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| HEALTH BENEFITS

MEDICAL COVERAGE

For the 2011 benefit year, Hill View will be offering a very competitive, comprehensive health care package through Employee
Benefits Consultants - a Third Party Administrator for our Preferred Provider Organization(PPO) plan. Medical coverage inciudes a
prescription drug program; dental is a separate election.

2011 BENEFIT ENHANCEMENT- PREVENTIVE CARE PAID AT 100%

Effective January 1, 2011, the Hill View medical plans will cover certain preventative health services without cost sharing and
therefore certain preventative services including colorectal cancer screenings, high blood pressure screenings, annual physicals,
immunizations, mammograms, pap smears and osteoporosis screenings will be covered at 100%, no out of pocket cost to you,

Utilizing guidelines recommended by the U.S. Preventative Services Task Force, Centers of Disease Control and Center for
Medicare and Medicaid, all services rendered must be age and gender appropriate.

ABOUT THE MEDICAL PLAN

HILLVIEW EBC PPO PLAN — The PPS plan uses two networks of carefully screened hospitals, physicians and other health care
professionals to provide services for you and your family. You are not required to select a PCP but it is recommended and you must
get a referral to see a specialist.

You receive the highest benefits from the p lan when you use PPO Network providers since most physicians services are covered at
100% after you pay a copay. Hospital expenses require a d3ductible and coninsurance of 80%. This includes Emergency Room
visits. When you receive care from out-of-network providers, you pay more of the cost because a deductible and co-insurance

applies.

This is a seff insured program supported by Hill View and Administered by a third party administrator which means you have access
{0 valuable online tools, programs and information when you log on to EBCtpa.com. You'll need to register with your plan ID or social

security number,




DETAILS AT A GLANCE

FINANCIAL INFORMATION IN-NETWORK ONLY

PPO

OUTPAT ENT IMAGING IN-NET

Comsurance 80%
Out-of-Pocket Maxlmum : $2,500/$5,000
OFFICE VISIST IN-NETWORK ONLY
- Primary Care Office Visits $20 copay
"o SpecialistOfficeVist . -~ .~ $20 copay
- Routine Gyn Exam/Pap (1 PerCal Year). - ~100%
- Pediatric lmmumzaum "100%
5o Matemity 1st Visit
DIAGNOSTIC THERAPIES IN-NETWORK ONLY
Physwmmpaﬁondmemwmdaww} $20 copay
Spinal Manipulations (20 daywcalyn). * : $20 copay

80% after ded

WORK ONLY

80% after ded

80% after ded

IN-NETWORK ONLY
$20 copay

100%

80% after ded

80% after ded

80% after ded
IN-NETWORK ONLY
$150 copay then 80% after ded

OTHER SERVICES

IN-NETWORK ONLY

100%

FINANCIAL INFORMATION

Skilled Nmsmg Faczmy (mmm 80% after ded
 Hospicg: - : 80% after ded
Durable Medicd Equcpment 80% after ded

Deductible (ssnglezfamly) $1,000/$3,000
Coinsurance 60% after ded
Out-of-Pocket Maximum $5,000/$10,000

This includes only highlights of the Hill View plan. Wlewhwemédtobeasaccwateaspossib/eindewbphgﬂﬁsmmm, the officiaf
of the official plan documents please contact JKJ.

You can pay health care contributions with pre-tax dollars, which can effectively lower your cost of coverage by reducing the amou

plan documments gover in of cases. If you would ike & copy

nt of taxes you pay.
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| HEALTH BENEFITS

HOW PRESCRIPTION DRUGS ARE PAID

Prescription drug benefits are included with your medical coverage. The prescription copay you pay is based on the type of drug
dispensed.

CAREMARK - Retail Pharmacy up to a 30-day supply

o $10 co-pay — generic drugs
*  $25 co-pay — brand name drugs that are on the formulary list
¢ $45 co-pay — brand name drugs that are not on the formulary list
A prescription drug formulary is used to determine the cost sharing of each drug. A drug formulary is a fisting of prescription drugs

selected for use by the phammacy benefit provider. The formulary listing periodically is reviewed and updated by the pharmacy
benefit provider.

