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Carrier Responses

Not rated by A.M. Best

1 Alliance Work Pattners EAP Quoted

2 Colonlal Voluntary Products Quoted A.M.Best: A

3 Deer Ozks EAP Quoted Mot rated by A.M. Best

4 Humana EAP, Voluntary Products Quated A.Mr.ug;ta:te:-b?(\t iI\ZnB;rs; IErE:dpa 1)
5 LifeSynch EAP Quoted Not rated by AWM. Best

6 Metlife Voluntary Products Quoted A.M, Best: A-

7 Rellance Standard AD&D Quoted AM. Best: A-

4 The Standard AD&D, STD Quoted AM.Best: A

4 United Healthcare (UHC) EAP Quoetad AM.Best: A

10 UNUM EAP, STD, Valuntary Products Quoted AM. Best: A

DTQ = Decline to quote



EAP -- Proposed Plan Design

Corporate Office Location Bloomington, MN San Antonlo, Texas Irving, Texas Minnetonka, MN 55243
Number of Years Providing EAP Services Since 1974, 19 years 21 years 21 years 32 years
S-vislt face-to-face EAP with NurseLine: $2.16
PEPM; Uniimited EAP telephonic support; 5~
visit face to EAP with Nurselne: $2.56 PEPM;
_ 3 vislts per empioyee or Duplicate exdsting / three- Unlimited EAP telephonic suppart. (Note: The
Plan Design / Number of Visits 3 per issue AWP offers 3- and -visit household member per issue}  sesslon face-to-face EAP Duglcatfo_e;cs;irg;'? ods Essllon City is already paying UnitedHealthcare for
eptions per year model ce- motel  Inurseline services on UHC-covered employees,
$o the Care24 services we are propasing would
intlude the NurseLine in a bundled Care24
EAP/Nurseline product.)
|Legal/Financial Assistance Included Yes Inciuded LConfirmed Confirmed Included
Types of Legal/Financial Assistance, .., face- Financial is telephonlc, legalis | Face-to-face, telephonic and §Fece-to-face, telephonic, andj Telephonic and face-to-face § Telephonic & face-to-face || Free 60-minute telephonic consult with a
to-face, telephonic telephonic or face to face onling included on-line resources with 25% discount with 25% discount credentialed financlal counselor,
Child/ Elder Care Included W'mre‘;‘;’r‘lﬂa:?e‘j matched Included Included Confirmed Confirmed Inciuded
Telephone Counseling Included Included Included Confirmed Confirmed Unlimited
. Uniimted incidents per yeer for . . Four hours combined with Four hours combined with | Annual bank of six hours for CISD and/or
gH D ed?
ow many hours of CXSD are includ enbanced Unlimited included Unlimited CISDs Included training traling on-site training.
(What is th h dditional CISD
Jvrhat fs the rate to purchase additio $225/our; $350/hour for enhanced N/A N/a- Unllmited $200 per hour $200 per hour $225/hour plus $1007bour for travel I
Optional Available Riders
Please list
Fees include monthly training Fees inglude monthly tralning
1 N/A Work-Life Premium: DOT SAP Evaluations (fee- § webinars and a bank of four on- fweblnars and 2 bank of four on- NA
Convenlence Services for-service): $550 per eval |  site orlentation, training, and site orientation, training, and
CISD hours CISD hours
Additional Tralning/On-site h .
2 A HelpNet Premium; Added § Services beyond the 12 hours f§ CISD hours: addiional hours Gfr[; a?r:;’lz.b?:gltﬁ;;:é) hOL;rS N/A
Onithe Services incliled in quated fees: $150 Rare avallable at $200 per houn pe
per haur hour
WellCcach: Unlimited access |Heakth Risk Assessments (fee-for
i A 1o health coaches service): $5.00 per assesment N/A N/A N/A
CORE Managed Mental Health
Gateway Program: Level 12
4 /A WA $0.50 PEPM; Leve! 2: $1.00 A /A A
PEPM
Fitness-for-Duty Evaluations:
5 N/A N/A $850.00 per eval RfA /A N/A
Yes, 24/7/365 live answer
24/ 7 Toll-Free Access
f Yes. with trained counselars Included Confirmed Confirmed Yes
Online Capabilitics Yes. Yes; comprehensive onfine Included Confirmed Confirmed Yes
Yes o No X No, directory. Instead, real
EDirectory for the Dallas area -- Included? We provide Counselor Search dlent/counselor matching Yes X Wo O Yes X No ¢ Yes @ No 2 Yes
gnline. SRrvices.




