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Introducing the

Employee Service Representa}cjve
eant

Benefits can be confusing, Insurance companies are haro to reach,

We understand. Trust the ESR team at Creative Benefits, Inc. to help. The team
members’ combined benefits experience of over 35 years will guide you through the
confusion.

Your ESR will assist you with...
B questions or concerns about your benefits;
B a claim that was denied by your insurance;
® a doctor bill for which you are not responsible;
® ordering a new ID card;
® enrolling in benefits for the first time or making changes;

® finding providers that are in your network.

Your ESR Team

Charmaine Harrison-Tummings

ESR Team Leader

Marie D’Antonio

Arielle Kovalich
Katelyn Martin

Marlene Loose
Christa Wisneski

Hours of Operation

Please help us to help you... 7:30 a.m. to 6 p.m.

When initially contacting us
be prepared to provide your
name, subscriber name and
company, subscriber social
security number or ID, and
date of birth.

0 Phone
00‘{9 844-231-8414
G

Email

6 ESR@creativebenefitsinc.com

Creative Benefits, Inc.

strategies to insure
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2015 OPEN ENROLLMENT - Overview

It is the goal of King’s College to offer a strong benefits program while striving
to maintain an equitable cost versus benefits balance. Our commitment to a
well-rounded benefits program goes beyond medical and prescription benefits
to include dental and vision coverage as well as life insurance and long term
disability.

As a Full-Time eligible employee, the following benefits are available to you and
outlined on the following pages

PAGES 4-6: MEDICAL AND PRESCRIPTION BLUE CROSS OF NORTHEASTERN PA
PAGE 7: DENTAL GUARDIAN DENTAL
PAGE 8: VISION VISION BENEFITS OF AMERICA

PAGE 9-10: FLEXIBLE SPENDING ACCOUNTS AMERIFLEX

NEW

PAGES 13-14: LIFE INSURANCE/AD&D AND LONG TERM DISABILIT GUARDIAN

How to Enroll

Please Note: You must take action in order to secure
Once you have made your . . .
benefit elections, they will coverage with all benefit lines on/and after July 1, 2015.
remain in effect until the next vy gre required to enter the Benefit Enrollment Portal in

Open Enrollment unless you

experience a “change in WebAdvisor to re-elect your benefit options or to make any
tatus” e.g. iage, di , . . . . .

bivth adeption. or g enie . modifications to your current benefit elections, i.e. add/
reaching the plan age limit remove a dependent, change plan options or enroll for

(26). - -
the first time.
You have 30 days from the

date of a qualifying change in
status to notify HR department
if you wish to change your
benefits. If you do not make
the notification within that
timeframe, your changes will
not be effective until the next
Open Enrollment period.

Creative Benefits, Inc.

strategies to insure your success
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MEDICAL BENEFITS - Blue Cross of NEPA

For customer service call: 1-888-338-2211.
For mental health and substance abuse treatment please contact: 1-800-577-3742.

To locate a participating doctor or facility, visit www.bcnepa.com and select “Find a Physician/
Facility” under the Member’s website. Next, select the following network: BlueCare Custom PPO
(for local 13 counties) or BlueCare PPO Network (for PA providers outside the 13 counties).

5 ORE P 5 5
O PPO DO DED PPO DO DED PPO D DED

Primary Doctor Visit $25 copay $15 copay $15 copay

Specialist Visit $35 copay $25 copay $25 copay

Preventive Tests such as:

Mammograms, Pap Smears, Dexa Scan,
Cholesterol Screening, Diabetic Care, Lipid
Panel, Newborn Screenings, Colorectal Cancer
Screenings, Well Baby Immunizations

100% (office visits may be
subject to applicable copay)

100% (office visits may be
subject to applicable copay)

100% (office visits may be
subject to applicable copay)

Complex Radiology (i.e. MRI)

$75 copay per test

$75 copay per test

$75 copay per test

Physical, Speech and Occupational
Therapy (45 visits/combined)

20% after deductible

20% after deductible

10% after deductible

Chiropractic Care (15 visits)

