 DETADENTAL

Delta Dental of Idaho

H. Covered Services:

Class | Benefits

Diagnostic and Preventive Services

Radiographs

Class Il Benefits

Oral Surgery Services
Endodontic Services
Periodontic Services
Minor Restorative Services

Class lll Benefits
Major Restorative Services
Prosthodontic Services

Class IV Benefits
Orthodontic Services

Deductible
Per Person
Family

Maximum Benefit

PPO
100%
100%

80%
80%
80%
80%

50%
50%

50%

$50
$150

$1,250

Delta Dental Pays

Premier
80%
80%

70%
70%
70%
70%

40%
40%

50%

$50
$150

$1,000

Non-Participating
80%
80%

70%
70%
70%
70%

40%
40%

50%

$50
$150

$1,000
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N\ I lfeM ap i In-Network Benefits Summary
Insurance for every step of life. | Feoeft A n copay
[ WellVision Focuses on your eyes and
, . .. overall wellness $10
LifeMap Choice Vision Insurance | | &am - Every 12 months
In partnership with VSP® | ¢ $130 allowance for a wide
I selection of frames
Frame *  20% off amount over
For Sugar Salem School District #322 i allowance
*  Every 12 month $25
I Y ontns
For frame
. * Single vision, lined bifocal, and lenses
How the Plan Works : and lined trifocal lenses
Schedule that annual eye exam and know you're doing Lefises ' zglic:égzrgﬁéergﬁes 3o
good for your body, and with this coverage it won't hurt I . Evgry 4% months
your wallet. And if you need glasses or contacts, you'll find ]
hundreds of options at affordable prices. You can even I © $130 allowac?ce for i
choose from some of the latest designer frames. Elective Conladts and capisetlans
i Contacts exam (fitting and
evaluation 25
* Eligibility Requirement I {(Instead of 15% off co)ntact lens exam ¥
If you are a full-ime active employee working a I glasses) (fitting and evaluation)
minimum of 30 hours per week, you will be ¢ Every12 months
covered with these benefits. ] v
Additional - .
L
e Who pays for the coverage? I Coverage VISR et
Vision Insurance premiums for employees are | Additional Glasses and Sunglasses
paiq for by your employer. If you are covering i 20% off from any VSP doctor
fﬁmlly members, those premiums wn! be by you, Retinal Screening
the employee through payroll deduction. i Guaranteed pricing on retinal screening as
Pusledimetwork I Extra an enhancement to your WellVision Exam
° rusted networ| Savinas = :
The VSP network provides world-class services I a:;l 9 Laser Vision C;a rrection ; i
from high-caliber doctors. You also pay little out i Discounts | ' verage 15% off the ragular price or 5%
of pocket when you see an in-network eye doctor. off the promotional price; discounts only
o Network: VSP Choice Network | available from contracted facilities
e Aifter surgery, use your frame allowance
I (if eligible) for sunglasses from any VSP
I doctor
I
i
I
I
I
I
I
i
I
J
—_———---——-——-—l‘
f
i LifeMapCo.com
1 1(800) 794-5390

This summary is provided for your canvenience only and is nat intended to be inclusive of all policy provisions. Please see your certificate for
s will prevail.
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complete details. If there is any discrepancy batween this summary and the master palicy, master
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|  Limitations & Exclusions ;
Insurance for every step of life. I No benefits will be provided for any of the following
7 | conditions, treatments, services, supplies, or
% R T R L ko P O Pl 2 accommodations, including any direct complications or
| lcovef age OUtSide the VSP Cbolce_ﬂetmgrk; L consequences that arise from them, as follows:
Xl'ftgl;zpt::rcég: :tt‘::ﬁ(if you plan‘to see an eye doctor | Select lens options or coatings
’ T I Corrective vision treatment of an Experimental
ineda lriroca Nature
Exam up to $45 up to $65 .
P E?nst?s F t | e Costs for services and/or materials above the
ective up fo Allowed Amount.
Frames up to $70
; & Contacts $105 I o Expenses incurred prior to the Member's Effective
Single Vision upto§30 Low Vision Test  SP to | Date under this Policy or after coverage under this
Lenses $125 I Policy terminates.
Lined Bifocal up to $50 e  Medical or surgical treatment of the eyes.
Lenses | «  Orthoptics or vision training and any associated
i supplemental testing.
« Plano lenses (less than a + .50 diopter power).
| « Replacement of lenses and frames furnished
I under this Plan which are lost or broken, except at
the normal intervals when services are otherwise
| available.
| » Two pair of glasses in lieu of bifocals.
|
|
I
|
I
I
|
I
|
|
|
I
I
|
|
I
1
I
|
]
‘-—--——___—__—_I'
/
i LifeMapCo.com
; 1(800) 794-5390

