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BlueCross \' \ 4‘:_
* [:] BlueShield
. ' of Kansas . t,'.w 3‘ : . * A:’E

Blue Cross and Blue Shield of Kansas is the PPO — preferred provider organization — insurance
provider for the employees of Crawford County and their families. A preferred provider organization
is a group of doctors and/or businesses involved in health care services that have come together under
a plan with specific guidelines and reimbursement amounts. The name of the health plan is Blue
Choice, with a Triple Option Deductible. The options are:

$500 Individual / $1000 Family

$1000 Individual / $2000 Family

$2000 Individual / $4000 Family

After the deductible has been met, Crawford County pays 50% of allowed charges. This is called
“coinsurance.” Insured employees pay 50% of allowed charges to a maximum of $2000 per individual
or $4000 for two or more person coverage, no matter which deductible option the employee has
chosen. After the individual or family out-of-pocket maximum has been reached, Crawford County
pays 100% of allowed charges for the balance of the benefit period, subject to the lifetime maximum of
$5 million. The benefit period is January 1 through December 31 each year.

Accident care is covered in full up to $1000. After the $1000 is met, it will be subject to deductible and
coinsurance. Accident care refers to the care for accidental injuries, which are defined as an injury to
the body caused solely through external, violent, and accidental means.

Effective Date

The health insurance policy through Blue Cross and Blue Shield of Kansas becomes effective for new
full time employees the first day of the month, following a 30 day waiting period.

Pre-Admission Certification

All admissions to hospitals and medical care facilities for inpatient care — including nervous and
mental conditions — require pre-admission certification by Blue Cross and Blue Shield of Kansas,
unless the admission is for a medical emergency, a life-threatening condition, obstetrical care, or
occurs outside of the 50 United States. Should it become necessary for an individual to be admitted to
a hospital, the individual’s doctor should obtain pre-admission certification for admission. It is
important for you to inform your doctor that you are Blue Choice insured because, if no pre-admission
request is made, you may be financially responsible for any medically unnecessary services. Refer to
your ID card for the numbers to call to obtain pre-certification.
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General Notice of Pre-existing @ Lt b

.. ) of Kansas
Condition Exclusion

Note: The Affordable Care Act of 2010 eliminates pre-existing requirements and is being phased in
during two separate time periods. Children under the age of 19 with a pre-existing condition can not
be denied insurance at plan anniversaries on or after Sept. 23, 2010. This protection is extended to
all other people with pre-existing conditions at plan anniversaries on or after Jan. 1, 2014.

This plan imposes a pre-existing condition exclusion. This means that if you have a medical
condition before coming to our plan, you might have to wait __ days before this plan will provide
coverage for that condition. This exclusion applies only to conditions for which medical advice,
diagnosis, care or treatment was recommended or received within the _ -day period prior to your
date of employment. The pre-existing condition exclusion does not apply to pregnancy, children
under the age of 19 or a child enrolled in the plan within 63 days of adoption or placement for
adoption.

The length of this pre-existing condition exclusion will be reduced by the number of days of your
prior “creditable coverage.” Most prior health coverage is creditable coverage and can be used to
reduce the pre-existing condition waiting period if you have not experienced a gap in coverage of 63
or more days.

Certificate of Creditable Coverage

To reduce the pre-existing condition exclusion by your creditable coverage, you should give your
employer a copy of any certificates of creditable coverage you have. If you do not have a certificate,
but you have had prior health coverage, you may obtain one from your prior plan or issuer.

Questions?

All questions about the pre-existing condition exclusion and creditable coverage should be directed
to Blue Cross and Blue Shield of Kansas, Customer Service Department, 1133 Topeka Bivd
Topeka, KS 66629-0001. You may also call BCBSKS at 291-4180, in Topeka or 1-800-432-3990,
toll-free.
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Covered Services

The following services (subject to the deductible and coinsurance), paid at the maximum allowable
charge, include but are not limited to:

e Hospital Services
e Medical-Surgical Services

Maternity Benefits are available to any eligible female insured.
Unmarried Dependent Children are covered to age 23.
Benefit Period is January 1 through December 31 each year.
Lifetime Benefit Maximum for covered services is $5,000,000.

Accident care is covered in full up to $1000. After the $1000 is met, it will be subject to deductible
and coinsurance. Accident care refers to the care for accidental injuries, which are defined as an injury
to the body caused solely through external, violent, and accidental means.

Injections and Immunizations received on an outpatient basis are paid by Crawford County for 100%
of allowable charges. Contact Blue Cross & Blue Shield at 800-432-3990 to determine which
injections are covered 100%.

Laboratory and Radiology Services provided on an outpatient basis are paid 100% of allowable
charges up to $300 per person each benefit period with remaining balances subject to deductible and
coinsurance.

Outpatient Prescription Drug Coverage

Individuals are responsible for the following prescription copays:
$15.00 generic

$30.00 brand formulary

$45.00 brand non-formulary or compound

Individuals are responsible for the following mail order prescription copays, for a 90-day supply.
Prescriptions must be written as a 90-day supply by provider.

$37.50 generic

$75.00 brand formulary

$112.50 brand non-formulary

The brand formulary is a list of preferred medications selected for consideration of safety,
effectiveness, uniqueness, and cost.

The brand non-formulary medicines are those brand name drugs not found on the formulary list.

It is important to note that the formulary may change monthly and without prior notification. Drugs
can be added and removed on a monthly basis.
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How to File a Claim

Contracting providers should file claims for covered services directly with the Blue Cross and Blue
Shield Company that services the area in which they practice. Providers are not required to do this. It
is your responsibility to make sure that the claims are submitted to Blue Cross & Blue Shield of
Kansas within the allowable time frame of 90 days. Blue Cross & Blue Shield of Missouri does not
have the same time frame as Blue Cross & Blue Shield of Kansas. Should a provider choose not to file
eligible claims for an individual, the individual should secure an itemized statement — including ID
number, doctor’s name, and diagnosis — from that provider and send it along with a claim form within
90 days to Blue Cross and Blue Shield of Kansas. Claim forms may be obtained from the Blue Cross &
Blue Shield of Kansas website. You may also contact the Fiscal Office at 620-724-6117 for help.

If You Have a Problem

If you have any questions regarding your coverage or the processing of your claims, contact Blue
Cross and Blue Shield of Kansas, 1133 Topeka Boulevard, Topeka, KS 66629-0001 or by phone at
800-432-3990.

To receive the fastest service, please have the following information available:
e ldentification number

Group number

Employee’s name

Patient’s name

Date of service

Type of service

Doctor’s name or hospital’s name

Total amount of claim
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How Payment is Determined

For the lowest guaranteed cost, it is important to see a Blue Cross & Blue Shield of Kansas In-
Network, Contracting Provider. Visit www.bcbsks.com to locate a provider.

Network Providers

Network providers refer to physicians, clinics, hospitals, etc. that have entered into a contract with
Blue Cross and Blue Shield of Kansas to be part of a network. Blue Cross and Blue Shield of Kansas
negotiates the price of service rendered by the provider so there is a savings to the individual and
Crawford County. To receive maximum Blue Choice benefits you should use Blue Choice or Blue
Plan Preferred Providers.

Individual pays any deductible, coinsurance or shared payment amounts, amounts in excess of benefit
limitations, and non-covered services.

Blue Cross and Blue Shield of Kansas covers hospital balance up to the maximum payment allowance.
The provider may not bill you for amounts in excess of that allowance.

To find a network provider in your area, visit the Blue Cross and Blue Shield provider directory at
http://www.bcbsks.com/ProviderDirectory/index.htm.

Non-Network Providers

Individual pays any deductible, coinsurance or shared payment amounts, amounts in excess of benefit
limitations, and non-covered services.

Individuals pay an additional 50% coinsurance up to a maximum of $2000 per person or $4000 for two
or more people for each benefit period and any remaining balance.

Blue Cross and Blue Shield of Kansas cover balance up to the maximum allowable payment. The
provider may not bill you for amounts in excess of the payment allowance.

Non-Contracting Providers

Individual pays any deductible, coinsurance or shared payment amounts, amount in excess of benefit
limitations, and non-covered services.

Individuals pay an additional 50% of allowance, to a maximum of $2000 per person and $4000 for two
or more people each benefit period and any remaining balance.

Individuals will also be responsible for the difference between the Blue Cross and Blue Shield of
Kansas maximum non-contracting allowance, which is 50% of the maximum allowance to a
contracting provider, and the provider’s charge. Blue Cross and Blue Shield of Kansas covers balance
up to the maximum allowable payment.

Full Time Employee Benefits Page 7 of 54



Out-of-Area Network Providers

In the Greater Kansas City Area, then Blue Choice Network will be the Blue Cross and Blue Shield of
Kansas City Preferred-Care Blue Network. If an individual seeks care in another state, and the care is
provided by a PPO contracting provider in the plan area, the BlueCard arrangement will allow for the
claim to be processed as a Blue Choice Network provider and the additional out-of-network
coinsurance will not apply. In Joplin, MO, the PPO contracting hospital is Freeman Health Systems,
1102 W. 32" Street, Joplin, MO 64804.

Exceptions to Non-Network

When the individual receives services from a provider that has not been given the opportunity to be a
Blue Choice provider, there will be no reduction in payment.

If the individual receives initial stabilizing treatment from any non-Blue Choice provider for an
emergency condition (Medical Emergency or a life, limb, or function-threatening Accidental Injury)
there will be no reduction in payment.

Medicaid and the Children’s Health Insurance Program (CHIP)
Offer Free Or Low-Cost Health Coverage To Children And Families

If you are eligible for health coverage from your employer, but are unable to afford the premiums,
some States have premium assistance programs that can help pay for coverage. These States use funds
from their Medicaid or CHIP programs to help people who are eligible for employer-sponsored health
coverage, but need assistance in paying their health premiums.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed
below, you can contact your State Medicaid or CHIP office to find out if premium assistance is
available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any
of your dependents might be eligible for either of these programs, you can contact your State Medicaid
or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If
you qualify, you can ask the State if it has a program that might help you pay the premiums for an
employer-sponsored plan.