20% after deductible

20% after deductible

10% after deductible

Mental Health Outpatient

20% after deductible

20% after deductible

10% after deductible

Durable Medical Equipment

20% after deductible

20% after deductible

10% after deductible

Routine Eye Exam

Not Covered

Not Covered

Not Covered

Retail/Urgent Care

$50 copay

$50 copay

$50 copay

Emergency Room (waived if admitted)

$100 copay no deductible

$100 copay no deductible

$100 copay no deductible

DED B A D K A » R
_ I $300 Single $500 Single $150 Single
In-Network Member Responsibility $600 Family $1,000 Family $300 Family
Co-Insurance 20% 20% 10%
_ . $3,000 Single $3,000 Single $2,000 Single
Co-Insurance Maximum $6,000 Family $6,000 Family $4,000 Family

Out-of-Pocket Maximum (deductible
& copays are included)

$6,600 Single
$13,200 Family

$6,600 Single
$13,200 Family

$6,600 Single
$13,200 Family

Lifetime Maximum

Unlimited

Unlimited

Unlimited

Inpatient Hospital Care

20% after deductible

20% after deductible

10% after deductible

Outpatient Surgery

20% after deductible

20% after deductible

10% after deductible

Lab / Radiology Services

20% after deductible

$1,200 Single

20% after deductible

$2,000 Single

10% after deductible

$1,000 Single

el $2,400 Family $4,000 Family $2,000 Family
Co-Insurance 40% 30% 30%

_ . $8,000 Single $8,000 Single $5,000 Single
Co-Insurance Maximum $16,000 Family $16,000 Family $10,000 Family
Lifetime Maximum Unlimited Unlimited Unlimited

handbook will prevail.

.o
ettt

Creative Benefits, Inc.

This is a brief summary only; refer to your member handbook for complete details. If any discrepancies exist between the above and the handbook, the

strategies to insure your success
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BI1-WEEKLY MEDICAL BENEFIT PAYROLL DEDUCTIONS

Value Plan Core Plan Premier Plan
Single Coverage $23.00 $49.00 $78.00
Employee + Child(ren) Coverage $48.00 $106.00 $146.00
Employee + Spouse Coverage $65.00 $121.00 $176.00
Family Coverage $94.00 $178.00 $251.00

Please be advised that the Waiver Bonus currently available to employees who choose to
opt out of the King’s College benefits package will be discontinued effective July 1, 2015.

BLUE CROSS NETWORKS - Custom PPO (Value Plan) and PPO (Core and Premier Plans)

BLUE CROSS CusTOM PPO (VALUE PLAN) NETWORK

= In-Network: 13-county FPLIC PPO provider network

The Custom PPO provider network includes:

¢ All of First Priority Life’s (FPLIC) PPO network providers in our
13-county service area, PLUS : 4 / T

¢ Blue Distinction Centers for Transplants, PLUS

¢ Several hospitals and their participating doctors,
located just beyond our 13-county service area: G
chuylkill -

Northafnpton
Pennsylvania  Columbia County Berwick Hospital Center A Y:E%
Geisinger-Bloomsburg Hospital
Lehigh County Lehigh Valley Hospital, Allentown
St. Luke’s University Hospital, Allentown Campus
Northampton County St. Luke’s University Hospital, Bethlehem Campus
St. Luke’s University Hospital, Anderson Campus, Easton

Lehigh Valley Hospital-Muhlenberg, Bethlehem

Schuylkill County St. Luke’s University Hospital, Miners Campus, Nesquehoning
Union County Evangelical Community Hospital, Lewisburg
New York Orange County Bon Secours Community Hospital, Port Jervis

This hospital is in-network. Not all doctors affiliated with this hospital are
in-network.

= Out-of-Network: BlueCard PPO National Network of providers.

Who Should Enroll? Those who live and seek care locally.

BLUE CROSS PPO (CORE AND PREMIER PLANS) NETWORK

= In-Network: National BlueCard Network. Access to nationwide physicians and facilities.
= Out-of-Network: Non participating Blue Cross providers and facilities

Who Should Enroll? Those that reside outside of the 13-county service area, including out of state residents. Or
those that seek medical care and treatments outside of the area.