Have your doctor review the formulary list to determine if your prescription is on the list. If it is not, ask your doctor
about using another drug that is on the formulary, such as a generic equivalent,

You can view the formulary list and find other useful tools online — such as information on particular medications and side effects —
by visiting www.caremark.com.

MAIL ORDER

If you are currently taking any maintenance medications, please be sure to take advantage of the cost savings and convenience of
the Mail Order Program. With the Mail Order Program, you can receive three 30-day supplies for the cost of two retail copays. Mail
Order is required for maintenance drugs after receiving your first 2 prescriptions from a retail pharmacy.

CAREMARK - Mail Order up to a 90-day supply

o $25 co-pay — generic dgs
o $62.50 co-pay — brand name drugs that are on the formulary st

¢ $112.50 co-pay — brand name drugs that are not on the formulary list




| DENTAL

ABOUT THE PLAN

From exams and cleanings, to filings and major dental services the dental plan provides benefits for you and your covered family
members through a dental PPO (preferred provider organization). Assurant wilf continue to sponsor Hill View’ dental program.

You the opportunity to enroll in the Voluntary Dental Plan :
¢  Dental Preferred Provider Organization (PPO) "

With the PPO option, you have the flexibility to receive dental treatment from ANY dentist you choose, either participating or non-
participating in the Assurant dental PPO network.

Non-participating providers may result in a higher out-of-pocket cost.

’ FINANCIAL INFORMATION PPO
Annual deductible (single/familyy -~ o $50/$150
Annual maimum SRR $1,500 IN - $1,000 OON
Othodontia maximum -~ $1,000/person
BENEFIT ITEMS PPO
S - R 100% IN - 80% OON
Preventativef Diagnostic SemcesA no deductible
: ‘ . 90, - 0,
Basic Restorative Services.. . 80% N YM.OON
. after deductible
S 50% IN - 40% OON
Major Restorative Services
ajor Restorative Service after deductible
Orthodontics: e 50% after deductible

PAYROLL CONTRIBUTIONS FOR DENTAL

To determine the amount that you will contribute this year please refer fo the appropriate schedule of benefits, premiums and
contribution determined by your enrollment selection. The grids illustrate the contribution amounts per paycheck for each plan and

corresponding level of coverage.

Premium contributions are deducted on a pre-tax basis. If you are waiving coverage you will need to complete a Waiver form.
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Authorized by the IRS, Flexible Spending Accounts (FSAs) et you set aside money from your salary before taxes are withheld.

| FLEXIBLE SPENDING ACCOUNTS

Hill View offers you three types of accounts:

*  Health Care Spending Account — you can contribute up to $3,000/ear pre-tax to pay qualified health care expenses

Dependent Care Spending Account — you can contribute up to $5,000/year pre-tax to pay qualified dependent care
expenses

You may enroll in one or both accounts — however, each account is separate. You cannot transfer money from one account to the
other, and you cannot use money from one account to cover expenses that should be claimed from the other account. Al funds

.

deposited into your account are deducted from your paycheck on a pre-tax basis.

HEALTH CARE SPENDING ACCOUNT

Each year, you may contribute from $104 to $3,000 — before taxes — to your Health Care Spending Account to pay for eligible
health care expenses incumed by you or your family members that are not reimbursed by any other source. Eligible health care
expenses include plan deductibles, copays, coinsurance, certain vision, hearing and orthodontia care expenses, and over-the-
counter, non-prescription drugs and medicines with a physician’s prescription.

DEPENDENT CARE SPENDING ACCOUNT

Each year, you may contribute up to $2,500 (single) or $5,000 (married) — before taxes — to your Dependent Care Spending
Account to pay for efigible dependent care expenses that permit you (and your spouse, if married) to work or go to school. Eligible
dependent care expenses include:

¢ Chid care for dependents under age 13, while you (and your spouse, if applicable) are at work, and
Care for dependents of any age who are physically or mentally incapable of seff care (includes day care for elderly

dependents, but not nursing home confinements).