This summary is provided for your convenience anly and is not intended to be inclusive of all policy provisions. Please see your certificate for

complete details. If there is any discrepancy between this summary and the master policy, master policy provisions will prevail.
% 2018, LifeMap Assurance Company, all rights reserved
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‘LifeMap
Insurance for every step of life.

Basic Life and AD&D Insurance

For Sugar Salem School District #322 (02)

How the Plan Works

Life is full of many twists and turns. LifeMap Basic Life and
AD&D coverage protects your family's future, no matter
what life may throw your way.

e Eligibility Requirement
If you are a full-time active employee working a
minimum of 30 hours per week on a regular basis,
you will be covered with these benefits.

e  Who pays for the coverage?
Life and AD&D Insurance premiums are paid for
by your employer.

e Dependent Eligibility Requirement
Dependents must be a Legal spouse as defined
by the state of your residence and or child(ren) up
to age 26 of the covered employee to be eligible
for coverage.

e Guarantee Issue
With no questions asked, you will be covered for
up to $70,000 in Basic Life and AD&D Insurance.

P e I e S —_

{
LifeMapCo.com

1 (800) 794-5390

I
i
1
1
i
1
|
l
i
i
i
I
1
i
1
i
1
I
I
i
I
i
1
}
i
1
I
i
I
i
1
I
1
I
I
I
I
i
7

Employee Life $50,000

Insurance
Employee AD&D $50,000
Insurance )
Dependent Life Spouse $10,000
Insurance Child(ren): $10,000
Guarantee Issue Amount
Employee $50,000
Spouse $10,000

Dependent Child(ren)

Vi, AT S RS ) ik
b Shre St TN L

diagnosed as terminally ill may

receive a portion of the life

insurance benefit before death.

Remaining benefits are reserved
| for the member's beneficiary.

- Option of converting to an
individual life policy, without
proof of insurability, within 31
days of termination.

You may elect to port your Life
insurance to continue your
coverage under the group policy.
If elected, portability coverage
will end the earliest of when you
reach age 65 or when this
master policy terminates.

Life coverage continued without
payment of premium if insured
becomes totally disabled (proof
of disability required). Coverage
may be continued up to age 60.

Reduction Schedule

Accelerated Benefit

Conversion

Portability

Waiver of Premium

If you are still working the required number of hours to be
eligible for this insurance at age 65, your benefits will reduce
to 65% at age 70, to 50% at age 75.

Accidental Death & Dismemberment

If due to an accident you die, lose a limb, sight of an eye or
become paralyzed, benefits are available.

AD&D Benefits Included
» Adaptive Home/Vehicle
Benefit : gomga
« Rehab Benefit : E:gosuiz and
e Air Bag and Seat Belt Disappearance

¢ Spouse and Child

Education ¢ Felonious Assault

This summary is peovided for yaur convenience anly and is not intended to ke inclusive of all policy provisions. Please see aur certificate for compiete details. If there is
yisg fory V4 ! YE ¥ ¥ a J

any discrepancy betureen this summary and the master policy, master policy provisians will pravail.




Travel Assistance

When traveling 100 or more miles away from
home, or outside of your home country, you can
obtain emergency medical, travel, and personal
security assistance 24 hours a day, anywhere in
the world.

Repatriation

If death occurs more than 100 miles from your
primary residence, a benefit may be payable to
prepare and ship your body to the place of burial
or cremation.

Seat Belt
If you die in an automobile accident and were

wearing your seat belt, your beneficiary(ies) will
collect an amount equal to the AD&D benefit to a
maximum of $10,000 in addition to the Basic Life
and Basic AD&D benefits described above.