Creative Benefits, Inc.

strategies to insure your success
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PRESCRIPTION BENEFITS - EXPRESS SCRIPTS

Your prescription drug coverage corresponds with your selected medical plan and is a
formulary-based plan. A formulary plan is a defined list of drugs that are FDA approved
and selected by the Pharmacy Benefit Manager (PBM),

Express Scripts, and BC NEPA based on efficacy and value. If your medications are on
the formulary list, you pay only your generic or brand copay. If you are

prescribed drugs not on the formulary, ask your doctor to review your list to see if
another drug, such as a generic equivalent or therapeutic alternative, can be used to
treat your condition.

R

e

You can determine how your medications are covered by reviewing the Formulary List. To view the list, go to
www.bcnepa.com, click "Rx Drug Benefits” tab a the top of the page, then click Preferred Drug next to the
picture and then select “Multi-Tiered Formulary”.

Value Plan Core Plan Premier Plan
Retail Pharmacy (30-day Supply)
Tier 0 - Select Generics $0 copay $0 copay $0 copay
Tier 1 - Generic Formulary $10 copay $10 copay $10 copay
Tier 2 - Brand Formulary $35 copay $20 copay $20 copay
Tier 3 - Non-Formulary Brand $55 copay $35 copay $35 copay

cost to a maximum o

Coverage for Specialt?/;;l;egcriptions on the Value Plan will now be 20% of the prescription

Mail Order Pharmacy (90-day Supply)

Tier 0 — Select Generics $0 copay $0 copay $0 copay

Tier 1 - Generic Formulary $20 copay $20 copay $20 copay
Tier 2 - Brand Formulary $70 copay $40 copay $40 copay
Tier 3 - Non-Formulary Brand $165 copay $105 copay $105 copay

**Prior Authorizations & Step Therapy**: Certain medications require prior authorization by your physician or the use of
a therapeutic alternative prior to the use of the medication that requires prior authorization. Please refer to the formulary for
a listing of these medications or call Express Scripts directly at 1-877-603-8399.

Mail Order : There is a mail order program available for maintenance drugs. Maintenance medications are those prescribed
for an extended period of time to treat a chronic condition (e.g. high blood pressure). To participate in this program, you
should ask your doctor to write two prescriptions for you-one for a 30 day supply to be filled immediately at the retail
pharmacy and one for the 90 day supply (plus any refills) to be filled via the mail order program. Then you should complete
the Home Delivery Pharmacy Registration form. To download the form, register for your personal account at
www.bcnepa.com. Once the mail order pharmacy receives your form, questionnaire and payment the prescription will be
sent out directly to your home. To re-order simply call Express Scripts at 1-877-603-8399.

Health Care Reform: The health care reform law has mandated that in-network generic oral contraceptives will be covered
under prescription drug with zero cost-sharing in the retail and mail order setting. In-network oral contraceptive brand and
non-formulary brand shall have cost-sharing unless no generic equivalent exists.

This is a brief summary only; refer to your member handbook for complete details. If any discrepancies exist between the above and the handbook, the
handbook will prevail.

.
RN

‘e

Creative Benefits, Inc.

strategies to insure your success
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DENTAL BENEFITS - GUARDIAN DENTAL

With Guardian, you have the option to choose in-network DentalGuard Preferred providers or out-of-network
providers for your care. ** No ID card is necessary. Prior to your appointment, visit www.glic.com to
“Manage Your Account” through the Guardian Anytime System where you can print a temporary ID card, view
benefits and claims or print important forms. For out-of-network services, you will be balance-billed for the difference
between Guardian’s allowance and the provider’s charge (in addition to the coinsurance).

Benefits may be subject to age or frequency limitations. If the charge for any dental treatment is expected to
exceed $300, have your dentist submit a dental treatment plan for review before treatment begins.

Go to www.glic.com to find an in-network dentist; select “Find a Provider,” and choose the “Find a Dentist”
button to search PPO providers. For Customer Service, please call 800-541-7846.