Contributing to the Dependent Care Spending Account is not the only way you can use dependent care expenses fo reduce your
federal income tax obligation. You need to determine if it will be better for you to establish an FSA or if it will be better for you to take
the federal Dependent Care Tax Credit. You may wish to consult your tax preparer before making a decision.




| FLEXIBLE SPENDING ACCOUNTS

HOW FLEXIBLE SPENDING ACCOUNTS WORK

The amount(s) you wish to set aside into your account(s) will be deducted from your paycheck in equal amounts each pay period on

a pre-tax basis.

As you incur health care expenses, dependent daycare expenses or transportation expenses throughout the year, you may either
use the AmeriFlex debit card or pay for the expense up front, then submit a claim for reimbursement from your account(s).

USING THE DEBIT CARD

All three accounts aflow you to use the AmeriFlex Convenient Card for fast and easy reimbursement from your flexible spending
account. When you have a qualified expense — such as a prescription drug copay, daycare provider payment or train fare — you
can pay for that expense using your spending account debit card (wherever MasterCard® is accepted).

This special debit card eliminates paper claim fiing and, more importantly, saves you time and money by not having to pay from your
pocket and then wait for reimbursement after filing a separate claim form.

IMPORTANT: You must keep a copy of all receipts as IRS regulations require that the plan administrator substantiates
every claim. While some transactions can be identified by provider name, dollar amount, etc., you may be required to send
in additional information to substantiate the claim. Please retain all receipts for your debit card purchases.

ENROLL WITH AMERIFLEX

AmeriFlex is the administrator of Hill View' Flexible Spending Accounts program. Please refer to the AmeriFlex information in your
packet for more details on the plans.

Included in the AmeriFlex packet is calculation sheet to assist you in arriving at your payroll deductions and an enroliment form. If
you wish to participate in one or both FSAs, you must complete this form— ail FSA elections must be made annually.




| FLEXIBLE SPENDING ACCOUNTS

HEALTH CARE & DEPENDENT CARE PLAN DETAILS

HEALTH CARE ACCOUNT DEPENDENT CARE ACCOUNT

Eligible Expenses .~ =

Eligible out-of-pocket health care expenses that

| are not covered by a medical, prescription drug,

dental or vision care plan, including deductibles,
copayments, coinsurance, over-the-counter
medications

Eligible out-of-pocket day care expenses so you
{or your spouse, if you are married) can work or
attend school full-time. Eligible dependent care
expenses include:

1) the care of children under age 13, and

2} the care for dependents of any age who are
physically or mentally incapable of self care
(includes day care for elderly dependents,
but not nursing home confinements)

PlanYear -~ . -

Making Mid-Year Changes

You can only increase your contribution, you
cannot decrease

01.01.2011 through 12.31.2011
You Can Contribute’ Up to $3,000 a plan year Up to $5,000 a year per family; $2,500 a year if
e A filing single
Changes allowed with qualified status change. Changes allowed with qualified status change.

You can only increase your contribution, you
cannof decrease

Claims Reimbursement "

AmeriFlex Convenience Card - use at point of service wherever MasterCard® is accepted

Submit paper claim forms

You have until March 31, 2012 to submit 2011 plan year expenses

End of Year

All unused balances will be forfeited at the end of the plan year

Administrator

AmeriFlex
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GROUP LIFE AND AD&D INSURANCE

Hill View provides to all eligible employees Group Life and AD&D insurance at no cost. The benefit amount is $12,000 through
Assurant Employee Benefits.

Be sure to complete a beneficiary form and submit to Cindy Momrow in the Human Resources office if you have not already done so.

GROUP VOLUNTARY LIFE INSURANCE

.

Group Voluntary Life Insurance is available to all full ime benefit eligible employees. You may purchase at your cost up the
$500,000 of term life insurance. If this is the first time you are eligible for coverage the guaranteed issue amount is the lesser of 5
times salary or $100,000. If you were eligible earfier than this Open Enrollment and declined coverage, any amount over $10,000
may require evidence of insurability. Please see the comesponding rate shest,

You may also purchase Group Voluntary Life insurance for your spouse of up to 50% of what you purchase for yourself, in
increments of $6,000. In addition, you may purchase coverage for your dependent children in the amounts of $1,000, $5,000 or
$10,000. Matching AD&D is also available for these amounts.




Why enroll in a VSP® Vision Care plan? Because
we'll help keep you and your eyes heaithy with
personalized care from a doctor you can trust.

