Open enrollment is coming soon

5/15/2019 - 6/14/2019

Don’t miss this opportunity to make
the most of your benefits package.

To apply for dental
coverage through
Colonial Life, please visit:

https://harmonyenroll.coloniallife.com

Your Harmony account number is:
F7912751

Your user name is: MAR7P2W-" + Your SSN

3 first 4 letters of last name + last 4 digits of SSN
Your password is:

You will be asked to confirm any dependent
information when you log in to the online
enrollment system.

For technical assistance accessing or
using the system, call the Help Center at
1-866-875-4772from8a.m.-7 p.m.ET.

Colonial Life

The benefits of good hard work.

Marion School District is pleased to make the following
benefits available to you. Be sure to apply during the
enrollment period. Enrollment instructions are below.

This year, you have the opportunity to
apply for these voluntary benefits:

Dental insurance provides coverage for a variety of dental
procedures, from routine cleanings to major services.

Orthodontic benefits and Vision insurance are also available as
optional riders.

With most Colonial Life insurance products:
® Benefits are paid directly to you, unless you specify otherwise.

B You can continue coverage with no increase in premium when
you retire or change jobs.

B You're paid regardless of any other insurance you may have with
other insurance companies.

B Coverageis available foryour spouse and dependent children.

For additional information:
Sherri Wiegand sherri.wiegand@colonaillifesales.com 618-964-4200

To enroll over the phone:
Ann West 513-225-5581

Coverage is subject to policy exclusions and limitations that may affect benefits payable.
See your benefits counselor for complete details.
Underwritten by Colonial Life & Accident Insurance Company, Columbia, SC

©2018 Colonial Life & Accident Insurance Company. All rights reserved. Colonial Lifeis a
registered trademark and marketing brand of Colonial Life & Accident Insurance Company. 5-18 | NS-15182-1



Murion Unit School District 2

Deductions peryear: 24 These rates were prepared on 4/29/2019 and are valld for 90 days.

Individual Dental PPO{IDN80QO0) for iL

Zip Codes; 600, 601, 502, 603, 604, 605, 606, 607, 608, 509, 610, 511, 612, 513, 614, 615, 616,

" Apphicable to policy form individual Dental PPOJIDNSN00)

517, 618, 619, 624, 627, 629
COVERAGE LEVEL ISSUE ASE INDIVIDUAL INDIVIDUAL AND INDIVIDUAL AND INDIVIDUAL AND
sPouse CHILDREN FAMILY
Plan 4 - 100/80/50, 17-74 $15.21 $28.61 $35.92 $53.16
$2,000 MAC ‘
Important Notica

Insurance coversge has exclusions and |Imitations that mey affect benefits payable, For 1 complete description of benefits, limitations and exclusians, pleate refer to an
outiine of coverage, samplq policy/certificate, proposai description or see your Colonfa Life benefits counselor. Coverage type, benefits and rates vary by state. Coverage may
not be svatiable inall stites, Rates provided are (lustratiee and your actual premium may be different depending on your partiouiar shuation and plan chaices,
Cajonlal Life products are underwritten by Colonlal Life & Accident nsurance Company, for which Colonta! Ufe Is the marketing brand.

© 2014 Colonial Uife & Accldent Insurance Comipany )

*Calondal Lie," and thé Colonlal Life log, Seprataly and In combination, are service maris of Colonlal Uife & Accident Insurance Company. All rights reserved.

Sonfa Krueger | sonja krurger@coioniallifessles.cam | {309} 209-3977

I San 4001
|'dassA {Preventive 100% _.
[Class 8 {Basle) 8% $3.83
|class € {Major 509 Two-Parent Family $4.52
Anhual Maximum $2,000 '
jout-of-Network JMAC
Naméd Insured $15.21 i
Named Insured and Spouse $28.61 . |Named lasured ~ §0.21
One-Parent Famlly $35.92 |Named Insured and Spouse $0.43.
Two-Parent Family ‘ $53.16 |One-Parent Family $0.49
Two-Parent Family $0.66
mi lonzl Rider
Vision
Named Insured $3.13
Named Insured and Spouse $6.19
One-Parent Family $6.52
Two-Parent Family $10.21

Underwritten by Colonlel Life & Accident insurance Company
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Colonial Life.

