diays
- 1s solely 2 result of a loss of a professional license. occupation hicense or certificanon

All exclusions oy nert be applicable, or may be adjusted, as reguired by state regulations

e idormance describes somme of the festures of the henetins plan. Henefits nsay st be avalable i 28 sates. Please sefer 1o thie certifbosee
baokdet for a full explanation of the plan’s benefits, exclusions, limestions and reducsons. Should these be any dscrepancy betwoen the
cernficate booklet and this cummary. the certificate booklet will prevail. Renefits avaslability = subjoct %o final scoeptance and approval of
the group applcateon by the eaderariing company  Dhisabdity mooose inasance is mmderwritien by Umted of Unabs Ll Insurasce
Company., 3300 Mutas! of Oweba Plars. Omaha, NE 68175, 1-S00.769.7159 United of Omasba: Life lasurance Company 1 licensed
matwewide. except in New York Policy formy nuanber TOOMM.LU-EZ. 2010

VOLUNTARY LONG-TERM DIEABILITY INSURANCE .



MutuarOmana

WHAT DO YOU WANT TO LEAVE

You want to provide for

YOUR LOVED ONES? your loved ones
¢ Youwant your family to

Employees can elect up to $100,000 stay in their home
in additional life coverage, your *  You want to make sure

spouse can elect $25,000, and you your kids go to college
can elect $10,000 for your children.

You don't want to leave

your family in debt

Your Enrollment Counselor will provide you with specific rates for this coverage
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ELIGIBILITY - ALL ELIGIBLE EMPLOYEES
Eligibitity Requirement
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Premium Payment

COVERAGE GUIDELINES

Minimum Guarantee lssue
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Life Insurance
Benefit Amount
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This plan includes the aption o select coverage for yvour
Children mclude those. up to age 26
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Voluntary Term Life Insurance

FOR EMPLOYEES OF NORTHERN KENTUCKY COOPERATIVE FOR EDUCATIONAL
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{ADAD) Benefit  AD&D coverage is mvailable if yvou or your dependents are injured or die as a result of a
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Waijver of If 1t is determned that vou are totally disabled. vour bife msurance benefit will continue
Premium without paviment u!';-;a:nm.m-. sttbsect 1o centamn conditions.,
Annual Benefit |7 vou enroll for even the minimum amount of coverage during vour initial enroliment, vou

!A'“‘““" have the abality to enroll lu: additional coverage at your next enrollment by up to $20,000,
noreass : f ) R R , - kil — M e
provided the total amount of msurance does not exceed vour maximum benefit amount.

This feature allows you to secure additional life insurance protection in the event vour
needs change (ex. vou get n .“-4.1v.:d or have a chuld). Amounts over the Guarantee [ssue will
require e idence of insurability (proof of good healthi
Additlonal [n additson 1o basic AD&D benefits, yvou are protected by the followimg benefits:
AD&D - Seat Belt - Airbag
Benelits Repatnation U ommon Carres
Portability Allows vou to continue this insurance program for voursell and vour dependents should
vour leave your .mpl.-- ot for any reason, without having to provide evidence of insurability
nformation about vour health). You will be responsible tor the premium lfor the coverage
Conversion I'. vour emplovme ent ends, vou mav applv for an individual life insurance policy from
Mutuat of Um sha without having to provide evidence of insurabihity (ntormation about

vour health). You will be responsible for the premium for the coverage.

ot

L

Hearing ’L Hearing Drscount Program provides » ~u and vour family discounted hearing products,
Discount including hearing aids .md *.:twm 5. Call 1-8R8.534.1747 or visit
Program :

www . amplifonusa. com mutualofomaha t l arn more

Will Prep We work with Epog, Inc to o f."sr emplovees online will prep tools. In just a few clicks vou
Services can gu!.'.,‘l e 2 basic will or other documents to protect vouwr L.‘lml} and property L get

started visit www. willprepservices.com.

AGE REDUCTIONS AMD EXCLUSIKONS
insurance bensfits and guarantes issue amounts @re subjsct 10 age reductions:

Al age 70, amounts reduce to 65°
- At age 75, amounts reduce 1o 45%
- At aoe AD amoums reducs o 30°
- At age 85, amounts reduce to 20

- At age 90, amounts reduces to 159
Spouse CoVErage terminates when you resch age 70

Life msurance benefits will not be paid if the msured’s death 15 the result of swicide mf’ml two vears from the
date coverage begins. It this occurs. the sum of the premaums paid will be retumed 1o the beneliciary. The
SAME 3 ‘w!m for anv future ncreases in coverage under this plan.

;..lun*:.zmm about the AD&D exclusions for this plan will be included in the summary of coverage, which

VO Wil | recetve after -.‘lll':':-Hl.!J

Please contact vour emplover if vou have questions pnor to earelling



Voluntary Term Life and AD&D Coverage Selection and Premium Calculation
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SPOUSE PREMIUM TABLE (24 PAYROLL DEDUCTIONE PER YEAR)

$10,000
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$25.000 530,000
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>Frequently Asked Questions

Whao is eligible for this insurance?
* You must be actively workeng (performing all normal duses of voor jobi at lecast 36 hours per week.

o Your dependentis) must be performing noemal actrvities sad not be confmed (a1 oo or w8 bospatal care facalny b and any

chaldi ren) must be under age 20

What is Guarantee |ssue?

The amount of insurance applicd for withowt answenag any health questions (or which does not reguare evidence of msurabidsty )
Coverage amounts over the Guarantee lssoe Amount will requere evidence of msursbality

What is Evidence of Insurability?

Evidence of Insurabshity or proof of good health — may be reguired of you are 2 late emtrant and or vou request any addittonal
coverage shove vour guirasiee issuc amoum

Can | take this insurance with me if | change jobs/am no longer a member of this
group?
In the event this msarance ends due 10 a change i vour employviment membership status with the group, or for certam other

feasons, you of your insured spouse may have the nght 1o contmue thes mswrance under the Portabilty or Conversion provisson,
subject to certain conditons

Are there any limitations, reductions or exclusions?
The benefits pavable are based on the followmg:

o Insurance benefits and guarantee ssuc amounts are subject to age reductions:
- Al age 7O, amounts reduece 1o 05,
- Atage 73, amounts reduce 1o 45%
- At age 80, amounts reduce (o 307,
- At age 8%, amounts reduce to 207,
- At age 90, amounts reduce to 1 5%

o Spouse coverage erminaes whea vou reach age 70

o Life insurance benefits will not be pasd if the insured”s death 15 the result of sncide within two years from the date coverage
begins. If thus occars, the sum of the premeums pad will be retumed o the boneficary. The same applics for any future
increases @ coverage under this plan.

o Information abow the ADKD exchasions for this plan will be incleded n the surmmary of coverage, which you will reocive
after enrollmg.

All exclusions may not be applicable. or may be adpsted, as required by state regulations

Thits sfoermumson descritees soene of the festures of the bencfits plan. Henefits may not be avmlabie in all stmes. Please refer o the comificate
hookber for 2 full explananon of the plan’s benefis, exclussons, limustions and reductsons. Should there be any decrepancy betwoen the
cerficase bookiet and thas outlme, the cerificate booklet will prevasl Avaslability of bhenefits s subject v final scceptance and approval of
the group application by the usderwriting compasny  Life sourance amd sccsdental desth & dewnemborment insesnce aie wndera taien by
Llpuned of Olmasha Life lnsurance Compasy. 3300 Mutual of Omaha Plazn. Omaha, NE 68175 Polecy foom sumber TOOGM-L-EZ 2000 o
state oquivabest (in NO- TOGOGM-ULEZ 2016 NC1 Linited of Omaha | ife Inssmmce Company is loensed natioowade. ovoept Mew Yerk



Colonial Life.

The benefits of good hard work >

Protect your income with cancer insurance

Help cover expenses from diagnosis through recovery

Hopefully, you and your family will never face cancer. But if you do, Colonial
Life is here to help. Our cancer insurance helps provide a financial safety net
that can assist with covering cancer-related expenses that medical insurance

doesn’t cover, so you can focus on what matters most: recovery.

| HOUCHENS INSURANCE GROUP




o " .0
Coloniallife | Cancerinsurance

Level1Benefits

BENEEIFDESCRIPTION BENEEITAMOUNT

Cancer insurance helps

provide ﬁn ancial protecﬁon DO BORBRIBIEE ... o comvnin s s o3 Ehehs ok A AR B R AT S AR h s PR TR b 6 $2,000 per trip
. Transportation to or from a hospital or medical facility {max. of two trips per confinement]
through a variety of benefits.