EAP-- Proposed Fees

Monthty Fee (3 sessions)

805

Included In LT Plan

$1.19

.$2.16

Monthly Fee (G sessions)

$1.61

$2.56

Optional Rider Fees

{229%Y

C L s S U D.6%)

T B4.89%

/A 100% ER PAID LTD 100% 100% 100% 100% 100%
NFA 100% 100% 0% 100% 100% 100%
36 months; A maximum of 2
5% Ingrease will be applied For years 2 and 3, we can offer 2
N/A Until 1/1/2013 36 months t0 the PEPM for each optien 36 months 36 months not to exceed 3% rate increase.
year.
N/A Net Net Net Net Net Net

*S sessions (nat 6); Note - the City's
current medical ASO Admin. Fee PEPM
Includes $1.00 pepm. The Increase 1o
the medical fee would be $1.16, The fee]
for any non-medical employees would be
$2.16 pepm




EAP - Proposed Geo Access

1 of Employees [ Zip Codes

31,779

17,451

100 %

100 %

100 %

100 %

59.8 %

% of Employees WITHOUT access

frermsetesemermrmrrr—

% of Employee WITH access 100% 99.80% 99.2 % 100 % 100 % 100 %

2 of Employees WITH access 77 502 794 11 81 731 312 500 312 500 312 459

% of Employee WITHOUT access 0% 0.20% 0.9 % 100 % 0% 0% 0% 2% 0% 0% 0 % 0.2 %
i) 1 7 0 i} 0 g 1] 1 2 1] 1

lemployees WITHOUT desired access

Average mifes to 2 providers for
e T WaTH dvired acoems 21 6.7 21 11.9 162 7.5 28 59 28 59 32 68
Average miles to 2 providers for - 326 6.2 WA N/A n/A 0 0 0 0 N/A s1.2




Police/Fire AD&D-- Proposed Plan Design

IClass 1 Description

Active Pelice and Fre

Active Pallce Officers & Flrefighters

Class 2 Description

N/A

Volunteer Firefighters

Velunteer Firefighters and Auxiliary Police Officers

Auxiary Police Officets

Class 3 Description
Eligibili Class 1 - 30 hours Matching current eligibility with Standard (30
! gibility Class 3 - no hourly requirement hours per week).
. . Matehing current definition of eamings with
Definition of Eamings Base salary Standard.
[Basic AD&D Amount for Class 1 + 28 3 Employees
Maximum Benefit $100,000 $100,000
Minirmum Benefit $100,000 £100,000
Guarantee Issue $100,008 $100,000
Age Reduction Schedule ADEA reduction schedule beginning at age 70 Matching current age-reduction with Standard.
Actively at Work Provision Yes Yes, included
ADLD Benefits
Seat Belt Benefit 10% 10%

What are your standard AD&D insurance exclusions?

War or act of war, Suicide or set-inflicted injuries,
Committing or atempting to commit an assault or felony
or active patticigation in a violent disorder or rict, the
voluntary use or consumption of drugs, Heart attack or
stroke, Sickness, liness, disease, pragnancy, childbirth,
or related medical conditions existing at the time of the
accident, Medleal or surgical treatment of the above,
Travel or flight In or descent from any type of aircraft, as
a pilot or crew member, Travel In or descent from any
type of alrcraft operated by or for the employer, except

as a passenger.

War, sulcice, intentionally self-inflicted injuries,
Intoxication, drug use, some aircraft (please see
proposal for full details)




Police/Fire AD&D-- Proposed Rates

41,761,983

$1,761,983

volume

AD&D Monthly Rate $0.07 $0.055

v $123 $37

f - Pre $1,480 41,163

Difference Parcentage {4 f2)00 i S{aLdzee)
100% 100%
100% 100%

24 months 36 months

Net Net




Voluntary Group STD -- Plan Design

Class Description

AE Full-time employees

All Employees

Definition of Eligibility

Ali Full-time employees

30 hours

Describe Defintion of Disability

You are disabled when Unum determines that:

you zre limited from performing the material and

substantial duttes of your reg ocC due 19 your sickness or
injury; and you have a 20% or more loss In widy

eamings due to the same sickness or injury. You must

be under the regular care of a physiclan in order to be
considered disabled, The 1gss of a professional or

occupational license or certification dees not, in itself,

constitute disabiity,

Loss of eamings

iDefinition of Eamings

Your gross weekly income from your Employer
including overtime pay but does not include
commissions, bonuses, any other extra
compensation or income received from sources
other than your Employer.