———————————_———zﬂ'

LifeMapCo.com
1 (800) 794-5390
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: I-Imltatin:ns & Exclusions

Life: No restrictions or exclusions regarding time,

place or circumstances of death.
AD&D benefits are not payable for death or
dismemberment caused by or as result of:

(o]

O 0 O O

suicide or such attempts;

participation in a riot;

war or act of war;

military service for any country;
committing or attempting to commit an
assault or felony;

sickness, disease or pregnancy or any
medical treatment for sickness, disease or
pregnancy;

heart attack or stroke;

bodily infirmity or disease from bacterial or
viral infections not the result of an injury;
or

taking medications, drugs, sedatives,
narcotics, barbiturates, amphetamines or
hallucinogens unless prescribed and
used/consumed in accordance with the
directions of the prescribing physician or
administered by a licensed physician.
travel, flight in or descent from any aircraft,
including balloons and gliders, except as a
fare-paying passenger on a regularly
scheduled flight;

the insured Employee's intoxication

3 resarvad
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‘LifeMap
insurance for every step of life.

Voluntary Life and AD&D Insurance

For Sugar Salem School District #322 (1)(2)

' How the Plan Works '

Life is full of many twists and turns. LifeMap Voluntary Life
and AD&D coverage protects your family's future, no
matter what life may throw your way.

e  Eligibility Requirement
If you are a full-time active employee working a
minimum of 30 hours per week on a regular basis,
you will be covered with these benefits.

¢ Who pays for the coverage?
Voluntary Life and AD&D Insurance premiums are
paid by you, the employee, through payroll
deduction.

¢ Dependent Eligibility Requirement
Dependents must be a legal spouse as defined by
the state of your residence and or child(ren) up to
age 26 of the covered employee to be eligible for
coverage.

e Guarantee Issue
Enroll within 31 days of your initial eligibility date
and with no questions asked, you will be covered
for up to $100,000 in Life and AD&D Insurance.
With a few extra steps of completing our Evidence
of Insurability requirements, you may be covered
for up to $500,000!

e  Step-Up Guarantee: If you enroll for at least
$10,000 when you are first eligible for coverage,
you may increase your benefit amount during
Annual Enrolliment, up to $100,000, in increments
of $10,000, on a guarantee issue basis.

a5 TEI DN ISw a3un O DD e S San yee s Dow amm amm | S

LifeMapCo.com
1 (800) 794-5390
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‘  Benefits Summary '

and & not intended to be fnclusive of all

-

=

Plan Benefits
$10,000 increments
to a maximum of $500,000 or 5

Empioyee L e times your annual earnings,
whichever is less
Spouse Life $10,000 increments

to a maximum of $500,000
$2,000 increments

to a maximum of $10,000
(employee or spouse must be
approved for coverage in order to
elect Child(ren) coverage)

Child(ren) Life

Guarantee Issue Amount
ot $100,000
Spouse e

A covered employee or spouse
who is diagnosed as terminally ill
may receive a portion of the life
insurance benefit before death.
Remaining benefits are reserved
for the member’s beneficiary.

Voluntary Life may be converted
to an individual policy, without
proof of insurability, within 31
days of loss of eligibility.
Voluntary Life may be ported
without proof of insurability within
31 days of loss of eligibility. If
elected, portability coverage will
end the earliest of when you
reach age 65 or when this
master policy terminates.
Voluntary Life coverage may be
continued without payment of
premium if a covered employee
or spouse becomes totally
disabled (proof of disability
required). Coverage may be
continued up to age 65.

Reduction Schedule
If you are still working the required number of hours to be

eligible for this insurance at age 65, your benefits will reduce
to 50%.

Accelerated Benefit

Voluntary Life Only -
Conversion

Voluntary Life Only -
Portability

Voluntary Life Only -
Waiver of Premium

Accidental Death & Dismemberment

If due to an accident you die, lose a limb, sight of an eye or
become paralyzed, benefits are available.

AD&D Benefits Included
¢ Adaptive Home/Vehicle

Benefit : ggmg
« Rehab Benefit : Exgosz:: and
e Air Bag and Seat Belt Disappearance

* Spouse and Child

Education Felonious Assault

L ]

pelicy provisions. Plaesa sae your cartifngie f

ter paficy, master palicy provisions will prevail.
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insurance for every step of life.

-.‘r“."f"‘:}l.:i-njii_'it'at'lb‘nél"&Eicluslojris ‘

o Life: Suicide, intentionally self-inflicted injury; or
any attempts to injure oneself are excluded during
the first two years of coverage or increase of
coverage.