AMDBUIANCE ...t $250 per trip

These benefits are not only for Transportation to or from a hospital or medical facility [max. of two trips per confinement]

you but also for your covered Anesthesia

fammil b Administered during a surgical procedure for cancer treatment

amily members. m Generalanesthesia.......... ... 25% of surgical procedures benefit
B LOCAlANESENESIA. ... e $25 per procedure

Anti-nauseamedication .....................cooeiiiiiiiii e $25 per day administered or
Doctor-prescribed medication for radiation or chemotherapy [$100 monthly max.] per prescription filled
Blood/plasma/platelets/immunoglobulins................................. $150 per day

Atransfusion required during cancer treatment [$10,000 calendar year max.]

Bone marrow donor SCre@niNg............co.uviiiiieviiinieiiiiiee e $50
Testing in connection with being a potential donor [once per lifetime]

Bone marrow or peripheral stem cell donation...........................ooo. $500
Receiving another person’s bone marrow or stem cells for a transplant fonce per lifetime]

Bone marrow or peripheral stem celltransplant ...............................ooe. $3,500 per transplant
Transplant you receive in connection with cancer treatment
[max. of two bone marrow transplant benefits per lifetime]

CANCEI VACKINE. ... e e e et e et e et e $50
An FDA-approved vaccine for the prevention of cancer [once per lifetime]

Companion tranSPOrAtION ... .......c.ooov i msies iosvane sonsvans sveswaivs ssisinve $0.50 per mile
Companion travels by plane, train or bus to accompany a covered cancer patient more
than 50 miles one way for treatment [up to $1,000 per round trip]

Egg(s) extraction or harvesting/sperm collection and storage
Extracted/harvested or collected before chemotherapy or radiation [once per lifetime]

m Egg(s) extraction or harvesting/spermcollection .......................... $500
m Egg(s) or sperm storage (cryopreservation) ..................ccoeeuiieiiiiiieiniiiiaaias $175

Experimentaltreatment.................cooooiiiiiiiiiiiii e $200 per day

Hospital, medical or surgical care for cancer [$10,000 lifetime max.]

. : Family Care...........coooooiiiiii e $30 per day
For more information ! Inpatient or outpatient treatment for a covered dependent child
i 1,500 calenda
talk with your {81,500 catendar year max ]
Hairfexternal breast/voice box prosthesis ...................cc...cooiiiiiiin $200 per calendar year

henef | =
Denetits counse [O £ Prosthesis needed as a direct result of cancer

Home health care Services ..............oooovvvviieeiiiiiiiiei e $50 per day
Examples include physical therapy, occupational therapy, speech therapy and

audiology; prosthesis and orthopedic appliances; rental or purchase of durable

medical equipment {up to 30 days per calendar year or twice the number of days

hospital confined, whichever is greater]

Hospice (initial or daily care)
Aninitial, one-time benefit and a daily benefit for treatment [$15,000 lifetime max. for both]
| Initial hospice care fonce perlifetime] ...............cccovveiiiieiniiiiiiieisiiienn $1,000
W Daily hOSPICE CANR .. ... . e $50 per day

_ |-’ ' HOUCHENS INSURANCE GROUP

CANCER ASSIST - LEVEL 1




BENEFIT DESCRIPTION BENEFIT AMOUNT

Hospital confinement
Hospital stay (including intensive care) required for cancer treatment
B 30daYSOTIESS ... ...ttt $100 per day
L T $200 per day
LOUBING ..o $50 per day
Hotel/motel expenses when being treated for cancer more than 50 miles from home
{70-day calendar year max.]
Medicalimagingstudies.......................... $75 per study

Specific studies for cancer treatment [$150 calendar year max.]

Outpatient surgical CeNEr ..................oiiiiiiiiiiiee i $100 per day
Surgery at an outpatient center for cancer treatment [$300 calendar year max.]

Private full-time nursing services ... $50 per day
Services while hospital confined other than those regularly funished by the hospital

Prosthetic device/artificial limb...................................... $1,000 per device or limb
Asurgical implant needed because of cancer surgery [payable one per site, $2,000 lifetime max.]

Radiation/chemotherapy

Weekly benefit [max. once per week]
m Injected chemotherapy by medicalpersonnel ..............................o $250
m Radiation delivered by medical personnel ..................................c $250
Monthly chemotherapy benefit [max. once per month]
LTRSS ———— $150
00 WO 550 o s e i 5 5,055 B8 S i 50 0 N 89 50 S e i Kl $150
R .
° B TOPICAL. ..ottt e $150
CO'O n I q I L l fe B Oralhormonal [1-24 MONhS] ..........vie ittt $150
B Oral hormonal [25+ MONEAS] . ... ..ot $75
B Oral NON-NOTMONAL. ...ttt e $150
RECONSLIUCHIVE SUIBEIY ......\ieeie e $40 per surgical unit
Asurgery to reconstruct anatomic defects that result from cancer treatment
’ ] [up to $2,500 per procedure, including 25% for general anesthesio]
CO[On!a[Life.COm Second medical OPINION.................oiiiiiiiiii e $150
Asecond physician's opinion on cancer surgery or treatment [once per lifetime]
Skilled nursing carefacility .....................oo $75 perday
Confinement to a covered facility after hospital release [up to the number of days paid for
hospital confinement]
Skin cancer initial diagnosis ...................coooiiiiiiii $300
Askin cancer diagnosis while the policy is in force [once per lifetime]
Supportive or protective care drugs and colony stimulating factors ........................... $50 per day
Doctor-prescribed drugs to enhance or modify radiation/chemotherapy treatments
[$400 calendar year max.]
SUIEICAlPrOCRAUIS ... . ...ttt et eeee $40 per surgical unit
Inpatient or outpatient surgery for cancer treatment [$2,500 max. per procedure]
TrANSPOTTALION ......oouiiiii e e e e $0.50 per mile
Travel expenses when being treated for cancer more than 50 miles from home
[up to $1,000 per round trip]
Waiver Of Premilum ... ....oooiiii e e Is available

No premiums due if the named insured is disabled longer than 90 consecutive days

THIS POLICY PROVIDES LIMITED BENEFITS.

The policy has limitations and exclusions that may affect benefits payable. Most benefits require that a charge
be incurred. Coverage may vary by state and may not be available in all states. For cost and complete details,
see your benefits counselor.

This chart highlights the benefits of policy form CanAssist (including state abbreviations where used - for example:
CanAssist-TX). This chart is not complete without form number 101481.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC

©2019 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a
i d trads k and marketing brand of Colonial Life & Accident Insurance Company. 6-19 | 1014822

HOUCHENS INSURANCE GROUP




Colonial Life.

'Ihe benefits of good hard Works

Cancer insurance helps
provide financial protection
through a variety of benefits.
These benefits are not only for
you but also for your covered
family members.

Formore information,
talk with your
benefits counselor.

Cancer Insurance
Level 2 Bengfits

BENEFITDESCRIBTION BENEEITAMOUNT
AIrambulance ..............ooiiiiiiiii e $2,000 per trip
Transportation to or from a hospital or medical facility [max. of two trips per confinement]
BOBUINREE ... .. ovosvinnmiis ismais 532935000 508 SRS EAEATS R ATt e arias v s e $250 per trip
Transportation to or from a hospital or medical facility [max. of two trips per confinement]
Anesthesia
Administered during a surgical procedure for cancer treatment
B General anesthesia............ovvuiiiii i e 25% of surgical procedures benefit
B LOCBIBNESINESIA.. . oov covvvvus suvnsvonsmesvmvmneuns ssvsswmsns s H S 53 S5aHeTFSHNE TR HFES $30 per procedure
Anti-nauseamedication ..................coooeiiiiiiiii e $40 per day administered or
Doctor-prescribed medication for radiation or chemotherapy [$160 monthly max.} per prescription filled
Blood/plasma/platelets/immunoglobulins............................................. $150 per day

A transfusion required during cancer treatment [$10,000 calendar year max.]