The benefits of good hard work:

SZ2.000 rollover exanple

First qualifying year

Amember has one cleaning, one regular exam and a total of $300 in paid claims,
which is less than the threshold limit. Therefore, the member eams a 5400
roilover benefit that is added to the rollover account.

Benefitin yeartwo

Annual Rollover Jotal annual maximum
maximum acoount with rollover

$2,000 + $400 = $2.400

The'member has one cleaning, one regular exam and a total of $300 In paid daims,
which s less than the threshold limit. Therefore, the member eams another $400
rollover benefit that is added to the rollover account.

Benefit in year three
Annual Rollover Total annual maximum
maximum account with rotlover

$2,000 + e = $2,800

The member has one cleaning, one regular exam and a total of $2,200 in paid
claims, which s over the threshold limit. He or shewill not eam a roliover benefit,
but is able to use the benefit eamed in previous years to help pay the $2,200in
claims. Also, because the entire $800 rollover benefit is not used, $600 will remain
in the roflover account.

Benefit in year four

Annual Rollover Total annual maximum
maximum acoount with rollover

$2,000 + $600 = $2,600

The member has $2,600 avaitable to use in this year because of the $2,000 regular
annual maximurn plus $600 in remaining roltover benefit.

This information is notintended to be a complete description of the Insurance coverage mvallable. The policy or its pravisions may vary
or be unavailable in some states. The policy has exclusions and limitations which may affect any benefits payable. For complebe detalls
of caverage and avallability, please refer to Policy Form (ENB000 or contact your Colonls! Life benefits counsalor.

2018 ColonialLife & Accldent Snsurance Conmpany, All fights reserved, Colonlal Life is # registered tradernark and markatingbirand
of Coloniat Life & Accldent Insurance Company. Underrittan by Colonial L ife & Amident insurance Campany, Columbla, SC,




Plan Design
Plan 4: $2,000 annual maximum

Immediate, 100% coverage on preventive services from any In-network dentist

No waiting periods on preventive or baslc services like fillings and simple extractions

Access to a national PPO network-with more than 323,000 access points

Plan designs and family coverage options atiow employees the flaxibility to choose what best
fits their needs "

Guaranteed renewable rates that won't change due to group clalms experience

Benefit Classas
Class A: Preventive Services — 100% paid by insurance; no walting period, includes benefits for
routine exams and cleanings
o Two dleanings/exams every 12 months, one additional cleaning If member is in
second or third trimester of pregnancy
o Bitewing x-rays — up to foyr films once every 12 months ,
Children's services (up to age 14) - fluoride treatment every 12 months, sealants
every 36 months, space maintainers every 24 months _
o Adjunctive pre-diagnostic oral cancer screening (for age 40 or older) once every
12 months '

Class B: Basic Services — 80% paid by insurance; no waiting period, includes benefits for fillings
and simple extractions

o Full mouth/panoramic x-rays once every 5 years

o Simple restorative services {fillings)

o Simple extractions

o Emergency treatment

Class C: Major Services — 50% paid by insurance; 12-month waiting period, includes benefits for
oral surgery and root canals '

o Oral surgery (extractions and impacted teeth) _

o Anesthesia {subject to review -~ covered with complex oral surgery)

o Repair of crown, denture, or bridge

o Periodontics (gum treatments)

o Endodontics (root canals)

o Inlays and onlays

o Crowns, bridges, and dentures

o Endosteal impiants (in lieu or an approved three-unit bridge)




Class D: Orthodontia (if offered) ~ 12-month waiting period; covers dependent children up to
age 19

Waiting periods can be walved if replacing like coverage.