Monthly Rates 34 b « AD&D benefits are not payable for death or
Uni-Tobacco, per $1,000 of Benefit dismemberment caused by or as result of:
. . — : o suicide or such attempts;
Age Employes & Spouse o participation in a riof;
29 and under $0.043 o war or act of war;
30-34 $0.051 o military service for any country;
35-39 $0.068 o committing or attempting to commit an
40-44 $0.111 assault or felony;
45-49 $0.196 o sickness, disease or pregnancy or any
50-54 $0.307 medical treatment for sickness, disease or
pregnancy;
55-59 $0.517 o heart attack or stroke;
60-64 $0.563 o bodily infirmity or disease from bacterial or
65-69 $1.140 viral infections not the result of an injury;
70-74 $2.260 or
75 and over $4.655 o taking medications, drugs, sedatives,
Dependent Child narcotics, barbiturates, amphetamines or

hallucinogens unless prescribed and
used/consumed in accordance with the
directions of the prescribing physician or
administered by a licensed physician.

$0.640 per $2,000 of benefit regardless of the number of
children in the family

AD&D per $1,000 of Benefit

Employee $0.009
5 ploy $0.009 o travel, flightin or descent from any aircraft,
;:_muse : including balloons and gliders, except as a
Child(ren) $0.075 fare-paying passenger on a regularly

scheduled flight;
o theinsured person’s intoxication

Monthly Premium Calculatioﬁ

To calculate your monthly payroll deduction, use the
formula below:

= 1,000 X

Desired Rate
Benefit (from table left)

Estimated Monthly
Payroll Deduction:

\"_—_--n_ﬂn-uu-__w-—-_“n-“-__—_——-_-

--——-——_———-——-|'
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i LifeMapCo.com
i

1 (800) 794-5390

This summary is pravided for your convenience only and is not intended to e inclusive of all golicy provisions. Please see your certificate for complete details. If there is

any discrepancy between this summary and the master golicy, master golicy praovisions will prevail.

faMtap Assurance Campany, all rights rasarved




Benefits Summary

Plan R Y R 3-8

On the 15th calendar day of
disability caused by an accident
or 15th calendar day caused by
Weekly Benefits Begin illness. Waiting period may be
served with total or partial
disability or a combination of

-~
‘LifeMap
Insurance for every step of life.

Short Term Disability

both.
Benefit Replacement
For Sugar Salem School District #322 Percentage 60% perweek
Maximum Benefit $1,200 per week
Minimum Benefit $25 per week
. How the Plan Works Maximum Benefit Benefits are payable for a

Period maximum of 11 weeks

V1 LT Fr

Short Term Disability Coverage pays you a weekly benefit
for things your health plan doesn't, like grocery bills, or
diapers. Having additional cash in hand means you can
focus on getting back on your feet instead of worrying

The Plan may pay a Reasonable
Accommodation Expense Benefit
to your employer if you return to

about falling behind. Ecec?osrﬂ::gézti on work in any occupation,
E excluding self-employment, as a
xpense

e Eligibility Requirement result of a reasonable

If you are a full-time active employee working a
minimum of 30 hours per week, you will be
covered with these benefits.

e Who pays for the coverage?
Short Term Disability Insurance premiums are
paid for by your employer.

e  Collecting Your Benefit
If you satisfy the plan's requirements for disability,
there’s just ene form for you, your employer and
your doctor to fill out to get your claim processing.
To find it, go to LifeMapCo.com and search “Short
Term Disability Claim”.

Rehabilitation

accommodation your employer
has made for you.

During a period of disability you
may be eligible to participate in a
vocational rehabilitation plan. We
will review your disability claim to
determine if you are eligible to
participate in these services. If
we determine that you are
qualified to participate in a
rehabilitation plan, we will
provide you with a written plan to
be agreed upon by you. The Plan
may pay for all or some of the

expenses incurred as part of the
rehabilitation plan.

Upon confirmation of your death
while receiving a weekly benefit,
the Plan will pay a lump sum
benefit equal to 3 times your
gross weekly benefit to your
Eligible Survivor,

Survivor Benefit

If you return to work on a part-
Partial Disability time basis you may qualify for a

I
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This summary is provided for yaur convenisnce anfy ard is not infended ta be inclusive of all policy orovisions. Pleasa see your certificate for
Y 7 / 7t

complete details. If there is any discrepancy between this summary and the master palicy, master policy provisions will pravail,
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Insurance for every step of life.

