Corporate Management Group EG—NA

Health insurance options for you.

Help with minor medical expenses.

- g I . - Rates starting at only
84
$9. per paycheck

Hurry! Your opportunity to enroll is now.

Who is eligible? A CIGNA Health Insurance Plan

All full time and part time employees working a minimum of 20 hours per week are eligible L. . .

upon date of hire. a limited-benefit medical plan
1-877-552-5015

When may | enroll? .
Within 31 days of eligibility, or during the company’s “Open Enroliment” period. It may not be www.starbridgeselect.com

necessary to wait until the next Open Enrollment period if you qualify as a “Special Enrollee.”

When will my coverage begin?

Your coverage will begin the first day of the month following your date of eligibility. Once your
employer has approved your enrollment, you will receive your ID Cards and Summary Plan
Description booklet containing claim forms.

Starbridge Select is not a major medical plan.
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STEP 1: Choose a Limited-Benefit Medical Plan.

Which plan is I’ight for yOU? Whether you are single or married, young or middle-aged, with or without children,
Starbridge Select has the right coverage for you. In order to take advantage of the best coverage available, you should enroll in
Level 2. If it's t0o expensive, there is another plan to choose from below.

5,000 Accident C
- $15,000 Accidental .
- CIGNA 24-Hour nce Program™
+ Online Tool: o
‘ * Beech Street
Benefit '

‘want a plan that provides

* $15 Doctor VISHS
» $1,000 Outpatient Care
» $2,000 Inpatient Care
¢ Prescription Discounts®
* $2,000 Accident Coverage

The benefits above are provided by policy form SBCI-GMP-02. Starbridge Select is not a major medical plan.

STEP 2: Choose the Supplemental Plan.

Dental/Vision* Plan
The key to a healthy smile is to take care of
your teeth before problems begin.

eim urées or 45 dental procedures/$25 annual deductible
+ Save on eye exams, frames, lenses & contacts

S0 mmily

§The prescription discount program is not insurance.

Questions, call a Benefits Specialist: 1-877-552-5015 e www.starbridgeselect.com



Once you’ve enrolled, you’ll also receive access to Healthy
Rewards, a discount health and weliness program.

You can save up to 60% on fitness center memberships, weight
management programs, health-related magazines, and much morel!

®

STEP 3: Enroll Now.

Choose Your Enrollment Method (select one)
Your Group Number: 2582

A) Enroll by Phone: Call 1-877-552-5015 to enroll.
Benefit Specialists are available Monday—Friday, 5:00am
to 6:00pm MST.

B) Enroll Online: Visit www.starbridgeselect.com to enroll
quickly and securely from the convenience of your
personal computer.

C) Enroliment Form: Simply complete this enrollment
form and turn it in to your manager. «

First Name Initial

Last Name

Date of Birth Gender M/ F
Soc. Sec # Hire Date Unit #
Address

City State Zip

Which Plan or Plans?

Check your desired plans. Prices reflect cost per paycheck. Once
enrolled, changing to another plan level may only be done annually.

_ lwant the Level 2 Plan
_ lwant the Level 1 Plan

. lwant the Dental Plan

Who Do You Want to Cover?

Check only one, even if mulliple plans are chosen.
___ lwant to cover myself only

__ lwant to cover myself and 1 dependent
___ l'want to cover my family

Dependents
If additional spaces are needed, please attach separate sheet.

Full Name Gender Relationship Date of Birth
Full Name Gender Relationship Date of Birth
Beneficiary

Person who will receive benefits in the event of your death.
Print Full Name Relationship to You

o Sign Here To Enroll Date '
Authorization: | hereb;/ glect to participate in the Starbridge Select Insurance Plan for bengfits
made available under Internal Revenue Code Section 79, 105, 106, 125 and these Sections
as amended. | understand that the Plan will automatically convert to pre-tax status any efigible

ayroll deductions which are provided through the Plan. | understand that by partici atmg% n
hig Plan my Social Security benefits may be reduced since these premiums will be deducted
before my salary is taxed. This election wil remain in effect for the Plan Year. My election
CANNOT be chianged during the Plan Year in accordance with Internal Revenue Service
Guidelines unless aqualifying event occurs which includes: marriage, divorce, legal separation
death of spouse, birth or legal adaption of chid, death of child, spousal change of employment
affecting Insurance coverage, eligibilty to Medicare or Medicaid or change in residence
affecting insurance coverage. Any person who knowingly and with ntent to injure, defraud, or
deceive any insurer, fles a statement of clam or an application conta,lnmgi any false
incomplete, or misieading information is quity of a crime and may be subject o fines and
confinement in prison.

Declination Notice: No, | do not wish to enroll jn the coverage offered above WAIVER OF
COVERAGE: Failure to elect coverage ffor yourself and/or any of your dependents) during the
Open Enrollment Period may resultin no Coverage until the next Open Enroliment Period. |t
may not be necessary to walt for the next Open Enrollment Period It you qualify as a Special
Enrolles. Please fill out top, sign, and date.

ES

Signature if Declining Coverage Date




Some people need more than just a medical plan.

