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If you wish to add or make changes to your insurance coverage(s), please consult a Mark Il Benefits
Representative during your scheduled enrollment period. You will not be able to make any changes
once the enrollment period is over unless you experience a qualified event outlined by the IRS (i.e.,

marriage, divorce, birth of a child, etc.). If you should experience a qualified event, you have 30 days from
the date of the event to make any changes.

All information in this booklet is a brief description of your coverage and is not a contract. Please refer to
your policy or certificate for each product for the exact terms and conditions.
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A\ DISCLAIMER

This guide is a brief summary of benefits
offered to your group and does not
constitute a policy.

Your employer may amend the benefits
program at any time. Your Summary Plan
Description (SPD) will contain the actual
detailed provisions of your benefits. The
SPD will be available at mymarkiii.com

If there are any discrepancies between the
information in this guide and the SPD, the
language in the SPD will always prevall.
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Important Points for
2019 - 2020

« Annual Open Enrollment Information - Your plan year runs
from July 1, 2019 to June 30, 2020. This means your benefit
elections will take effect July 1, 2019.

« New Hire Information - Benefits will be effective on the
first of the month following 30 days after the date of hire.

« Once the enrollment period is over, you will not be able to
make changes unless you experience a qualified life event
as outlined by the IRS.
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Qualifying Life Events

Open Enrollment selections are generally locked for the plan year, but certain
exceptions called Qualifying Life Events (QLEs) can grant you a special
enrollment period in which to make midyear changes. You are permitted to
change benefit elections if you have a “change in status” and you make an
election change that is consistent with the “change in status.”

Examples of QLEs

The following events will open a special 30-day enrollment period from the date of

the event,allowing you to make changes to your coverage.

marriage divorce childbirth/
adoption
death of a loss of spouse gains or
family parental loses coverage
member coverage
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Hi, Randolph
County Employee!

I'm here to help guide you through the benefits offered by your employer. If you have any
questions regarding your benefits, please feel free fo contact me at:

Cindy Hayden

(800) 532-1044 (toll -free)
(704) 365-4280 x217
cindyh@markiiieb.com

As stated in the disclaimer, this guide is simply a brief summary of benefits offered and
does nof constitute a policy. Before we review benefits offered, let's look aft the difference

in pre-tax vs posttax benefits.

Pre-Tax

A “pre-tax basis” means that the money you pay
towards the cost of coverage comes out of your
salary before you pay any taxes on it. By choosing
this option, you reduce your taxable income,
therefore reducing the taxes you owe. If you

choose this option, you cannot drop coverage VS .
until the next annual enroliment period or until

you have a qualifying change in your status (i.e.

birth of a child, divorce, separation, reduction in

hours, etc.). If your premiums are deducted on a

pre-tax basis, any benefits received under the

plan could be treated as taxable income.

Pre-Tax Plans Offered:

+ CIGNA Consumer Driven Health Plan w/ HSA
+ CIGNA Traditional PPO Health Plan

+ Health Plan Cost

* FBA Flexible Spending Accounts

+ Ameritas Dental

« EyeMed Vision

+ Aflac Group Accident

« Allstate Cancer & Specified Disease

5

Post-Tax

A “post-tax basis” means that the money you pay
towards the cost of coverage comes out of your
salary after you pay taxes. Although you do not
get any savings from taxes, you have the

flexibility of dropping your coverage at any time.
If your employer allows, you may also enroll any
time during the year but, depending on the plan,
you may be subject to waiting periods for pre-
existing conditions, or you may have to furnish
Evidence of Insurability (EOI).

Post-Tax Plans Offered:

Aflac Group Critical lliness
AUL Short-Term Disability
AUL Long-Term Disability

MetLife Term Life

Texas Life Whole Life

Read full descriptions and plan details at mymarkiii.com



View Your Benefits

Find details about all of your benefits, download forms, submit claims, ask
questions, and more at mymarkiii.com.

v Benefits Guide v Plan Forms
v Product Videos v Contact Info

v" Policy Certificates v° Enrollment Info
Available 24/7* from any internet enabled device for your convenience.

*-As with all technology, due to technical difficulties beyond our control there may be small windows of time the benefits website is
down. In the case of outage, plan information can always be requested from your HR office or Mark Ill Employee Benefits
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Filing a Claim?

Filing a claim with Aflac just got easier! Introducing

Online Claim Submission for all of your Aflac Plans!

Simply log on to https://www.aflacgroupinsurance.com/customer-
service/default.aspx to file a Wellness/Health Screening Benefit claim or a

claim for your Aflac Accident or Critical lliness plan.

Wellness Am | Date Claim

Enrolled? Filed

Plan Name Benefit
Amount

Aflac Accident S60

Aflac Critical lliness
(Employee/Spouse Only)

$100
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https://www.aflacgroupinsurance.com/customer-service/default.aspx
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan
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Medical Plan

23

Read full descriptions and plan details at mymarkiii.com



Medical Plan
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Medical Plan
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Medical Plan

Cigna Telehealth Connection

PPO Co-Pay Plan
$20 Co-Pay

Consumer Driver Plan with an HSA
AmWell S49/MDLIVE $45
Once deductible is paid, insurance pays 80%
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Medical Plan
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Flexible Spending Accounts
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Flexible Spending Accounts
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Flexible Spending Accounts
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Dental Plan

Proper dental care is important and taking care of your oral health is an investment in your
overall wellbeing. Your coverage is provided by Ameritas and it covers preventative, basic,
and major dental procedures.

