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DISCLAIMER

The intent of this summary is to briefly highlight your benefits and NOT to replace your insurance contracts or booklets. The information has been
compiled into summary form to outline the voluntary benefits offered by Keystone Learning Services.

If this benefit summary does not address your specific benefit questions, please contact Amerilife Benefits-Benefits Direct for assistance.

Phone: 1-833-900-0928
Email:  CustomerSupport@AmerilifeBenefits.com
Web: www.benefits-direct.com/keystone

The information provided in this summary is for comparative purposes only. Actual claims paid are subject to the specific terms and conditions of
each contract. This benefit summary does not constitute a contract. The information in this booklet is proprietary. Please do not copy or distribute
to others.



OUR BENEFITS PARTNER

AMERILIFE ‘ Benefits
BENEFITS | Direct

ror aver 50 years, Benefits Direct has serviced the insurance needs of public-school systems,
employees, and retirees. The primary focus of the agency is serving the needs of school system
employees. The name “Benefits Direct” has become an icon within public school systems across
the state. We have built the respect of our clients and the carriers we represent, as well as our
competition in our market.

Our objective at Benefits Direct is to be recognized as the best, in each and every area in which
we do business, and to provide our best advice, products, and services. We continue to be sen-
sitive to our clients’ needs and make the satisfaction of those needs our most important job. We
inform our clients of developments in our constantly changing marketplace. Service is our main
priority each and every day. Our administrative office staff and field professionals are well-
trained, experienced, competent, and courteous.

Benefits Direct strives to provide cost-effective programs for a diverse group of businesses, pro-
fessionals, educators, and individuals. Our mission is to effectively meet each client’s financial
and insurance goals through our firm’s relationship with major carriers.

For help or assistance, we are always just a phone call or email away!

Telephone: 833-300-0928
Email: CustomerSupport@AmerilifeBenefits.com
Employee Portal: www.benefits-direct.com/keystone

The information in this Enrollment Guide is presented for illustrative purposes and is based on information
provided by the employer. The text contained in this guide was taken from various summary plan descrip-
tions and benefit information. While every effort was taken tc accurately report your benefits, discrepan-
cies or errors are always possible. In case of discrepancy between the guide and actual plan documents,
the actual plan documents will prevail. All information s confidential, pursuant to the Health Insurance
Fortability and Accountability Act of 1996. If you have any questions about the guide, please contact HR.



ENROLLMENT FAQ

Who is eligible?

if you're a full-time employee at Keystone Learning Services, you're eligible to enroll in the ben-
efits outlined in this guide. Full-time emplayees are those who work 30 or mare hours per week
and are eligible for benefits the First of the Month following 30 days. In addition, the following
family members are eligible for medical, dental and vision coverage: legal spouses and depend-
ent children to age 26.

How to Enroll

Are you ready o enroll? The first step is to review your current benefits and the new benefit in-

formation and then schedule an appointment to meet with a Benefit Counselor or Self-Enroll via
the benefit portal www.benefits-direct.com/keystone. Did you move recently or get married?

Verify all of your personal information and make any necessary changes.

Once all your information is up to date, it’s time to make your benefit elections. The decisions
you make during open enrollment can have a significant impact on your life and finances, so it is
imgortant to weigh your options carefully before you meet with a Benefits Direct benefits coun-
selor.

Every employee is asked to provide their information, inciuding but not limited to, address and
phone numbers, to the Human Resource Office. Benefits Direct will assist Keystone Learning
Services in verifying this information. If any changes need to occur, please report these chang-
es directly to the Human Resources Office.

When to Enroll

Open enroliment begins on Monday July 25, 2022 and runs through midnight Friday August 5,
2022. The benefits you choose during open enroliment will be effective on September 1, 2022
far all benefits except Medical which will be effective Oclober 1, 2022 with deductions being
taken out of your first paycheck in September.

How to Make Changes

Untess you experience a life-changing gualifying event, you cannot make changes to your ben-
efits until the next open enroliment period. Qualitying events include things like:

Marriage, divorce or legal separation

Birth or adoption of a child

Change in child’s dependent status

Death of a spouse, child or other qualified dependent

Change in employment status or a change in coverage under another employer-spaonsorad
plan

If you experience a qualifying life event and need to change your benefits, please contact Karla
Bradford in Benefits at kbradford@keystonelearning.org or 785-876-2214 Ext. 213.