You'll like what you see with VSP:

+ Personalized Care. Our doctors take the time to get
to know you and your eyes. They'll ook for vision
problems and signs of other health conditions too.

+ Doctor Network. You'll find the VSP doctor who's right
for you at vsp.com or by calling us at 800.877.7195.
Our doctors offer flexible hours, a variety of office
settings, and eyewear choices you'll love.

Value and Savings. You'll get great savings on your
eye exam and eyewear, and discounts on laser
vision correction.

Satisfaction Guaranteed. You'll be
100% happy or we’ll make it right.

Enroll today. ;
You'll be glad you did.

Once enrolied, simply tell your VSP doctor
you're a member. We'll handle the rest.

vsp.com
Contact VSP  go0.877.7195

&5

VSO

Vision care for life
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HILL VIEW RETIREMENT CENTER and VSP provide you
an affordable eyecare plan. Sign up today.

Your Coverage from a VSP Doctor

$20.00 copay every plan year

WellVision Exam® focuses on your eye healith and overali
WEHNESS ..ot every plan year’

Prescription Glasses

Lenses..........coooeiviiciiniee e every plan year’
« Single vision, lined bifocal and lined trifocal lenses.

« Polycarbonate lenses for dependent children.
Frame............................... every other plan year'
» $130 allowance for frame of your choice.

* 20% off amount over your allowance

~OR~
Contact Lens Care.......cccccecrccemrrecccenenenen, every plan year’

$130.00 allowance for contacts and the contact lens exam
(fitting and evaluation).

Current soft contact lens wearers may be eligible for

a special program that includes an initial contact lens

evaluation and initial supply of lenses.
Your Contribution

Employee Only...........ccooriniriiin $5.25 Semi-monthly
Employee + One Dependent.............. $8.01 Semi-monthly
Employee + Family............c.............. $14.37 Semi-monthly

Extra Discounts and Savings

Glasses and Sunglasses

*Average 35 - 40% savings on all non-covered lens options
*30% off additional glasses and sunglasses, including lens
options, from the same VSP doctor on the same day as
your WellVision Exam. Or get 20% off from any VSP doctor
within 12 months of your last WellVision Exam

Contacts
*15% off cost of contact lens exam (fitting and evaluation)

Laser Vision Correction

*Average 15% off the regular price or 5% off the promotional
price. Discounts only available from contracted facilities.
After surgery, use your frame allowance (if eligible) for
sunglasses from any VSP doctor.

If you see a non-VSP provider, you'll receive a lesser benefit.
Before seeing a non-VSP provider, call us at 800.877.7195 for
more details.

Out-of-Network Reimbursement Amounts:

EXAM..coiiiiriiiierecie e e e Up to $ 35.00
Single Vision Lenses...........cccoocoviiveiiereinnn, Up to § 25.00
Lined Bifocal Lenses.............cccocviviie . Up to § 40.00
....................................... Up to $ 55.00

...... Up to $ 45.00

Up to $ 105.00

VSP guarantees service from VSP doctors only. in the event
of a conflict between this information and your organization's
contract with VSP, the terms of the contract will prevail.

" Plan year begins in January



Allstate at Worlc

disability
Insurance

Heritage Paycheck Protector

s Every 10 minutes, 441 people suffer a disabling injury.!

= According to the Social Security Administration’s Annuat Statistical Supplement,
2005 draft, the average monthly benefit for disabled workers in December 2004 was
$1,002 for men and $765 for women.

If you are like the rest of us, you probably don’t have much cushion for the unexpected.
What if you got hurt off-the-job would you be covered?

= Workers’ Compensation may cover you on-the-job, but about three-fifths of the
disabling injuries suffered by workers in 2004 occurred off-the-job.?

s [f a few weeks of missed work would make it hard to keep up with bills such as:
mortgage/rent; car payments; utilities; and credit card payments; and you have
insurance coverage, but all your expenses won’t be covered, what would you and your
family do to make ends meet?

This is where supplemental insurance can help, because it works in conjunction with
other insurance you may have individually or through your employer. You can use the
policy on its own or to fill a benefit income gap in your other policies. So you and your
family can still maintain your lifestyle until you’re back at work.