Benefits are not payable for disability that results from:

any injuryfillness sustained in the course of any
employment for wage or profit

participation in an assault or felony
intentionally self-inflicted injuries, attempted
suicide

participation in a war, declared or undeclared,
or any act of war

elective cosmetic or plastic surgery unless
required due to injury or sickness; except
complications of cosmetic or plastic surgery
elective sterilization, except complications of an
elective sterilization

elective abortion, except to preserve the life of
the female upon whom the abortion is
performed

In addition, no benefits will be paid for any period of
disability:

‘———————_——————r’

during which you are not under the Regular Care
of a Physician;

during which you have received 100% of your
Pre-disability Earnings under your Employer's
Sick Leave plan, except that the minimum weekly
benefit shown in the coverage outline will be
payable;

during which you are incarcerated in a corrections
facility; or

during which you are receiving; or are eligible to
receive Workers' Compensation benefits,
regardless of the cause of the disability; or for a
disability that would be covered by Workers’
Compensation if you had filed a claim.

LifeMapCo.com
1 (800) 794-5390

~_————-——-—-——————————————-—-—-——————

The Short Term Disability Proceeds will be reduced by the
amount of any benefit for loss of income from the following
sources which is provided as a result of the period of
disability for which benefits are being claimed under the

Policy:
1.
2.

any state disability program;

any Federal Social Security Benefits you, your
spouse, and/or your children receive or are
eligible to receive because of your disability or
retirement;

any sick leave or salary continuation plan paid by
the Employer which, when added to the Short
Term Disability Benefit, exceeds 100% of your
Pre-disability Earnings;

Any loss of income benefits received from "no-
fault" auto insurance Worker's Compensation, or
similar legislation;

Any group insurance plan sponsored by the
employer; and

any governmental law or program, including
unemployment.

If a lump sum payment is made for any of Items 1-4 above,
we will pro-rate the lump sum:

1.

2.

over the period of time it would have been paid if
not paid in a lump sum; or

if the period of time cannot be determined, over a
period of 60 months.

This summary is provided for your convenience only and is not intended to be incfusive of ail policy provisions. Please see your certificate for

complete details. If there is any discrepancy between this summary and the master policy, master policy provisions will prevail
% 2018, LifeMap Assurance Campany, all right
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‘LifeMap
Long Term Disability Insurance

For Sugar Salem School District #322

Insurance for every step of life.

How the Plan Works

Long Term Disability coverage is a big help in times of
need. You get a monthly check if you can't do your regular
job because of the illness or injury, whether it's work-
related or not, though pre-existing conditions may be
excluded.

e Eligibility Requirement
If you are a full-time active employee working a
minimum of 30 hours per week, you will be
covered with these benefits.

*  Who pays for the coverage?
Long Term Disability Insurance premiums are
paid for by your employer.

e Collecting Your Benefit
Once you satisfy the plan's requirements for
partial or total disability, you'll receive a benefit
once a month for as long as your disability lasts or
for your policy’s maximum disability duration,
whichever comes first.

¢ What is Total Disability?
You are considered totally disabled if you are
unable to do the material duties of your own
occupation and have at least a 20% loss of
earnings.

*  Guaranteed Acceptance
Enroll when this coverage is initially offered and
you won't need to answer any health questions,
although benefits may not be payable for pre-
existing conditions.
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LifeMapCo.com
1 (800) 794-5390

Benefits Summary

Monthly Benefits Begin

Benefit Replacement
Percentage

Maximum Benefit

Minimum Benefit

Maximum Benefit
Period

Plan

Benefits begin after 90 days of
disability. Waiting period may be
served with total or partial
disability or a combination of
both.

60% of your monthly
pre-disability earnings

$6,000 per month

The greater of $100 or 10% of
the gross monthly benefit

If you become disabled prior to

' age 60, the maximum benefit

period will be sacial security
normal retirement age. If you
become disabled at age 60 or
above, the maximum benefit
period will be based on your age
at the time of disability. (See
Certificate for the maximum
period of payment table)

Plan Features

Partial Disability

Alcoholism or Drug
Abuse

Mental lliness

Special Conditions

Survivor Benefit

Vocational
Rehabilitation

Employee Assistance
Program

" If you become disabled and can

work part time (but not full time),
you may be eligible for partial
disability benefits.

The per occurrence maximum
period of payment for disabilities
due to alcoholism or drug abuse
is 24 months.

The per occurrence maximum
period of payment for disabilities
due to mental iliness is 24
months.