Bone marrow donor SCre@NiNE............ccovvvuiiieiiiiiiinieeeeiiiinaeaereiiii e $50
Testing in connection with being a potential donor [once per lifetime]

Bone marrow or peripheral stem celldonation ........................................ $500
Receiving another person's bone marrow or stem cells for a transplant [once per lifetime)

Bone marrow or peripheralstem celltransplant.................................... $4,000 per transplant
Transplant you receive in connection with cancer treatment
[max. of two bone marrow transplant benefits per lifetime]

CANCBTVBOCING, .. oo snvass s e mwnsvnsssns svwaws covsrsui fan sl B3 Swara s s aianss £38 irsvessns $50
An FDA-approved vaccine for the prevention of cancer [once per lifetime]

Companion transportation..................cooeviiiieeiiiiiin e $0.50 per mile
Companion travels by plane, train or bus to accompany a covered cancer patient more
than 50 miles one way for treatment [up to $1,000 per round trip]

Egg(s) extraction or harvesting/sperm collection and storage
Extracted/harvested or collected before chemotherapy or radiation [once per lifetime]

m Egg(s) extraction or harvesting/sperm collection .................coooviiiiiiiiiinnn. $700
m Egg(s) or sperm storage (Cryopreservation) ..................c.ceevviveivirneenierennenns $200
Experimentaltreatment.....................ccoiiiiiriiiiiee e $250 per day
Hospital, medical or surgical care for cancer [$12,500 lifetime max.]
BOIOMIPRBIR.. .o o0 mm swswnsisnysmvs ov P sois s's S5ESRSHNYS SHE S0 PSS SHRORE ey VS URTIES $40 per day
Inpatient or outpatient treatment for a covered dependent child
[$2,000 calendar year max.]
Hair/external breast/voice box prosthesis.....................coocooiiiiinn, $200 per calendar year

Prosthesis needed as a direct result of cancer

Home healthcareservices ..................coooeeiiiiiiie e $75 perday
Examples include physical therapy, occupational therapy, speech therapy and

audiology; prosthesis and orthopedic appliances; rental or purchase of durable

medical equipment [up to 30 days per calendar year or twice the number of days

hospital confined, whichever is greater]

Hospice (initial or daily care)
An initial, one-time benefit and a daily benefit for treatment [$15,000 lifetime max. for both]
m Initial hospice care fonceperlifetime] ..............coovviviiiiniieiiiiiieieiai e $1,000
B DAY NOSPHCBCANG .. ..o susisinssms somsumes s 5o sas oo uos Kby 655 T30 vesswo da ot 558 45 $50 per day

CANCER ASSIST - LEVEL 2
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Colonial Life

The benefits of good hard work.

ColonialLife.com
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BENEFIT DESCRIPTION BENEFITAMOUNT

Hospital confinement
Hospital stay (including intensive care) required for cancer treatment
B 30daYSOTIESS ...ttt $150 per day
m 31 days or more $300 per day
LOBMBING <o e i Saht 0 5 45 5555 8 s Hn ki o 5 Mmoo S0s R R S A R R  ETR $50 per day
Hotel/motel expenses when being treated for cancer more than 50 miles from home
[70-day calendaryear max.]
Medicalimagingstudies.........................coooiiiiiii $125 per study

Specific studies for cancer treatment {$250 calendar year max.]

Outpatient surgical Center ................cooiiveeeriiiiiie e $200 per day
Surgery at an outpatient center for cancer treatment [$600 calendar year max.]

Private full-time nursing services......................ooiiiiiiiii i $75 per day
Services while hospital confined other than those regularly furnished by the hospital

Prosthetic device/artificial limb.................................. $1,500 per device or limb

Asurgical implant needed because of cancer surgery [payable one per site, $3,000 lifetime max.]

Radiation/chemotherapy
Weekly benefit [max. once per week]

m Injected chemotherapy by medical personnel ......................oooiiiiiiiii $500

m Radiation delivered by medical personnel......................ooooiiiiiiiii e $500
Monthly chemotherapy benefit {max. once per month]

W Selfnjected ... $200

B PUIMID oo svvsinis oo 5o 53 o 5 05 500 80 888 S S5 60,9 P95 0 5S84 S 0 S9H0 $200

B TODIEAN = o v v v 599 5 A5 e 5 590 58 SO N8 B 858 10 e 0350 s 8 R S H B8 15 w0 $200

B 0ral hormonal [1-24 MONERS] ... ........iiit ettt e $200

B 0ral hormonal [25% MONERS . ... .ottt e $100

B OralNON-NOMMONAL. ......uuvn it $200
RECONSIPUCEINESUPRIRY .. 5505 svivsnvin vaomssss mas s ndums a S6aHso EAoEh b b do a0 b hiih n disn o $40 per surgical unit

Asurgery to reconstruct anatomic defects that result from cancer treatment
[up to $2,500 per procedure, including 25% for general anesthesia]

Secondmedical OPINION ... «.ic.uov i svamivissmsesmememioe firevesvssnmmesssnss snssossonmsntsnses $200
Asecond physician's opinion on cancer surgery or treatment fonce per lifetime]

Skilled nursing carefacility....................cooooiiiiiii $100 per day
Confinement to a covered facility after hospital release [up to the number of days paid for

hospital confinement]

Skin cancer initial diagnosis ...................coooiiiiiiiii $300

Askin cancer diagnosis while the policy is in force fonce per lifetime]

Supportive or protective care drugs and colony stimulating factors ........................... $100 per day
Doctor-prescribed drugs to enhance or modify radiation/chemotherapy treatments

[$800 calendar year max.]

SUFGICAlProCOAUIES ... ......iiiiiiiie e $50 per surgical unit

Inpatient or outpatient surgery for cancer treatment ($3,000 max. per procedure]

TrANSPOIIALION. . ... oottt $0.50 per mile
Travel expenses when being treated for cancer more than 50 miles from home
[up to $1,000 per round trip)

Waiver of Premitm ........ooooiiiiiiiiiiii e e Is available
No premiums due if the named insured is disabled longer than 90 consecutive days

THIS POLICY PROVIDES LIMITED BENEFITS.

The policy has limitations and exclusions that may affect benefits payable. Most benefits require that a charge
be incurred. Coverage may vary by state and may not be available in all states. For cost and complete details,
see your benefits counselor.

This chart highlights the benefits of policy form CanAssist (including state abbreviations where used, for example:
CanAssist-TX). This chart is not complete without form number 101481.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC
©2019 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a
registered trademark and marketing brand of Colonial Life & Accident Insurance Company. 3-19 | 101483-2
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Level 3 Benefits

BENEEIFDESCRIPTION BENERITAMOUNT

Cancer insurance helps

prowde ﬁnancial protection AirambulanCe ..........ooooviiiiiie e $2,000 per trip
. Transportation to or from a hospital or medical facility [max. of two trips per confinement]
through a variety of benefits.

AMbBULANCE ... $250 per trip
These benefits are not only for Transportation to or from a hospital or medical facility [max. of two trips per confinement]
you but also foryour covered Anesthesia

Administered during a surgical procedure for cancer treatment
m General anesthesia

family members.

25% of surgical procedures benefit

B LoCAlaneSthesia. ...............oouuiiiieieei e $40 per procedure
Anti-nauseamedication ... $50 per day administered or
Doctor-prescribed medication for radiation or chemotherapy [$200 monthly max.] per prescription filled
Blood/plasma/platelets/immunoglobulins.............................................. $175 per day

Atransfusion required during cancer treatment [$10,000 calendar year max.]