In-Network Out-of-Network

Benefits Maximum $1,500 Per Calendar Year Per Person
Annual Deductible $50 Per Individual Per Plan Year
Waived for Diagnostic and Preventive $150 Per Family Per Plan Year

DIAGNOSTIC AND PREVENTIVE

Exams 100% 100%
Bitewing X-Rays 100% 100%
Cleanings 100% 100%
Fluoride Treatments 100% 100%
Sealants 100% 100%

BASIC SERVICES (After Deductible)

Fillings 100% 100%
Periodontics 100% 100%
Endodontic 100% 100%
Oral Surgery 100% 100%

MAJOR SERVICES (After Deductible)

Crowns/Inlays 60% 60%
Bridges 60% 60%
Dentures 60% 60%

ORTHODONTIA SERVICES

Orthodontic Benefits — Children Only (Up to age 19) 50% 50%

Orthodontic Maximums $1,500 Per Lifetime Per Child

BI-WEEKLY DENTAL BENEFIT PAYROLL DEDUCTIONS

Single Coverage $9.92
Employee + 1 Coverage $18.21
Family Coverage $26.63

This is a brief summary only; refer to your member handbook for complete details. If any discrepancies exist between the above and the handbook, the
‘handbook will prevail. RERED 5.

Creative Benefits, Inc.

strategies to insure your success
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VISION BENEFITS - VISION BENEFITS OF AMERICA

Your vision plan through VBA allows you to see any eyecare provider that’'s right for you. However,
your out-of-pocket costs will be lower if you see a VBA participating doctor.

** No ID card is necessary. Prior to your appointment, visit www.visionbenefits.com and either print
your benefit form or find a provider that uses the e-claim system. If you use a doctor that files an
e-claim, simply make your appointment and tell the doctor that you are a VBA member and that you
would like to use the e-claim system.

If you visit a doctor not in VBA’s network, you will need to pay the full fee at the time of the service and then
submit an itemized bill to VBA for reimbursement.

To find a VBA doctor, visit www.visionbenefits.com. For Customer Service, call 800-432-4966.

IN-NETWORK OUT-OF-NETWORK

EXAMINATIONS (EVERY 12 MONTHS)
Exams 100% Up to $40 Reimbursement

Materials $10 copay N/A

STANDARD LENSES (Every 12 Months)

Single Vision 100% Up to $40 Reimbursement
Bifocal 100% Up to $50 Reimbursement
Trifocal 100% Up to $75 Reimbursement
Lenticular 100% Up to $100 Reimbursement
Progressive Controlled Cost* Up to $75 Reimbursement

CONTACT LENSES, EVALUATION & FITTING (IN LIEU OF GLASSES) (EVERY 12 MONTHS)

Elective Up to $150 allowance Up to $150 Reimbursement

Medically Necessary UCR** Up to $300 Reimbursement

FRAMES (EVERY 12 MONTHS)

$50 wholesale allowance

At Provider’s Location (approximately $125—$150 retail)

Up to $50 Reimbursement

* Progressive lenses typically retail from $150 to $400, depending on lens options. VBA'’s controlled costs
generally range from $45 to $175.

** Usual, Customary and Reasonable as determined by VBA

BI1-WEEKLY VISION BENEFIT PAYROLL DEDUCTIONS

Single Coverage $1.57

Family Coverage $4.38

This is a brief summary only; refer to your member handbook for complete details. If any discrepancies exist between the above and the handbook, the
‘handbook will prevail.

.
RN

Creative Benefits, Inc.
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FLEXIBLE SPENDING ACCOUNTS - AmeriFlex

PLAN YEAR: JuLy 1, 2015—JuNE 30, 2016

HEALTHCARE SPENDING ACCOUNT

This account will reimburse you with pre-tax dollars for healthcare expenses not reimbursed

under your medical plan. In general, expenses incurred to treat a medical condition or to

alleviate pain are eligible for reimbursement. The annual contribution maximum for

the medical spending account is $2,550 per calendar year. The amount you elect for

the calendar year is deducted on a pre-tax basis for this purpose (deductions are made in

equal increments over the course of the year). There is a $300 minimum contribution that

needs to be made per calendar year.

Some Examples of eligible expenses are:

e  Office visit and prescription copays

e Dental expenses, including orthodontia payments (AmeriFlex will require proof of charges for all dental expenses so
please keep your receipts and EOB'’s).

e Eye Exams and Materials, Laser Eye Surgery (AmeriFlex will require proof of charges for all vision expenses so
please keep your receipts and EOB'’s).

e  Certain Over the counter items i.e.: contact lens solutions, band aids

— Over-the-counter (OTC) Medications will require a prescription prior to the purchase to be considered an
eligible FSA expense.