Customer Service Contact Information

MEDICAL

BlueCross BlueShield-Kansas

Customer Service: (785) 291-4180 or (800) 432-3990
Website: www.bcbsks.com

DENTAL

Delta Dental of Kansas

Customer Service: (800) 234-3375
Website: www.deltadentalks.com

VISION

Surency

Customer Service: (866) 818-8805
Website: www.visioncaredirect.com

FLEXIBLE SPENDING ACCOUNT (FSA) ADMINISTRATION
Flex Made Easy
Customer Service: (855) 615-3679

Email: info@flexmadeeasy.com

VOLUNTARY TERM LIFE

One America

Customer Service: (800) 348-4512
Email:_customersupport@amerilifebenefits.com

SHORT TERM DISABILITY
One America
Customer Service: (800) 348-4512

Email: _customersupport@amerilifebenefits.com

CRITICAL ILLNESS / ACCIDENT / CANCER
Prosperity

Customer Setvice: (833) 900-0928

Email: customersupport@amerilifebenefits.com

PERMANENT LIFE INSURANCE WITH LONG TERM CARE AND HOSPITAL INDEMNITY
Trustmark

Customer Service: (833) 900-0928

Email- customersupport @amedlifahenafits com

IDENTITY THEFT
Identity Force
Customer Service: (877) 694-3367

Wehsite: wawwidentityfarce com

PRE-PAID LEGAL

Metlife

Customer Service: 1-800-821-6400
Website; www.legalplans.com

403b PARTICIPATION

Security Benefit Life — Leasa Huffman
(785) 267-6556

Email: leasahuffman@ofgfinancial.com

American Fidelity Assurance Co. — Steve Schwartz (785) 232-8100
Email: steveschwartz@americanfidelity.

Lincoln Investment Planning

Customer Service: (800) 242.1421




Medical Insurance

Keystone Leaming Services will offer three medical plans through Blue Cross Biue Shield of Kansas (BCBSKS) starting
with the 103:1 2022 plan vear. The charts below are a brief outline of what is offered. Please refer to the surnmarv plan
description for coniplete plan details on the emplovee portal wivw benefits-direct comkeystone

BCBSKS | BCBSKS BORSES
PanA:SLOM | PmB:Saswo | SenEeSiOl
| In-Network Benefits | In-Network Benefits  In-Network Benefis
] ) Annual Deductible
| Tndividual $1,000 $3,500 $3,000
Family > C sTom $6,000
X'I’“’a‘gt;rdg;’fgf;““ % 50% $0
= Maximum Out-Of-Pocket S e
Individual $5.000 86350 o$6350
B $10.000 | $12,700 $12,700
Preventative Care T

“Primary Care/Specialty
Office Visit
Preventative

X-ray and Lab Testy
Complex Radiology
Urgzent Care Facility

Emergency Room Facility
Charges*

Inpatient Facikitv Charges

Outpatient Facility and
Suraical Charges

Inpatient

$35 copay per visit | $35 copay per viait | Subject to deductible

pre-albmission certification requirad |

Ctpatient

Inpatient

| pre-admuzsion cemifcanon requived |

Outpatient

100% i 100%
_ Wiowaiti Services
20% after deductible | 50% after deductible
20% after deductible | 50% after deductible |
| Co-pay applicableto | Co-pay applicable to |
=—__%tpe |l fype
$250 copay then 20% | $250 copay then 80% |
after deductible after deductible |
20% after deductible | 30% after deductible |
20% after deductible | 50% after deductible
[ — = —_—
Mental Health/Substance Abase
20% after deductible | 50% after deductible
$35 copayvisit, other | $35 copayivisit, other |
outpatient services outpatient senices
| subjectto 20% after | subject to 30% after
! deductible deductible
20% after deductible | 30%: after deductible
| $33 copay-visit, other | $35 copayvisit, other
| oufpatient services putpatient senvices
| subjectto20%0after | subject to 50% after
| deductible deductible

| 100%

| Subject to deductible |

Subject to deductible
Subject to deductible

Subject to deductible
Subject to deductible

| Subject to deductible
|

| Subject to deductible

Subject to deduchble

Subject to deductible
Subject to deductible




Pham A: $1,000 | PlanB-$3-,500 Plan C: $3.000

s e TR R TR L |
| In—NemorkBeneﬁtsl In-Network Benefits | ln-Nem'ork_B_qneﬁt_s_
_Retail Pharmacy (30 Day Supphv)