Deductibles

$50 deductible per covered person per policy year; famity maximum of three deductibles per
policy year - applies to Class B and Class C services only

Deductibles are waived for Class A to encourage members to seek preventive treatmenton a
regular basis (111) '

Employer Optional Benefits

Orthodontia Benefits (Class D):

Pays 50% co-insurance for treatment involving a covered orthodontic procedure

$1,000 lifetime maximum per covered dependent child up to age 19 (not available for adults) -
remainder of lifetime max can be used toward monthly visits

12-month waiting period; waiting period may be waived if takeover is approved

Rollover Benefit:
Rollover a portion of the annual maximum to the next benefit year if the Insured:
o Has at least one cleaning and regular exam in the benefit year, and
o Has total dental claims less than the threshotd limit
« Plan 4(52,000 annual maximum)
Threshold Limit; $800
Rollover Amount: 5400
Rollover Account Maximum: $1,600
Total Potential Annual Maximum: $3,600

Employee Optional Vision Rider

Fully-insured vision benefits with coverage for eye exams and materials, once per 12 months
from date of service _ LT

No waiting pericds :

Low co-pays and generous allowances

Exams and materials may be purchased at the same or separate locations

A large national network of providers is avallable; out-of-network benefits are also availabie

If elected, vision coverage type will match dental coverage type (if dental coverage is Employee
Only, visian coverage will be Employee Only)

Networks




Dental PPO Network (in-network):

National dental PPO network with more than 323,000 access points

Insured who elect an in-network dentist only pay their co-insurance responsibllity portion

if an in-network dentist Is elected, services not covered by the plan may still be eligible for in-
network discounts

Search for in-network providers at ColonialLifeDental.com

Use this form to refer a dentist to the Colonial Life/AlwaysCare network!

Vision Provider Network:

Convenient quality care with more than 40,000 access points

Includes independent optometrists and retail stores like Walmart, Sam’s Club, Target, Costco,
America’s Best and many more

No claim forms are needed for in-network providers

Search for in-network providers at ColoniaiLifeDental.com

Use this form to refer a vislon provider to the Colonial UfélAlwaysCare network!|

o -of- i
Out-of-Network Reimbursements
Paid based on the lesser of the dentist’s actual charge or the in-network negotlated rate for a
specific geographic area o
Insured will be billed for any remaining amount up to the billed charge
The MAC reimbursement drives more participants to in-network providers, lowers claims costs,
and reduces the overall cost of the plan

Coverage types

Individual (Named Insured}) :
Individual + Spouse (Named Insured and Spouse)
Individual + Children (One-Parent Family)
individual + Family {Two-Parent Family)

Rate Structure

Rates are broken down into four rate zones; there may be multiple rate zones within a state
Rates are determined based on the enrollment zip code, plan design, and type of coverage
chosen

Issue ages are 17-74 In most states

ID Cards
Member |D cards may be mailed directly to subscribers’ homes
ID cards include a benefit summary and a mini GEQ access report based on the individual

member address




Duplicate ID cards can be genérate on www,ColonialLifeDental.com, which links
to www.AlwaysAssist.com

Guaranteed Renewabllity
Coverage Is guaranteed renewable up to age 75
Employees can keep the same coverage, at the same rates, if they change jobs or retire

Coordination of Coverage
Benefits will be adjusted so that the total payment under all plans is no more than 100% of the

covered person's allowable expense
In no event will total benefits paid exceed the total payable in the absence of Coverage of

Benefits
Only the amount of any benefit actually pald will be charged against any applicable maximum

benefit
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Coﬁomal Life
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Dental insurance from Colonlal Life can help preserve your smile with
easy-to-use coverage-that promotes overall wellness.

Benefits can help with a variety of dental costs, from routine cleanings to
rore advanced procedures. Coverage Is available for you, your spouse and
dependent children.

Plan details

The benefit year maximum for this plan is $2,000 per person.
Class A, Band C services apply toward the benefit year maximum.

This plan has a deductible of $50 per person.
Families only pay the deductible for a maximum of three people.
Applies only to class B and C services.

The co-insurance for this plan is:
ClassA . Preventive services 100%
Class B Basic services 80%
ClassC Major services 50%
Network

Our national dental network offers more than 323,000 access points.! Members may
choose any dentist but may receive additional savings by choosing an in-network dentist.
Plus, services not covered by this plan may also stilt be eligible for in-network savings.?
Out-of-netwark benefits are paid at the network negotiated rate?

To locate a partla pating dentISt access the prowder |
search at ColonlalLlfeDental com. o

See reversefor covered procedures and waiting periods.