Once it is determined that you or your dependents are eligible for premium assistance under Medicaid
or CHIP, your employer’s health plan is required to permit you and your dependents to enroll in the
plan — as long as you and your dependents are eligible, but not already enrolled in the employer’s plan.
This is called a “special enrollment” opportunity, and you must request coverage within 60 days of
being determined eligible for premium assistance.
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If you live in one of the following States, you may be eligible for assistance paying your employer
health plan premiums. The following list of States is current as of January 31, 2011. You should
contact your State for further information on eligibility —

ALABAMA - Medicaid

CALIFORNIA - Medicaid

Website: http://www.medicaid.alabama.gov
Phone: 1-800-362-1504

Website: http://www.dhcs.ca.gov/services/Pages/
TPLRD_CAU_cont.aspx

Phone: 1-866-298-8443

ALASKA — Medicaid

COLORADOQO - Medicaid and CHIP

Website: http://health.hss.state.ak.us/dpa/programs/medicaid/

Phone (Outside of Anchorage): 1-888-318-8890
Phone (Anchorage): 907-269-6529

ARIZONA - CHIP

Website: http://www.azahcccs.gov/applicants/default.aspx

Phone (Outside of Maricopa County): 1-877-764-5437
Phone (Maricopa County): 602-417-5437

Medicaid Website: http://www.colorado.gov/

Medicaid Phone (In state): 1-800-866-3513
Medicaid Phone (Out of state): 1-800-221-3943

CHIP Website: http:// www.CHPplus.org
CHIP Phone: 303-866-3243

ARKANSAS - CHIP

FLORIDA — Medicaid

Website: http://www.arkidsfirst.com/
Phone: 1-888-474-8275

Website: http://www.fdhc.state.fl.us/Medicaid/index.shtml
Phone: 1-877-357-3268

GEORGIA - Medicaid

MISSOURI — Medicaid

Website: http://dch.georgia.gov/
Click on Programs, then Medicaid
Phone: 1-800-869-1150

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

Phone: 573-751-2005

IDAHO — Medicaid and CHIP

MONTANA — Medicaid

Medicaid Website: www.accesstohealthinsurance.idaho.gov
Medicaid Phone: 1-800-926-2588

CHIP Website: www.medicaid.idaho.gov

CHIP Phone: 1-800-926-2588

Website: http://medicaidprovider.hhs.mt.gov/clientpages/
clientindex.shtml

Phone: 1-800-694-3084

INDIANA — Medicaid

NEBRASKA — Medicaid

Website: http://www.in.gov/fssa
Phone: 1-800-889-9948

Website: http://www.dhhs.ne.gov/med/medindex.htm
Phone: 1-877-255-3092

IOWA - Medicaid

NEVADA - Medicaid and CHIP

Website: www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

KANSAS — Medicaid

Website: https://www.khpa.ks.gov
Phone: 1-800-792-4884

Medicaid Website: http://dwss.nv.gov/

Medicaid Phone: 1-800-992-0900

CHIP Website: http://www.nevadacheckup.nv.org/
CHIP Phone: 1-877-543-7669

KENTUCKY - Medicaid

NEW HAMPSHIRE - Medicaid

Website: http://chfs.ky.gov/dms/default.htm
Phone: 1-800-635-2570

Website: www.dhhs.nh.gov/ombp/index.htm
Phone: 603-271-4238
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LOUISIANA - Medicaid

NEW JERSEY - Medicaid and CHIP

Website: http://www.lahipp.dhh.louisiana.gov
Phone: 1-888-342-6207

MAINE - Medicaid

Website: http://www.maine.gov/dhhs/O1AS/public-
assistance/index.html

Phone: 1-800-321-5557

Medicaid Website: http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Medicaid Phone: 1-800-356-1561
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

MASSACHUSETTS - Medicaid and CHIP

NEW MEXICO - Medicaid and CHIP

Medicaid & CHIP Website:
http://www.mass.gov/MassHealth

Medicaid & CHIP Phone: 1-800-462-1120

MINNESOTA - Medicaid

Website: http://www.dhs.state.mn.us/

Click on Health Care, then Medical Assistance
Phone (Outside of Twin City area): 800-657-3739
Phone (Twin City area): 651-431-2670

Medicaid Website:
http://www.hsd.state.nm.us/mad/index.html

Medicaid Phone: 1-888-997-2583

CHIP Website:
http://www.hsd.state.nm.us/mad/index.html
Click on Insure New Mexico

CHIP Phone: 1-888-997-2583

NEW YORK - Medicaid

TEXAS — Medicaid

Website: http://www.nyhealth.gov/health_care/medicaid/
Phone: 1-800-541-2831

Website: https://www.gethipptexas.com/
Phone: 1-800-440-0493

NORTH CAROLINA - Medicaid

UTAH — Medicaid

Website: http://www.nc.gov
Phone: 919-855-4100

Website: http://health.utah.gov/upp
Phone: 1-866-435-7414

NORTH DAKOTA — Medicaid

VERMONT- Medicaid

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid/

Phone: 1-800-755-2604

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

OKLAHOMA - Medicaid

VIRGINIA - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Medicaid Website: http://www.dmas.virginia.gov/rcp-
HIPP.htm

Medicaid Phone: 1-800-432-5924
CHIP Website: http://www.famis.org/
CHIP Phone: 1-866-873-2647

OREGON — Medicaid and CHIP

WASHINGTON — Medicaid

Medicaid & CHIP Website:
http://www.oregonhealthykids.gov

Medicaid & CHIP Phone: 1-877-314-5678

Website:
http://hrsa.dshs.wa.gov/premiumpymt/Apply.shtm

Phone: 1-800-562-3022 ext. 15473

PENNSYLVANIA — Medicaid

WEST VIRGINIA — Medicaid

Website:
http://www.dpw.state.pa.us/partnersproviders/medicalassista
nce/doingbusiness/003670053.htm

Phone: 1-800-644-7730

Website: http://www.wvrecovery.com/hipp.htm
Phone: 304-342-1604
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RHODE ISLAND - Medicaid WISCONSIN — Medicaid
Website: www.dhs.ri.gov Website: http://www.badgercareplus.org/pubs/p-10095.htm
Phone: 401-462-5300 Phone: 1-800-362-3002
SOUTH CAROLINA - Medicaid WYOMING — Medicaid
Website: http://www.scdhhs.gov Website:
Phone: 1-888-549-0820 http://www.health.wyo.gov/healthcarefin/index.html
Phone: 307-777-7531

To see if any more States have added a premium assistance program since January 31, 2011, or for
more information on special enrollment rights, you can contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Ext. 61565

Contact Information

Blue Cross and Blue Shield of Kansas
1133 Topeka Boulevard
Topeka, KS 66629-0001
Telephone: toll free 1-800-432-3990 or (785) 291-4180
Web site: http://www.bcbsks.com

This is a summary of benefits only and does not bind Blue Cross & Blue Shield of Kansas or Crawford
County to any coverage. Please refer to your Benefit Description for complete coverage information,
including exclusions and limitations. Coverage as described in the employer group’s Agreement to
Provide Benefits (contract) is binding on all parties and supercedes all other written or oral
communications.
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Metlife

MetL ife provides dental insurance to eligible employees of Crawford County.

Effective Date

The dental insurance policy through MetLife becomes effective for employees the first day of the
month, following the 30 day waiting period.

Coverage Type In-Network" Out-of-Network®
% of PDP Fee® % of R&C Fee*
Type A — Preventive 100% 100%
Type B — Basic Restorative 80% 80%
Type C — Major Restorative 50% 50%
Type D — Orthodontia 50% 50%
Deductible In-Network® Out-of-Network®
Individual $25 $25
Family $75 $75
Annual Maximum Benefits In-Network Out-of-Network
Per Person $1200 $1200
Orthodontia Lifetime Maximum $1000 $1000
Ortho Applies to Child Only Child to Age 19 Child to Age 19
1. In-Network means benefits under this plan for covered dental services that are provided by a

MetLife PDP Dentist. Out-of-Network means benefits under this plan for covered dental services that
are not provided by a MetLife PDP Dentist.

2. PDP Fee refers to the fees that Metlife PDP dentists have to accept as payment in full.
3a.  Appliesto Type B & C services only. 3b.  Applies to Type B & C services only.

4. Out-of-Network benefits are payable for services rendered by a dentist who is not a
participating provider. The Reasonable and Customary charge is based on the lowest of:
a. The dentist’s actual charge (the ‘Actual Charge’)
b. The dentist’s usual charge for the same or similar services (the ‘Usual Charge’) or
c. The usual charge of most dentists in the same geographic area for the same or similar
services as determined by MetL.ife (the ‘Customary Charge’). For your plan, the
Customary Charge is based on the 99™ Percentile. Services must be necessary in terms
of generally accepted dental standards.
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Selected Covered Services and Frequency Limitations

Type A —Preventive

How Many / How Often

¢ Prophylaxis — Cleanings

e Oral Examinations

e Topical Fluoride Applications
e Full Mouth X-Rays

¢ Bitewing X-Rays (Adult/Child)
e Space Maintainers

e Sealants

1 in 6 months

1 in 6 months

2 in 12 months for children up to 19" birthday

1 in 60 months

Adult 1 in 1 year / Child 2 in 1 year up to 19" birthday

Children up to 14™ birthday. Limited to 1 per lifetime per area
1 in Lifetime (per permanent 1% & 2" non-restored molar) children up to 16"
birthday

Type B — Basic Restorative

How Many / How Often

e Endodontics — Root Canal

e General Anesthesia

e Oral Surgery (Simple Extractions)

e Oral Surgery (Surgical Extractions)

e Other Oral Surgery

¢ Periodontal Surgery

¢ Periodontal Scaling & Root Planning
¢ Periodontal Maintenance

e Amalgam & Composite Fillings

e Consultations

e Emergency Palliative Treatment
e Prefabricated Stainless Steel & Resin Crowns

1 in 24 months
For oral surgery, extractions or other covered services

1 in 24 months
1 in 24 months
2 in 1 year, includes 2 cleanings
1in 12 months

1 in 24 months

Type C — Major Restorative

How Many / How Often

¢ Repairs

e Implants

e Bridges

e Dentures

e Crowns/Inlays/Onlays

Services: 1in 5 Years Repairs: 1in 5 years
1in 5 years
1in 5 years
1in 5 years

Type D — Orthodontia

How Many / How Often

Dependent children are covered up to 19" birthday

All dental procedures performed in connection with orthodontic
treatment are payable as Orthodontia

Payments are on a repetitive basis

20% of the Orthodontia Lifetime Maximum will be considered at
initial placement of the appliance and paid based on the plan
benefit’s coinsurance level for Orthodontia as defined in the Plan
Summary

Orthodontic benefits end at cancellation of coverage

The service categories and plan limitations shown above represent an overview of your Plan Benefits.
This document presents the majority of services within each category, but is not a complete description

of the Plan.
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Alternate Benefits: Your dental plan provides that if there are two or more professionally acceptable
dental treatment alternatives for a dental condition, your plan bases reimbursement, and the associated
procedure charge, on the least costly treatment alternative. If you receive a more costly treatment
alternative, your dentist may charge you or your dependent for the difference between the cost of the
service that was performed and the least costly treatment alternative.

The service categories and plan limitations shown above represent an overview of your Plan of
Benefits. This document presents many services within each category, but is not a complete description
of the Plan. Please see your Plan description for complete details. In the event of a conflict with this
summary, the terms of the certificate will govern.

Like Most group dental insurance policies, MetLife group policies contain certain exclusions,
limitations and waiting periods and terms for keeping them in force. Please contact MetL.ife for
details.

MyBenefits Registration
MyBenefits provides you with a personalized, integrated and secure view of your MetL.ife delivered
benefits. You can take advantage of a number of self-service capabilities as well as a wealth of easy to
access information including planning tools and oral health awareness material. MetL.ife is able to
deliver services to you that empower you to manage your benefits and not have to rely on your
employer.

Access MyBenefits at www.metlife.com/mybenefits enter Crawford County and click Submit to
register.

Contact Information
Metropolitan Life Insurance Company
4150 North Mulberry Drive
Kansas City, MO 64116
1-888-466-8673
1-816-204-3099 Fax
www.metlife.com

Representative
Kim Blodgett
kansascity _crs@metlifeservice.com
1-866-814-1662 ext. 3217
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Common Questions. .. Important Answers

Whe is a participating Preferred Dentist Program (PDP) dentist? A participating dentist is a general dentist or specialist who has agreed to al:u.-ﬁl
MetLife's neqotiated fees as payment in-full for services lprwimd to plan participants, PDP fees typically range from 15-45%" below the average fees charged in
a dentist's community for the same or substantially similar services.