Dental/Vision Plan

The Dental Plan provides coverage for co ntive and basic procedures,

and you can save even more money by visi A Network dentist with more
_ than 69,000 participating nationwide.* .

s $95 annual deductible
¢ Reimbursement amou

3. looth Re
4. Filling (3

gular dental care ofter
ntive dental care,

fee schedules \/J
Average Cost . 836 '

_ CIGNA Network Dis . g1 You Save $29
Dental Plan reimburs

- You Pay
* For a complete list of coverad procedur r it network deniists visit www starbi Qesefét:t.com

ViSiO“ DiSCOUht Pr09 m :V?F‘he.vismn discount progral ;»s"n“ot

receive a membership in th n.ne:fNetwom.

You:and your covered familly imiem

e Save upto BO% on
e Save up to $10 on ¢

Underwriten by Connecticut General Life Insurance Company. This planis not available in WA. Plan design and rates may vary. “C/GNA" and "CIGNA HealthGare” refe to various operating subsidiaries of GIGNA Gorporation.
Products and services are provided by these subsidiaries and not by CIGNA Corporation. These subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its afflates, CIGNA Behavioral Health
Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc.



What you get with the Starbridge Select limited-benefit medical plan.
Starbridge Select is a basic health plan to help cover the bills for minor ilinesses and off-the-job accidents such as the flu or a broken
arm. After you enroll, we'll provide you with tools to help save you money and get the most out of your benefits,

Doctor Office Visits*
copay $10 $15
plan pays 100% 100%
Outpatient Care
deductible $100/year $50/year
plan pays/you pay 80%/20% 80%/20%
maximum amount paid by plan $1,500/year $1,000/year
Inpatient Care
deductible $0 $0
plan pays 100% 100%
maximum amount paid by plan $3,000/year $2,000/year
Additional In-Hospital Surgery
deductible $0 .
plan pays 100% included in Inpatient Benefit
Maximum amount paid by plan $1,500/0ccurrence
Additional Maternity Benefit
deductible $0
plan pays 100% included in Inpatient Benefit
maximum amount paid by plan $1,500/occurrence
Non-Emergency Care in the ER*
deductible $100/0ccurrence $100 / occurrence
plan pays/you pay 50%/50% 50%/50%
maximum amount paid by plan $500/year $500/year
Wellness Benefit!
b
plan pays 6 .
number of occurrences 1/year not included
maximum amount paid by plan $100
Prescription Benefit discount program included?
g(l)a%agays $15/ genent, ggg}ép““f- brand | iscount program includeds
maximum amount paid by plan $300/year
Accident Coverage
deductible $50/0ccurrence $50/0ccurrence
plan pays/you pay 80%/20% 80%/20%
number of occurrences 2/year 2/year
maximum per occurrence $2,500 $1,000
maximum amount paid by plan $5,000/year $2,000/year
Accidental Death Benefit
plan pays $15,000 $10,000

Additional Services

CIGNA 24-Hour EAP*

health information line unlimited unlimited

audio library of health topics unlimited unlimited

EAP consultation up to 3 presenting problems/year | up to 3 presenting problems/year
Online Tools

locate doctors in our network included included

compare doctors by price
track status of claims

The benefits above are provided by policy form SBCII-GMP-02. All yearly benefits are paid per coverage year.

* The total amount Starbridge Select pays will count toward your Qutpatient Care maximum.
The prescription discount program is not insurance. T Provision varies by state.

Questions, call a Benefits Specialist: 1-877-552-5015 e www.starbridgeselect.com



SPECIAL ENROLLMENT

If you are declining enroliment for yourself or your dependents (including your spouse) because of other health insurance or group health plan coverage, you may be able to enrol
yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing towards your or your dependents'
other coverage). However, you must request enroliment within 31 days after your 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, placement for adoption, or Qualified Medical Child Support Order you may be able to
enroll yourself and your dependents. Howaver, you must request enroliment within 31 days after the marriage, birth, adoption, or placement for adoption.

Loss of coverage (non-COBRA) that can qualify for Special Enrollment includes, but is not limited to:

Loss of eligibifty for coverage as a result of legal separation, divorce, cessation of dependent status (such as attaining the maximum age to be eligiole as a dependent child under
the plan), death of an employee, termination of employment, reduction in the number of hours of employment, and any loss of eligibilty for coverage when a plan no longer offers
any benefits to the class of similarly situated individuals that includes the individual.

To request special enrollment or obtain more information, contact a Customer Service representative at 1-877-652-5015. Representatives are aveilable Monday through Friday, 5

AM to 6 PM, Mountain Standard time.

LIMITATION FOR PRE-EXISTING CONDITION ™ - A Pre-gxisting Condition is
one in which you have been diagnosed, treated or sought advice from a physician during the 6
months before becoming insured. A condition will no longer be pre-existing after 12 months of
continuous coverage.

Benfits are not paid for a Pre-Existing condition. Pre-existing coverage does not apply to a
pregnancy or to newborn or adopted children. The pre-existing limitation can be reduced by
the amount of time you were previously insured if you became insured under this policy within
63 days after termination of prior coverage.