Bonemarrow donor SCre@ning..............ovevuveeiiinieiiiiieeeiiieeiieeeieee e, $50
Testing in connection with being a potential donor [once per lifetime]

Bone marrow or peripheral stem celldonation ...........................ccooo . $750
Receiving another person’s bone marrow or stem cells for a transplant [once per lifetime]

Bone marrow or peripheral stem celltransplant.............................ooovnns $7,000 per transplant
Transplant you receive in connection with cancer treatment
[max. of two bone marrow transplant benefits per lifetime]

CANCEIVACCINE. ...ttt e e $50
An FDA-approved vaccine for the prevention of cancer fonce per lifetime]

Companion transPOrtation. ...............c.oceriiiiiiieiniiiiiieeeei e $0.50 per mile
Companion travels by plane, train or bus to accompany a covered cancer patient more
than 50 miles one way for treatment {up to $1,200 per round trip]

Egg(s) extraction or harvesting/sperm collection and storage
Extracted/harvested or collected before chemotherapy or radiation [once per lifetime]

m Egg(s) extraction or harvesting/spermcollection .........................cocociiiiii.. $1,000
m Egg(s) or sperm storage (Cryopreservation) ...................cccoceevieeeivuneennnenanann, $350

EXperimentalireatmmient .........ccccociiivirisnnrnioiiirennensrsssrenssssginses abunent s $300 per day

Hospital, medical or surgical care for cancer [$15,000 lifetime max.]

ey 1 FaMIlY CAre ..o $50 per day
For more information, Inpatient or outpatient treatment for a covered dependent child
| Iy £ [ de
talk with your B cxderyour ]
Hair/external breast/voice box prosthesis...............................coociiiiiinnl. $350 per calendar year

ofi color
benefits counselor. Prosthesis needed as a direct result of cancer

Home healthcare services ...................oooveereeiiiiienieeieee e $100 per day
Examples include physical therapy, occupational therapy, speech therapy and

audiology; prosthesis and orthopedic appliances; rental or purchase of durable

medical equipment {up to 30 days per calendar year or twice the number of days

hospital confined, whichever is greater]

Hospice (initial or daily care)
Aninitial, one-time benefit and a daily benefit for treatment [$15,000 lifetime max. for both]
® Initial hospice care fonce perlifetime] .....................coveeuveeeiiiiiniie e, $1,000
B Daily hOSPICE CArE ... $50 per day

CANCERASSIST - LEVEL 3
- |-, | HOUCHENS INSURANCE GROUP




Colontalilife

ColonialLifecom

BENEFIT DESCRIPTION BENEFIT AMOUNT

Hospital confinement
Hospital stay (including intensive care) required for cancer treatment

B 300daYS OTIESS ... o eeiei ittt $250 per day

m 31 days or more .... $500 per day
LOGBINE ... $75 per day
Hotel/motel expenses when being treated for cancer more than 50 miles from home
{70-day calendar year max.]
Medicalimagingstudies...................ocoiiiiiiiiiii e $175 per study
Specific studies for cancer treatment [$350 calendar year max.]
Outpatient surgicalcenter ................o.ooiiiiiiiiiii e $300 per day
Surgery at an outpatient center for cancer treatment [$900 calendar year max.]
Private full-time nursing services .......................cooooiiiiiii i $125 per day
Services while hospital confined other than those regularly furnished by the hospital
Prosthetic device/artificial limb.......................................... $2,000 per device or limb
A surgical implant needed because of cancer surgery [payable one per site, $4,000 lifetime max.]
Radiation/chemotherapy
Weekly benefit fmax. once per week]

m Injected chemotherapy by medicalpersonnel ...................coooooiiieiiiiieiiiiiieiieei, $750

m Radiation delivered by medical personnel..................cccoviiiiiiiiiiiiiiiie e, $750

Monthly chemotherapy benefit [max. once per month]
B SERIDJEEER . . ... s ops mmssmsesnn crsnimapms s s o ST S T S Y B

m Topical.................co
m Oral hormonal [1-24 months] ...
m Oral hormonal [25+ months] ...
B OralNON-hormMONAl. ...

RECODSEAITENVEBIBERY .. ... oo vomvsomvmmavsavasumsues sross susssss o v Sl s sy S s TR AT T
Asurgery to reconstruct anatomic defects that result from cancer treatment
{up to $3,000 per procedure, including 25% for general anesthesia]

Second medical OPINION ..............eiiiiiiiie e $300
A second physician’s opinion on cancer surgery or treatment fonce per lifetime]

Skilled nursing carefacility...................coooooiiiiiii $100 per day
Confinement to a covered facility after hospital release [up to the number of days paid for
hospital confinement]

SkincanceriMtal dIagIogEs ... ........ooomeusommommsme sssssnvos ssmsasusvisressenasisess siasassanss i $400
A skin cancer diagnosis while the policy is in force [once per lifetime]

Supportive or protective care drugs and colony stimulating factors ........................... $150 per day
Doctor-prescribed drugs to enhance or modify radiation/chemotherapy treatments
181,200 calendar year max.]

SUIGICAlPrOCEAUIES ........oovviiiiii e $60 per surgical unit
Inpatient or outpatient surgery for cancer treatment [$5,000 max. per procedure]

TOMOBEIORRMIO. ... v smasvwmansiom v SRt m S S 30 S P TR R T $0.50 per mile
Travel expenses when being treated for cancer more than 50 miles from home
[up to $1,200 per round trip]

Waiver of premium ... Is available
No premiums due if the named insured is disabled longer than 90 consecutive days

THIS POLICY PROVIDES LIMITED BENEFITS.

The policy has limitations and exclusions that may affect benefits payable. Most benefits require that a charge
be incurred. Coverage may vary by state and may not be available in all states. For cost and complete details,
see your benefits counselor.

This chart highlights the benefits of policy form CanAssist (including state abbreviations where used, for example:
CanAssist-TX). This chart is not complete without form number 101481.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC
©2019 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Lifeis a
registered trademark and marketing brand of Colonial Life & Accident Insurance Company. 5-19 | 101484-2
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Colonial Life | Gancer Insurance
L evel 4 Benefi

BENEFIT DESCRIPTION BENEFITAMOUNT '
Cancerinsurance helps

prov|de ﬁnancial protection BATIIBRIIIVER .. s i s o 55 R 5 693 a3 B0 VS 8 A0 0 0 T i 05 $2,000 per trip
' : Transportation to or from a hospital or medical facility /max. of two trips per confinement]
through a variety of benefits.

: AMDBUIANCE ... $250 per trip

These benefits are not only for Transportation to or from a hospital or medical facility [max. of two trips per confinement]

you but also for your covered Anesthesia

Earnik b Administered during a surgical procedure for cancer treatment

amity members. M General anesthesia. . ...............coovviiiiiiii i 25% of surgical procedures benefit
W LOCAIANEBINESIA. ... ... cc.ivuninie it i mrissomsonnsinninsisasnns coneins vosmnmsnmsnnrensssms $50 per procedure

Anti-nauseamedication.......................ooci $60 per day administered or
Doctor-prescribed medication for radiation or chemotherapy [$240 monthly max.] per prescription filled
Blood/plasma/platelets/immunoglobulins .......................................... $250 per day

Atransfusion required during cancer treatment 510,000 calendar year max.]

Bone marrow donor SCré@niNg...............coevviviieiiieeiieiie e, $50
Testing in connection with being a potential donor [once per lifetime]

Bone marrow or peripheral stem celldonation......................................... $1,000
Receiving another person’s bone marrow or stem cells for a transplant [once per lifetime]

Bone marrow or peripheral stem celltransplant ....................................... $10,000 per transplant
Transplant you receive in connection with cancer treatment
[max. of two bone marrow transplant benefits per lifetime]

CANCEIVACKINE ...ttt et e $50
An FDA-approved vaccine for the prevention of cancer [once per lifetime]

Companion transportation ... $0.50 per mile
Companion travels by plane, train or bus to accompany a covered cancer patient more
than 50 miles one way for treatment [up to $1,500 per round trip]

Egg(s) extraction or harvesting/sperm collection and storage
Extracted/harvested or collected before chemotherapy or radiation [once per lifetime]

m Egg(s) extraction or harvesting/sperm collection ......................................... $1,500
m Egg(s) or sperm storage (cryopreservation) ...................c..oeevveiiiiiiiiieinenn. $500
Experimentaltreatment....................coiiiiiiiiii $300 per day
Hospital, medical or surgical care for cancer [$15,000 lifetime max.]
e - EEMITERNR. 3505 o5 s 5000 5 5 G50 50535 5 B s et s s S s $60 per day
For more information ] Inpatient or outpatient treatment for a covered dependent child
[$3,000 calendar year max.]

talk with your
: o Hair/external breast/voice box prosthesis .............................................. $500 per calendar year
SIS 1SELOT.
b(%ﬂ f|t3 ok lO!’ Prosthesis needed as a direct result of cancer