Procedures (Low and High Plan)

Type 1 - Preventative Type 2 - Basic Type 3 - Major
100% 80% 50%

Evaluations (2 per benefit Endodontics (nonsurgical and
period) surgical)

Sealants (under 17)

Periodontics (nonsurgical and

Cleanings (2 per benefit period)  Limited Exams surgical)

Fluoride for Children (under age  Restorative Amalgam & Resin

19) (excluding inlays & crowns) Crowns (1 in 5 years per tooth)

Prosthodontics (Bridges, Dentures)

Oral Surgery - Complex & Simple (1in 5 years)

Space Maintainers Extractions

Radiographs (X-rays) Denture Repair

Bitewings (2 per benefit period)  Anesthesia

Deductible - Type 1 Services Deductible - Type 2 Services Deductible - Type 3 Services

$0 $50 per person, per calendar year  $50 per person, per calendar year
Claims Allowance 80t U&C Maximum Allowable Benefit

Orthodontia Summary - Adult Ortho Included

Plan Benefit 50%
Lifetime Maximum $1,000
Lifetime Deductible $0

Benefit Year Maximum for Type 1 and 2 Services - Per Person, Per Calendar Year: $1000 (Low and High Plan)
When 3 family members satisfy their deductible amounts for the benefit period, no additional deductibles
will apply to any family members for the rest of this benefit period.

Ameritas.
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Dental Plan

Dental Rewards

Your dental plan includes Dental Rewards as a way to grow your annual maximum benefit.
Simply by visiting a dental provider each year and submitting a claim, you can increase your
annual maximum benefit over time. After your initial benefit is used, accumulated rewards
are there to help pay for more expensive procedures, such as root canals or crowns.

Here's how it works. For each year, you submit at least one dental claim and your total
dental benefits paid for the year are at or under $500 you qualify to carry over $250 in
rewards to the following year. You may accumulate rewards up to the maximum amount of
$1000. Please note, if you do not submit a dental claim during the year, no rewards are
earned and accumulated rewards are reset to zero. However, you can start qualifying for
rewards again the very next year.

Late Entrant

We strongly encourage you and/or your dependents to sign up for coverage when you are
initially eligible. If you choose to enroll after initially declined, you and/or your eligible
dependents will be considered a Late Entrant. Covered expenses will not include and
benefits will not be payable in the first 12 months that a person is insured if the person is a
Late Entrant; except for evaluations, prophylaxis (cleanings), and fluoride application. After
12 months, you will have access to all of the plan's benefits.

Dental Network Information

To find a provider, visit www.ameritas.com and select FIND A PROVIDER, then DENTAL.
Enter your criteria to search by locations or for a specific dentist or practice.

Monthly Rates (12 deductions)

Employee Only $32.32 $25.98
Employee + Spouse $66.38 $52.80
Employee + Dependent Child(ren) $73.80 $57.78
Employee, Spouse, + Dependent Child(ren) $107.86 $84.60

Ameritasm
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http://www.ameritas.com/

Vision Plan

We need to take care of our eyes like we take care of our bodies and teeth; care should be
preventative, not reactive. Many simple vision problems go undiagnosed. A comprehensive
eye exam is not only important to your vision, but can help your eye care provider identify
other systematic issues such as diabetes, hypertension, and high cholesterol.

EyeMed has re-envisioned the world of vision benefits. In our world, members are at the
heart of everything we do, so whether you have an existing vision correction need or you
rely on annual eye exams to keep your vision healthy and sharp, you can feel confident
knowing you get more to love with EyeMed.

EyeMed Access
Frequency Network

$10 Exam

Copay $10 Eye Glass Lenses No [DiEeETlalE
Annual Eye Exam 12 Months Covered in Full Up to $35.00
Lenses (per pair)

Single Vision Covered in Full Up to $25.00

Bifocal Covered in Full Up to $40.00

Trifocal L2l lemine Covered in Full Up to $55.00

Lenticular 20% Discount No Benefit

Progressive See lens options N/A
Contact Lenses (per pair)

Medically Necessary 12 Months Covered in Full Up to $200.00

Cosmetic (Elective) Up to $150.00 Up to $120.00
il Member cost up to

Fit & Follow Up Exams 12 Months $55 P No Benefit
Frames (Standard) 24 Months $150 Up to $75.00

_ Employee Only Employee + One Employee + Family

Monthly Rates $8.80 $17.72 $25.60

KX]
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Cancer Plan

If you suddenly become diagnosed with cancer, it can be difficult on your family’s financial
and emotional stability. Having the right coverage to help when you are sick and
undergoing treatment or when you cannot work is important. Allstate cancer insurance can
provide security when you need it most.

Plan Features

+ Benefits will be paid directly to you unless otherwise assigned

+ Coverage can be purchased for you and your entire family

* No evidence of insurability is required at initial enrollment

+ Waiver of premium after 90 days of disability due to cancer for as long as your disability
lasts.

* Includes coverage for 29 other specified diseases (see next page)

» Portable coverage

Ben ef its (see full terms and conditions for each benefit in the SPD as each vary.)

Continuous Hospital Confinement $100 benefit per each day
Government or Charity Hospital $100 benefit per each day
Surgery Up to $3000 benefit
Second Opinion $400 benefit
Physical or Speech Therapy $50 benefit per each day
Anesthesia 25% of the surgery benefit
Ambulatory Surgical Center $500 benefit
Radiation/Chemotherapy for Cancer Up to $10,000 per 12 month period
Anti- Nausea Up to $200 per calendar year
$25 benefit per day (does not pay for
Inpatient Drugs and Medicine drugs covered under radiation or anti-
nausea)
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Cancer Plan

Ben Ef its (see full terms and conditions for each benefit in the SPD as each vary.)