The maximum period of payment
for all disabilities due to special
conditions is unlimited.

If you have been disabled for
more than 180 days, upon
confirmation of your death, we
will pay your eligible survivor a
lump sum benefit equal to three
times your gross monthly benefit.
We have Vocational
Rehabilitation Services available
to assist you in returning to work
to the extent of your ability.

You, your dependents and all
household members have
access to an Employee
Assistance Program (EAP). The
EAP provides services to help
people privately resolve
problems that may interfere with
work, family and life.

This summary is pravided far your canveniance only and is not intended to be inclusive of all policy provisions. Please see your certificats for
¥Yis| 4 yp Vi

complete details. If there is any discrepancy between this summary and the master policy, master policy provisions will prevail

2618, LifsMap Assuranca Camgan




. L\ifel\/lap*

Insurance for every step of life.
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Limitations & Exclusions
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Benefits are not payable for losses resulting from:

e |oss of professional license, occupational license, or
certification

e participation in a felony, commission of a crime

« intentionally self-inflicted injuries, attempted suicide

» being legally intoxicated or under the influence of any

narcotic, unless the narcotic is taken under the

direction of and as directed by a doctor

participation in a war

active participation in a riot

active military duty

engaging in any illegal or fraudulent activity

elective surgery except when required for the

appropriate care as a result of your injury or sickness

= traveling or flying on any aircraft operated by or
under authority of military or any aircraft being used
for experimental purposes

Pre-existing Condition Exclusion: Disabilities that begin
within the first 24 months after your effective date will not
be covered if you have received treatment for the disability
within the 12 months prior to your effective date.

Deductible Sources of Income includes:

1. Disability payments made to you under a state,
military, individual or another group disability
benefit plan, automobile liability policy,
government retirement system or your employer's
retirement plan
Disability payments made to you, your spouse or
your children, due to your disability, under Social
Security, the Canada Pension Plan, the Quebec
Pension Plan or any similar plan or act
Retirement payments made to you under your
employer's retirement plan, when voluntarily
elected by you or when you reach the later of age
62 or normal retirement age
Retirement payments or payments due to your
retirement made to you, your spouse or your
children under Social Security, the Canada
Pension Plan, the Quebec Pension Plan or any
similar plan or act
Any amount received from:

»  Action brought under Title 46, United States

Code Section 688 (The Jones Act)

» Third party liability payments

=  Salary continuation or accumulated sick
leave plan

e« Any form of employment

« Any unemployment compensation law,
occupational disease law or similar act

» The mandatory portion of a “no fault” motor
vehicle plan

~—-————-——_—_—--——-—-—----—-————_---—_—

This summary is pravided for your convenience only and is not intended to be inclusive of all policy provisions. Please see your certificate for

complete details. If there s any discrepancy befween this summary and the master policy, master policy provisions will pravail

% 2018. Lifebap Assurance Comparty, all rights raserved




9D Jaquiaiy §Aurdwo InoA 1o SiiSqam (G0ID DHN 8y o} ob 'Is) Bieidwos e Jod
e 4 wny BuluiEwe! [Ep UBY) PUE “BUOC) Jo) IBM aquinu suoyd jo uopod |siy ey (eI .
‘B Jo das AJoaa 1o) asuBInst) ST X I antresy Aty 3 18218 | G1-60/R000008E 260 S90P LE LESOO uedep
OEE9 B8P 0L 1+ 1991109 12D 10

¥02 28 008 Arey

m_\/_mh._ |.— l 8120 /25008 | EBPEUED RSN ELLO LY 608 L |eeis|
. ¥20 252 0080 MN 12k 96008 Buoy| BuoH

8 ﬁ 1990 LZ¥ L1 008 100 LOFLL8 L 0080 Aueuvep

- : 6209 S5 0080 pUBSZIMS GOS8 06 0080 aouesy

29%¥ 86 006 ureds /602958881  olqndey uesupwoqg

6.£26 6 0080 BOLYY YINOS  B120 /2S5 008,1180L (wewyinos) euysy

"PaIaAo) Mok 106 oA, 9M 'SINOQRAIALA INOA JaeL 011140 dians A1aaa ro] anurins) " 2st 00L1 008 eiodebuis 8120 £25 008.888801 (Wiayuou) euyy
; €0S0 LLL LOO8 L sauddyyd vE/Z 168 0080 lizeig