Base salary

{Benefit Duration

9 weeks

S0 days total

Weekly Benefit Percentage

60%

0%

IMaximurn Benefit Amount

$2,500

$2,500

IMinirnum Benefit Amount

$25

$15

'What are your benefit offsets?

Retirement plan payments, "No Fault” vehicle
plan, and 3rd party judgements

Full family

Iliness Elimination Period

30 days

31 days

Accident Elimination Period

30 days

31 days

Partial Disability Benefit

We will send you the weekly payment if you are disabled
and your weekly disabllity e2zmings, If any, are less than
20% of your weekly eamings. If you are disabled and
your weekly disabllity eamings are from 20% through
80% of your weekly earnings, you will recelve payments
based on the percentage of income you are losing due to

your disabliity.

Included

iPre-Existing Condition Limitation

N/A

No Pre-X. A Late Enrollment Penalty (LEP) is Included
where the benefit walting period for finess is 60 days
for the 1st 12 months on the plen for 2l late entrants.

{Residual Disability

Please refer to Definidon of Disability above.

If the employee can return to work part-ime and stlf
meet the definition of disability we will allow them %o
eam up to 100% of thelr PDE.

IHorw are W2's processed for employees?

Yes, W-2's are processed for any dalmant that
received benefit dollars under the STD.

standard will Process




Do you pay the Employer's portion of
FICA? Do you expect reimbursement of

Unum pays the empioyer portion of FICA on fully-

Standard will Process. Included In the rating.

Actively at Work Provision

EXCA pay ts from the Employer? Insured LTD contracts only.
Benefit Taxation Tax free Tax free benefit Is paid with after tax dollars
Portability N/A Not included

If 2n employee is absent from work due to injury,

sickness, temporary layeff or leave of absence on

the effective date of the plan, coverage will begin Included

on the date he or she retums to active
emplaymert. An employee’s normal vacation time
Is considered actively at work.

§Claim Payment Metrics (both decisional
accuracy and timeliness)

Unum’s standards are as follows:
STD claims will reflect a determination to pay, pend or
deny within five business days following receipt of a
complete claim. An STD claim is considered complete
when Unum has recelved all required employer,
employee and attending physidan Inforration reguired
to Initlate claim processing. Benaflt amounts will be
calcuiated and pald In accordance with plan provisiens.

Clean claims are paid within an average of 3-7 days
(also see performance guarantees)

FHow does integration work with the with a
different LYD carrier?

Unum is currently the inforce carrier for both STD
and LTD for the City, a different LTD carrier is not
applicable at this time.

STD payments end when LTD payments begin




Voluntary Group STD -~ Rates

Jvolume $110,006
Monthly Rate $0.290
Monthly Premiums. 1. $3,190 42,376
Ar $38,262 $28,509
R P e R

Differenie Percentage

0% 0%
5% 5%
24 months 24 menths
Net Net
RG tied to AD&D;

*Premiums from age
banded rates




Voluntary Group STD -- Age Banded Rates

<= 28 19 57,603 $0.300

30-34 28 $14,570 $0.320
35-39 34 $19,592 50,210
40-44 42 $25,181 $0.160
45 - 49 30 $16,456 $0.190
50 - 54 21 $10,658 $0.220
55-59 11 $5,296 $0.290
60+ 10 $4,622 $0.360

24 months
Net




Proposed Cancer -- Plan Design

Group/Individual

Benefit Waiting Period

Reimbursement/Lump Sum BeneﬁtsK

Spouse/Dependent Amounts

Definition of Dependent

Maximum Age to Enroll

Reduction Schedule

State Approved

tGuarantee Issue

Increment Amounts

Maximum Benefits

&
efit
Individual Individuat
30 Days following each insured's coverage None - as long as application is taken 30 days prior to
effective date effective date
Lump Sum Benefits Lump Sum

Benefits same as for employee; varles by coverage]
level

$5,000 - $100,000

Natural chitdren; step-children; grandchildren who are
is dependents for federal income tax purpeses; adopted
children; child(ren) for whom he has flied a sult seeking
the adoption of the chifd{ren); chiidren whom he is
required to Insure under a medical support order; or
chifdren in his custody under @ temporary court order
that grants him conservatorship of the child(ren). Such
children must be: unmatried; dependent on you of your
spouse for support; ahd yaunger than age 25.