Home health care Services....................ccocoveieri i $150 per day
Examples include physical therapy, occupational therapy, speech therapy and

audiology; prosthesis and orthopedic appliances; rental or purchase of durable

medical equipment [up to 30 days per calendar year or twice the number of days

hospital confined, whichever is greater]

Hospice (initial or daily care)
An initial, one-time benefit and a daily benefit for treatment {515,000 lifetime max. for both]
m Initial hospice care fonceperlifetime] ...................c....eiiiiiiiiiiiiiiiiiiiiienes $1,000
B Daily ROSPICE CAre . ... it e $50 per day

CANCER ASSIST - LEVEL 4
- l-, | HOUCHENS INSURANCE GROUP
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Colonial Life

ColonialLifecom

BENEFIT DESCRIPTION BENEFIT AMOUNT

Hospital confinement
Hospital stay (including intensive care) required for cancer treatment
B 30daYS 0T IESS ...ttt $350 per day
BBBABIEON TR ... .o assionssspswasnanos s vov R v S S SRS S0 B 4RGN R S B $700 per day
RBEIE . oot s s Toa 50 0 63 56,8 Tt 55 s .5 8 s TSP RS S $80 per day
Hotel/motel expenses when being treated for cancer more than 50 miles from home
[70-day calendar year max.]
Medicalimaging studies. ... $225 per study

Specific studies for cancer treatment [$450 calendar year max.]

Outpatient surgicalcenter ... $400 per day
Surgery at an outpatient center for cancer treatment [$1,200 calendar year max.]

Private full-time nursing services. ... $150 per day
Services while hospital confined other than those regularly furnished by the hospital

Prosthetic device/artificial imb. ... ... ... $3,000 per device or limb

Asurgical implant needed because of cancer surgery [payable one per site, $6,000 lifetime max.]

Radiation/chemotherapy
Weekly benefit fmax. once per week]

u Injected chemotherapy by medical personnel ......................c.oooiivviieeiiiieiieee $1,000

m Radiation delivered by medical personnel ......................coooiiiii i $1,000
Monthly chemotherapy benefit /max. once per month]

W Self-injected ... ..o $400

B PRI oo s i s e s 008 63508 5505550 309 ¥ 0 0 50 550 B B9 e $400

B TOPICAL. ... e $400

m Oralhormonal [1-24 Months]..............oooiiiiii e $400

B Oral vormonal [250 YOG .. .. ousvnsin suiovuss svmeiiss vmsamms s sov s ens 55 v SSE3 SR SH 55 $200

B 0ral NON-NOMMONAL. ... $400
RECONSLIUCHIVE SUFBBIY ..ot $60 per surgical unit

Asurgery to reconstruct anatomic defects that result from cancer treatment
{up to $3,000 per procedure, including 25% for general anesthesia]

Second MedICRLOPINION. .. ......ov vovvviuisw s commansvursvm s swssmasm s ves o 5 £ s s vawinaes s $300
A second physician’s opinion on cancer surgery or treatment [once per lifetime]

Skilled nursing carefacility ... $150 per day
Confinement to a covered facility after hospital release [up to the number of days paid for
hospital confinement]

Skin cancerinitial diagnosis....................oooiiiii e $600
Askin cancer diagnosis while the policy is in force [once per lifetime]

Supportive or protective care drugs and colony stimulating factors........................... $200 per day
Doctor-prescribed drugs to enhance or modify radiation/chemotherapy treatments
[$1,600 calendar year max.]

SUIBICAl PrOCEAUIES ... ...ttt e e e e ees $70 per surgical unit
Inpatient or outpatient surgery for cancer treatment [$6,000 max. per procedure]

Transportation ............ooooiii e $0.50 per mile
Travel expenses when being treated for cancer more than 50 miles from home
[up to $1,500 per round trip]

WO OFDUYBIIIONY . .. ociinm smsss v s sim 555 550500 50 a0 S AT So 7S i o 38 Hib B B3 S5 A0 R £ Is available
No premiums due if the named insured is disabled longer than 90 consecutive days

THIS POLICY PROVIDES LIMITED BENEFITS.

The policy has limitations and exclusions that may affect benefits payable. Most benefits require that a charge be
incurred. Policy may not be available in all states and may vary by state. For cost and complete details, see your
benefits counselor.

This chart highlights the benefits of policy form CanAssist (including state abbreviations where used - for example:
CanAssist-TX). This chart is not complete without form number 101481.
Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC

©2019 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a
registered trademark and marketing brand of Colonial Life & Accident insurance Company. 11-19 | 101485-3
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Cancer Insurance

ot . .0
Colonial Life. | ~ |
Wellness Benefits

Part one: Cancer wellness/health screening
To encourage early detection, o
our cancer insurance offers
benefits forveliness and heaith

screening tests.

£ DN | ot s CRTOITTNT after t
L 1 3 I i i

Cancer wellness tests Health screening tests
& Bone mamow testing ® Blood test for trighyces

i
e

. $100 Wellness Benefit

3

Part two: Cancer wellness — additional invasive diagnostic
test or surgical procedure

A ea ke o P — e Al AErrest e taEet o e et ires sfeme thas it

Waiting period means the first 39 days inllowng the poficg’s coverage «fiective date during which no benefits an payable

The policy kas escheions snd Grmtastiors wisch may affect 2oy benedins pavable. For onat 2nd complete details of the
cowerage, see your Colonial Like benefits ooanselor. Coveage may vary by wtome and mray not e avalatde im 8 staves
#ppboable to polcy formCandenst land state dbbeevimiors wihere apphcable, for example: Carviamist T3

Lynderamtnen ty Coboniad Life & 4
ioeial Life & Bocident)
aderrarh v maehetng bead

CAMCER ASSPSTWELLMESS | 6-19 | 1004862 !Lg



COLONIAL'S ACCIDENT INSURANCE HELPS PAY FOR
UNEXPECTED HEALTHCARE EXPENSES DUE TO
ACCIDENT THAT OCCUR EVERY DAY FROM THE SOCCER
FIELD TO THE SKI SLOPE AND THE HIGHWAY IN-
BETWEEN, AND THEY ARE UNEXPECTED. HOW YOU
CARE FOR THEM SHOULDN'T BE.

F,G HOUCHENS INSURANCE GROUP




Accident Insurance Colonial Life.

Accidents happen in places where you and your family spend
the most time - at work, in the home and on the playground - and
they’re unexpected. How you care for them shouldn’t be.

In your lifetime, which of these accidental injuries have happened to you or someone you know?

e Sports-related accidental injury e Caraccidents

e Broken bone e Falls & spills

e Burn e Dislocation

e Concussion e Accidental injuries that send you

e Laceration to the emergency room, urgent care
L or doctor’s office

e Back or knee injuries

Colonial Life’'s Accident Insurance is designed to help you fill some of the gaps caused by increasing deductibles,
co-payments and out-of-pocket costs related to an accidental injury. The benefit to you is that you may not need to use
your savings or secure a loan to pay expenses. Plus, you'll feel better knowing you can have greater financial security.

What additional features What if | change employers?

are included? If you change jobs or leave your employer, you
can take your coverage with you at no additional
cost. Your coverage is guaranteed renewable as
e Portable long as you pay your premiums when they are

i e Compliant with Health Savings due or within the grace period.

‘ Account (HSA) guidelines

e Worldwide coverage

Can my premium change?

Will my accident claim . : :
Colonial Life can change your premium only if we

payment be reduced if | have change it on all policies of this kind in the state
other insurance? where your policy was issued.

You're paid regardless of any other insurance .

you may have with other insurance How do | file a claim?

companies, and the benefits are paid directly
to you (unless you specify otherwise).

Visit coloniallife.com or call our Customer L
Service Department at 1.800.325.4368 for ’
additional information.

Accident 1.0-Preferred with Health Screening Benefit-KY

- F, HOUCHENS INSURANCE GROUP



Benefits listed are for each covered person per covered accident unless otherwise specified.

Initial Care

® AMbBUlANCe .eccrircieenens $200
e Air Ambulance.........veeinenen. $2,000

e Accident Emergency Treatment.......... $125
w330

e X-ray Benefit.......