“Based an ieernal analysis by MetLide

How de | find a participating PDP dentist? There are more than 135,000 participating PDP dentist locations natlnnwide,in:lu:ﬁnﬁ over 30,000 specialist
locations. You can receive a list of these participating PDP dentists online at www.metlife,com/mybenefits or call 1-B00-342-0854 to have a list faxed or mailed
fo you.

Ili'hat services are covered by my plan? Al services defined under your group dental benefits plan are covered. Please review the enclosed plan benefits to
247N more,

Does the Preferred Dentist Program (PDP) offer any negotiated fees on non-covered services? Metlife's negotiated fees with POP (in-network)
dentists may extend ta services not coverad under your mn and services received aftes your plan maximurm has been met, where permitted by applicable state
law. I you receive services from a PDP dentist that are not covered under your plan ar where the maximumn has been met, in those states where permitted by
law, you may only be responsible for the POP (in-network) fee,

May | choose a non-participating dentist? ¥es. You are always free to sebect the dentist of your choice. However, if you choose a dentist who does not
participate in the MetLife PD?, your out-of-packet expenses may be more, singe you will be responsible to pay for any difference between the dentist's fee and
your pm’s payment for the approved service. I you receive services from a participating PDP dentist, you are anly responsible for the difference between the
Fﬂi:jin-nmrkfee for the service provided and your plan's payment for the approved service, Please note: any plan deductibles must be met before benefits are
pard,

Can my dentist apply for PDP partidpation? Yes. If E‘nur current dentist does not participate in the POP and you'd like to encourage him or her to apply, tell
].lo;re delnris'rlm v:sitww.mﬂdrnlal.mm, or call 1-877-MET-DDS8 for an application. The website and phane number are designed for use by dental
professionals only.

How are daims processed? Dentists may submit yaur daims for you which means you have little or no paparwork. You can track your claims online and

ewven receive e-mail alerts when a claim has been processed. If you need a claim form, visit www.metlife.com/mybenefits or request one by calling
1-B00-942-0854.

Can | find out what my out-of-pocket expenses will be before receiving a service? Yes. MetLife recommends that you reiluesta re-lreatment estimate
for services in excess of s’mn. Simply have your dentist submit a request online at www.metdental.com or call 1-877-MET-DDS9. You and your dentist will
receive a benefit estimate for most procedures while you're still in the office. Actual payments may vary depending upon plan maximums, deductibles,
frequency limits and ather conditions at time of payment.

How can | learn about what dentists in my area charge for different procedures? With the Dental Procedure Fee Tool provided by go2dental com, you
can learn more about approximate fees for services such as exams, deanings, fillings, crowns and more, Simply visitwaw.metife.com/mybenefits and use the
Dental Procedure Fee Tool to help you estimate the in-network (FDF fees) and out-of-network fee® for dental services in your area.

*“Out-of-netwark bee infosmation is provided by goddental com, Inc., an mdustry source independend of MetLife. This site does not provide the benelit payment information wed by Mealife whea
proCEssing e daims. Prior o redziving semvices, we rscommend 15l you obtain phe-trealement estimates thiough yoar deatsL

Can MetLife help me find a dentist outside of the U.5. if | am traveling! Yes_ Through international dental travel assistance services™ you can obtain a
referral to a local dentist by calling +1-312-356-5970 {collect) when outside the U.S. to receive immediate care until you can see your dentist. Coverage will be
comsidered under your aut-of-network benefits, ™ Please remember to hald on to all receipts to submit a dental claim.

*|neesrianional Dental Trawel Assistance services are administesed by AXA Assistance LIS, bnc. ARA Assistance is not affiliaved with MeLife, and the services they provide ane sepasate and apan farm
the benedis provided by Meilife,

*Refer to your dental benefies plas summary for your out-of-netwark dental coverage,

How does MetLife coordinate benefits with other insurance plans? Coordination of benefits provision in dental benefits plans are a set of rules that are
Tollowed when a patient is covered by more than one dental benefits plan, These rules determine the order in which the plans will pay benefits, if the MetLife
dental benefit plan is primary, MetLite will pay the full amount of benefits that would normally be available under the plan. If the MetLife dental benefit ﬂLan is
secondary, most coordination of benefits provisions mﬂuire MetLife to determine benefits after benefits have been determined under the primary plan. T
amount of benefits payable by MetLife may be raduced due to the benefits paid under the primary plan.

Do | need an |D card? No, you do not need to present an 10 card to confirm that you're elilqihle. Yiau should notify your dentist that you partidpate in
MenLife's POP. Your dentist can easily verify information about your coverage through a toll-free automated Computer Voice Response system.

Do my dependents have to visit the same dentist that | select? No, you and your dependents each have the freedam to choose any dentist.

If | do not enroll during my initial enroliment period can | still purchase Dental Insurance at a later date? Yes, employees who do not elect coverage
during their 31-day application period may still elect coverage later. Dental coverage would be subject to the following waiting periods.

+ Nowaiting period on Preventive Services « 24 months an Major Services - & months on Basic Restorative (Fillings)
« 24 months on Orthodantia Services (if applicable) « 12 maniths on all other Basic Services
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Exclusions

Wewill nat pay Dental Insurance benefits for charges incarred for;

1. Services which are not Dentally Necessary, those which do nat meet generally sccepted standards of care for traating the particular dental condition, or which We deem
experimental in natuwre;

. Services for which You would not be required to pay in the absance of Dental Insurance;

. Services or supplies receseed by You or Your Dependent befare the Dental Inswurance starts for that person;

. Sarvices which are primarily cosmetic [ For residents of Texas, see notice page section in your certificate).

3 S-Ehl'yllﬁes wP-ch are neither performed nor prescribied by 3 Dentist excepd for thase services of a licensed dental hygeenist which are supervised and billed by a Dentist and
which are for:

. scaling and polishing of teeth; or
. T treatments,
mﬁm, this exclusion does not apply.

. Services or appliances which restore or alter oochusion or wertical dimansion,
. Restoration of tooth struciure damaged by attrition, abrasion ar erosion,
. Restorations or appliances used for the purpose of periodontzl splinting.
4, Cownseling or instriction about orzl hygiene, plague controd, nutrition and tobacco.
10. Personal supplies or devices including, but not limited to; water piks, toothbaushes, or dental floss,
11. Decoration, personalization o inscription of any tooth, device, appliance, crown or ather dental work.
12. Missed appointments.
13. Senvices
« covered under any workers' compensation or acoupational disaase law;
« covered under any emplayer liability law
« forwhich the emﬁlu:m the person recefving such services is not required to pay; or
« neceived 3t a faciliny maintained by the Emploger, labor union, mutua! benefit association, or WA hospital.
rginia Sitused Groups, this exclusion does not apply.
14, Senvices pasd under ary worker's compensation n[fuugaﬁunal disease o emnplover liabilitg law as follows;
. far persons wha are covered in Hu:lr_t|1 Carpfna for the treatment of an Occwepateanal Injury or Sickness which are paid under the Morth Caroling Workers'
Lompensation Act only to the extent such services are the liability of the errtﬁlﬂyue employer or workers' compensation insurance carnier according to a final adjudication
w‘ﬂir;s@ecmﬂh{mmaﬂmkm Commpensation Act or an order of the Marth Carolina Industrial Commission approving a settlemant agreament ynder the North Carolina
. anFE'r]persms wiho are not covered in North Carolin, services paid or payable under any workers  compensation of occupational disease law,
This exclusion only applies ina 5i 5.
15. Senvices:

P B i Bk

[= -

far which the emplover of the person receiving such services is nok required to pay; or )

. recerved at 3 facilvty maintained by the Employer, labor union, mistual benedit association, or VA hospital,
This exclusion only applies Mﬂﬂmﬁnﬂmﬂﬁmn
16, Services covered under amy workers' compensation, oocupational disease or ernployver liability law for which the employee/or Dependent received benefits under that law.
This exclusion only applies for Virginia Sitused Groups.

17. Services:
- for which the employer of the persan receiving such services is not reguired to pay; or

+ recerved at 3 facility maintained h{the E’uliql Ider, labar urion, muteal bemefit assocation, or VA hospital.
This exclusion only applies for Virginia Groups.

18, Services covered under other coverage provided by the Employer.

19, Temporary o provisional restorations.

20. Tempaorary of provisienal appliances.

21, Presoiption drugs.

12, Servicas far which the submitted docurmentation indicates a poor prognasis,

13, The following when charged by the Dentist on a separate basis:
. dlaim fnrrnmrnﬁlletlnn;
. infection control such as glaves, masks, and sterilization of supplies; or
. local anesthesia, non-intravenous conscious sedation or analgeska swch as nitrows oxide.

24, Dental services arising aut of accidental injury 19 the taeth and supporting strudtimes, except for injuries ta the taeth due to chewing or biting of foad,
Far NY Sitused Groups, this exciusion does nat apply.

25, Caries susceprimility tests,

26, Initial installation of a fixed and permanent Denture to replace one or maore naturzl teeth which were missing befare such person was insured for Dental Insarance, except for
congenitally missing naturad teeth,

27, Other fined Denture prosthetic services not described elsewhere in this cenificate,

28, Precision attachments, except when the pracision attachment is related to implant prosthetics,

29, Initial installation or replacement of a full or removable Denture to replzce one or more natural teeth which were missing before such person was insured for Dental
[nsurance, except for congenitally missing natwral teeth.

30. Addition of teeth to a partial remowablbe Denture to replace one or mare natural teeth which were missing befare such person was insured for Dental Insurance, except for
congenitally missing natural tegth,

31, Adjustrent of  Denture made within & menths after instailation by the same Dentist who installed it,

32, Imipants to replace one or mare natural teeth which wene missing befare sech person was insured for Dental Insurance, except for congenitally missing ratusal testh,

33. Implants supporntad ﬁms'thmm replace ane of mare naturdl teeth which were missing before such person was insused for Deatal Insurance, except for congenitally
missing natural teeth.

34. Duplicate prosthetic devices or appliances.

35. Replacement of a lost or stolen appliance, Cast Restoration, or Denture.

36. Intra and extrapral photographic images.

37. Senvices or supplies fumished as a result of a referral pruhih'rtedalrlfzsminn 1-302 of the Maryland Health Ocoupations Article.
& prohibited refesral i one in which a Health Care Practitioner refers You to a Heatth Care Entity in which the Health Care Practitioner or Health Care Practitioner's immediate
familE' or bath own a Beneficial Interest or have a Compensation Agreement. For the purposes of this exclusion, the terms “Referral”, "Health Care Practitioner” , “Health
Care Endity”, “Beneficial Interest” and Compensation Agreement have the same meaning as pravided in Section 1-307 of the Maryland Health Qecupations Artice.
This exclusion anly applies for Maryland Sitused h:

38. Fieed and removable appliances for correction of harmiful habits.?

36, Appliances or treatment for bouxlsm [grindlngl teeth], including but not limited to ooclsal guards and night guards,!

40). Miagnosis and treatment of temporemandibular point (TMI) disorders. This exchusion does not apply to residents of Minnesota !