Eligible Dependent: A person who is:

Your legally married spouse; Your newly born child, Your
unmarried natural or legally adopted chiid, stepchild or child for|
whom you become a party in 2 sutt for adoption, under age
25, Your grandchild who is dependent for federal income tax
purposes; Your unmarded child for whom a ¢ourt has issved 2
medical support order which decrees that You must provide

medical coverage, Child as used above includes adopted

chiidren and stepchildren.

69 for both empicyee and spouse Empioyee & Spouse - age 70; Chiid age 24
Benefits in the plan do not reduce at & certzin Hone
age.
Yes - Texas Ali except CT
No /A

Yes - Varles by level of coverage

Minimum of $5,000 benefit - based on premium
purchase amount.

Varles by level of coverage and benefit category;

$104,000

List Critical Ilinesses Covered

|Participation Requirements
EEvidence of Insurability

iPre-Existing Conditions Limitations

Cancer Only

100% - Invastve Cancer; 25% Carcinoma n situ

3 eligible participants apply

Modified Guaranteed Issue requires a minimum of 20
appliztions,

Please see Preduct Description section.

Modified Guaranteed Issue - requires 3 questions;
Simpiified Issue - requires 3 additicnal questions

NfA

12/12

fPortable

‘Wellness Benefit

iMonthly Cost: EXAMPLE RATES

Yes

Yes

Yes - Varles by level of coverage; please see
attached product description

Avaifabie / Not proposed

*Base Pian Only/Level 2

tndividual / Age 30 $15.47 T $20.65 $14.27
Individual / Age 45 $22.04 $20.65 $25.88
{Family / Age 30 $29.64 $3430 $38.86
{Family / Age 45 $40.43 $34.30 $62.30

*Did not turm In renewat! before cut
off



Proposed Hospital Confinement -- Plan Design

Group/Individual

Benefit Waiting Period

Reimbursement/Lump Sum Benefits

Spouse/Dependent Amounts

Definition of Dependent

!Maximum Age to Enroll

lReduch'on Schedule
fstate Approved
Guarantee Issue

Increment Amounts

!Maximum Benefits

IList critical Ilinesses Covered

Participation Requirements

Evidence of Insurability

Pre-Existing Conditions Limitations

olon|
Individual Group
N/A - See Pre-Existing below None:

tump Sum Benefits

Humana pays indemnlty benefits for hospltailzation,
emergency room, doctor visits, ICU, surgery, lab, x-ray,
and wellness.

Benefits same as for employee; varies by plan;

The spouse and dependents are efigible for the same
benefit as the employee,

Natural children; step-chlidren; grandchlidren whe are
his dependents for federal income tax purposes; adopted
children; chiid(ren) for whom he has filed a suit seeking
the adoption of the chiid(ren); chiidren whom he is
required to Insure under a medical support order; or
chidren In his custody under a temporary court order
that grants him gonservatorshlp of the child(ren). Such
children must be: unmarried; dependent an you or your
spouse for support: and younger than age 26,

Dependent means a spouse, his or her child(rer) and
the child(ren) of an gllglble employee.

74 for both employee and spouse £4 years old
N/A None
Yes - Texas Yes
Based on Particlpaticn Yes, with 15 percent participation.

Yes - Varies by plan; please see attached product
description

Hospital Indemnity, hospltal first occurrence, health
screening, and outpatient office visits are all covered.
Please see attached for additional pian detalis.

Yes - Varies by plan;

Maximum benefits vary based on plan usage.

r/A

N7A

3 eligible particlpants apply

Humana requires two appiications.