Common Accidental Injuries

Dislocations (Separated Joint) Non-Surgical

Hip $2,200 $4,400
Knee (except patella) $1,100 $2,200
Ankle - Bone or Bones of the Foot (other than Toes) $880 $1,760
Collarbone (Sternoclavicular) $550 $1,100
Lower Jaw, Shoulder, Elbow, Wrist $330 $660
Bone or Bones of the Hand $330 $660
Collarbone (Acromioclavicular and Separation) $110 $220
One Toe or Finger $110 $220

Depressed Skull $2,750 $5,500
Non-Depressed Skull $1,100 $2,200
Hip, Thigh $1,650 $3,300
Body of Vertebrae, Pelvis, Leg $825 $1,650
Bones of Face or Nose (except mandible or maxilla) $385 $770
Upper Jaw, Maxilla $385 $770
Upper Arm between Elbow and Shoulder $385 $770
Lower Jaw, Mandible, Kneecap, Ankle, Foot $330 $660
Shoulder Blade, Collarbone, Vertebral Process $330 $660
Forearm, Wrist, Hand $330 $660
Rib $275 $550
Coccyx $220 $440
Finger, Toe $110 $220

Your Colonial Life policy also provides benefits for the following injuries received as a result of a covered accident.

e Burn (based on size and degree)..... ..$1,000 to $12,000

B IR s mimiimssisemssmrersiissrrssmmsiiiamitmsniosessmssmsn $10,000
® CONCUSSION ..c.cvvveennreeeererennenes R R RN SRS AR $60
e Emergency Dental WOrk ........oeeveensrncninsnns $75 Extraction, $300 Crown, Implant, or Denture
e Lacerations (based on size).. ..$30 to $500
Requires Surgery
e Eye Injury eeesueees R eR AR SRR AR AR SRR RR A AR AR S8R AR R eb et brtes $300
e Tendon/Ligament/Rotator CUff..........eeensseeenssssesesnessens $500 - one, $1,000 - two or more
e Ruptured Disc $500
@ TOIN KN CATtilage .....voeoeeeeerrrerssssssssesssssssesssssssssssssssnesssssssssssssasssssssssssssssesssssssssssessnsssssssssssssens $500
Surgical Care
e Surgery (cranial, open abdominal Or thOracic) ... ccrumrceesrssvescessssesssesssssssssssssssssnns $1,500
©  SUIGETY (NBTTIHA) cecveerrreressssmsssasssssesssisssssssmasssssnsssssesssssssssssasasssssssssassssssssssssssssssassssessssssssssssensassassasessesssssasssssees $150

e Surgery (arthroscopic or exploratory) $200
o Blood/Plasma/Platelets........mmcenrcine

o

HOUCHENS INSURANCE GROUP




Transportation/Lodging Assistance

If injured, covered person must travel more than 50 miles from residence to receive special treatment
and confinement in a hospital.

e Transportation ....3$500 per round trip up to 3 round trips

e Lodging (family member or companion).......cmmnn.. 3125 per night up to 30 days for
a hotel/motel lodging costs

Accident Hospital Care

© HOSPItal AAMISSIONT ..ucirvieenrrisrreeesssssssesssssisssessssssssssssssss st sssssssassssssssssassssssesssss $1,250 per accident
© Hospital ICU AdMISSION.....vvrrerresssesmssesssssssssssesssssmnssssssessssssnssess $2,500 per accident
* We will pay either the Hospital Admission or Hospital Intensive Care Unit (ICU) Admission, but not both.

e Hospital Confinement............. $250 per day up to 365 days per accident
e Hospital ICU Confinement ..... $500 per day up to 15 days per accident

Accident Follow-Up Care

e Accident Follow-Up Doctor Visit........ . $50 (up to 3 visits per accident)
o Medical IMAGING StUAY ....cccoriimissisrimsismssenmssscasssssssiissmessssssassssssssssmsssssssssses $150 per accident

(limit 1 per covered accident and 1 per calendar year)
e Occupational or Physical TREIaPY ......c.rsmmsessisssessesssessnns $25 per treatment up to 10 days
e Appliances ... T S —— ..$100 (such as wheelchair, crutches)
e Prosthetic Devices/Artificial Limb $500 - one, $1,000 — more than 1
e Rehabilitation Unit.........ccoeurunrrenen. ..$100 per day up to 15 days per covered accident,

and 30 days per calendar year.
Maximum of 30 days per calendar year

Accidental Dismemberment
e Loss of Finger/Toe $750 - one, $1,500 - two or more
o Loss or Loss of Use of Hand/Foot/Sight of Eye.................... $7,500 - one, $15,000 - two or more

Catastrophic Accident

For severe injuries that result in the total and irrecoverable:

® Loss of one hand and one foot @ Loss of the sight of both eyes

e Loss of both hands or both feet @ Loss of the hearing of both ears
@ Loss or loss of use of one arm and one leg or e Loss of the ability to speak

@ Loss or loss of use of both arms or both legs

Named Insured......c...... $25,000 SPOUSE. ...ovverveens $25,000 Child(ren)......... $12,500

365-day elimination period. Amounts reduced for covered persons age 65 and over.
Payable once per lifetime for each covered person.

Accidental Death

Accidental Death Common Carrier
° Named Insured $50,000 : $100,000
e Spouse $50,000 f $100,000
e Child(ren) ‘ $10,000 $20,000

- l-’ HOUCHENS INSURANCE GROUP



Health Screening Benefit e $50 per covered person per calendar year

Provides a benefit if the covered person has one of the health screening tests performed.
This benefit is payable once per calendar year per person and is subject to a 30-day waiting period.

Tests include:

Stress test on a bicycle or treadmill
Colonoscopy

Echocardiogram (ECHO)
Electrocardiogram (EKG, ECG)
Fasting blood glucose test

Skin cancer biopsy
Thermography
ThinPrep pap test

e Blood test for triglycerides e Hemoccult stool analysis

e Bone marrow testing e Mammography

e Breast ultrasound e Pap smear

e CA 15-3 (blood test for breast cancer) e PSA (blood test for prostate cancer)

e CA125 (blood test for ovarian cancer) e Serum cholesterol test to determine

e Carotid doppler level of HDL and LDL

e CEA (blood test for colon cancer) e Serum protein electrophoresis
(blood test for myeloma)

e Chestx-ray

o

®

®

®

@

Virtual colonosco
Flexible sigmoidoscopy it

My Covera ge WO rkSheet (For use with your Colonial Life benefits counselor)
4 N

Who will be covered? (check one)

O Employee Only O Spouse Only O One Child Only O Employee & Spouse

O One-Parent Family, with Employee O One-Parent Family, with Spouse O Two-Parent Family

When are covered accident benefits available? (check one)

O On and Off -Job Benefits O Off -Job Only Benefits

" /

We will not pay benefits for losses that are caused by or are the result of: hazardous avocations; felonies or illegal
occupations; racing; semi-professional or professional sports; sickness; suicide or self-inflicted injuries; war or armed
conflict; in addition to the exclusions listed above, we also will not pay the Catastrophic Accident benefit for injuries
that are caused by or are the result of: birth; intoxication.

For cost and complete details, see your Colonial Life benefits counselor. Applicable to policy form Accident 1.0-HS-KY.
This is not an insurance contract and only the actual policy provisions will control.

Colonial Life

1200 Colonial Life Boulevard ©2014 Colonial Life & Accident Insurance Company, Columbia, SC | Colonial Life insurance
Columbia, South Carolina 29210 products are underwritten by Colonial Life & Accident Insurance Company, for which
coloniallife.com Colonial Life is the marketing brand.

10-14 | 74542-3
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CRITICAL ILLNESS

COLONIAESECRITICAL M FLNESSHSIDESIGNEDSTOAEOCLLS
ON'THE MANY WAYS " CRITICALUELNESS: TOUCHES YOUR
LIFESY.OUTCANSUSESTHE BENE ELTOANNSWAY:Y.OUMNISHS
WHETHER IT'S FOR TREATMENT, CHANGES TO YOUR
HOME 'OR:SOMEONESTOWATCH YOUR CHILEDREN:,
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Colonial Life. Group Critical lllness Insurance

The benefits of good hard work- Plan 3 Full

If you're diagnosed with a covered critical illness, group critical illness
insurance” from Colonial Life can help with your expenses, so you can
concentrate on what's most important - your treatment, care and recovery.