BENEFIT LIMITATIONS" - Coverage is not provided for services, supplies or

equipment when a charge is not ustally made in the absence of insurance.

No coverage is provided for loss caused by or resulting from:

1. Injury or sickness arising out of or in the course of employment;

2. Waroract of war

3. Expenses which are not ordered by a Physician;

4. Cosmetic surgery. This doss not apply to reconstructive surgery due to:
a. trauma, infection, or other disease; or
b.  congenital disease or anomaly of a covered dependent newbom or adopted infant; or
¢ surgery on a non-diseased breast to restore and achieve symmetry befween two

breasts following a mastectomy.

5. Hearing examinations or hearing aics;

6. Vision services and stpplies other than for a disease process, radial keralotomy, keratomileusis or
excimer laser photo refractive keratectomy or similar type procedures or Services,

7. Charges made by a health care provider who is a member of your family or who is living
with you:

8. Custodial Care confinement in a Hospital or Skilled Nursing Facility;

9. Home Health Care Services, unless provided in place of a Hospital confinement.

10. Commission of a felony;

11, Manipulations of the musculoskeletal system;

12, Treatment of mental or nervous disorders, alcoholism, or any form of substance abuse;

13.  Intentionally self-inflicted injury or suicide attempt;

14, Dental care and treatment, except that required by injury and rendered within 6 months
of the injury;

15, Treatment which is experimental or investigational.

16.  Any expense incurred after the date the policy terminates.

DEFINITION OF DEPENDENT" - Your Dependent is:

1. Your spouse,

2. Your unmarried children under 19 years old, and

3. Your unmarried children who are 19 years old through 25 years old if the child is
attending an accredited school full time and is dependent on you for support.

ACCIDENTAL DEATH - No coverage is provided by death caused by:
1. Waror act of war

2. Suicide within 2 years of your effective date,

3. Medical or surgical treatment of sickness of disease, or

4. Flight except as a passenger in & commercial airline.

DENTAL EXCLUSIONS

Benefits will not be paid for dental expenses arising from or in connection with:

1. Services or supplies for which a charge is not customarily made in the absence of
insurance.

2. Injury arising out of or in the course of employment; or which is compensable (in South
Eakota, which is paid) under any Workers’ Compensation or Occupational Disease Act or

aw.

3. Declared or undeclared war, or act of war.

4. A service funished to a Covered Person for:

a. Cosmetic purposes, unless needed as a result of Injury. Facing on crowns, or pontics,
posterior to the second bicuspid shall always be considered cosmetic;

b. Dental care of a congenital or developmental malformation (unless benefits for
orthodontic services are specifically provided in the Schedule of Benefits).

5. Replacement of lost or stolen appliances.

6. Appliances, restorations, or procedures for the purpose of altering vertical dimension,
restoring or maintaining occlusion, splinting, or replacing tooth structure lost as a result of
abrasion or attrition, or treatment of disturbances of the temporomandibular joint. In
Arkansas, treatment for the temporomandibufar joint is not excluded.

7. A service not furnished by a Dentist, except:

a.  That performed by a Dental Hygienist under the supervision of a Dentist;
b, X-rays ordered by a Dentist.

8. Intentionally self-inflicted injury or suicide attempt.

TERMINATION

A Covered Person's coverage will terminate at 12:01 a.m. Standard Time at Your home

on the earliest of the following:

1. The date the Policy terminates;

2. The date this Certificate terminates;

. The date coverage is terminated by Us for all certificate holders in Your state;

. The date We receive Your written request to have Your insurance terminated.

. The end of the period for which premium is paid, subject to the Grace Period.

. The date a Covered Person enters the armed forces of any country. Membership in the
reserves of in the National Guard is not deemed enfry into the armed forces. Active duty
service in the reserves or National Guard for a period of 31 consecutive days or more will
be deemed entry into the armed forces.

7. With respect to a Dependent spouse, the date the spouse no longer qualifies as a
Dependent, unless coverage is continued as stated in the Continuation of Coverage
provision.

8. With respect to a Dependent child, the date that child no longer qualifies as a Dependent,
unless coverage is continued as stated in the Continuation of Coverage provision.

At least 60 days prior written notice will be given to You if We terminate Your coverage for any

reason, except for nonpayment premium.

FOOTNOTES

“ This provision or limitation varies by state.

S O D

Underwriten by Connecticut General Lie Insurance Company. This plan is not availagle in WA. Plan design and rates may vary. ‘CIGNA" and *CIGNA HealinCare” refr to various operating subsidiaris of CIGNA Corporation.
Products and Services are provided by these subsidiaries and not by CIGNA Corporation. These subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its aflates, CIGNA Behavioral Health,
Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc.

This brochure is intended s a brief summary of the Starbridge Select Plan; the Insurance Cerificate, the insurance policy and state specific variafions, are the offcial documents governing this Plan. Administered by,
Connecticut General Life Insurance Company, P.0. Box 55270, Phoenix, AZ 85078-5270. - 100407