Hematological Drugs
Medical Imaging

Private Duty Nursing Services
New or Experimental treatment
Blood, Plasma, & Platelets
Physician’s Attendance

At Home Nursing

Prosthesis

Hair Prosthesis

Nonsurgical External Brest Prosthesis

Ambulance

Hospice Care
Extended Care Facility
Outpatient Lodging

Non-Local Transportation

Family Member Lodging & Transportation
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Up to $200 benefit
Actual cost up to $500 benefit

$100 per day while confined

Actual charges up to $5000 per 12 month
period

Up to $10,000 per 12 month period

$50 paid for visit during hospital
confinement

$100 per day

Up to $2,000 per amputation

$25 every 2 years if hair loss experienced
Up to $50

$100 benefit paid

$100 paid if diagnosed by a physician as
terminally ill under covered diseases

$100 paid for each day a person is
confined

$50 per day when receiving outpatient
radiation, not obtained locally

$0.40 per mile of actual cost of round trip
on a common carrier

Up to $50 per day for lodging and $0.40
per mile of the actual cost of round trip
on a common carrier

Read full descriptions and plan details at mymarkiii.com



Cancer Plan

Ben ef its (see full terms and conditions for each benefit in the SPD as each vary.)

Waiver of Premium (primary Insured only)

If while coverage is in force the insured employee becomes disabled due to cancer first
diagnosed after the effective date of coverage and remains disabled for 90 days, Allstate
Benefits pays premiums due after such 90 days for as long as the insured employee
remains disabled.

Bone Marrow or Stem Cell Transplant*

A 1.$1,000%, 2. $2,500%, 3. $5,000* benefit will be paid for the following types of bone
marrow or stem cell transplants performed on a covered person.

1. A transplant which is other than non-autologous.

2. A transplant which is non-autologous for the treatment of cancer or specified disease,
other than Leukemia.

3. A transplant which is non-autologous for the treatment of Leukemia.
*This benefit is payable only once per covered person per calendar year.

Wellness

A $100 benefit will be paid per calendar year per covered person for one of the following
wellness tests: Biopsy for skin cancer; Blood test for triglycerides; Bone Marrow Testing;
CA15-3 (cancer antigen 15-3 - blood test for breast cancer); CA125 (cancer antigen 125 -
blood test for ovarian cancer); CEA (carcinoembryonic antigen - blood test for colon cancer);
Chest X-ray; Colonoscopy; Doppler screening for carotids; Doppler screening for peripheral
vascular disease; Echocardiogram; EKG (Electrocardiogram); Flexible sigmoidoscopy;
Hemocult stool analysis; HPV (Human Papillomavirus) Vaccination; Lipid panel (total
cholesterol count); Mammography, including Breast Ultrasound; Pap Smear, including
ThinPrep Pap Test; Serum Protein Electrophoresis (test for myeloma); Stress test on bike or
treadmill; Thermography; and Ultrasound screening of the abdominal aorta for abdominal
aortic aneurysms. This benefit is paid regardless of the result of the test.

A $100 benefit will be paid per calendar year per covered person age 50 and over and for

covered persons age 40 and over who are at high risk for prostate cancer for the following
wellness test: PSA Testing/Digital Rectal Examinations.
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Cancer Plan

Optional Benefits (full description & qualifications in SPD)

Cancer Initial Diagnosis (First Occurrence)

A one time benefit of $3,000 benefit will be paid when a covered person is diagnosed for

the first time in their life as having cancer other than skin cancer. The first diagnosis must
occur after the effective date of coverage for that covered person. Benefit is payable only
once per covered person.

Intensive Care**

A benefit will be paid for each day for the following types of intensive care confinement:
1. Hospital Intensive Care Unit Confinement $600* - This benefit is for hospital intensive
care unit confinement for any illness or accident.

2. Step-Down Hospital Intensive Care Unit Confinement $300* - This benefit is for step-
down hospital intensive care unit confinement for any illness or accident.

3. Ambulance - Allstate Benefits pays the actual charges for transportation of a covered
person by licensed air or surface ambulance service to a hospital for admission to an
intensive care unit for a covered confinement. This benefit is not paid if an ambulance

benefit is paid under the Ambulance benefit in the policy.

*This benefit is limited to 45 days for each period of such confinement. A day is a 24-hour period. If
confinement is for only a portion of a day, then a pro-rata share of the daily benefit is paid.

**This benefit is not disease specific and pays a benefit for covered confinement in a hospital
intensive-care unit for any covered illness or accident from the day of coverage.

Coverage & Specified Diseases

Cancer, Amyotrophic Lateral Sclerosis (Lou Gehrig's Disease), Muscular Dystrophy,
Poliomyelitis, Multiple Sclerosis, Encephalitis, Rabies, Tetanus, Tuberculosis, Osteomyelitis,
Diphtheria, Scarlet Fever, Cerebrospinal Meningitis (bacterial), Brucellosis, Sickle Cell
Anemia, Thalassemia, Rocky Mountain Spotted Fever, Legionnaire’s Disease (confirmation
by culture or sputum), Addison’s Disease, Hansen's Disease, Tularemia, Hepatitis (Chronic B
or Chronic C with liver failure or Hepatoma), Typhoid Fever, Myasthenia Gravis, Reye's
Syndrome, Primary Sclerosing Cholangitis (Walter Payton’s Liver Disease), Lyme Disease,
Systemic Lupus Erythematosus, Cystic Fibrosis and Primary Biliary Cirrhosis.
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Cancer Plan

Monthly Rates

Option without Cancer Initial Diagnosis & Intensive Care

Employee $20.07
Employee + Child(ren) $27.71
Employee + Spouse $30.96
Family $38.57

Option with Cancer Initial Diagnosis & Intensive Care

Employee $26.06
Employee + Child(ren) $36.81
Employee + Spouse $41.50
Family $52.23
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Accident Plan
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Accident Plan
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Accident Plan
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Accident Plan
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Accident Plan
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Accident Plan
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Accident Plan