*The policy name is Critical Iliness Group Specified Disease Insurance.

Face amount: $

Critical illness benefit

; ; Aot oy This percentage of the face
0
For the diagnosis of this covered critical illness condition: amountis payable:

Heart attack (myocardial infarction) 100%
Stroke 100%
End-stage renal (kidney) failure 100%
X8 . Major organ failure 100%
For more information,
talk with your Coma 100%
ber )Cﬁ‘lf,; counselor.

Permanent paralysis due to a covered accident 100%
Blindness 100%

Occupational intectious HIV or occupational infectious
o 100%

hepatitis B, CorD
Coronary arlery bypass graft surgery/disease? 25%
Colonia]ufe_com Subsequent diagnosis of a different critical illness?

If you receive a benefit for a critical illness, and later you are diagnosed with a different critical
illness, the original percentage of the face amount is payable for that particular critical illness.

Subsequent diagnosis of the same critical illness®

If you receive a benefit for a critical iliness, and later you are diagnosed with the same critical
illness, 25% of the original face amount is payable. Critical illness conditions that do not qualify
are: coronary artery bypass graft surgery/coronary artery disease’ and occupational infectious
HIV or occupational infectious hepatitis B, C or D.

GROUP CRITICAL CARE PLAN 3 FULL




Colonial Life

The benefits of good hard work.

ColonialLifecom

Spouse/Dependent Children coverage is also available if the employee
chooses. If covered by the employee’s plan, the Face Amount for the
Spouse and eligible Dependent Children will be 50% of the named
insured's Face Amount.

1 Please refer to the certificate for complete definitions of covered conditions.

2 Benefit for coronary artery disease applicable in lieu of benefit for coronary artery bypass graft surgery when health
savings account (HSA) compliant plan is selected.

3 Dates of diagnoses of a covered critical illness must be separated by at least 180 days.

THIS POLICY PROVIDES LIMITED BENEFITS.
Insureds in MA must be covered by comprehensive health insurance before applying for this coverage.

EXCLUSIONS AND LIMITATIONS FOR CRITICAL ILLNESS

We will not pay the Critical lliness Benefit or Benefit Payable Upon Subsequent Diagnosis of a Critical lliness that occursa

as a result of a covered person’s: alcoholism or drug addiction; felonies or illegal occupations; intoxicants and narcotics;
psychiatric or psychological conditions; suicide or injuries which any covered person intentionally does to himself; war or
armed conflict; or pre-existing condition, unless the covered person has satisfied the pre-existing condition limitation period
shown on the Certificate Schedule on the date the covered person is diagnosed with a critical illness.

Thisis not an insurance contract and only the actual certificate provisions will control. Applicable to certificate form GCC1.0-C
(including state abbreviations where used, for example: GCC1.0-C-TX). The certificate or its provisions may vary or be
unavailable in some states. Please see your Colonial Life benefits counselor for details.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC
©2016 Colonial Life & Accident Insurance Company. Al rights reserved. Colonial Life is a
registered trademark and marketing brand of Colonial Life & Accident Insurance Company. 11-16 | 100363-1
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Colonial Life. Critical lliness Insurance

Health Screening Benefit

Health screening benefit 3.
Maximum of one screening test per covered person per calendar year.
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olonial Life

The benefits of good hard work.

GROUP HOSPITAL
CONFINEMENT

COLONIAL'S HOSPITAL CONFINEMENT PLANS ARE
B ES LGN EDST O E 1R MO UMW E ERU G BlSE STAND R BT
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¢°|on;a'|'|'_;fe_ Group Hospital Confinement Indemnity Insurance
Plan1

Group Medical Bridge™ insurance can help with medical costs associated with
a hospital stay that your health insurance may not cover. These benefits are
available for you, your spouse and eligible dependent children.

Hospital confinementbenefit... ................................ —— N _____perday

Maximum of one day per covered person per calendar year

Health savings account (HSA) compatible

This plan is compatible with HSA guidelines. This plan may also be offered to employees
who do not have HSAs.

Colonial Life & Accident Insurance Company's Group Medlical Bridge offers an HSA compatible

For more information, planin most states.

talk with your
benefits counselor.

THIS POLICY PROVIDES LIMITED BENEFITS.

ColonialLifecom

EXCLUSIONS

We will not pay benefits for losses which are caused by: intoxicants, narcotics and hallucinogenics, dental procedures,
elective procedures, cosmetic surgery, felonies or illegal occupations, pregnancy of a dependent child, psychiatric or
psychological conditions, suicide, intentional injuries, war, armed forces service or giving birth within the first nine months
after the certificate effective date. We will not pay benefits for hospital confinement of a newborn who is neither injured
nor sick. We will not pay benefits for loss during the first 12 months after the effective date due to a pre-existing condition,
which means a sickness or physical condition for which a covered person was treated, had medical testing, received
medical advice or had taken medication within the 12 months before the certificate effective date.

For cost and complete details, see your Colonial Life benefits counselor. Applicable to policy form GMB1.0-P-KY-R and
certificate form GMB1.0-C-KY-R. This is not an insurance contract and only the actual certificate provisions will control.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC
©2019 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a
registered trademark and marketing brand of Colonial Life & Accident Insurance Company.

GROUP MEDICAL BRIDGE - PLAN 1 | 5-19 | 100024-4-KY m
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Colonial Life.
Plan3

Group Hospital Confinement Indemnity Insurance

eligible dependent children.

Outpatient surgical procedure benefit

Maximum of §

Diagnostic procedures

For more information, M Breast
talk with your - Biopsy (incisional, needle, stereotactic)
. ; B Cardiac
benefits counselor. - Angiogram
- Arteriogram
- Thallium stress test

- Transesophageal echocardiogram (TEE)
B Diagnostic radiology

- Computerized tomography scan (CT scan)

- Electroencephalogram (EEG)

- Magnetic resonance imaging (MR1)

- Myelogram

- Nuclear medicine test

- Positron emission tomography scan (PET scan)
M Digestive

- Barium enema/lower Gl series

- Barium swallow/upper Gl series

- Esophagogastroduodenoscopy (EGD)

B Ear, nose, throat, mouth
- Laryngoscopy
B Gynecological
- Amniocentesis
- Cervical biopsy
- Cone biopsy
- Endometrial biopsy

- Hysteroscopy
- Loop electrosurgical excisional procedure (LEEP)

Hospital confinement benefit. .....................
Maximum of one day per covered person per calendar year

Emergency room visitbenefit.......................
Maximum of one day per covered person per calendar year

Diagnostic procedure benefit ......................
Maximum of one day per covered person per calendar year

B Tierl .. ...

BTN ...cooconminvscvmmsvummmsis savsavsivisimnins

Group Medical Bridge* insurance can help with medical costs that your health
insurance may not cover. These benefits are available for you, your spouse and

................................ $ per day
.............................................. $150 per day
................................ S per day
.................................... $ per day
.................................... $ per day

per covered person per calendar year for Tier 1 and 2 combined
Maximum of one day per outpatient surgical procedure

The following is a list of common diagnostic procedures that may be covered.

M Liver
- Biopsy
B Lymphatic
- Biopsy
Ml Miscellaneous
- Bone marrow aspiration/biopsy
B Renal
- Biopsy
M Respiratory
- Biopsy
- Bronchoscopy
- Pulmonary function test (PFT)
B Skin
- Biopsy
- Excision of lesion
B Thyroid
- Biopsy
M Urinary
- Cystoscopy

GROUP MEDICAL BRIDGE ~ PLAN 3

- F’ | HOUCHENS INSURANCE GROUP



The surgeries listed below are only a sampling of the surgeries that may be covered. Surgeries must be
performed by a doctor in a hospital or ambulatory surgical center. For complete details and definitions,
please refer to your certificate.