Please see Product Description section.

with guarantee issue, employees are not subject to EOT
but If participation Is not met, EOL may be reguired,

12/12; Pre-Existing Condition is a sickness ar physical
condltion, far which any covered person was treated, had
medical testing, recelved medical advice or had taken
medication within12 menths before the effective date of

Any condition for which medical advice, consultation or

treatment was obtained within 12 months before the effective

date, and any comresponding claims flled within the first 12
months of coverage.

the polley.
Portable Yes Not, Available
Monthly Cost: EXAMPLE RATES *Plan 1/$1,000 Hosp. Conf, AB Rates inciude O”"Jade"s t O:tfge Visit and $50 Heaith
Individual / Age 20 $13.50 $22.62 non-tobacco / $27.73 tobacco
Husband Wife [/ Age 20 $29.08 $42.99 non-tobacce / $50.09 tebacce
One Parent Family/ Age 30 $23.15 $39.82 non-tobacco / $44.8% tobacco
Two Parent Family / Age 30 $35.20 $52.09 non-tobacco / $59.19 tobacco

*Did not turn In renewal before cut
off



Proposed Accident Indeminity - Plan Design

lBeneﬁt Waiting Period

Catastrophic Accident benefits (365 days)

Clarre " Benefit Benefit
Group/Individual Individual Individual Group Individual
Applles to Health Screening benefit (30 days) and Nene None - 60 day waiting period on Health Screening Rider|

only.

EReimbursementlLump Sum Benefits

Lump Sum Benefits

Members are reimbursed for expenses up to the
maximurn benefit amount based on the plan chosen.

Relmbursement based off a schedule of benefits

Spouse/Dependent Amounts

Berefits same as for employee except for AD&D
benefit; varies by plan and benefit category;

The spouse and depenrdants are ellglble for the same
benefit as the employee.

Same as employee

Definition of Dependent

Natural chiidren; step-children; grandchildren who are
his dependents for federal Income tax purposes; adopted
children; chiid(ren) for whom he has flled a sult seeking
the adoption of the chiid(ren}); children whom hels
required to insure under a medical support order; or
children in his custody under 2 temporary court order
that grants him conservatorship of the child(ren). Such
chlidren must be: unmarried; dependent on you or your

Dependent means 2 spouse, his er her child(ren) and
the child(ren) of an eligible employee.

Eligible Dependentz A person who |s: Your legally married
spouse; Your newly bom child, Your unmarried natural or
fegally adopted child, stepchild or child for whom you become
2 party In & sult for adoption, under age 25; Your grandehild
wha Is dependent for federal income tax purposes; Your
unmarried child for whom a court has Issied a medical support
order which decrees that You must provide medical coverage;
Child as used above includes adepted children and

spouse for support; and younger than age 26, stepchikdren,
. 80 for both employee and spouse; varles for Employee & Spouse 80
M
aximum Age to Enroll children 67 years old Child 24
N The Catastrophic Accident benefit decreases at
h le
Reduction Schedu age 65 and then again at age 70 None None
State Approved Yes - Texas Yes Not approved in HI
Guarantee Issue Base Plans are Guaranteed Issue Yes Yes
Humana's proposed Accldent coverage levels indude a $1,000
Increment Amounts Varies by plan and benefit category benefit for level two and a 52,000 bereftt for level four, N/A
. Level two offers a $1,000 benefit and level four offers a
M ts "
aximum Benefi Varles by plan and benefit category $2,000 benefit per accident. A
jlList Critical Ilinesses Covered N/A N7A N7A

Participation Requirements

3 eligibie employees apply

Humana requires five participants.

20 applications

Evidence of Insurability Please see Product Description section. MN/A No
Pre-Existing Conditions Limitations 12 months None None
Portable Yes Yes. Yes
EMonthty Cost: EXAMPLE RATES *Base Plan Only/Preferred Rates Include $750 m"‘ic?mre and $150 Hospital

Individual / Age 20 $10.79 $19.00 $13.69 Level 2/ $17.59 Level 4 $3.86
fHusband Wife [ Age 20 $15.28 $25.67 $27.34 Level 2/ $35.14 Level 4 $6.23
One Parent Family/ Age 30 $17.49 $30.52 $32.24 Level 2 / $43.72 Level 4 $10.34
Two Parent Family / Age 30 $22.75 $37.18 $45.80 Level 2 / $61.27 Level 4 $12.71

*Died not turm In renewal before cut
off



Proposed Accident Indeminity -- Plan Design

Group/Individual

Individual

gBeneﬁt Waiting Period

IReimbursement[ Lump Sum Benefits

Spouse/Dependent Amounts

IDefinition of Dependent

{Maximum Age to Enroll

Reduction Schedule

State Approved

Guarantee Issue

Increment Amounts

Maximum Benefits

!List Critical Ilinesses Covered

IParticipal:ion Requirements

IEvidence of Insurability

{Pre-Existing Conditions Limitations

Individua!

Wili be determined upon a formal offer.