DEPENDENT CARE SPENDING ACCOUNT

This account will reimburse you with pre-tax dollars for daycare expenses for your children and other qualifying dependents so
that you and your spouse may go to work or school. Up to $5,000 may be set aside on a pre-tax basis (or $2,500 if you are
married and file separate returns). Eligible Dependents include children under age 13 and children or other dependents of any
age who are physically or mentally unable to care for themselves and who qualify as dependents on your federal tax return.
There is a $300 minimum contribution that needs to be made per calendar year.

Eligible Expenses include:

— Daycare, including nursery school or preschool; Before and after school programs
— Adult daycare

— Summer day camp

DEeBIT CARDS

You will receive a debit card that can be used to pay for eligible expenses. However, if a purchase amount does not match a
copay amount, you will be asked to substantiate a claim. If you do not respond to the request, your debit card will be
deactivated. You can also submit a paper claim for reimbursement and have the amount deposited into your
checking or savings account.

ROLLOVER PROVISION

King’s College has included a rollover provision allowing up to $500 of unused Medical FSA funds from 2014/2015 to rollover
into their 2015/2016 account with no restriction for accessing those funds in 2015/2016.

Run Out Claims: Employees have 60 days after the end of the plan year to submit for expenses incurred in via a paper claim.

SEE THE DIFFERENCE TO CHECK YOUR BALANCE:
Income Before Taxes $25,000 $25,000 LA
Pre-Tax Expenses (FSA Election) ($1,000) - $0 WWW.FLEX125.comM
Taxable Income $24,000 $25,000 OR
Taxes (15%) ($3,600) ($3,750)
After Tax Expenses (Medical Expenses) $0 ($1,000) oL etz S
Take Home Pay $20,400 $20,250 888.868.FLEX (3539)

‘e

Creative Benefits, Inc.
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AMERIFLEX"

FLEXIBLE SPENDING ACCOUNT ENROLLMENT FORM

Company Mame: Location:

Employes NMamea: S5M:

Ermpiloyes Emoall Address:

Huoree: Buoldress:

Cly: Siorie: =

Tedeplwomes P Yeors — #hwough
Detbe: of Birthe Date of Hire: Efectve Dote:

The C ooy omd || hensby agres thot my cosh compansofion will be redirecied by the amowns sef forth below for eoch poy period durding fhe
plan yaor or during such porfion of the yeor as rermains offer the dole of this ogresment . | undersiond that F | do nof refuim s form o my

employer by my effecthse dote, it sholl consttute my dection © wolve pariicipofion in dl fedble spending progroms  under nry employer’s.
Flendble Bervalfits Plon and thersiors couse me o pay non-reimbursoble medica, dependent core, ondyor commuter epanses F amy with ofor-
oz dioflars.

EMPLOYEE'S FLEXIBLE BENEFIT PER PAY DEDUCTION/ALLOCATION

MEDICAL FLEXIBLE SPENDING ACCOUNT

Full Flexible Spending Account Perpopconidbufion _ Dighe of first poyoll
Maord murmn AMMUASL Contribution Ao contribufion — Number of remalning poys
Limited Purpose Flexible Spending Account Perpoyconidbufion _ Dighe of first poyroll
Mo AMMNUSL Contribution Al confribufion MNumber of remaining poys
DEPEMNDENT CARE SPEMNDING ACCOUNT Per poy contribufion Date of first poyroll
Meodmurm ANMUGL Contribufion Aawwsal contribution Mumber of romalning poys
COMMUTER REIMBURSEMENT ACCOUNT
PARKING PForpoycorribution _ Diohe of first poyroll
Moodrmum MONTHLY Coniidbution Aol conirbution 020202 Mumber of remalining poys
TRAMSIT PFor poy comiribution Dote of first poyroll
Moodmum MONTHLY Coniribulion Anmual conbribution Mumber of remalning poys
ADOPTION ASSISTAMCE Por poy contribufion Dicrie of first poyall
Mecod murm AMMUAL Conribution Arrwsal contribution  Mumber of remaining paoys

I UNDERSTAMD THAT:

1 My acoounis will not outomalioolly remes: Durdng eoch armual open enroliment perdod, | undersiond thol | must complsie o novw eneol ment
foorm insdicating my oocount comiributions for e new plan yooc