Monthly Premium Rates

Employee $16.20
Employee + Spouse $23.16
Employee + Child(ren) $30.90
Employee + Family $37.86
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Critical lliness Plan

Aflac Group Critical lliness Insurance Plan
Lump Sum Single Payment Policy / First Occurrence

Plan Features
* Benefits are paid directly to you, unless otherwise assigned.
e Premiums are paid through convenient payroll deduction.
¢ Guaranteed-issue coverage available to employee and spouse.
e Each dependent child is covered at 50% of the primary insured amount at no additional charge.
« Benefit amounts are available from $5,000 up to $50,000 for employees and up to $30,000 for spouse.
* Anannual Health Screening benefit is included.
e The planis portable, which means you can take your coverage with you if you change jobs or retire (with certain
stipulations).
¢ Includes an Additional Benefits Rider with benefits for the following:

o Coma

o Paralysis

o Severe Burn

o Loss of Sight

o Loss of Hearing

o Loss of Speech
e Includes a Heart Event Rider

Underwriting Guidelines - Guaranteed-Issue
Guaranteed-issue coverage is available for all eligible employees. The following options are available:
Up to $30,000 for employees and up to $15,000 for spouses with no participation requirement.

For employee amounts over $30,000 and spouse amounts over $15,000:

All applicants are required to answer underwriting questions. Employees who would otherwise be declined will be issued
the lesser of the amount applied for or the guaranteed-issue limit.

Individual Eligibility

Issue Ages

Employee 18-69

Spouse 18-69

Children under age 26

Benefit-eligible employees, working at least 30 hours or more weekly, with at least 0 days of continuous employment by
the date of the enrollment are eligible. If an employee is eligible, his spouse is eligible and all children of the insured who
are younger than 26 years of age are eligible for coverage. Seasonal and temporary workers are not eligible to participate.

Spouse Coverage Available

The employee may elect to purchase spouse coverage. In order to apply for spouse coverage, the

employee must also apply. Spouses are eligible for benefit amounts equaling 100% of the employee amount, not to
exceed the $30,000 maximum benefit. If the employee does not meet the underwriting requirements necessary to
participate in the plan, the spouse can still obtain coverage. The spouse would then become the primary insured and is
limited to face amounts up to $30,000.

Dependent Children Coverage at No Additional Charge

Each eligible dependent child is covered at 50% of the primary insured amount at no additional charge. The payment of
benefits for a dependent child does not reduce the face amount of the primary insured. Children-only coverage is not
available.

Portability
Coverage may be continued with certain stipulations. See certificate for details.

Group Critical lliness Benefits
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Critical lliness Plan
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Critical lliness Plan

Mitral valve replacement or repair 100%
Aortic valve replacement or repair 100%
Surgical Treatment of Abdominal aortic aneurysm 100%
Category 2**

AngioJet Clot Busting 10%
Balloon Angioplasty (or Balloon valvuloplasty) 10%
Laser Angioplasty 10%
Atherectomy 10%
Stent implantation 10%
Cardiac catheterization 10%
Automatic Implantable (or Internal) Cardioverter Defibrillator (AICD) 10%
Pacemakers 10%

Benefits from the Heart Event Rider and certificate will not exceed 100% of the maximum applicable benefit. When you
purchase the Heart Event Rider, the 25% CABS partial benefit in your certificate is increased to 100%. That means the
CABS benefit in the Heart Event Rider, combined with the benefit in your certificate, equal 100% of the maximum
benefit—not 1259%.

EXCEPTIONS AND REDUCTIONS

The plan contains a 30-day waiting period. This means that no benefits are payable for anyone who has been diagnosed
before your coverage has been in force 30 days from the effective date. If you are first diagnosed during the waiting
period, benefits for treatment of that critical illness will apply only to loss starting after 12 months from the effective date
or the employee can elect to void the coverage and receive a full refund of premium.

The applicable benefit amount will be paid if: the date of diagnosis is after the waiting period; the date of diagnosis occurs
while the certificate is in force; and the cause of the illness is not excluded by name or specific description.

Benefits will not be paid for loss due to:
+ Intentionally self-inflicted injury or action;
s Suicide or attempted suicide while sane;
« lllegal activities or participation in an illegal occupation;
*  War, whether declared or undeclared or military conflicts, participation in an insurrection or riot, civil commotion or state of
belligerence;
e Substance abuse; or
s Pre-Existing Conditions (except as stated below).

No benefits will be paid for loss which occurred prior to the Effective Date.
No benefits will be paid for diagnosis made or treatment received outside of the United States.

Pre-Existing Condition Limitation and Exceptions

Pre-Existing Condition means a sickness or physical condition which, within the 12-month period prior to the Effective
Date resulted in the insured receiving medical advice or treatment. We will not pay benefits for any critical illness starting
within 12 months of the Effective Date, which is caused by, contributed to, or resulting from a Pre-Existing Condition. A
claim for benefits for loss starting after 12 months from the Effective Date will not be reduced or denied on the grounds
that it is caused by a Pre-Existing Condition. A critical illness will no longer be considered pre-existing at the end of 12
consecutive months starting and ending after the Effective Date.

Additional Benefit Rider Exceptions

All limitations and exclusions that apply to the Critical lliness plan also apply to the rider. The Waiting Period and Pre-
existing condition limitation apply from the date the rider is effective. No benefits will be paid for loss which occurred
prior to the effective date of the rider. Benefits are not payable for loss if these conditions result from another Critical
lliness. The date of diagnosis of a Specified Critical lllness must be separated from the date of diagnosis of a subsequent
different Critical lliness by at least 6 months. The applicable benefit amount will be paid if: the date of diagnosis is after
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Critical lliness Plan

the waiting period; the date of diagnosis occurs while the rider is in force; and the cause of the illness is not excluded by
name or specific description.