Lump sum

Benefits are lump sum and payable agcording to the
Benefits Scheduie. Piease see the attached Benefits

Schedule,

The contract states the following: “$pouse, the person lawfully

marred to You and named on the application; Any dependent

child, which means any natural child, stepchild, legally adopted

child or child place Into Your custorndy for adoption, whe IS (a)

unmartied; {0) at least 14 days of age and under age 25; and

() dependent upon You for at least 50% of His support as of
the pollcy effective date.”™

Employee and Spouse: 17-64
Child: 14 days up 1o age 25

None

All states except Connecticut. State varlations may
apply.
Yes. The Base pian provides Guaraniged Issue.
Disablilty iders require evidence of Insurabiiity.

NfA.

N/A.

N/A.

10 appiications to estabiish bliling

Evidence of Insurzbliity is only required for disability
riders.

The base plan and Accident Only Disability Income Rider do
not Iinclude a pre-existing condition limitation. The Sickness
Hospitel Confinement and  Accident/Sickness Disabliity Income:
Rider inclute 2 12-month pre-existing condtion iimitation and 9

month pregnancy exclusion.
{Portable Yeas
rMonﬂlly Cost: EXAMPLE RATES
Individual / Age 30 $10.79 On/Off Job: $16.38
fHusband Wife / Age 30 $15.28 OnfOff Job: $23.40
One Parent Family/ Age 30 $17.49 On/Off Job: $31.20
Two Parent Family / Age 30 $22.75 OnfOff Job: $38.22

*Did not tum in renewal before cut

off



Proposed Critical Iliness -~ Plan Design

Group/Individual

Benefit Waiting Period

Individuai

Group

Individual

N/A - See Pre-Existing below

Humana's critical lliness preduct has a 30-day
waiting period on the cancer benefit, and a 90-day|

None - as long as application Is taken 30 days

Spouse/Dependent Amounts.

walting perled from the effective date on the prior to effective date
hegaith sereening benefit,
25 percent benefit for coronary artery bypass
Reimbursement/Lump Sum Benefits Lump Sum Benefits surgery and carcincma in situ. Remaining illnesses Lump Sum

pay 100 percent benefit.

Benefits same as for employees

Spouse: $2,500 to $25,000. The spouse coverage
benefit is equal to haif of the employee’s
coverage; Child: $2,500 to $5,000 for each eligible|

child

$5,000 - $100,000

Definition of Dependent

Maximum Age to Enroll

Natural chiidren; step-children; grendchiidren who are his
dependents for federsl income tax purpeses; adopted children;
child{ren) for whom he has filed a sult seeking the adoption of
the childfren); chiidren whor be I retiulred to insure under 3

medical support order; or children in his custody under a
temporary court grder that grants him conservatorship of the
chlid{ren). Such children must be: urmamied; dependent on you
or your $pouse for support; and younger than age 26,

Dependent means a spouse, his or her child(rer)
and the child(ren) of an eligibie employee.

Eligible Dapendent: A persan wha is; Your legally married|
spouse; Your newly born child, Your unmarried natural
or legally adopted child, stepchild or child for whom you

become a party in a suit for adoption, under age 25;
Your grandchild whe |s dependent for federal Income: tax
purposes;: Your unmartied chlid for whom 2 court has
issued a2 medical support order which decrees that You
must provide medical coverage; Child as used above
indudes adopted chiidren and stepchildren.

Reduction Schedule

State Approved

70 for both employee and spouse

65 years old

Employee & Spouse - age 70

Guarantee Issue

Child age 24
The Face Amount(s) wili reduce by 50% on the first
Vascular, cancer and other critical lliness benefits
Policy Anniversary Date after the named insured attaing reduce by 50 percent at age 70. MNeone
age 75.
Yes - Texas Yes All except CT

Increment Amounts

Maximum Benefits

JList Critical Iltnesses Covered

Participation Requirements

Post Enroliment Guaranteed Issue may be avallable: 50
enrolled employees or 50 percent- Maximum $5,000 face
amount for the employee,

Yes, a $10,000 benefit is aveilable with 20 percent
participation

Face amounts range from $5,000-$100,000 in $1,000
Increments

$5,000 to $50,000 ir $5,000 increments for
employees

Minimum of $5,000 benefit - based or premium
purchase amount.