I conmat change or mevolae this ogroermoent of amy fime durdng the plon yeor unless | hove o change Infomily sohes including momioge,
divorce, death of o spouse or child, birth or odopficn of o child, fermincdon or commencement of employmaent of o spowse, or such other
evenis os the Aon Adminisirotor determiines will permilt o chonge or revocoiion of on dlection . Mote: This does not opply 1o Commutor
Rredrnburses et A cowmis

The Pion Adminisirolor moy neduce, conoel, o ofhorsdse modify this ogrosment in the cwert he/she beliewes: §t s odvisoble inoonder fo soiisky
cerinin provisions of fhe Infemal Revenue Code.

This ogresment is sub ecl fo the ferms of the Company”s Redbie Benefits Plon, a3 amended from fime fo ime, which shall be governed wder
applcoble kows, ord revoles oy prior ogreesmont relating fo such plon s .

By signing thix form | ogres o the ferme: ond procedunes Bced horoing

I:I 1w givon the opporiunity o poridpoie in this Fesdble Beneliis Pron, and | honee declded nof o porticipaoie of this fme.

Ervphopan S e Dot



| AMERIFLEX" | FSA ENROLLMENT/corsiond N -

ADDITIOMAL CARDS onfy opplicoble § your employer hos chosen this opion
If you wish to hove on AmeriFlan Convendence Cord® issued for o spowse or dependent, please be sure your sporse or dependent
meets the IRS cligibliity guidelines bolow:

1 Forfoderd fox purposss, o spouse inchedes off legally morred some-sex or opposhc-sex spouses, rogardiess of sioie residence
A dependent generolly includes omy relothe of the porikcipant for whom the porficipont provides over holf of thar support for the colendar

Spouse Mame:
HBalelress o sswe cord:

Tedepshwore: Soe. See. Mummlber: Dot oof Blirthe:

Al dependents must be age 18 or over in order fo receive the AmerlFlex Convenlence Card®, H you previously added a

dependent ondo your plan;, they will avtomaoticolly be linked soch year. It Is your responsihility to odd ond/or remove
dependents as needed. To add cdditflonal dependents or to remove dependents, pleose complete the section below.

Tam Dependent Momme:

T ddress to sue card:
§ B o e e

Tedepwore: Soc. Sec. Munmber: Dvorte of Blrth:

Tam Dependent Momme:

T Address to ssue cand:
P -
Tedephane: Soe. Sec. Mumber: Db of Blirthe:

Eoch AmerFlex Comvenlance Cord® s kmued for o ferm of thme yoos. Bemember that edsting condhalders will nof recelee o new cord unless
the curment cord s scheduled o expine . Cords will simply be  rolooded for the next plan yeor with your new elecion. Upon expirofion, AmeriFlex
velll onsomoiically Exue new conds: fo poricdipants who re-sermoll in the new plon yoeor: For new particliponts, your AmerFlex Comemnlence Cords
will be sent ho your home odress in o ploin white ermelopes.

AUTHORIZATION AGREEMENT FOR ACH DEBITS/CREDITS

|, herehy, authorl & AmeriFlex, LLC, hereafier colled ADMIMISTRATOR, fo inffiole debits and//or credis o or from my bank account indicoted below
MMMMWMMMIMDMWEMMMMMH same fo such oocount with the
ogreame©t that the only debits 1o be mode will be for the sole purpose of comecting a prior FSA relmburseme t emor: | acknosdedge the ardginotion
of ACH tronsoctions fo or from my ooccowsnt must comply with the provisions of ULS. ko

Deposhory Manme: Bceount Mame:
Chy: State: p
Routing Mumiber: Becount Mumber:
hec ine digph.
CHECK EXAMPLE
SELECT OME: || Checidng Account || Scvings Account CLTILERTAT . 000D AZILGE L eIl
¥ you would prefes, pleme ofnch o velderd ek BCUTING: HUMEER ACCOUMT MUNEER CHECK MUMEE:

The outhar ailon is fo rermoin in full force ond effect unill the ADMBMISTRATO B hos recebed saifen nodicaion from the employes nomed above
of the ferminafion In such fime and In such monmer os o afford the ADMINISTRATO R and DEPO SIMO Y o reasonoble opportunity fo ot on it