GCovered procedures and waitine

Preventive services (Class A): No waiting period
B Routine exams and cleanings (twice every 12 months) ;

- One additional cleaning per 12 months If member
is in second or third trimester of pregnancy?

W X-rays
- Bitewing x-rays (up to four films; once every 12 months)
- Full mauth/panoramic x-rays {once every five years)
& Children’s services {up to age 14)
- Fluoride treatment (once every 12 months)
- Sealants (once every 36 months)
- Space maintainers {up to age 14; once every 24 months)

W Adjunctive pre-diagnostic oral cancer screening (for age 40 or older,
once every 12 morths)

e

Basic services (Class B): No waiting period
B Simple restorative services (fillings)
W Simpleextractions
W Emergency treatment
M Repair of crown, denture or bridge

; oY,
: n |ﬂ| Llfe Major services (Class C): 12-month waiting period

W Oral surgery {extractions and impacted teeth)
W Anesthesia (subject to review; covered with complex oral surgery)
W Periodontics (gum treatments)
M Endodontics (root canals)
® Inlays and onlays
B Crowns
W Bridges
B Dentures
8 Endosteal implants (in lieu of an approved three-unit bridge)

1 Intemal data {2017), mwmmMMnmmmmmmmummunmﬂMm
arcess point.

2 Notannsured benefit.

3 Hyou visit sn oubaf-network dentist, you may ba billed for remalnlig amousnts over the benefit mmount paid, up to the billed charge.

4 Member may heve one additional perlodontal malntenanae In leu of an ad ditional cleaning, Perfodontal maimbenance is a major service
and subject t a 12-month viting perod.

-

The palicy orits provislons may vary or be unavailable in some states, The policy has exclusions and imiatiens which
tnay affect any benefits payable. See the actual palicy or your Colonial Life benefits counselor for specific provisions
and details of avallability.

Dental plans are underwritten by Colonisi Life & Accident Insurance Company, Columbia, SC, and adminlstered by Starmourt Life
Isurance Company.
©2018 Colonial U&&Aoddeﬂt Insuranae Compary. All Aghts reserved. Colonlal Lifa is a registered trademark and marketing brand of
Colonla{ Life & Accident Insurance Company.

11-18| 1018392
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Colomcil Life

l idividual Dental PPO Insurance
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Dental insurance offers an optional vislon rider to help pay for eye exams and materials,
such asglasses and contact lenses. This coverage can help you maintain healthy vision and
overall wellness, as well as provide valuable financial protection foryou, yourspouse and
dependent children,

Bxam (once per 12 months) ' $10 Uptn$3s

Materfals 425 See below
STARDARD PLASTIC LEMSES SRR

Single vision Coveredbycopay | Upto$25

Bifocal ‘ Covered by co-pay | Up to $40

| Trifocal Coveredbyco-pay | Up to$50

Lenticular $80 allowance Up to $50

Progressive §70 allowance Up to $40

Polycarbonate lenses (for children to age 19) Coveredbyco-pay | N/A

Chooseary frameavallable st providerlocations | $120allowance | Up to$50

Elective Upto $120 allowance |Up to $100allowance

Medically necessary Upto $210 allowance | Up to $210allowance

Freedom of choice

You'll have access to a national vision network thatincludes independent optometrists,
ophthatmologists and retafl stores including Walmart, Sam’s Club Optical, Costco,?
Pearle Vislon and Target. You can search for providers at ColonialLifeVision.com.

Additional vision benefit advantages

¥ Eye exams and materials {frames, lenses) can be purchased from different locations
and providers. For example, you could have an eye exam with your favorite eye care
professional and order contacts ontine.

W Check the network for Value Added and Service Plus providers. They can provide
special discounts for extra purchases of lenses and coatings, frames, contact lenses
and other products.




Special discounts on material purchases* .

ol Providers identified as Value Added or Service Plus in cur online provider directory offer the
Y foliowing additional values for our members on vision material purchases.

We encourage you to contact your selected provider prior to visiting their location to confirm
their continued participation. Not all providers, such as Walmart, Sam’s Club and Costco
Optical,? choose to participate in these special discounts.