Vary based on face amounts chosen and benefit coverage

%o

$50,800 for employees

$100,000

Heart Attack {Myocardial Infarction), Stroke, Major Crgan Failure,

End Stage Renal (Kidney) Faliure, Cancer (If selected by
Emplovee]), Permanent Paratysis due to a Coversd Accident,
Coma, Blindness, Qccupational Infectious HIV or Occupational
Infectious Hepatitis B, C or D, Coronary Artery Bypass Graft
Surgery,and Carcinorna 1n Sttu {if selected by Employee)

Heart attack, heart transplant, stroke, coronary artery
bypass, -Cancer, maignant melanoma, carcinoma in st
first dlagnosls, -End-stage renal failure, -Loss of sight,
speech, or hearing, -Major organ transplant, other than
heart, -Severe burmns, coma, -Permanent paralysis due to
an accldent, Occupatonal HIV

100% - Heart Attack; Stroke; Renai (Kidney)
Faliure; Major Organ Transplant; Paralysis of two
or more limbs; Blindness; ALS *Lou Gehrig's
Disease); 25% Coronary Artery Bypass Surgery

Three eligible applicants

Humana requires 20 percent participation for

Modified Guaranteed Issue requires a minimum of

guarantee issue,

20 appilcations.




iEvidence of Insurahility

{Pre-Existing Conditions Limitations

tPortable

'Wellness EBenefit

Please see Product Description section.

With guarantee issue, employees are not subject
to EOL. If particlpation is not met, EOI Is
required.

Modified Guaranteed Issue ~ requires 3 questions;
Simplified Issue - requires 3 additional questicns

Yes - Mezns having a sickness ar physical condition for which any

covered person was treated, had medical testing, recelved

medical advice or had taken medication within 12 months before
the: Policy Coverage Effective Date of the policy (or six months i

any covered person is age 5 or clder on the Policy Coverage
Effective Date of the policy).
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Yes

Yes

Yes

Yas - if selected by Employer

Yes, Humgna's proposed plan inciudes an annual
heaith screening benefit of $50 per insured.

Available / Not proposed

Humana's Critical Iliness coverage was quoted

Cancer Rider Available (Yes/No) Yas - Cancer Coverage Is Avallable with this policy with and without the Cancer rider. Yes
Rates below are non-tobecco and represent a
- *, -

Monthly Cost: EXAMPLE RATES CI w/Sub Diag./Non-Tobacco/$25,000 10,000 benefit

Individual / Age 30 $9.38 $9.75 $8.15 without cancer / $12.96 with cancer /A
Individual / Age 45 $13.85 $27.25 $11.27 without cancer / $19.33 with cancer $26.10
Individual + Spouse [/ Age 30 $18.14 $15.25 $11.87 without cancer / $19.33 with cancer $16.53
Individual + Spouse / Age 45 $24.83 $41.75 $16,72 without cancer / $29.25 with cancer $43.23
One Parent Family / Age 30 $15.28 $9.75 $10.31 without cancer / $16.12 with cancer $14.93
One Parent Family / Age 45 %18.79 $27.25 $13.43 without cancer / $22.49 with cancer $28.00
Two Parent Family / Age 30 $20.35 $15.25 $15.12 without cancer / $22.49 with cancer $19.36
Two Parent Family / Age 45 $27.17 $41.75 $18.89 without cancer / $32.41 with cancer $45.13

*Did net turn in renewal before cut

off



Proposed Critical Iilness — Plan Design

|Group findividual

Group

{Benefit Waiting Period

30 days

jReimbursement/Lump Sum Benefits

Lump sum ang based on the amount of coverage in effect
on the date of diagnosis or treatment of a covered spedified
critical iliness.

p /Depend Amounts

Spouse: With an approved enrcliment strategy and 20% employee
particpation up to $5,000 of Guaranteed Issua coverage Is avaliable,
36,000 to $30,000 of coverage Is avallable with Tier 1 Underwriting,

Child: Child coverage is autematically included at 25% of the
employee benefit amount.

Definition of Dependent

“Spouse means Your lawful Spouse, including a legally separated
Spouse or legal domestic partner 25 defined by the policy.
Dependent child(ren) means Your unmarred children from five birth
but less than age 25, Dependent Children Include Your own patural
offspring, fawfully adopted children and stepchiidren, They also
Finclude foster children and other children who are dependent on You
for maln support and Iiving with You In a regular parent-child
refationship. A chiid will be considered adopted on the date of
slacernent in Your home.