Lo by bacte ceogoco Fdinen, Matoral Satety Sounch

——

Allstate

VAT SIS TE 4

AWD®399-3



What You Get

The Heritage Paycheck Protector from Allstate Workplace Division gives you a source of income when you can’t work because

of a covered sickness or off-the-job injury.

A monthly benefit you choose, from $400 to $5,000 - up to 60% of your income.?
Your choice of a 3 month, 6 month, 12 month, or 24 month benefit period.’
Guaranteed renewability to age 70, subject to change in premium by class.
Affordable premium rates paid through convenient payroll deduction.

A policy that is portable.

tn HI, for policyholders with an annual income from $12,000-$35,000, the max. mo, benefit is 30% of monthly income.
For policyholders with annual income > $35,000, the max, mo. benefit is 40% of monthly income.
Regardless of annual income, if the elimination period is 180 days, the max. ma. benefit is 60%.

3 All benefit and efimination periad combinations may not be available.

e

Customizing your Disability package is easy, simply choose the package that
best fits the needs of you and your family.

| Policy Benefits:

Total Disability - While you're totally disabled, you get your monthly benefit amount after the elimination
period has been satisfied. An elimination period is the consecutive days of total disability that must pass before
benefits start; this period cannot be met if you are only partially disabled. The elimination period may be
different for disabilities resulting from sickness and disabilities resulting from an off-the-job accidental injury.
Benefits continue while you're totally disabled up to the length of your benefit period.

Partial Disability - If you are partially disabled immediately following at least one month of total disability
benefits being payable, you'll get 50% of the monthly benefit. Payments continue while you're partially
disabled for up to three months, but not beyond the maximum benefit period.

Pregnancy - Pregnancy is covered like any other sickness if the insured first begins a total disability after the
policy has been in force for at least 10 months.

Monthly Benefit When You Attain Age 70 - We continue to pay a monthly benefit if you are totally
disabled when you attain age 70, and have received monthly payments for less than the maximum benefit
period for the lesser of the balance of the applicable benefit period or 12 months after you attain age 70.

Recurrent Disabilities - For any disability period, you may collect a partial disability benefit or a total
disability benefit, but not both. If you're disabled from the same or related cause within six months of
recovery, it is considered the same disability; you will not be required to satisfy a new elimination period.

Concurrent Disability - If you are disabled due to more than one cause, only one monthly benefit is paid.
Being disabled due to more than one cause will not extend the time benefits are paid.

Waiver of Premium - After monthly benefits are payable for 90 days in a row, we'll waive future premiums
as they become due for as long as monthly benefits are payable.

 Policy Benefit Reduction

Monthly Policy Benefit

Benefit amount $

Paid for the benefit
period chosen.

50% after 1 mo.
of disability.‘

Paid the same as
any sickness. -

Paid if totally
disabled at age 70.

Paid if disabled within
6 months of last disability.

One monthly benefit paid.

Yes

Monthly Benefit Reduction for Social Security and/or Railroad Retirement - If you receive
benefits in any month from Social Security, Railroad Retirement, or other federal disability benefits, while
receiving benefits under the policy, your monthly benefit will be reduced. The amount of the reduction will
egual the total of the other benefits you receive, except the monthly benefit we pay you will be at least $100 a
month. We may require reasonable proof of any such disability benefits received during any month.

For an additional premium you can expand your coverage by adding the On-the-job Accident
Total Disability Rider and/or the Accidental Death and Dismemherment Rider.

On-the-job Accident Total Disability Rider - If you are totaily disabled due to an on-the-job injury we
pay a monthly benefit amount equal to the policy benefit amount, once sufficient written proof has been
received. The elimination period is the same as the policy. For a period of disability less than one fufl month,
1/30th of the monthly amount is paid for each day of total disability. For any month you receive worker’s
compensation disability or other state disability, the monthly benefit is reduced by 50%. We have the right to
require reasonable proof of any such disability benefit you receive during any month,

Reduced; but at feast
$100/mo. -

Manthly Rider Benefit

Benefit amount $

No Yes Yes



Insured Rider Benefit
Rider Option only m

Schedule of Benefits Amount Payahle Per Unit

f l
(if covered) | (if covered)