Valuc Added providers

| DISCOUNTS FOR FIRST PAIR OF GLASSES .

Lens options (add-ons for insured purchases):

W UV coating...$15 B Polarized...$75 W Standard polycarbonate ...540
B Solid tinting/gradienttinting. . .$15 B Transition...$75 ® High index (single vision)
B Standard scratch resistance coating...$15 ¥ Progressive lenses: - 1.56-1.60...560
® Standard anti-reflective coating.. 545 - Standard...$110 - 1.66+...20%discount
W Premium anti-reflective coating.. $70 - Premium,, $170 B Highindex {(multi-focal)
~ Ultra.. . member receives - 1.56-1.60...575

- © efective coating.. 20% di
Uttra ant-reflective coating... 20% discount 220% discountt ~1.66+..20% discount

_PURCHASE A SECOND PAIR OF GLASSES AND RECLIVE PREFERRED PRICING.

Lenses:
W Single vision plastic lenses...540 W Trifocatienses...$70 B Progressive fenses (premium
B Bifocal plastic lenses...$60 M Progressive lenses (standard)...$110 and uitra)...20% discount

. DISCOUNTS ON FRAMES. CONTACT LENSES AMD OTHER PRODUCTS

& Frames - Up to 35% discount W Other products ~ 20% discounton non-prescription sunglasses
W Cosntact Lenses - 5-15% discount, depending on type and other ancitlary products/solutions®

T T R T R R T PO D

Service Plus providers

RECEIVE UP TO A 20% DISCOUNT FOR THE FOLLOWING ADD-ONS TO INSURED PURCHASES:

B UV coating B Standard anti-reflective coating R Standard polycarbonate
& Solid tinting/gradienttinting @ Premium anti-reflective coating
8 Standard scratch resistance coating # Transition

1 Eyeglasslenses and frames ave paid in liey of the contact lensas benefit. :

2 The contact lenses benefit s pald in liew of eyeglass lenses and frames. Contact lenses consist of three components: materials, exams and
fittings. Covernpa s for materials and the exam, up ta the contact lenses aliowance, Fittings may be covered butonty up to the amount of
anyunused contact lenses aliowance ~ aRer materials

3 Optometrists at Costoo Dptical outiets are Independert of Costco and may not be n network. To verify that your vislon exam wilt be fully
covered after co-pay, confiim thaf your doctor 18 an in-network provider, Specisl payment and relmbursement terms apply for matedal
purchases at Costeo, Additional discounts are not applicable.

4 Not a covered benefit, These schadules are subject to change without notice. Added value discaunts may not be available in afl
geographical areas and vary by network, Many providers ane not able to offer discounts on “Prestige” frames, Special lens packages that
combine numercus lens enhancemants at value price points are not covered by these added value programs. Cannat be cambined with
any other prometions or discounts.

5 Soma retall chains sell sunglasses in departments outside of thelr optical shops where discounts do not apply.

The policy ot its provisions may vary or b unavailable in some states, The policy had exclusions and limitations, which
may affect any benefits payable. See the actual policy or your Colonial Life benefits counselor for specific provisions and
details of availability.

Undeswritten by Colontal Life & Accidentinsurance Company, Columbia, SC
62018 Colonisl Life & Accident Insurance Company, All rights reserved, Colaniat Lifels a

u casictarad tradarmade and marreting hrand af Calanial t e & Arcidant Incorancs Camnanv. 4.18 | 1018512
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Colomal Life | Individual Dental PPO Insurance

Rt Boneim = SO0 nnen i Pin

Eamn extra benefits just by taking care of your teeth.

How it works
Each benefit year, a member must have:
B Onecleaning
W Oneregularexam
R Total dental ¢laims pald during the year below the threshold limit

If all three criteria are met, a portion of the annual maximum will roll over to
the next year.

1 Per banefit year

Additional information
W Each covered family member receives his or her own rollover benefit.

@ Amembermust be covered for one benefit year to use his or her
rollover benefit.

M The rollover benefit cannot be used toward orthodontia, if offered.

B The rollover account balance will be eliminated if the memberhas a
break In coverage for any reason.

See reverse for rollover example.