41 Orthodantic sarvices or appliances,! .

42 Repair or replacement of an orthadantic dewice”

1 Some of these ewluslons rrﬂpnula|(1_|:&f. Piease see you plan deslgn and centificate for detadls.
Lika mat graup dental insurance palices, Metlife group insurence pelicies oo ai o2 main exd usons, wailing periods, redumions and sems far keeping them in force. Flease ooniact Metlie far detais.
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VisionSavings Eyecare Care Program Available through MetL.ife

_ Coverage Type; ; _Cost

Spectacle Exam 35 off normal fee

Contact Exam $10 off nomal fee
Frames '

Any frame available al provider location® 40% off Ratal Price

Single Vision $50.00

Bifocal $70.00

Trifocal $105.00 |
Lens Options [(Add to lens prices above) - |

Standard — Progressive (add on 1o bifocal) $65.00

Polycarbonate $40.00

Seratch Resistant Coating $15.00

Anti-Reflective Coating | $45.00

Ultraviolet Coating | $15.00

Solid Tint $15.00

Gradiant Tirt $15.00

Other Add-on Services 20% Discount

Man-Disposable 15% discount on regular retail prices

Disposable 0% discount on regular retail prices

Man-Rx Sunglasses, accessories, efc, 20% Discount from regular retail pricas
Lasgik or PRK 15% off retail price ar 5% off promaotion price
me. et T4 +oaid b s 3 g 4 R e T e T P T g T (e e e "-":'."_‘E': =NT T LR ey -
Examination | Unlimited
Frames | Unlimited
Lenses | Undimited
Contact Lensas | Undimited

For more information or to find a participating provider call 1-800-ASK~4MET or log on to a provider at
www.eyemedvisioncare.com/MetLife

*Discount is not available on those frames where the manufacturer prohibits a discount.
Since Lasik or PRK vision correction is an elective procedure performed by specialty trained

providers, this discount is not always available from a provider in your immediate location. For a
location near you, and the discount authorization, please call 1-877-5LASERS6.
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A S T A e MR- T

stiunSﬁuiugs Eyecare Program Overview
Frequently Asked Questions

Who can use the program?

With the VisionSavings Eyecare Program' offered though EveMed Vision Care, yvou and vour dependents can receive
discounts on eyecare services and evewear products at participating providers nationwide. You and your dependents can use the
program as often as you need to.

How do I use the EveMed Vision Care Program?

Simply call any of the participating providers to schedule an appointment, Identify yourself as a VisionSavings Evecare
Program member when making an appointment. Present your identification number to verify participation al the time of service.
(Y our identification number is 9238205.) The provider will apply applicable discounts at the time of service.

How do I locaie a provider?

You can call 1-8M-ASK-4MET to find a participating provider or you can locale a provider at www.evemedvisioncare. com/MetL e .
Simply enter the S-digit ZIP code for the arca you are inferested in finding & location Maps are available for each location by
clicking on the underlined location name,

You can also use your VisionSavings Eyecare Program al these participating optical retailers’:

*  Pearle Vision

*  LensCrafters

*  Sears Optical

*  Target Optical

*  JCPenney Optical Center

How do I get the LASIK discount?
Members are cligible for savings on LASIK or PRK procedures, Members have access to more than 600 laser providers through
the 1.5, Laser network, owned by LCA-Vision, For more details aboul laser surgery, visit www.evemedlasik.com.

Do my dependents have to visit the same provider that 1 select?
M, you and your dependents each have the freedom o choose any participating provider.

Can [ get an eye examination from one provider and my glasses or contact lenses from another?

Yes, You can get an eve examination from one provider and your glasses or contact lenses from another, unless you are a first-
time contact lens wearsr, In this case, you must purchase your new contacts from your exam provider and return for one or two
follow-up visiis to ensure your lenses are fitted properly.

Some siates do not require doctors o release your preseription for eveplasses (o you. Ask your exam provider before he or she
performs the exam if he or she is willing 1o release your prescription.

Can I order my contact lenses through the mail?

Yes, if you have worn contect lenses before and have a current preseription. Members can order replacement contact lenses at
great prices over the Internet. Log on to www.eyemedcontacts.com for details or to place an order, If you are a first-time
contact lens wearer, you must purchase your new contacts from your exam provider and return for one or two follow-up visits 1o
ensure that your lenses are {itted propetly.

Do | need to submit 2 Claim form?

Mo, there are no claim forms o submil. The discount is applied at time of service.

! Visicm discount services are offered through Evelied Vision Care, EyeMed Vision Care is not affiliated with Memopalitan Lib insuranee Commpany s it aflilzases

l'J":u'Iiriplﬂi:g providirs are independent contractors solely nespemsible for vigion exasminalions & products, Some locations szy ot pemicipate. Please call in advance.

o Pearle Vision frenchises do son panicipate, Pearle vision, lee. doss s employ Doceors of Optameiry and does not provide eye exams in California. Pearle VisionCare, Inc.
a licersed vision health care service plas, provides eve exams in Califemia,
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Insurance Company of Kansas

Advance Insurance Company of Kansas is a subsidiary of Blue Cross and Blue Shield of Kansas.
Advance Insurance Company is the provider of life insurance for Crawford County employees.

Effective Date

The life insurance policy through Advance Insurance Company becomes effective for employees the
first day of the month, following the 30 day waiting period.

Schedule of Insurance

The life insurance policy through Advance Insurance Company is for $10,000 for all active, eligible
persons. The amount of the life insurance policy will be reduced by 35%, for a new amount of $6500
for an insured person who attains age 65. The amount will reduce an additional 25% of the original
$10,000, for a new amount of $4000 at age 70. The insurance policy will be reduced further by 15%
of the original amount, for a new amount of $2500, when the individual reaches age 75. The policy
will terminate when the insured retires.

Payments to Beneficiaries

At the death of the insured, the amount of the insured’s insurance will be paid to the named beneficiary
who survives the insured. If no named beneficiary survives the insured, payment will be made in equal
shares to the first surviving class of the following classes of successive preference beneficiaries.

surviving spouse

surviving children born to or legally adopted by the insured

surviving parents

surviving brothers or sisters

executors or administrators of the insured’s estate

in accordance with Advance Insurance Company’s Facility of Payment section

Surwd P
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Facility of Payment

If any benefit under this policy becomes payable, but no designated beneficiary is then living, Advance
Insurance Company - at its option — pay a sum not exceeding $250 to any person appearing to Advance
Insurance Company that is equitably entitled by reason of having incurred funeral or other expenses
incident to the last illness or the death of the insured.

Naming a Beneficiary

An insured’s beneficiary is designated at enrollment. Only the insured or the insured’s assignee may
change the beneficiary. A new beneficiary may be named by filing a written notice of the change with
Advance Insurance Company. The following tips are offered for naming a beneficiary.

1.

ISR A

9.

The primary beneficiary is the person who will receive the death benefit upon the death of the
insured. The contingent beneficiary will receive the death benefit only if the primary benefit is
deceased.

If the primary is living, all proceeds will be paid to that person. If you wish the proceeds to be
divided among more than one person, each person must be named on the appropriate line,
whether it is the primary or contingent. Be sure to give the percent each person is to receive if
it is not to be divided equally.

Advance requires that individuals name a primary beneficiary; naming a contingent beneficiary
is optional. It is recommended to name both the primary and contingent beneficiary. If the
primary is deceased and no contingent is named payment of the death claim could be delayed,
and possibly settled in court.

List all relationships with beneficiaries.

Use full names — not initials — to list beneficiaries. This makes settlements much easier.

If children are named as beneficiaries, provide the full name and relationship of each child
named. Payment cannot be made to children under the age of 18. Advance can only pay
benefits to a court appointed conservator or guardian.

Charities or churches are acceptable beneficiaries as long as you provide Advance with the
legal name and address of such.

Individuals cannot name themselves as the beneficiary. Individuals can name their estate, trust,
or last will. When individuals name their trust or will as beneficiary, Advance will need the
name and date of such.

To change a beneficiary, use the Request for Change form.

10. For any other beneficiary that may be unusual, please contact your legal counsel.

Death Benefit

Upon receipt of satisfactory proof of an insured’s death, Advance Insurance Company will pay a lump
sum death benefit equal to the amount of Life Insurance, which is in effect on the date of death.
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Conversion Policy

An individual life policy, known as a conversion policy, may be purchased from Advance Insurance
Company without evidence of insurability if all or part of the policy is terminated, for any reason
except, termination or amendment of the policy or insured’s request for termination insurance. To
purchase a conversion policy, application and payment of the first premium must be made within 31
days after the life insurance is terminated.

Any policy issued under the General Conversion Privilege will:

e Be in an amount not to exceed the amount of the life insurance which was terminated, less the
amount of any group life insurance for which the person becomes eligible within 31 days after
insurance terminates

e Be on any form (except term) then issued by Advance Insurance Company at the age and
amount for which application is made

e Be issued at the insured’s age at nearest birthday

e Be issued without disability or other supplemental benefits

e Require premiums based on the class of risk to which the insured then belongs.

A conversion policy may also be purchased from Advance Insurance Company if:

e all or part of the life insurance terminates due to amendment or termination of the policy
e the insured has been covered continuously under the policy for at least five years.

When applying for a conversion policy under the Conversion Privilege, an insured must name a
beneficiary. If the beneficiary named for the conversion policy is other than the one named under this
policy, the application for the conversion policy will be treated as a written notice of change of
beneficiary.

Contact Information

Advance Insurance Company of Kansas
1133 S. W. Topeka Boulevard
Topeka, KS 66629-0001
Telephone: toll free 1-800-530-5989 or (785) 273-9804
Web site http://www.advanceinsurance.com

Full Time Employee Benefits Page 21 of 54



Continuation Coverage Rights Under COBRA

Introduction

You are receiving this notice because you have recently become covered under the group health plan at
Crawford County (the Plan). This notice contains important information about your right to COBRA
continuation coverage, which is a temporary extension of coverage under the Plan. This notice
generally explains COBRA continuation coverage, when it may become available to you and your
family, and what you need to do to protect the right to receive it.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available
to you when you would otherwise lose your group health coverage. It can also become available to
other members of your family who are covered under the Plan when they would otherwise lose their
group health coverage. For additional information about your rights and obligations under the Plan
and under federal law, you should review the Plan’s Summary Plan Description or contact the Plan
Administrator.

What is COBRA Continuation Coverage?

COBRA continuation coverage is a continuation of Plan coverage when coverage would otherwise end
because of a life event known as a “qualifying event.” Specific qualifying events are listed later in this
notice. After a qualifying event, COBRA continuation coverage must be offered to each person who is
a “qualified beneficiary.” You, your spouse, and your dependent children could become qualified
beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation
coverage.

Quialified Beneficiary

If you are an employee, you will become a qualified beneficiary if you lose your coverage under the
Plan because either one of the following qualifying events happens:

e Your hours of employment are reduced, or
e Your employment ends for any reason other than your gross misconduct.

If you are the spouse of an employee, you will become a qualified beneficiary if you lose your
coverage under the Plan because any of the following qualifying events happens:

Your spouse dies;

Your spouse’s hours of employment are reduced,;

Your spouse’s employment ends for any reason other than his or her gross misconduct;
Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or
You become divorced or legally separated from your spouse.
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because any of the following qualifying events happens:

The parent-employee dies;

The parent-employee’s hours of employment are reduced,

The parent-employee’s employment ends for any reason other than his or her gross misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

The parents become divorced or legally separated; or

The child stops being eligible for coverage under the plan as a “dependent child.”