Heart Event Rider Exceptions

We will pay the indicated percentages of your maximum benefit if you are treated with one of the specified surgical
procedures (Category |) or interventional procedures (Category Il) shown if the date of treatment is after the waiting
period; treatment is incurred while coverage is in force; treatment is recommended by a physician; and is not excluded by
name or specific description. This benefit is paid based on your selected benefit amount. The rider contains a 30-day
waiting period. This means no benefits are payable for any insured who has been diagnosed before the coverage has
been in force 30 days from the effective date. If an insured is first diagnosed during the waiting period, benefits for
treatment of that critical illness will apply only to loss commencing after 12 months from the effective date; or, at your
option, you may elect to void the coverage from the beginning and receive a full refund of premium. Benefits are not
payable under this coverage for loss if these conditions result from another specified critical iliness. Unless amended by
the Heart Event Rider, certificate definitions, other provisions and terms apply. Benefits provided by the Heart Event Rider
amend any benefits shown in the base plan for the same conditions. Benefits for Category Il will reduce the benefit
amounts payable for Category | benefits, Benefits will be paid only at the highest benefit level. If Category | and Category
Il procedures are performed at the same time, benefits are only eligible at the 100% (higher) event and will not exceed the
initial face amount shown. The insured is only eligible to receive one payment for each benefit category listed. The dates
of loss for covered procedures must be separated by at least 12 months for benefits to be payable for multiple covered
procedures. Payment of initial, reoccurrence, or additional occurrence benefits are subject to the benefits section of the
base certificate.

PRE-EXISTING CONDITIONS EXCEPTION

Pre-Existing Condition means a sickness or physical condition which, within the 12-month period prior to an insured’s
effective date, resulted in the insured receiving medical advice or treatment. We will not pay benefits for any surgical
procedure occurring within 12 months of an insured’s effective date which is caused by, contributed to, or resulting from
a pre-existing condition. A claim for benefits for loss starting after 12 months from an insured'’s effective date will not be
reduced or denied on the grounds that it is caused by a pre-existing condition. A critical iliness will no longer be
considered pre-existing at the end of 12 consecutive months starting and ending after an insured's effective date. Any
benefits for coronary artery bypass surgery denied under the coverage due to pre-existing conditions may be paid at the
reduced benefit amount under the certificate, subject to the terms of the certificate.

EXCEPTIONS

No benefits will be paid if the specified critical iliness is a result of: (a) Intentionally self-inflicted injury or action; (b) Suicide
or attempted suicide while sane or insane; (c) lllegal activities or participation in an illegal occupation; (d) War, declared or
undeclared, or military conflicts, participation in an insurrection or riot, civil commotion, or state of belligerence; or (e) An
injury sustained while under the influence of alcohol, narcotics, or any other controlled substance or drug, unless
properly administered upon the advice of a physician. No benefits will be paid for loss which occurred prior to the
effective date of coverage.

Diagnosis must be made, and treatment received in the United States. Treatment means consultation, care, or services
provided by a physician, including diagnostic measures and surgical procedures.

Notices

This booklet is a brief description of coverage, not a contract. Read your certificate carefully for exact plan language, terms, and conditions.

If this coverage will replace any existing individual policy, please be aware that it may be in your best interest to maintain your individual guaranteed-
renewable policy. Notice to Consumer: The coverages provided by Continental American Insurance Company (CAIC) represent supplemental benefits
only. They do not constitute comprehensive health insurance coverage and do not satisfy the requirement of minimum essential coverage under the
Affordable Care Act. CAIC coverage is not intended to replace or be issued in lieu of major medical coverage. It is designed to supplement a major
medical program. Group Accident and Critical lliness Insurance are underwritten by Continental American Insurance Company (CAIC), a proud member
of the Aflac family of insurers, is a wholly-owned subsidiary of Aflac Incorporated and underwrites group coverage. CAIC is not licensed to solicit
business in New York, Guam, Puerto Rico, or the Virgin Islands.

Continental American Insurance Company, Columbia, South Carolina.

AGC1901120 IV (4/19)
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Critical lliness Plan

Monthly Rates
NON-TOBACCO: Employee
| ss000 | s10000 | s75000 | 520000 | s25000 | $30,000 | 35,000 | 40000 | 545000 | $50,000
$5.52 $7.54 $9.56  $11.57  $13.59  $15.61  $17.63  $19.65  $21.67  $23.69
$6.89  $10.27  $13.66  $17.04  $20.43  $23.82  $27.20  $30.59  $33.97  $37.36
CUEEES $10.44  $17.38 $24.32 $31.26 $3820  $45.14 $52.08  $59.02  $65.96  $72.90
$1520  $26.89  $38.59  $50.28  $61.98  $73.67  $8337  $97.06 $108.76  $120.45
RS $25.34  $47.18  $69.02 $90.86  $112.71  $134.55 $156.39  $178.23  $200.07  $221.91

NON-TOBACCO: Spouse

$5.52 $6.53 $7.54 $8.55 $9.56 $10.57 $11.57 $12.58 $13.59 $15.61

$6.89 $8.58 $10.27 $11.96 $13.66 $15.35 $17.04 $18.74 $20.43 $23.82
40-49 $10.44 $13.91 $17.38 $20.85 $24.32 $27.79 $31.26 $34.73 $38.20 $45.14
$15.20 $21.04 $26.89 $32.74 $38.59 $44.43 $50.28 $56.13 $61.98 $73.67
60-69 $25.34 $36.26 $47.18 $58.10 $69.02 $79.94 $90.86  $101.79 $112.71 $134.55