Tier 1 outpatient surgical procedures

M Breast B Gynecological
- Axillary node dissection - Dilation and curettage (D&C)
- Breast capsulotomy - Endometrial ablation
- Breast reconstruction - Lysis of adhesions
- Lumpectomy W Liver
M Cardiac - Paracentesis
- Pacemaker insertion B Musculoskeletal system
H Digestive - Carpal/cubital repair or release
- Colonoscopy - Dislocation (closed reduction treatment)
- Fistulotomy other than a finger or toe
- Hemorrhoidectomy (external) - Foot surgery (bunionectomy, exostectomy,
- Lysis of adhesions arthroplasty, hammertoe repair)
B Skin - Fracture (closed reduction treatment)
- Laparoscopic hernia repair other than a rib, finger or toe
- Skin grafting - Removal of orthopedic hardware
B Ear, nose, throat, mouth - Removal of tendon lesion

- Adenoidectomy

- Removal of oral lesions
- Myringotomy

- Tonsillectomy

- Tracheostomy

Tier 2 outpatient surgical procedures

H Breast B Gynecological
- Breast reduction - Myomectomy

B Cardiac B Musculoskeletal system
- Angioplasty - Arthroscopic knee surgery with meniscectomy
- Cardiac catheterization (knee cartilage repair)

Hl Digestive - Arthroscopic shoulder surgery
- Exploratory laparoscopy - Clavicle resection
- Laparoscopic appendectomy - Dislocations (open reduction with

o' ¢ - Laparoscopic cholecystectomy internal fixation)
. > M Ear, nose, throat, mouth - Fracture {open reduction with
COIO n ICI I L | fe. - Ethmoidectomy internal fixation)

- Mastoidectomy - Removal or implantation of cartilage
- Septoplasty - Tendon/ligament repair
- Stapedectomy B Thyroid
- Tympanoplasty - Excision of amass
- Tympanotomy

B Eye

. - - Cataract surgel
COlonlaI Llfe-com - Corneal surrgir:(y (penetrating keratoplasty)

- Glaucoma surgery (trabeculectomy)
- Vitrectomy

THIS POLICY PROVIDES LIMITED BENEFITS.

EXCLUSIONS

We will not pay benefits for losses which are caused by: intoxicants, narcotics and hallucinogenics, dental procedures,
elective procedures, cosmetic surgery, felonies or illegal occupations, pregnancy of a dependent child, psychiatric or
psychological conditions, suicide, intentional injuries, war, armed forces service or giving birth within the first nine months
after the certificate effective date. We will not pay benefits for hospital confinement of a newborn who is neither injured
nor sick. We will not pay benefits for loss during the first 12 months after the effective date due to a pre-existing condition,
which means a sickness or physical condition for which a covered person was treated, had medical testing, received
medical advice or had taken medication within the 12 months before the certificate effective date.

For cost and complete details, see your Colonial Life benefits counselor. Applicable to policy form GMB1.0-P-KY-R and
certificate form GMB1.0-C-KY-R. This is not an insurance contract and only the actual certificate provisions will control.

Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC
%2019 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Life is a
registered trademark and marketing brand of Colonial Life & Accident Insurance Company. 4-19 | 100026-4-KY
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COLONIAL OFFERS A WHOLE LIFE INSURANCE
DESICNED TO HELP YOU WITH FINAL EXPENSES AND
COVERAGE YOUR LOVED ONES CAN DEPEND ON TO

HELP PAY BILLS AFTER YOU ARE GONE.

l-'G HOUCHENS INSURANCE GROUP




Colonial Life

Whole Life Plus Insurance &

You can't predict your family’s future, ADVANTAGES OF
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L JUL LI DR prepa BN ' INSURANCE
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Benefits worksheet ADDITIONAL COVERAGE OPTIONS (CONTINUED)

erith your benetits counse

Accidental death benefit rider

2 benaficiary may receive 2n addit onal benefit f the coverad person dies

How much coverage do you need? Hhed
O vou s e e
Select the option f _1,-{..':_‘”:”,_' uc rides .1‘| ,. ' &5, An additional 2
O Paid-up at fige JU payable it the injury s susta 1 while driving or riding in a private passenge

O Paig-Up at Age 10 vehicle and wearing a seatbel

O spouse =
Select the option:
O paid-Up at age 70
U Paid-up at Age 100

[ DEPEMDENT STUDENT

{kidney]| failure. a 85,000 benefit (s payable,” A subsequent diagnosis benefit
Select any optional riders: is Includes

D o pouse term ridsr

: face amournt
far vear term perind 1R il
yants i e Yut h

D Chilarans term rider

5 tare amount
D Accidental death henefit riger
D Chronic care accelerared
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O Helpful Contact Information

Houchens Julie Ash
F'G Insurance 866-215-2414
Group jash@higusa.com

O DELTA DENTAL

DeltaVision

Customer Service
800-955-2030
www.deltadentalky.com

& ¥ . ' @ .
Customer Service

Colonial Life 503054348

The benefits of good hard work www.coloniallife.com

N Customer Service
L }) 800-228-7104
www.mutualofomaha.com

MutuarOmana

*Claims guidance on following pages*




Colonial Life.

How to File a Claim for Colonial Life Benefits

FORFASTEST RESULTS, FILE ONLINE: On the
© CGo to ColonialLife.com/access to login or register policyhO'der
© Fill out the required information and click Submit. portal yOU can:

© Enjoy streamlined claims management and faster service online.
View benefit details

DIGITALLY FILE ALL TYPES OF CLAIMS * Here you'll find a copy of
your policy to see what's

O - covered and benefit
W % @ g amounts

Disability Accident & Life Critical lliness Wellness .
Insurance Hospital Insurance & Cancer benefits for Track your claim
Insurance insurance sc;eetmnq * | agin anytime to view
ests

status; or opt in to receive
status alerts by email or
text so you know instantly
if we require additional

BEFORE YOU FILE: information
Review the appropriate claims checklist at ColonialLife.com and have this
information handy to make the process go smoothly. Proper documentation must be
submitted when filing your claim.

Not sure which type of claim to file? No problem.
Just answer a few questions on the portal and we'll help you figure everything out.

AFTER YOU FILE:

Check your claim status and manage your claim by logging into your account at
ColonialLife.com/access. Live chatis also available 9a.m. -5 p.m. EST.

Sign up for direct
OTHER WAYS TO FILE A CLAIM: deposit to get
Fax: 1.800.880.9325 approved payments

Mail: P.0. Box 100195, Columbia, SC 28202 up to a week faster

Colonial Life is committed to providing you, our valued customer, a market-leading than paper check!
claims experience. We look forward to serving you on ColonialLife.com.

a Life & Accident Insurance Company, Columbia, 8C

Colonial Life is a registered trademark and marketing brand
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Employee Benefits

Accessing
Claims Online

Using the
Employee Portal

Managing claims shouldn't be difficult. Mutua Submitting a Claim Form Online

of Omaha always has our customers in mind,

A shorl-lerm disabilily claim [orm can be
which is w h';,‘ we created our cmployee Fortal J submilled online by clicking on Lthe "Submil
claim™ icon on Lthe Employee Porlal homepage

s On the forms nage. select | am 3 Plan Membe
Dur Employee Porlal provides real-lime informalion giving UM £150 Torms page, smact | 3m & Flen Meother
. . . N - (Employee)” and choose the relevant slale
you the abilily Lo view current claims, access claim forms, ' P = o T T

and submil a new claim for shorl-lerm disabilily beneli ! ; e
and submil a new claim for sharl-lerm disabilily benalils.  Salacl Lhe necessary form, Lhen selecl "Complete

preg
[orm onling”

Getting Started

Forms can also be submilled via fax or mail
I Go Lo https,#www 2 mulualolemaha. comydmy- by clicking the "Claims fsrms” icon and
benefils/login. downloading Lhe form.
2. Register for an account by lilling cul Lhe necessary

informaticn. Click on Sign Up.

Lat

Users will be notilied when they have compleled the

lirst step of crealing an account.

4. An email will be senl with the linal steps Lo finish |f you have questions regard.ng aclaim,
“*““‘”g SN SEONmL please contact cur dedicated to!l-free

Already have an account? Log in wilth your credentials, number: (800) 877-5176

How to View Current Claims (Manday - Fnday, 7:30a.m_-5p

* Toaccess current claims, loginand click an the
"Claims” icon®

« Wiew aspecilic clair and ils slalus, along wilh Lhe

claim number

g *PLEASE NOTE: The "Claims” icon will only be
shown il a claim has been filed. I Lhere are ng

exisling claimes, the iconwill nol appear. Mmﬂly(hnl]"l]