Sometimes, filing a proceeding in bankruptcy under title 11 of the United States Code can be a
qualifying event. If a proceeding in bankruptcy is filed with respect to Crawford County, and that
bankruptcy results in the loss of coverage of any retired employee covered under the Plan, the retired
employee will become a qualified beneficiary with respect to the bankruptcy. The retired employee’s
spouse, surviving spouse, and dependent children will also become qualified beneficiaries if
bankruptcy results in the loss of their coverage under the Plan.

Availability

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. When the qualifying event is the
end of employment or reduction of hours of employment, death of the employee, commencement of a
proceeding in bankruptcy with respect to the employer, or the employee's becoming entitled to
Medicare benefits (under Part A, Part B, or both), the employer must notify the Plan Administrator of
the qualifying event.

You Must Give Notice of Qualifying Events
For the other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator
within 30 days after the qualifying event occurs. You must provide this notice to the Fiscal Clerk’s
Office in writing.
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How is COBRA Coverage Provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary
will have an independent right to elect COBRA continuation coverage. Covered employees may elect
COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation
coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage. When the qualifying event is
the death of the employee, the employee's becoming entitled to Medicare benefits (under Part A, Part
B, or both), your divorce or legal separation, or a dependent child's losing eligibility as a dependent
child, COBRA continuation coverage lasts for up to a total of 36 months. When the qualifying event is
the end of employment or reduction of the employee’s hours of employment, and the employee became
entitled to Medicare benefits less than 18 months before the qualifying event, COBRA continuation
coverage for qualified beneficiaries other than the employee lasts until 36 months after the date of
Medicare entitlement. For example, if a covered employee becomes entitled to Medicare 8 months
before the date on which his employment terminates, COBRA continuation coverage for his spouse
and children can last up to 36 months after the date of Medicare entitlement, which is equal to 28
months after the date of the qualifying event (36 months minus 8 months). Otherwise, when the
qualifying event is the end of employment or reduction of the employee’s hours of employment,
COBRA continuation coverage generally lasts for only up to a total of 18 months. There are two ways
in which this 18-month period of COBRA continuation coverage can be extended.

Disability extension of 18-month period of continuation coverage

If you or anyone in your family covered under the Plan is determined by the Social Security
Administration to be disabled and you notify the Plan Administrator in a timely fashion, you and your
entire family may be entitled to receive up to an additional 11 months of COBRA continuation
coverage, for a total maximum of 29 months. The disability would have to have started at some time
before the 60th day of COBRA continuation coverage and must last at least until the end of the 18-
month period of continuation coverage. Contact the Fiscal Clerk’s Office for more information,
including how to give notice of disability.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event while receiving 18 months of COBRA
continuation coverage, the spouse and dependent children in your family can get up to 18 additional
months of COBRA continuation coverage, for a maximum of 36 months, if notice of the second
qualifying event is properly given to the Plan. This extension may be available to the spouse and any
dependent children receiving continuation coverage if the employee or former employee dies, becomes
entitled to Medicare benefits (under Part A, Part B, or both), or gets divorced or legally separated, or if
the dependent child stops being eligible under the Plan as a dependent child, but only if the event
would have caused the spouse or dependent child to lose coverage under the Plan had the first
qualifying event not occurred.
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If You Have Questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to
the contact or contacts identified below.

Contact Information

Blue Cross and Blue Shield of Kansas
1133 Topeka Boulevard
Topeka, KS 66629-0001
Telephone: toll free 1-800-432-3990 or (785) 291-4180
Web site: http://www.bcbsks.com

Keep Your Plan Informed of Address Changes

In order to protect your family’s rights, you should keep the Plan Administrator informed of any
changes in the addresses of family members. You should also keep a copy, for your records, of any
notices you send to the Plan Administrator.

Special Enrollment Notice

If you are declining enrollment for yourself or your dependents (including your spouse) because of
other health insurance or group health plan coverage, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’ other coverage). However, you must
request enrollment within 30 days after you or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage.

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for

adoption, you may be able to enroll yourself or your dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.
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Newborns’ Act Disclosure

Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits
for any hospital length of stay in connection with childbirth for the mother or newborn child to less
than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section.
However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96
hours as applicable). In any case, plans and issuers may not, under Federal law, require that a provider
obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in excess
of 48 hours (or 96 hours).

Women’s Health and Cancer Rights Act Notice

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-
related benefits, coverage will be provided in a manner determined in consultation with the attending
physician and the patient, for:

All stages of reconstruction of the breast on which the mastectomy was performed,;
Surgery and reconstruction of the other breast to produce a symmetrical appearance;
Prostheses; and

Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided under this plan. Therefore, the following deductibles and
coinsurance apply: $500 per person, or $1000 for two or more persons and coinsurance of 50/50.
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Worker’s Compensation

Filing a Claim
Employee MUST inform supervisor and Fiscal Office within 10 days of accident.
0 Even if employee does not feel that they need to seek medical treatment.
= Accidents must be reported even if it is just to file the incident.

Injury Leave Pay
Employee gets 7 days of “injury leave” pay which is paid by Crawford County.
If the employee remains off work for a full three weeks, the employee is entitled to the first
week of pay from the insurance company.
o If this situation occurs, the employee must sign over the check to reimburse Crawford
County for the week of injury leave pay.

Sick and Vacation
Employees are allowed to turn in additional sick and vacation time while on worker’s
compensation upon mutual agreement between employee and department.
o This allows the employee to receive wages that more closely resemble the wages that
they earned prior to the accident.
Employees will continue to accrue sick and vacation time as long as they are off work due to
worker’s compensation.

Employer Paid Fringe Benefits
Employer paid fringe benefits, such as health, dental, and life insurance, will continue to be
paid by Crawford County while the employee is off work due to worker’s compensation.

Employee Deductions
Employees should contact the Fiscal Office to see if they have any employee deductions for
which they must make arrangements.

Patient Privilege
Patient privilege preventing the furnishing of medical information by doctors and hospitals is
waived by a worker seeking worker compensation benefits.
o All reports, records, and data concerning exams/treatment shall be furnished to the
employer or insurance carrier without the necessity of a release by the worker.

Contact Information
Kansas Department of Labor
o 1-800-332-0353
o wc@dol.ks.gov
o www.dol.ks.gov

Full Time Employee Benefits Page 27 of 54



— e n NOTICE: Em ' '
: ployers are required to provide
KANSAS this information to each injured worker.

LFEFAETMAENT {OF LABCIE

Information for Injured Employees

Divisson of Warkars Compansation
OMBUDSMAMN/CLAIMS ADVISORY UNIT
BO0 3W Jackson Straal, Suita 600
Topaka, KE 66612-1227

TOLL FREE 1-800-332-0353

I wou swara hurt on tha job and havea any quastons aboul workars compansation
banafils, contact tha Ombudsman/Glaims Advisory Unit of tha Division of Workars
Compansation. Tha division has fuldima parsonnal who spacializa in aiding injurad
warkars with claim information and problams. Thay can provida information about
banafits an injurad workar may ba anlitlad 1o recaiva. Thay can halp solva problams with
banafits not baing paid on tima, madical fraatmeant, unpaid madical bills, quastions about
how o figura settlamant amounts, atc. Assistancs in Spanish iz availabla,

WHAT TO DO IF AN ACCIDENT OCCURS ON THE JOB

1. Tall your empoyar that you swara hurt on tha job.

2. Follow your amployar’s inglructions for gatling medical aid and follow tha doctor's
mstructons.

A, Within 200 days of tha data of accidant or dats of last paymant of compansation for
disability or dale of last authonzed madical cara, a8l your amployar in writing that you
axpact workars compansation banafits for your injury. Your amployar might know you
wara hurt and compansalion may ba paid, howsavar, you could kosa all nghts to fulura
compansabion if you do not tall the amployar in writing. Thisis called a Written Claim for
Workers Compensation, K-WC 15, and is availabla from the division, Awritlan claim may
be sarvad in parson by Bking it to the amployer to complata, sign, date top half and ratum
it to injurad workar (imurad workear complatas bottom half), or by mailing it to tha amployar
by carified mail, ralum recaipl requasted. The post offica recaipt for the cadified latlar is
ganarally sufficiant proaf that vou submitlad a wnltan claim.

AVERAGE WEEKLY WA GE: A wokar's “avarags waskly waga™ is calculalad by adding
logethar the base wage, tha average weekly overtime and the weekly value of fringe
benefits thal hava baan disconlinuad.

WEEKLY BEMEFITS: Benefits are paid by the employer's insurance carrier or self-
insurance program. Injurad workars ara not anlifad o compansation for tha first waak thay

FANCET (R 408
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ara off work unlass thay losa threa consaculive waaks. Tha firsl compansalion paymant

is nommally dua al tha and of the 14th day of lostima, An injured employea is anlitled lo a
waakly amount of 66 2/3 parcant of his avarags weakly waga up to a maximum of 75 parcant
of tha stala’'s avarage weeakly waga, Thasa banafits are subject to lagislative changas. If

tha inury rasults in parmanant disability, tha Kansas wokars compansation law providas for
addifional banafits.

MEDICAL BENEFITS: An imjurad warkar is antitiad 1o all madical sanicas raasonably
nacassany lo cure and ralava the workar from the affacts af tha injury. The amplayer has

tha right o salact the doctor who will freal the injury, A worker may saak tha sarvicas of an
unauthorzad doctor up 1o a Bmit of $500. A worker may apply to the Workers Compansation
Diractor to changa tha authonzed treating doclor. Raimbursamant for traval to oblain madical
fraatmant is payable at a rala sat by law for trips that are fivea miles or mora (round tnp).

RESPONSIBILITIES OF THE EMPLOYER

1. BEmployars must rapor all amployaa injuras to tha Division of Workars Compansation
within 28 days from tha data of injury, or tha date the amployar leamad about tha injury,
whan tha amployasa is whally or partially incapacitated for mora than the remaindar of tha
day, fum ar shift.

2. BEmployars must provida for the paymant of workars compansation claims without any
charga to amplovass,

4. BEmployars must past the Workars Compeansalion Malica praparad by tha Diractor,
4. BEmployars must pay compansation banafits, regardiass of insuranca covaraga,
8. Upon recaiving notica of an injury, the amployar must provide tha amploysa wntlan

infarmation to assist tha injured worker in undarstanding his nghts and responsibililiss in
ablaning compansabon,

EMPLOYERS MUST COMPLETE THE FOLLOWING
INFORMATION FOR INJURED WORKERS

YOUR CLAIM WILL BE HANDLED BY:

Company
Addraszs

Contact Parson

Talaphane | )
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WELCOME TO

the Kansas Public Em P§ ees
Retiremen stem

e-mail: kpersi@kpers.org

KPERS is a qualified, governmental, section 401(a) defined benefit pension plan. KPERS is also
referred to as a contributory defined benefit plan, meaning that employees make contributions to the
plan. KPERS is an organization that administers several retirement systems, covering more than
240,000 current and former Kansas public servants. A nine-member Board of Trustees administers the
retirement system. The board appoints an executive director who is the managing officer of the
retirement system.

On July 1, 2009, KPERS made significant changes to its plan. These changes are described in the
information below. A chart comparing the old plan (Tier 1 Plan) and the new plan (Tier 2 Plan) is
included in this section.

Membership

Membership is mandatory for all employees in covered positions. A covered position for Crawford
County employees is one that is covered by Social Security, is not seasonal or temporary, and requires
at least 1,000 hours of work per year; this means all regular full-time employees at Crawford County
and some part-time employees. After July 1, 2009, all employees in a covered position become KPERS
members on the first day of employment.