TOBACCO: Employee
$6.61 $9.72 $12.83  $15.94  $19.04  $22.15  $2526  $2837  $31.48  $34.59
$8.85  $1420  $19.55  $24.90  $30.24  $3559  $40.94  $46.29  $51.64  $56.99
COEEEE $17.21 0 $30.92 $44.63  $5834  $75.05  $85.76  $99.47  $113.18 $126.88 $140.59
$26.68  $49.86  $73.04  $96.22  $119.41 $14259 $165.77 $188.95 $212.13  $235.31
CELRN $45.28  $87.06  $128.85  $170.63  $212.41 $254.19 $295.98 $337.76 $379.54  $421.32

TOBACCO: Spouse

$6.61 $8.16 $9.72 $11.27 $12.83 $14.38 $15.94 $17.49 $19.04 $22.15
$8.85 $11.52 $14.20 $16.87 $19.55 $22.22 $24.90 $27.57 $30.24 $35.59
40-49 $17.21 $24.06 $30.92 $37.77 $44.63 $51.48 $58.34 $65.19 $75.05 $85.76
$26.68 $38.27 $49.86 $61.45 $73.04 $84.63 $96.22  $107.82 $119.41 $142.59
60-69 $45.28 $66.17 $87.06  $107.96 $128.85 $149.74 $170.63 $191.52 $212.41 $254.19
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Short-Term
Disability Plan

You insure your home, car, and other valuable possessions, so why not also protect what pays for all
of those things? Your income. Without it, think about how your mortgage/rent, groceries, or credit
card bills would get paid. That's where disability insurance can help.

Plan Features

Choose to insure up to 70% of covered basic monthly earnings to a maximum monthly benefit of
$2,000

« 7 day elimination period for sickness and 0 for injury

+ Benefit duration if continually disabled is 13 weeks

» 24 hour coverage on or off the job

« 3/12 Pre-Existing Condition Exclusion. If a person receives medical treatment, or service or incurs
expenses as a result of an injury or sickness within 3 months prior to the individual effective date,
then the group policy will not cover any disability which is caused by, contributed by, or resulting
from that injury or sickness; and begins during the 12 months after the person’s individual
effective date.

+ Maternity coverage subject to applicable pre-existing condition exclusion

« Recurrent disability. If you resume work for 30 consecutive workdays, additional disability is
considered a new period.

* Annual enroliment for $500-$1000 without medical questions.

+ Portability: Once an employee is on the AUL disability plan for 3 consecutive months, you may be
eligible to port your coverage for one year at the same rate without evidence of insurability. You
have 31 days from your date of termination to apply for portability by calling 800-553-5318. The
Portability Privilege is not available to any Person that retires (when the Person receives payment
from any Employer’s Retirement Plan as recognition of past services or has concluded his/her
working career)

Monthly Premium (13 Weeks)

Monthly Monthly Monthly Monthly Monthly Monthly
Benefit Premium Benefit Premium Benefit Premium

$500 $10.36 $1,100 $22.78 $1,700 $35.21
$600 $12.43 $1,200 $24.85 $1,800 $37.28
$700 $14.50 $1,300 $26.92 $1,900 $39.35
$800 $16.57 $1,400 $28.99 $2,000 $41.42
$900 $18.64 $1,500 $31.07 P
$1,000 $20.71 $1,600 $33.14 ?
ONEAMERICA’
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Long-Term
Disability Plan

You insure your home, car, and other valuable possessions, so why not also protect what
pays for all of those things? Your income. Without it, think about how your mortgage/rent,
groceries, or credit card bills would get paid. That's where disability insurance can help.
Long Term Disability kicks in after 90 consecutive days out of work for a sickness or injury.

Plan Features

« Choose to insure up to 60% of covered basic monthly earnings to a maximum monthly
benefit of $2,000 in $500 increments. Minimum benefit is $500.

+ 90 day elimination period for sickness or injury.

+ Benefit duration of up to 5 years if disabled prior to age 61.

« 24 hour coverage on or off the job.

» 3/12 Pre-Existing Condition Exclusion.

« Annual enrollment for $500-$1000 without medical questions.

+ Portability: Once an employee is on the AUL disability plan for 3 consecutive months, you
may be eligible to port your coverage for one year at the same rate without evidence of
insurability. You have 31 days from your date of termination to apply for portability by
calling 800-553-5318. The Portability Privilege is not available to any Person that retires
(when the Person receives payment from any Employer’s Retirement Plan as recognition
of past services or has concluded his/her working career)

Monthly Premiums
$500 $8.15
$1,000 $16.30
$1,500 $24.45
$2,000 $32.60

This information is provided as a Benefit Outline. It is not a part of the insurance policy and does not change
or extend American United Life Insurance Company’s liability under the group Policy. Employers may receive
either a group Policy or a Certificate of Insurance containing a detailed description of the insurance coverage
under the group Policy. If there are any discrepancies between this information and the group Policy, the
Policy will prevail. OneAmerica® is the marketing name for American United Life Insurance Company (AUL) ®,

a One America company. Products issued and underwritten by AUL. P
\‘
ONEAMERICA’
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Term Life Plan

Your employer-paid basic life coverage provides important life insurance for you, but you
may need to add to that coverage. Now you can...at low group insurance rates and through
convenient payroll deductions.

To help meet this need, you have the opportunity to elect and pay for additional group life
insurance to go along with any other life insurance coverage you may have.

Overview of Benefits Offered

« Optional Employee Life Insurance: You have the opportunity to elect additional group
life insurance through payroll deduction.