Maximum Age to Enroll

Employee/Spouse: 64 Child: 24

{Reduction Schedule

Yes, Any coverage inforce prior t the insured’s 70th birthday will be
reduced on the policy anniversary date following the Instred’s 70th
birthday. The insured’s benefit amount will be reduced to 50% of
the face amaunt prior to the pallcy anniversary date. Any coverage
inforce after the poilcy anniversary date following the insured’s 70th
blrthday will not be subject to & benefit reduction on stibsequent
policy anniversary dates,

State Approved

All states except CT, FL, MI, MT, NJ and NY

Guarantee Issue

With an approves enrolment strategy and 20% employee

participation up te $10,000 GI is 2vallable to the employee;

up to $5,000 for the spouse; and child coverage is GI at
25% of the employee benefit amount

Increment Amounts

$1,000

Maximum Benefits

Employee: $50,000 Spouser $30,000 Child: 25% of
employee amount

List Critical Illnesses Covered

As defined by the pollcy: Covered conditions:  bilndness, benign
brain tumar, coronary artary bypass surgery, end-stage renal
{kldney) faliure, heart attack, major organ faliure, and stroke.
Covered conditions due to infury: coma, permanent paralysis and
occupational HIV, Optional cancer coverage: cencer and carcinoma
in situ. Specific chiidhood condittons: cerebral palsy; cleft Tip or
palate; cystic flbrosis; down syndrome and spina bifida

Participation Requirements

2% employee participation. For Guarenteed Issue: 20%

employee participation




Qur proposed Group Critical Iiness product is fully-underwritten.
Tier I medical questions must be answered by all employees, TerII

Evidence of Insurability

medical questions rmust also be answered for amounts above
$30,000. However, if 20% employee participation Is achieved,
Guaranteed Issue is avallable and answers to medical guestions will

be Ignored.
Pre-Existing Conditions Limitations 12712
Portable Yes.
Yes. Our GCI proposal incudes the Wellness Benefit. This
Wellness Benefit benefit pays a flat $75 benefit per calendar year per insured

if a covered health screening test is performed.

Cancer Rider Available (Yes/No)

Yes

Monthly Cost: EXAMPLE RATES

oo Lump Sum benefit with Cancer Non-Tobacco:
Individual / Age 30 $0.81/Tobaceo: $1.46

- Lump Sum benefit with Cancer Non-Tobacco:
Individual / Age 45 4$2.16/Tobaceo: $4.33
Individual + Spouse [ Age 30 Same as zbove
Individual + Spouse / Age 45 Same as above
One Parent Family / Age 30 NAA
One Parent Family [ Age 45 N/A
Two Parent Family / Age 30 N/A
Two Parent Family [ Age 45 N/A




Proposed Voluntary Individual STD -- Plan Design

Group/Individual Individuat
!Beneﬁt Waiting Period N/A
Reimbursement/Lump Sum Benefits Flat Benefit Amount
W . 0/7, 77, 0714, 1424, 0/30, 30/30, 60/60, S0/90
EEInmmahon Pericd and 180/180
IMin'imum Weekly Benefit $400
Maximum Weekly Benefit $5,000
IMaximum Age to Enroll 69
State Approved Yes - Texas
Guarantee Issue Ne
Increment AMoUnts Benefit Amounts of $400-$5,000 {offered In $100
increments)
Participation Requirements 3 efigible applicants

Evidence of Insurability

Benefit-eligible employees that meet & 20%
participation requirernent with our short term disabiily
plan, Colonial Life will offer Post Enrciiment Guaranteed
Issue up to 66 2/3% of Income for up to $3,000 in
manthly benefits.

Pre-Existing Conditions Limitations

Yes - Means you have a sickness or physical condition for
which you were treated, received mediczl advice, or had
taken medication within 12 months before the effective
of the pollcy. If the policyholder becomes disabled
because of a pre-existing condition, the policy does not
pay for any disabliity perled f It began during the first 12
menths (& menths If you ar age 65 or older on the
effective date of the policy} the palicy fs in force.

IPortabIe

Yes

{Monthly Cost: EXAMPLE RATES

*6 Mo. Bnft. Pd./$2,000 Mo. Bnft.

Age 20 / 30 day elim/ $500 weekly

benefit $34.00
Age 40 f 30 day elim 00 weekl

[hge o 30 deycim/ 5500 ekl o400
cg::;isti 30 day elim/ $500 weekly 452.00