Purchasing Service Credit

Prior to July 1, 2009, Tier 1 Plan non-member employees were required to complete one year of
continuous employment before becoming members. Those members may be eligible to purchase up to
a year of service credit.

There are various service purchase opportunities available to KPERS members. Statutory and
procedural limitations apply in certain circumstances. You can pay in a lump-sum payment or by
making additional contributions to the retirement system each year. You pay the actuarial cost of the
service credit, thus the cost may be higher based on your age, salary level, and proximity to retirement.
This means it is more beneficial if you choose to buy back your service as soon as possible. On
average, it is best to purchase service before age 42 when purchase costs tend to increase.
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The following types of service credit may be purchased by additional payroll deductions, modified as

necessary due to actuarial cost, or by making a lump-sum payment:
e Year of service

Partial year of service

Forfeited KPERS service

Elected official service

Revoked legislative service

Out-of-State teaching service

Peace Corps service

In-State and Out-of-State Non-Federal Public service

Forfeited TIAA-CREF (Board of Regents) service

Military Service (some restrictions apply)

VISTA service

Waiting period for Regents Plan Eligibility

For more information regarding purchasing service credit, contact the Designated Agent for Crawford
County.

Contributions

If you are an active member and your membership date is prior to July 1, 2009, you are in the Tier 1
Plan. Members’ contributions are fixed by statute at 4% of gross compensation. If your membership
and hire date is after or on July 1, 2009, you are in the Tier 2 Plan* and your contributions are fixed at
6% of gross compensation. This means that 4% or 6% of your paycheck will be deducted and applied
to your KPERS account, beginning with the appropriate paycheck following your membership date.
Employer’s contribution rates fluctuate depending upon the funding needs of the retirement system.
KPERS contributions are excluded from gross income for federal income tax purposes until you
withdraw or retire.

*Qualified employees hired in the transition year, will become a member on July 1, 2009, but will be
included under the Tier 1 Plan. Contact your Designated Agent if you have any questions regarding
which plan you are enrolled in.

Interest is credited annually on June 30, based on the balance in your account on December 31 of the
preceding year. If your membership date in KPERS was before July 1, 1993 you are earning 8%
interest, if your membership date was July 1, 1993 or later, you are earning 4%. The interest rate is
relevant only if you withdraw from the system. If you retire, your benefit is based on a formula set by
statute and lasts for your lifetime.
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Service Credit
Prior Service

You may receive prior service credit for service with other participating employers if you were:
e Employed on any employer’s affiliation date with KPERS
e Employed by a participating employer on March 15 of the year before the entry date of the
employer. To receive this noncontinuous prior service credit if you were a school employee,
you must have been employed by a participating employer on March 15, 1970 and January 1,
1971.

Participating Service
You will receive participating service for any reporting quarter in which you make contributions. In
addition, this type of service will be credited during the period of approved disability if you qualify for
disability benefits provided by the group insurance contract.
Military Service
Under certain circumstances you may claim periods of military service which may be credited as either
prior or participating service. However, not more than five years of military service may be granted.
You may purchase participating service credit for military service not otherwise credited.
Portability
If you have participated in more than one of the retirement systems administered by the KPERS Board

of Trustees, your combined service credit may be used to determine eligibility for retirement and
disability benefits.
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Old Plan (Tier 1) vs. New Plan (Tier 2)

First-Day Membership

Vesting Period

Years of service required bo guarinies

eligibility for retirement berefits.

Mormal Retirement Eliglbitity
Age and serviee required to receive
umreduced retirement benefis,

Early Retirement Eligibility

& Subsidies
Ap and service requited Lo receive
redsged retirement benefis,

Dafined Benefit Multlplier

Final Average Salary (FAS)
Defnithon wsed in retlrement
banefit calculntion.

Retirement Benelit Formula
Berefils payalile for lifetime.

Cost-of-Living Adjustments

Emgloyee Contributions

Employer Contributions

HPERS Currart Plan
lemployed hefore July | 2004}

= Statennd lpcal employees mus be

employed by a participating employer
for o year befare Becoming KPERS

members,
+ Sehool employees become KPERS

membess on first day of employment,

1 yars

« Aoe 5 with | pear of service

+ Age 62 with 10 years of service

« B5 Point Rule (age plus years of
service aqual at beast 85)

+ Apge 55 with 10 years of service

+ Al early retirement reductions
subsidized meaning reductions are
less than full actwanal reduociions.

1.75%

Avernge of thres highest vears

| 75% x FAS ¥ Yearsof Service

Mare

Aa

Based an annpal actizimal valwation

subject o (6™ statutory cap o anmusl

rabe increnses,

KPFERS Fuiure Plan®
{emploved on o sfter July |, 2HT)

All employees become KPERS members
on first day of employment,

§ years

o Apge 63 with § years of service
+ Age 60 witk 30 vears of service

+ Age 55 with L0 years of service

+ Early reticement reductions
subsidized for those with 30
o made pears of service.

1.75%

Avernge of five kighest yvenrs

1.75% % FAS X Yeors of Service

2% amaual setomatie COLA atape 63

6%

Based on arnual sctuarizl valuation

subject fo [1L6% statutory cap an annual
rale ineresses.
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Retirement

Seminars

Are You Within Five Years of Retirement?

KPERS hosts pre-retirement seminars across the state each spring. Each seminar covers the steps
individuals need to take before retiring. Attendees will receive a booklet with detailed information that
can take home for reference. To receive a booklet, without attending a seminar, contact the Retirement

System, or download one from the web site, www.kpers.org. You may also visit the web site to learn
dates and locations of seminars.

Full Retirement Eligibility

Tier 1
Age 62 with at least 10 years of
service
Age 65 with at least 1 year of
service

Tier 2
Age 65 with at least 5 years of
service

Age 60 with at least 30 years of
service

e Any age when your age and years
of service added together equal 85
points (see below)

Early Retirement Eligibility

Tier 1 Tier 2
e Age 55 with at least 10 years of e Age 55 with at least 10 years of
service service but less than 30

e Age 55 but less than age 60 with at
least 30 years of service

Note: Current early reduction factor tables will

Note: There will be a different actuarial early factor
remain in effect (see below).

table for each scenario listed above.
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The 85 Point Rule for Tier 1 Employees
Applies to employees actively working with a membership date prior to July 1, 2009, and those qualified employees hired
during the transition year.*

What is the 85 Point Rule?
You can retire at any age, with full benefits, when you have 85 points. The 85 Point Rule is when your

age and years of service added together equal 85. Every year you work, you will gain two points — one
for each birthday and one for the year of service credit.

Do | need 85 Points to Retire?
No. A common misconception is that you need 85 points to retire. The 85 Point Rule is only one of

three ways that you can qualify for retirement. You can retire with full benefits if you meet one of
these minimum requirements, if you have a membership date prior to July 1, 20009.

Can | Retire Before | Have 85 Points?

You may retire as early as age 55 with ten years of service credit, but your benefit will be permanently
reduced.

Age Reduced by Example: A $1000 Benefit:

Atageb55 |41% Would be reduced to $590

Atage 56 | 34% Would be reduced to $660

Atage 57 | 26% Would be reduced to $740

Atage58 | 19% Would be reduced to $810

Atage59 | 12% Would be reduced to $880

Atage 60 | 5% Would be reduced to $950

Atage 61 | 2% Would be reduced to $980

Worksheet
Use this worksheet to find out when you will have 85 points.
An Example

1. Your current age John is 41 years old.
2. Your current years of service. He has 10 years of service.
3. Your current point total (line 1 + line 2) 41 + 10 = 51 points now
4. Number of points needed (85- line 3) 85-51 = 34 points needed
5. Number of years to reach 85 points (line 4 = 2) 34 +2 =17 years to go
6. Your current age (same as line 1) 41 years old
7. You will have 85 points at age (line 5 + line 6) 41 + 17 = 58 years old
*If line 3 is greater than or equal to 85, you can retire now
with full benefits.
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Income Tax Return

Report KPERS Contributions on Your Kansas Income Tax Return

The amount you contribute each year from your salary to the Retirement System is subject to Kansas
income tax. Your contributions are deducted from your pay on a pre-tax basis for federal income tax
purposes. Because of this, you need to make a specific entry on your Kansas income tax return. All
Retirement System members are included. This amount is listed on your annual statement. For more
information, see the Schedule S Line-by-Line Instructions in the Kansas Income Tax Booklet or
contact the Kansas Department of Revenue.
Telephone: toll free (877) 526-7738 or (785) 368-8222
e-mail: tac@kdor.state.ks.us
web site: www.ksrevenue.org.

Retirement Policy

Within five years of retirement:
e Attend a Pre-Retirement Seminar provided by the Kansas Public Employees Retirement
System (KPERS) each year.
e Contact the Fiscal Office or visit www.kpers.org for a schedule and a pre-retirement planning
guide.

Within 6 months to one year of retirement:
e Make an appointment with the Fiscal Clerk’s Office to get a Retirement Benefit Estimate and
go over Retirement Options with the Crawford County Designated Agent.
e The Designated Agent will help you identify the best time for you to retire from the KPERS
System.

At least 30 days prior to retirement:
e Obtain a Retirement Application from the Fiscal Clerk’s Office or online at www.kpers.org.
e Signatures MUST be notarized on the application. This service is provided free of charge in the
Fiscal Clerk’s Office.
e Items to bring with you, photocopies of:
= Birth Certificate
= Marriage License
= Birth Certificate and Marriage License of Joint Annuitant if you choose a joint-
survivor option.
e If you do not have access to these documents, please contact the Fiscal
Clerk’s Office for a list of alternative suitable documents.
= Financial Institution Information for Direct Deposit
= Funeral Establishment Information for death benefit if applicable
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Working after Retirement

Wait Period
You must wait 60 days after your retirement date to go back to work for any Retirement System
employer. Your retirement date is not your last day at your employer. It is usually the first day of the
month following your last day at work.

Returning to Work for Same Employer
Earnings Limit
According to Kansas law, if the member returns to work, the member will now have a
$20,000 earnings limit if:
» The member retired on or after July 1, 1988, and
» The member returns to work for any employer the member worked during his or her last two
years of Retirement System participation. All state agencies in the State of Kansas are considered
one employer.

Important for You to Know
* The earnings limit is tracked by calendar year. Another $20,000 limit begins each January.
* It is employer’s responsibility to monitor when the retiree has reached the $20,000 earnings
limitation.
» When retirees reach the $20,000 limit, they can (a) stop working and continue receiving KPERS
benefits for the rest of the calendar year, or (b) continue working and stop receiving KPERS
benefits until the next calendar year.

Returning to Work for a Different Employer
Earnings Limit
Retirees do not have an earnings limit if they return to work for a different KPERS
employer than the one they worked for during the last two years of KPERS participation.
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Retirement Benefit Options

Maximum Monthly Benefit
KPERS will calculate the member’s maximum monthly benefit amount. This amount will provide the
basis for the rest of the options. The member can stay with this maximum monthly benefit amount
without any additional options. The member will receive a payment each month for the member’s
entire lifetime. Upon the member’s death, there is no continued benefit to a joint survivor. The
member’s beneficiary will receive any remaining monies in the member’s account that has not been
paid out in benefits.

Joint Survivor Options
On all joint survivor options, if the person the member chooses to receive a benefit after their death
dies before the member dies, the retirement option chosen is canceled. The member’s benefit will then
increase to the original maximum monthly benefit amount. This is called the “pop-up feature”. The
member cannot choose someone else to be their joint annuitant to receive a monthly benefit after their
death.