« Optional Dependent Life Insurance: Provides coverage on your Spouse, Child(ren)
from 15 days of age to age 19 (to age 25 if wholly dependent and support if fulltime
student in an accredited school or college.) Handicapped children can continue to be
covered with no age limit as long as child is covered prior to 19 or to age 25 if full-time
student.

+ Accelerated Life Benefit Option: Under this option, if you are diagnosed as having
terminal illness, you may be eligible to receive a portion of your group life benefits at
such a difficult time. Please refer to your Group Certificate for details.

Schedule of Benefits

+ Optional Employee Life Insurance: Your choice of the following amounts: Coverage of
$10,000 to $200,000 in $10,000 increments. Amounts over $100,000 will require medical
evidence of insurability.

« Guaranteed issue coverage up to $100,000 if elected when first eligible.

« Optional Dependent Life Insurance: Optional Dependent Life Insurance is available
only to those eligible employees who are insured for Optional Employee Life Insurance.

« $10,000 for your spouse up to a maximum of $100,000. Amounts over $10,000
require Evidence of Insurability.
« $2,000 to $10,000 per child. No Evidence of Insurability required.
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Term Life Plan

Monthly Rates

Rates are based on employee’s age at the beginning of each benefit year effective July 1st.
Spouse rates are based on Employee age.

Coverage Age Age Age Age Age
Amount 25-29 30-34 35-39 40-44 45-49

$10,000 $0.95 $0.95 $1.15 $1.55 $1.75 $2.35
$20,000 $1.90 $1.90 $2.30 $3.10 $3.50 $4.70
$30,000 $2.85 $2.85 $3.45 $4.65 $5.25 $7.05
$40,000 $3.80 $3.80 $4.60 $6.20 $7.00 $9.40
$50,000 $4.75 $4.75 $5.75 $7.75 $8.75 $11.75
$60,000 $5.70 $5.70 $6.90 $9.30 $10.50 $14.10
$70,000 $6.65 $6.65 $8.05 $10.85 $12.25 $16.45
$80,000 $7.60 $7.60 $9.20 $12.40 $14.00 $18.80
$90,000 $8.55 $8.55 $10.35 $13.95 $15.75 $21.15
$100,000 $9.50 $9.50 $11.50 $15.50 $17.50 $23.50
$110,000 $10.45 $10.45 $12.65 $17.05 $19.25 $25.85
$120,000 $11.40 $11.40 $13.80 $18.60 $21.00 $28.20
$130,000 $12.35 $12.35 $14.95 $20.15 $22.75 $30.55
$140,000 $13.30 $13.30 $16.10 $21.70 $24.50 $32.90
$150,000 $14.25 $14.25 $17.25 $23.25 $26.25 $35.25
$160,000 $15.20 $15.20 $18.40 $24.80 $28.00 $37.60
$170,000 $16.15 $16.15 $19.55 $26.35 $29.75 $39.95
$180,000 $17.10 $17.10 $20.70 $27.90 $31.50 $42.30
$190,000 $18.05 $18.05 $21.85 $29.45 $33.25 $44.65
$200,000 $19.00 $19.00 $23.00 $31.00 $35.00 $47.00
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Term Life Plan

Monthly Rates

Rates are based on employee’s age at the beginning of each benefit year effective July 1st.
Spouse rates are based on Employee age.

Coverage Age Age Age Age Age
Amount 50-54 55-59 60-64 65-69 70+

$10,000 $3.65 $5.95 $9.95 $18.45 $29.65
$20,000 $7.30 $11.90 $19.90 $36.90 $59.30
$30,000 $10.95 $17.85 $29.85 $55.35 $88.95
$40,000 $14.60 $23.80 $39.80 $73.80 $118.60
$50,000 $18.25 $29.75 $49.75 $92.25 $148.25
$60,000 $21.90 $35.70 $59.70 $110.70 $177.90
$70,000 $25.55 $41.65 $69.65 $129.15 $207.55
$80,000 $29.20 $47.60 $79.60 $147.60 $237.20
$90,000 $32.85 $53.55 $89.55 $166.05 $266.85
$100,000 $36.50 $59.50 $99.50 $184.50 $296.50
$110,000 $40.15 $65.45 $109.45 $202.95 $326.15
$120,000 $43.80 $71.40 $119.40 $221.40 $355.80
$130,000 $47.45 $77.35 $129.35 $239.85 $385.45
$140,000 $51.10 $83.30 $139.30 $258.30 $415.10
$150,000 $54.75 $89.25 $129.25 $276.75 $444.75
$160,000 $58.40 $95.20 $159.20 $295.20 $474.40
$170,000 $62.05 $101.15 $169.15 $313.65 $504.05
$180,000 $65.70 $107.10 $179.10 $332.10 $533.70
$190,000 $69.35 $113.05 $189.05 $350.55 $563.35
$200,000 $73.00 $119.00 $199.00 $369.00 $593.00

Monthly Rates for Dependent Children

Amount of Coverage $2,000 $4,000 $6,000 $8,000 $10,000

Monthly Rate $0.24 $0.48 $0.72 $0.96 $1.20
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Whole Life Plan

Whole Life Insurance is an ideal complement to any group term or optional term life
insurance your employer might provide. Texas Life's SOLUTIONS 121 is the life insurance
you keep, even if you change jobs or retire as long as you pay premiums. It will help protect
your family today, and more importantly tomorrow. And, you won't have to pay for it after
age 65 (or 20 years if you purchased the policy after age 45), because it's guaranteed to be
paid up.

Plan Features

+ Permanent and yours to keep when you change jobs or retire.

» Non-participating Whole Life (no dividends).

» Coverage begins immediately - 2 year suicide & contestability provisions apply (one year in ND).

+ Guaranteed death benefit.

» Guaranteed paid-up insurance at age 65, or 20 years if you purchased the policy after age 45.