ON “HIoM 1o] yieusq 61 Al 10 A8y Ul usowiAsuoly Q,m m — ¥ 1800 LOL 008 100 O3[Xe 06 21 008 | ejjensny
el axe| .\A__:._C“_ oA UMM UBRSHGURD BY3 HSINIG 6 § z %l I— ’ 1] E_hﬂw&gwﬂoﬂfﬂﬂﬂnﬁﬂﬁﬂmﬁhmHP-M_MMEMWMM_.HMH-mﬂﬂg..omﬂ.w_n.wmﬁsm_mﬂm_ﬁoh
[ NOA 2]ibu "\ (LOFT100) DEER-EGH-0LE- 1+ QW ‘S10mnmeg 'smmg peyun
usua) esuodssy Asuablawy asurlsissy [2qoD

v

+xWVIdOO0Ud
FONVLSISSY
1vao19

VECO-EGE (O11) 10
RcO2c6 (00R) | e
'SADIAIAS SDUPISISSY R0 10

‘usndussap weabord (g a0y
Jehojduia oA 1001005 asea)y
SUONEIUI PUE SUONIPUOD
sl andads 01 polgns

QU SODIAIIS SOURISISSE [DALI]

Al9j0s st uoneziuebio
07 00l v duy s [LTEIITHE
o yuspuadaput ue €1 1egoIO HN

‘abenbue) Asnod jenae 0y 1algns si
abeiaao)) “qQW "HOSMOL Ul o] ‘NIaIJWIonuoly Apatio)
'[g0|D DHN Aq papiacid oIv SadIAISS 33UB)S|SSE [SARI]




wod'|eqo|Bayrmmmm | woo'jeqo|bayngsuopeado
OURISISSE J0) e "auoid © 0 STE00E 8ARY jou op nod || “(Eenbuiminw) Aep B sinoy $Z 8D

“s8Inpaoosd PUE UORENURA S)jaUaq Joj ARIBIPAWW] [EGOID DHN IIED :S|eNdSoH/suRIaISAY O)

depnai Ty

0 depnsyn ueig

Jaouelsisse-{eqolb/wod’jeqo|Boyn/.duy
L6 LEEE ‘Al 9OUB]SISSY [BqO|D

20UR]SISSY [eqOo[D

tatm noA I T dasy ItiD moteq Bins o

‘Alajes yoeq
NoA BULIE ||IM SDURISISSY [R5y 'suostal AjLundas
10 [E31PSUW IO} SIUOL SUIOD 0] paau nok pinoys

“pAo(due pue Ajiuie) 1noA oy seiepdn
Lyeat bBumse diay 1o siajsuesy plosal [eaipaill

'suoneaipaLu Jusiusde|dal 's|elsjal 2op Joj 8y

AlD [

‘oJul A31INd8s awnl-|eal sn|d 'uopetlIoUl
Ui|eay pue |aael) ajep-o03-dn yjim ajes |84

IRIN

‘auop i 1eb
[[IM WEa] B5Ue)SISSY [BGO[D) JNOA ‘ST ISASIEUAA
JPEOIGE BIUM |BeLIBlal |BBa] e 10 Joje[suR B paan]

7 /PE 01 1IN 0] SUBAIOS AABY
[1,n0A a1 Ieam ayy ueas 1o Abuelpxa AduaLing
"uodssed JnoA Adseguua ue ynm dion i ag

diay diay-all

‘paall noA 1eLMm 191381 Ot
—DDUEISISSY [egO[5) Lo} 15ag au] ULy} ssa| ou 1a6b
[|,NOA ‘B3UE}SISSE |SARI) Ul IOPES| SPIMP|IOM B 5

31 1% RIAA

"PHOM ay) U arRymAue —Aep

SINOLY Z AoURIsIsse Aundas [puosled
pue jaaen 'jesipaw Asuabraue
aAlBsal o518 ued Aay] suealt 18y )|
‘00) [BARI AL USLM PRIBADD

2B SISQIUBUL AjIUIR] SRl patuL)

‘poddns oo

-ayj-punore yum noA spiaoid o1
S82IN0sal pue Jjels [euoissajold auyy
se anuelsissy [eqojo ‘einsea)d 1o
ssaulsnd Joj BuijeARl] 18LIBYAA

Py -

‘Aeme e e

Aldiuns si Lea) 9oURIsIssY [Eqois)