Joint and %2 Survivor Option
Upon the member’s death, the member’s joint survivor will receive 50% of the member’s reduced
benefit for his or her lifetime.

Joint and % Survivor Option
Upon the member’s death, the member’s joint survivor will receive 75% of the member’s reduced
benefit for his or her lifetime.

Joint and Same Survivor Option
Upon the member’s death, the member’s joint survivor will receive 100% of the member’s reduced
benefit for his or her lifetime.

Life Certain Options
With a life-certain option, the member will receive a reduced benefit for the rest of his or her lifetime.
If the member dies within the guaranteed period of time from their retirement date, the member’s
beneficiary will receive the same monthly benefit for the rest of the guaranteed period of time.

The member can change their primary beneficiaries at any time, and the member can have more than
one primary beneficiary at once. The named beneficiaries will share equally the benefit for the
remaining time period. The life certain options are:

= 5 Year Life-Certain Option

= 10 Year Life-Certain Option
= 15 Year Life-Certain Option
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Partial Lump Sum Option (PLSO)
The member must check whether or not they have received an estimate of the partial lump sum option.
The member must check yes or no. If the member checks yes on the partial lump sum option, they
must check which lump sum option they wish to choose.

Choosing this partial lump-sum option means that the member will receive a single lump-sum payment
equal to a percentage of the member’s lifetime benefit’s actuarial present value. The member will then
receive the rest of the retirement benefit in reduced, regular monthly payments.

The PLSO will reduce the monthly benefits, no matter which other option the member chooses. The
member must also choose one of the other retirement benefit payment options.

The percentage the member selects determines the size of the lump sum and the resulting decrease in
the member’s monthly benefit amount. No interest is payable on any lump sum. In the event the
member dies before receiving the lump sum payment, but after the selected retirement date, it will be
paid to the member’s spouse. If the member does not have a spouse, it will be paid to the member’s
designated beneficiaries. The percentages for the partial lump sum option are listed below.

Tier 1 Plan Tier 2 Plan
o 10% e 10%
o 20% o 20%
e 30% e 30%
e 40%
e 50%

The member must choose a method of payment for the partial lump sum option. Please keep in mind
the member may have monies in their account that have not been taxed by federal income tax and
monies that have been taxed by federal income tax.

% The member can have the entire amount paid to him/her. Federal law requires a mandatory 20
percent federal tax withholding on taxable amounts paid to the member.

%+ The member can choose to have the entire taxable amount payable to a traditional IRA, 403(b)
annuity, 457 governmental plan, or eligible employer plan.

% The member can choose to have a partial taxable PLSO amount payable to a traditional IRA,
403(b) annuity, 457 governmental plan, or eligible employer plan.

% The member must give the percentage amounts and they must equal 100% of the total lump
sum percentage amount chosen.

% The member may choose to have the entire non-taxable PLSO amount paid to him/her

+« The member may choose to have the entire non-taxable PLSO amount paid to a traditional
IRA, 403(b) annuity, or other qualified defined contribution plan.

60-Day Waiting Period Statement

Kansas law requires a 60-day waiting period before a retired member may return to work with any
participating employer. This 60-day period follows the member’s retirement date, which is always the
first day of the month following the member’s termination date.
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Spousal Consent

If the member does have a spouse, the spouse must give consent, only if the member has chosen the
maximum option, one of the life-certain options, or the partial lump-sum option. The spouse needs to
read, understand, and agree with the retirement option that the member has chosen.

Direct Deposit Agreement

It is mandatory for members when they retire to have their check direct deposited. The member’s first
check will go the member’s bank account. The monthly retirement checks will be direct deposited on
the last working day of each month.

Benefits After Death

KPERS provides many types of benefits that may become payable upon the death of an active or
retired member, depending upon circumstances.

Benefits Payable for a Death Before Retirement

Basic Group Life Insurance
All active KPERS members have basic group life insurance and long-term disability insurance
coverage. Basic group life insurance provides a death benefit of 150% of your annual rate of
compensation.

When ending employment or retiring, you may convert your KPERS basic group life insurance to an
individual whole life policy. This conversion must be made within 31 days of ending employment, or
retiring, whichever occurs first. The conversion policy option is not available at group rates. The
primary advantage is that issuance of the policy does not required proof of good health.

Optional Group Life Insurance
You may purchase optional group life insurance coverage through payroll deductions. The amount of
your optional group life insurance is payable to your designated beneficiaries upon your death.
Employees must apply within 30 days of their date of membership. Coverage amounts range from
$5,000 to $250,000. The guaranteed issue amount is $50,000. Any amount from $5,000 to $50,000
will be approved regardless of health. All amounts over $50,000 will have to be underwritten by the
insurance carrier.

Refund of Accumulated Contributions

If your death occurs before retirement, your contributions, plus interest are returned to your
beneficiary.
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Pre-Retirement Survivor Options
If, at the time of your death, you meet the age and service requirement to retire or you have 15 or more
years of credited service, and your spouse is the sole primary beneficiary, your spouse may elect
monthly benefits under any option in lieu of receiving a return of your contributions and interest in a
lump sum. If you met the service requirements, but had not yet reached retirement age at the time of
your death, benefits would not be payable to your surviving spouse until the date you first would have
been eligible for benefits.

Accidental Death Benefits

If you die as a result of an accident arising out of the performance of your duties, accidental death
benefits are payable to your spouse, your children under age 18 (up to age 23 if they are full-time
students), or your dependent parents, in this order of preference. Benefits are a $50,000 lump-sum
payment and a monthly amount based on 50% of your final average salary, subject to reduction for any
benefits received under Workers’ Compensation, and are in addition to group life insurance paid and
return of contributions plus interest. The minimum monthly accidental death benefit is $100. This
benefit is in lieu of any joint/survivor benefit for which you would have been eligible.

Benefits Payable for a Death After Retirement

Survivor Options
If you elect to receive the maximum monthly benefit with the Survivor Option, you will receive the
maximum benefit payable, based on your service and salary. If you die before receiving benefits equal
to your accumulated contributions, the retirement system returns any contributions and interest
remaining in your account to your primary beneficiary.

Lump-Sum Death Benefit
The retirement system also provides a lump-sum death benefit of $4,000. This benefit is payable to
your designated beneficiary. Your designated beneficiary may assign the death benefit to a funeral
home.

Probate Act Change May Affect Benefits Distribution

Sometimes members of the retirement system choose to designate someone other than the spouse as
the beneficiary of their KPERS benefits. These members anticipate that when they die their basic
KPERS group life insurance coverage, optional life insurance, and refund of accumulated contributions
should be paid, for example, to their children from a previous marriage. But, under some
circumstances, a surviving spouse has the right to file an election to make a claim for a portion of such
benefits, called an elective share. If this situation applies to you, the retirement system recommends
that you ensure your current spouse consents to such a beneficiary designation. You should seek legal
advice about how this affects your plans.
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Frequently Asked Questions

Q. How do I get my money out of the Retirement System (withdraw)?

A. You are eligible to apply to withdraw your contributions plus interest 31 days after your last day on
your employer’s payroll, if you have not returned to any covered employment with any participating
employer. When you withdraw, you forfeit any Retirement System benefits. To withdraw, complete an
Application to Withdraw Contributions. This form is available on the KPERS website, or you may
contact the Fiscal Clerk’s Office.

Q. How long will it take to get my money when | withdraw?
A. The withdraw process usually takes about four weeks.

Q. Can I draw retirement benefits even if I quit a long time ago?

A. Yes, as long as you were vested (five or ten years of service credit depending upon Plan) and left
your contributions with the Retirement System, you can receive retirement benefits when you become
eligible to retire and apply.

Q. Can I name my children as beneficiaries on the Retirement System's life insurance?

A. Yes, you can name your children or any other living person, your estate or your trust as beneficiary.
You can name separate beneficiaries for your retirement benefits and your life insurance proceeds. You
may name more than one person as primary or contingent beneficiary. You may change beneficiaries
any time. To name a beneficiary, complete a Designation of Beneficiary form. This form is available
on the KPERS website or you may contact the Fiscal Clerk’s Office.

Q. How will divorce affect my Retirement System benefits?
A. If you divorce, any annuity, benefit or accumulated contributions from the Retirement System may
be subject to claims by a former spouse.
Contributions are considered marital assets to the extent that they have accumulated during the
marriage. A former spouse may not receive payment from the Retirement System under a Qualified
Domestic Relations Order (QDRO) until you:

e Withdraw, Retire, Die

Q. Why am | required to contribute to KPERS?

A. The Kansas Legislature created KPERS in 1962 to provide Kansans with careers in public service
the opportunity to build a nest egg for retirement that would last a lifetime. Besides retirement benefits,
KPERS also provides life insurance, long-term disability benefits and a death benefit for retirees.
Because the Retirement Act requires that the State of Kansas participate, membership in the System is
mandatory for all state employees. Over 1,500 employers have affiliated with KPERS in order to
ensure their employees eventually enjoy a guaranteed lifetime retirement benefit.

Q. What is my balance?
A. InfoLine (1-888-275-5737) staff can provide you with your total contributions as of December 31 of
the past year or you may contact the Fiscal Clerk’s Office.
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Q. Can I put extra money in the Retirement System?
A. No, you cannot contribute “extra” money to the Retirement System. You can, however, purchase
additional service credit for past public service and military service.

Q. How do I get a copy of my last annual statement?
A. Contact the InfoLine 1-888-275-5737 or contact the Fiscal Clerk’s Office. A copy of your last
annual statement can be mailed to you.

Q. How much will it cost to buy service credit?
A. If you are under 42 years old, one year of service costs about 4% or 6%, depending upon Plan, of
your gross annual salary. After age 42, the age actuarial cost increases each year.

Q. How do I buy service credit?

A. Here is a list of steps you should take:
e Employee contacts Fiscal Clerk’s Office to see if past service is eligible.

If service is eligible, Fiscal Clerk’s Office will tell employee which form to complete.

Employee completes an application to purchase service credit and gives it to his or her

designated agent at the Fiscal Clerk’s Office.

The designated agent completes the rest of the form and sends it to the Retirement System.

e The Retirement System calculates the final cost and sends a letter to the designated agent to
deliver to the employee.

e The employee signs the necessary paperwork, arranges for payment and returns both to the
Retirement System.

e The Retirement System receives the money or payroll deduction commitment.

e The Retirement System adds service credit to the employee’s record after the purchase is
completed.

Q. What does it mean to be vested?

A. You are a vested member if you have enough years of credited service to guarantee a retirement
benefit. The number of years required to be vested differs with each retirement system. Service credit
from different systems can be combined.

Q. When are pre-retirement seminars?
A. KPERS pre-retirement seminars are held each spring in many locations across the state. Please
check the KPERS website or call the Fiscal Clerk’s Office for dates.

Q. What do | do when | want to retire?

A. Employees should contact the Fiscal Clerk’s Office to obtain a retirement benefit estimate and for
help calculating the optimal date of retirement. Employees will then need to complete an Application
for Retirement 60 to 90 days before they want to retire.
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Q. How do I get a retirement benefit estimate?

A. You can calculate your own estimate online. It will be helpful to have your most recent annual
statement for reference. You can also download the Benefit Estimate Request form, and the Retirement
System will do an estimate for you. The Retirement System provides up to two estimates per year if
you are within five years of retirement. You can also call the Fiscal Clerk’s Office and we will be
happy to help you.