Drerde Slgraiure:
Upon receipt, the Federd Reserve e uires 1 business doys to perform the inlfial opprovol of fhe 4CH informotion. After this time, AmesiFloc will be
directly deposiiing ol clolm reimbursements info the bank account prosided two doys ofier overy processing date determined by your employer.
It moy toke up o busines doys to hove your reimburssments oppeor in your aocount, depending upon the oulomated <learing house utill ed
by your bonk. & suggest that you confoct your bank fo confirm when fhese funds become ovalloble In your occouni. AmedFlex shall not be
responsibie for any checks or other debt poyments you maole whenehy you hove ossumed these funds ore ovalloble.
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LIFE/AD&D INSURANCE / LONG TERM DISABILITY - GUARDIAN

If you have questions about any of the following insurance plans, please contact Luzan Bent at
Creative Benefits at 866-306-0200 or Ibent@creativebenefitsinc.com.

Lire/AcCIDENTAL DEATH & DiSMEMBERMENT — PAID BY KING'S COLLEGE — GUARDIAN

All Eligible employees— Admin & Staff working 35+ hours and Faculty working 15+

Eligible Class hours

Life Benefit 1.5 X Salary to $100,000

Accidental Death & Dismemberment 1.5 X Salary to $100,000

Reduction Schedule To 67 percent at age 70; to 45 percent at age 75; to 30 percent at age 80
Waiver of Premium Included

Conversion/ Portability Included

Accelerated Death Benefit Included

Benefits Terminate Upon retirement or termination

IMPUTED INCOME Under Section 79 of the Internal Revenue Code, employer provided group term
life coverage will generate additional taxable income to the employee if covered for more than
$50,000.

LoNG TERM Di1sABILITY — PAID BY KING'S COLLEGE — GUARDIAN

Eligible Class All Eligible Employees- Admin & Staff working 35+ hours and Faculty working 15+
hours

LTD Benefit 60 percent to $4,000 monthly

Benefit Duration Social Security Normal Retirement Age

Benefits Begin After 180 days

Pre-Existing Condition Limitation 3/12-A prg-emstmg condition is defined as one where you sought treatment for 3
months prior to being covered.

This is a brief summary only; refer to your member handbook for complete details. If any discrepancies exist between the above and the handbook, the
‘handbook will prevail.

.
RN

‘e

Creative Benefits, Inc.
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VOLUNTARY LIFE INSURANCE - GUARDIAN

If you have questions about any of the following insurance plans, please contact Luzan Bent at
Creative Benefits at 866-306-0200 or |Ibent@creativebenefitsinc.com.

VOLUNTARY LIFE BENEFIT (PAID BY EMPLOYEE) — GUARDIAN

Employee: $10,000 increments up to $300,000
(Guarantee Issue: $50,000)
Spouse: $10,000 increments up to $300,000- not to exceed 50%
Life Benefit of employee election.
(Guarantee Issue: $10,000)
Child (14 days—26 if FT student): $10,000
(Guarantee Issue: $10,000)

Reduction Schedule To 67 percent at age 70; to 45 percent at age 75; to 30 percent at age 80
Portability/ Conversion Termed coverage can be continued on an individual basis should
Option you leave. (Termed rates also age banded)

Accelerated Death 75% of the amount of the life insurance benefit is available to you
Benefit if terminally ill, not to exceed $300,000.

If it is determined that you are totally disable, your life insurance
Waiver of Premium benefit will continue without payment of premium, subject to cer-
tain conditions.

Employees can opt to purchase additional life insurance through payroll deductions. The rates are
age-banded, therefore your rates will change only when you move from one age-band to another.
Employees and dependents who are currently enrolled and who do not wish to make any changes will
continue to be enrolled for the upcoming plan year.

Please note that employees have to elect coverage for themselves in order to eligible to elect
dependent coverage.

Please see the Human Resources Department or go to http://www.kings.edu/hr/benefits to obtain the
necessary forms for enrollment in this voluntary benefit.

This is a brief summary only; refer to your member handbook for complete details. If any discrepancies exist between the above and the handbook, the
‘handbook will prevail.
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