INOA—AIIUNOS a1 8PISIN0 JO—aLI0OY
oy Aeme sepid 4001 B

'SANIAIBS palR[al-Alales pue jEsIpeiLl flaaen

Uiim diay sepnpu weiBosd 8aupisissy |[ego|ny
1502-0U JNOA ‘PIE [AABI] U] 1584 8] §8U0 PaAD] IN0A
pue noA 1sjo 61 " 3U| 'YIGqIWenuol 4 Apjeuniog
'BOURISISSY 8GO UNM patauued sey dewein

‘sebiapuod jeuosied

JO WEes] SPIMPIIOM INOA SE J1 JO Ui | "Bwoy Waody
Aeme sajiw aloul Jo Q| Buljsael) uaym pauwiojul
Aels pue [[am dasy 'ales aqg 0] Mo Jnoge ALlom
03 AABL IaASU ||, hoA os—welbold aouelsissy
[BO[D) 8] s8pn|aul adueInsu) ol dealr Jnok
Aym s ey duy e Buluue|d uaym Japisuod o
SlElap AUBLL 05 aIu alay] 1hg 'Bunna si j[aael]

SJUR)}SISSY |eqO[D




EMPLOYEE ASSISTANCE
PROGRAM (BASIC PLAN)

‘-0 Helps with life’s ups and downs.
Mo matter what life throws your way, there's somecne there to nelp you
through it. A compassionate ear, expert advice, professional support. l¢'s
all just a call away if you need it.
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Insurance for every step of [fa.




EMPLOYEE ASSISTANCE
PROGRAM (BASIC PLAN)

Sometimes life hits a rough patch. [ust when you think things are fine, the kids hit their
teens, parents nead aldercare or someone needs counsaling. Mow you have somewhers
to turmn. The EAP (Employee Assistance Programy), which is run by Reliant Behavioral Healih,
gives you private, expert support to get you through tough timas. This program covers all
financiall dependeants, living at home or away, plus other housahold members, whether

they're related or not.
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HOW IT WORKS
Call the EAP no matter what's got you down.
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“Why me?”

Maybe you need lagat diraction or are struggling with
parenting issues. Your marriage is having froubles or you
just want fo talk to someane. Whataver's bugging you,

it doesn't have to spiral out of confroland consume yau.
The EAP can help.

A friendly ear.
Call the EAP, lat them knaw you have LifeMap Assurancs
Company coverags, and then briefly explain what's

happeried. Or. you can go oaline fo explore your tenefits.

Either way, a caring persen will connect you with axparts
in your area who can help. You have acceass to aspecif fic
number of free sassions and/ar discounts an senicas,

depending on your needs.

Make an appcintment.

Once you have the name and number of the kind of
professionat you re lacking for, give them a calll. Explain
that you're using your emaloyer’s EAP bengfit through
Reliant Behavioral Heaith.
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*Far sur members in Califomia: Califomia allows up ta three 2o g wrsds i -mienth pedod.

This dociment is intended ts give a brefovendew of the prediuct and how it may Se used: This nno way saras

as a certification of coverage and shouid be used foreducational gurpesas anly

LM-102185/10-CA | & 2018 LifeMap

SERVICES PROVIDED

Counseling: Up to 4* visits for grief, anxiety, st
parenting, etc.

24/7 crisis help: Toll-frae suopost

Adult/eldercare and end-cof-life services:
Support for daytime care, in-hame care, housing,
transportation, m=als and maors

Legal support and mediation
consult, plusa 25% discount on 5=ga?
persanal or family mediaticn (legai -
provided for employer-related ssus

days af support for resolut
financial professional, pius
fazs if a CPA s refained

Wills: Free state-spacific wills, fiving frusts, and morz

Identity theft: Help rastadng your identity and cradit

Home ownership: Fre= suppart for buying, financing,
moving ar saliing

Parenting: Free help with school issues, t2en
challenges, adoption, colieges slanning, Ja{ care,
and more

Work/life balance: Oaline, interactive toois &
the Personal Advantage website

Wellness: Goto MyR3H.com for heaalth a
walinass content, webinars and more

Pet concierge: Info on choasing, fraveling and caring
for pats, plus referrals to vats, graomers, kannals, efc.

Need help? Call 1 (866) 750-1327. Orgo
- to MyRBH.com and enter “LifeMap” as
your Group Code.

= = @ LifeMapCo.com