Q. What exactly are my retirement benefits?
A. As a retiree, you are guaranteed a retirement benefit for the rest of your life and a lump-sum death
benefit when you die.

Q. Will the Retirement System send something for my taxes?
A. The Retirement System mails retirees Internal Revenue Service 1099-R tax forms on January 31 of
each year. Retirees use these forms when preparing their federal income tax returns.

Q. I am a retiree. Are my retirement benefits taxable?
A. In general, your retirement benefits are not subject to Kansas state income tax, but are subject to
federal income tax.

Q. When will I get my first benefit payment?

A. Your monthly benefit payments will be deposited directly at your financial institution on the last
working day of each month. You will receive your first payment at the end of the month after your
retirement date.

Q. Is my Retirement System money safe?

A. KPERS retiree benefits are safe and guaranteed by Kansas law. A retiree will receive his or her
benefit for life, no matter the economic condition. Members who leave employment and withdraw their
contributions before retirement will receive the full amount they have contributed, plus interest.

Q. What is a defined benefit plan?

A. The Retirement System is a 401(a) defined benefit pension plan. With a defined benefit plan,
members’ benefits are guaranteed by law and depend on a formula, not on member contributions or
market performance.

Contact Information

Kansas Public Employees Retirement System
611 S. Kansas Avenue
Suite 100
Topeka, KS 66603-3803
Telephone: toll free (888) 275-5737 or (785) 296-6166
e-Mail: kpers@Kkpers.org
web site: www.kpers.org

Full Time Employee Benefits Page 44 of 54



ING 4

ING is a stock life insurance company organized under the insurance laws of the state of Connecticut,
and is an indirect wholly-owned subsidiary of ING Group N. V. a global financial institution active in
the fields of insurance, banking, and asset management. Prior to May 1, 2002, the company was
known as Aetna Life Insurance and Annuity Company.

The group annuities and mutual funds offered through ING’s retirement plan are long-term
investments designed for retirement purposes. Early withdrawals may be subject to a deferred sales
charge. Money distributed will be taxed as ordinary income in the year the money is received.
Account values fluctuate with market conditions, and when surrendered, the principal may be worth
more or less than the original amount invested. Annuities are subject to additional fees and expenses
to which other tax-qualified funding vehicles may not be subject. However, an annuity does provide
other features and benefits, such as lifetime payments and death benefits, which may be valuable to
you.
457 (b) Deferred Compensation Plan
What is it?

A 457(b) plan is also commonly referred to as a deferred compensation plan or retirement plan. A
deferred compensation plan is governed by Section 457(b) of the Internal Revenue Code (IRC). Under
a 457(b) plan, you can make pre-tax contributions through a Participation Agreement. This means that
your contributions are deducted from your salary before federal and state income taxes are calculated.

How does it work?

With a deferred compensation plan, you postpone receiving a portion of your salary. You decide,
within Internal Revenue Code set limits, how much of your salary you want to defer. Your employer
will deduct contributions from your paycheck before federal and state income taxes are taken out and
forward them to ING. Contributions are invested in one or more of the investment options offered
under the plan. Contributions and earnings accumulate tax-deferred. You are subject to federal income
taxes only when you receive benefit payments. It has no effect on Social Security. Your Social
Security contributions and benefits will be based on your total pay, including the amounts paid into the
deferred compensation plan.

Under federal tax law, plan contributions and investment earnings are not taxable until they are
distributed. Taxation occurs when amounts are paid from the agreement to you or your beneficiary for
benefits due under the plan.

Current federal law requires that ING withhold federal income taxes from the taxable portion of
distributions under the agreement made directly to your or to any beneficiaries. Withholding does not
increase tax liability; it is simply a way of paying taxes that are due from each payment.

Contributions and earnings are not taxed as long as they remain in the plan. However, when money is
distributed from the plan, it becomes taxable.
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Contact Information

Bill Hirschler
Financial Representative
10740 Nall Avenue
Suite 120
Overland Park, KS 66211

Phone: 913-661-3771
Fax: 913-661-3769

e-mail: William.Hirschler@ingfa.com
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Learning Quest 529: College Savings

The Learning Quest 529 Education Savings Program is Kansas’s state-sponsored 529 plan. 529 plans
provide a tax-advantaged way to invest for college (conditioned on meeting certain requirements).
Learning Quest is administered by the Kansas State Treasurer and is professionally managed by
American Century Investments and offers mutual fund investment options from American Century
Investments and VVanguard.

Kansas taxpayers can deduct contributions, up to $3,000 ($6,000 if married filing jointly) from their
Kansas adjusted gross income each year.

An initial $250 or an automatic $25 per month is required to open an account for Kansas residents.
Non-residents must pay an initial $1,000 or an automatic $50 per month.

The student may use the money to pay for qualified expenses at any accredited university, college, or
approved technical or vocational program.

Contact Information

Jennifer Hatch

4500 Main Street

Kansas City, MO 64111
jennifer_hatch@americancentry.com
WWW.americancentury.com
816-340-8113
800-579-2203 Customer Service
816-340-4655 Fax
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Loyal American
Loyal American Life Insurance Company is a subsidiary of Great American Financial Resources and
Crawford County employees also have the opportunity to enroll in supplemental insurance provided by
Loyal American.

Loyal American insurance policies are available on a direct basis through payroll deductions at
Crawford County. Two policy options are available through Loyal American: Accident and Cancer.
These policies are available to Crawford County employees on a pre-tax basis.

Contact Information
Kevin Steves
Cell: 785-640-8141
Office: 785-228-1702
ksteves@allamericancorp.com
Fax: 785-228-1720

Cancer Policy

e Positive Diagnosis Benefit

e National Cancer Institute Designated Comprehensive Cancer Treatment Center Evaluation
Consultation Benefit
Second and Third Surgical Opinion Expense Benefit
Medical Imaging, Treatment Planning, and Monitoring Expense Benefit
Anti-Nausea Medication Expense Benefit
Colony Stimulating Factor or Immunoglobulin Expense Benefit
Prosthesis Expense Benefit
Non-local Transportation Expense Benefit
Lodging Expense Benefit
Inpatient Blood, Plasma, and Platelets Expense Benefit
Outpatient Blood, Plasma, and Platelets Expense Benefit
Bone Marrow Donor Expense Benefit
Bone Marrow or Stem Cell Transplant Expense Benefit
Ambulance Expense Benefit
Inpatient Oxygen Expense Benefit
Attending Physician Expense Benefit
Inpatient Private Duty Nursing Expense Benefit
Outpatient Private Duty Nursing Expense Benefit
Convalescent Care Facility Expense Benefit
Rental or Purchase of Medical Equipment Expense Benefit
Home Health Care Expense Benefit
Hospice Care Expense Benefit
Hairpiece Expense Benefit
Physical, Speech, Audio Therapy, and Psychotherapy Expense Benefit
Waiver of Premium
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Loyal American
Accident Policy

e Ambulance Benefits

* Indemnity Benefits

» Hospital Benefits

» Intensive Care Confinement Benefits
» Physical Therapy Benefits

» Family Lodging & Transportation

* Dismemberment Benefits

e Accidental Death Benefits
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Aflac

Crawford County employees also have the opportunity to enroll in supplemental insurance provided by
Aflac. Aflac, American Family Life Assurance Company, is a provider of guaranteed-renewable

insurance in the United States and Japan.

Aflac insurance policies are available on a direct basis through payroll deductions at Crawford County.
Aflac insurance policies provide direct-to-the-policyholder cash benefits. All policies with the

exception of short-term disability are available on a pre-tax basis.

Accident Policy

e Emergency Treatment Benefit
Follow-up Treatment
Hospital Confinement
Initial Hospitalization Benefit
Physical Therapy
Accidental-Death
Wellness

Personal Disability Income Protector Policy

= Selection of:

0 Monthly benefit amount

o Elimination period

0 Benefit period
= Guaranteed-renewable to age 70
= Costs vary upon person.

Personal Cancer Indemnity Plan Level 1 and Level 2

e First-Occurrence

e Hospital Confinement

e Medical Imaging

e Radiation and Chemotherapy
Immunotherapy

e Cancer Screening Wellness

Additional Specified Disease Benefit Rider

e “Specified disease” used to describe this benefit means one or more of the diseases

listed below:

= Adrenal hypofunction (Addison’s disease)

= Amyotrophic lateral sclerosis (ALS)

= Cerebral palsy
= Cystic fibrosis
= Diphtheria

= Encephalitis

= Huntington’s chorea
= Legionnaires’ disease

= Malaria

= Meningitis (bacterial)
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Polio
Rabies

Multiple sclerosis
Muscular dystrophy
Myasthenia gravis
Necrotizing fasciitis
Osteomyelitis

Scleroderma
Sickle cell anemia
Systemic lupus
Tetanus
Tuberculosis

Personal Hospital Intensive Care Insurance Policy
Daily Hospital Intensive Care Unit
Daily Subacute Intensive Care Unit

Human Organ Transplant
Ambulance

Contact Information

Marion Troth
19863 E 950 Rd.
PO Box 469
Pleasanton, KS 66075

Office: 913-352-8995
Cell: 913-375-8657
Fax: 913-352-8211
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Aflac Flexible Spending Account (FSA)

Aflac offers a Flexible Spending Account (FSA) to Crawford County employees. Through a salary
redirection agreement, you can choose to place some of your paycheck into an account with Aflac in
order to pay for certain types of medical care that is not paid for by the regular medical plan. Some
examples of things that you can use your FSA for are office visit co-pays, dental care, contact lenses,
babysitters for children under 13, prescriptions, and many other services. After you have paid for the
services, you can submit a claim form along with your receipts to Aflac by fax or mail and you will be
reimbursed.

e There are two types of FSAs: The first is unreimbursed medical (URM) and the second is
dependent day care (DDC).

e Your participation in an FSA allows a portion of your salary to be redirected to provide
reimbursement for these types of medical expenses.

e Participation in one or both FSAs can save you money by reducing your taxable income. This
is because taxes will be calculated after the elected amount is deducted from your salary.

e Your taxable income will be reduced for Social Security purposes; therefore, there may be a
corresponding reduction in Social Security Benefits.

Contact Information

AFLAC
1932 Wynnton Road
Columbus, GA 31999
www.aflac.com

1-800-323-5391
1-877-353-9256 Fax
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Crawford County Contact Information

Visit our web site at http://www.crawfordcountykansas.com.
Click on the Fiscal Division folder on the right side to find an electronic version of this packet, helpful
information, and forms that may be of interest.

If you have any questions or concerns about your benefits do not hesitate to contact the Fiscal Clerk’s
Office. We will do everything we can to help you understand your benefits. Our office hours are 8:30
AM to 4:30 PM, Monday — Friday. You may reach us by telephone at 620-724-6117, or feel free to e-
mail us.

Paula Keller Heather Spaur
Human Resources Director Deputy County Clerk
111 E. Forest 111 E. Forest

PO Box 249 PO Box 249

Girard, KS 66743 Girard, KS 66743
620-724-6117 620-724-6117
620-724-4196 Fax 620-724-4196 Fax
paulak@ckt.net heatherh@ckt.net

**|f any portion of this document conflicts with the actual rules of the Plan(s) as stated in the Plan
Document(s), then the Plan Document(s) will prevail.

Full Time Employee Benefits Page 53 of 54