+ If you're actively at work the day you enroll, you can qualify for basic amounts with no
additional underwriting.

+ Rates shown include Accelerated Death Benefit for Chronic lliness.

+ Rates shown include Waiver of Premium for ages 17-59.

« If you desire more coverage, you may qualify by answering just four health questions’.

» Coverage available for spouse, children, and grandchildren2.

Sample Rates

Premium Premium
Age Face Amount | Non-Tobacco, Includes Tobacco, Includes Paid-Up Age
Chronic lliness Waiver | Chronic lliness Waiver
20 $50,000 $38.11 $46.96 65
25 $50,000 $43.42 $54.63 65
30 $50,000 $53.45 $67.02 65
35 $50,000 $68.20 $86.49 65
40 $50,000 $91.80 $115.40 65
45 $50,000 $125.43 $162.01 65

1- Coverage will depend on the answer to these questions

2- Coverage not available on children in WA or on grandchildren in WA

and MD. In MD, child must reside with the applicant to be eligible for coverage.
Policy Form ICC11-WLOTO-NI-11 or Form Series WLOTO-NI-11.

18M113-C 1078 R0219 (exp1020)
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Whole Life Plan
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Whole Life Plan
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Continuation of Benefits

If you leave employment

CIGNA Medical Plans

Under the group medical plan, you and your covered dependents are eligible to continue medical
coverage through COBRA if you experience certain “qualifying events”. If you and your dependents are
enrolled in the medical plan, you will be eligible to continue coverage through COBRA after you leave
your employment for a specified period. In addition, while covered under the plan, if you should die,
become divorced or legally separated, or become eligible for Medicare, your covered dependents may
be eligible to continue medical coverage through COBRA. Also, while you are covered under the plan,
your covered children who no longer qualify as an eligible dependent may continue coverage through
COBRA. For more information, call FBA at (800) 437-3539.

Medical Reimbursement Account

If you have a positive balance (payroll deductions are greater than the amount you have received in
reimbursement) in your Medical Reimbursement Account at the time of your termination, you may
continue participation in the Plan for the remainder of the Plan year through COBRA. If you prefer to
terminate your participation and contribution to the Plan, any balance in your account on the date of
termination will be forfeited if claims were not incurred prior to the date of termination. To obtain
your balance, please call FBA at: 1-800-437-3539.

Ameritas Dental

Under the group dental plan, you and your covered dependents are eligible to continue dental
coverage through COBRA according to the same qualifying events listed above. Should you have any
questions you may contact Ameritas at (800) 487-5553.

EyeMed Vision

Under the group vision plan, you and your covered dependents are eligible to continue vision
coverage through COBRA according to the same qualifying events listed above. Should you have any
questions you may contact FBA at 1-800-437-3539.

Aflac Accident & Critical lliness

You may continue your Aflac Accident and/or Critical lliness policies by having the premiums currently
deducted from your paycheck drafted from your bank account or billed to your home. For more
information, contact: Aflac at 1-800-433-3036

Allstate Cancer

You may continue your Allstate Cancer policy for yourself and eligible dependents who are covered
when you terminate employment. For more information please contact: Allstate at 1-800-521-3535

MetLife Term Life

Conversion: If your employment terminates while you and/or your dependents are covered under
the plan or when your Extended Death Benefit period is over, you may purchase without medical
evidence of insurability, any individual insurance policy, except a term policy. You must apply for
conversion within 30 days after the date your or your dependents’ coverage terminates. It is the
responsibility of the employee to contact MetLife if you wish to pursue the conversion option. You
may do so by calling 1-877-275-6387.

AUL Short & Long Term Disability

Once an employee is on the AUL disability plans for 3 months, you can port the coverage for one year
at the same cost without evidence of insurability. You have 30 days from your date of termination to
contact AUL to port your coverage by calling 1-800-553-5318.

Texas Life Whole Life

When you leave employment, you may continue your Whole Life coverage by having the premiums
that are currently deducted from your paycheck billed to your home address or drafted from your
bank account. You may do that by contacting Texas Life at: (800) 283-9233 prompt #2.
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Contact
Information

Flexible Benefit Administrators
1-800-437-FLEX (1-800-437-3539)
Fax: (757) 431-1155
FlexDivision@flex-admin.com
https://fba.wealthcareportal.com

Ameritas Dental
1-800-487-5553

Eye Med Vision
1-866-289-0614

Aflac

Customer Service
800-433-3036
Aflacgroupinsurance.com

Alistate Benefits
For questions concerning your policy please call:800-521-3535
For questions concerning claims please call:800-348-4489

American United Life (AUL)One America
Claims Toll-Free Number

855-517-6365

Customer Service

800-553-5318

Texas Life Insurance Company
PO Box 830

Waco, TX 76703-0830
800-283-9233
www.texaslife.com

MetLife Term Life
Customer Service: 1-800-638-6420
Conversion/Portability: 1-877-275-6387

Assurity Life (Old Cancer Policy)

Customer Service: 1-866-289-7337

To Call in a Wellness Claim: 1-888-358-8808, ext. 23
To Fax in a Wellness Claim: 1-800-869-0368

MetLife Whole Life (Old Whole Life Coverage)
1-800-634-5007

Mark 11l Employee Benefits
Cindy Hayden
cindyh@markiiieb.com
1-800-532-1044, Ext. 217

To Download Claim Forms go to the Randolph County Government/
Mark 11l Website: www.markiiibrokerage.com/randolphcountync
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View additional benefits information
or download forms at:
mymarkiii.com

Arranged and Enrolled by Mark Il Brokerage, Inc.

300 W Watauga Avenue
Johnson City, TN 37604

(800) 532-1044
(704) 365-4280
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