Genenc (Tier1) | $15 | 515 | $15 after deductible
- Prefc:rrecl (Tier 2) ‘ $‘50- ‘ 834 $50 after deductible -
Man-Preferred (Tier 3} ‘ $73 ‘ 875 i. $75 aﬁer deductible
Prefarred S;:?ef:ial"c'\{'- Formu%arv. $150 | $150 [ 515_0 after deductible
(Tier 4) | e | B | - ’ |
sy ers | VWS | wewess | hEn S
Mml Order Pharmacy (90 Day Supply)
Generic Tier1) | $37.50 _' $37.50 | $37.30 after deductible |
" preferred(Ter2y | $125 $125 I $125 after deductible
Non-Preferrec (Tier3l | $18750 | $187.50 | $187.50 after deductible
F_’n;:ferrr:d Spemalw (Tief:;é:;] :\Igov;red % Mot cov e1:ed i Not coverad -

2022—2023 Total Medical Premmms

e *Plea.;e ,ubtrad Vour emplo& er ‘.ontnbutmu amount to determine your actual emplm 2 menﬂm cebt*"

Employes 74177 ad1.38 H68.67

© EmployeeandSpouse | 139358 | 1377.73 143643
| EmployeeandChigren | 150196 | 1208353 __ 135385

Family 13537 | 2034.89 | 2121.60



Health Savings Account

UNDERSTANDING A HEALTH
SAVINGS ACCOUNT (HSA)

Two ways you can put money indo your HSA:

(1) Regular payroll deductions on
pre-tax basis and

{2} lump-sum confributions at amount,
anytime, up to the maxdmum limit.

YOy CAN USE HSA FUNDS FOR

IRS-APPROVED (TEMS SUCH AS:

* Dector's office visils

*  [Cental services

= Eye axams, eyeglosses,
surgery, contact lenses and salution

» Hearfing aids

=  Ortheodonta, dental cleanings, anad filings

= Prescription drugs and some over-the-counter
medicotons jwith o physician's prescription)

» Physical therapy, speech theropy.
and chircpractc expenses

=  MNlore informotior about opproved items.
piut additicnal g=tails abeut the H5A. s
available at irs.qov.

Every tire you use your HSA, zave your receipt
in case the IRS asks you to prove your clairm was
for a qualified expenze. if you use HIA funds for
a non-qualifed expenie. you will pay fax and o
perally on those funds.

The RSA is your perconal occount and contains
your personal funds. H con oe considerac on
asset by a creditcy and garnishec as applicatie,
As an HEA gocount halder, you will be requred
o file o0 Form 8887 with the IRS 2ach year. This
forrn identifies any contributions, gistributions, or
earnad interest associoted with your account.

This may be the best plan option for you if any

of the folloewing is frre:

»  You want fo zave for the future cn o pre-tax
pasis to use for medical expenzes during
retirement.

» Yoy would fke maney in g savings account
tc pay for qualified 2xpenses permitted
under Federal Law.

= You would like the cppartunity to cortribute
pre-tax income to o Health Savings Account.

2022 Contribute up to $3,650 Single or $7,300 Family l

il | <"

WHAT ARE THE RULES?

s You rnust be covered under the 32330 JHDHP In
ander to estaglish an H3A.

o You cannat estoblish an H3A if you or your spouse
alsc have a medical F3A, uniess it s o Degpendant
Coare cor Umited Puroose FSA.

s You cannot be enraiied in Medicare, Medicaid
or Tricare due fo cge or disability.

s Tou cannrot et up an HSAIf you have insurance
cowverage under another plan, for exampse your
spouse’s employer, uniess that zecondary coverage is
also a quolified high deductible heaith olan.

s fou cannat be cloimead as a dependeant
undar someone slse's fax retumn.

e You gcan change your caniritbution amount during
the year by contacting the Poyreil department.

WHAT ELSE SHOULD | KNOW?

You can use the maoney in your H3A to pay for your

decucticle and otrer expenzes not coverd Ly your

healtr plan, like dental or vision expensas. i is yours ta:

= SAVE: You can invest up tc the (RE'z annuatl
contribution limit. Contributions are based on o
galendar y=ar. The contrbbutiaon imits for 2021 ars
$2,6CQ for 3ingle and $7.200 for Femily caverage. *If
you are cge 55 or clder, you are ai:owed to make an
extrc $1,000 contribution ecch year.

*» GROW: The confributions grow tax-free ond come out
tax-free az leng os you utikze the funds for aporoved
emnvices bated on the IRS Puklicotion 502, jmedical,
dentai, visicn cnd cver~ihe-counter medications with
a physician’s prescripfion].

= OWHN: Your unused contributions roll over from year
te year and can be token with you F you leave your
cwrani jolo.

= CHOOSE: Use for current expenses, sove for the
future, or expiore invastment cptian:.

= Just ke vou repart pre-fox dollars that you contribute to
other benefit plars, like a 403(b}. the IRE requires that
you report your pre-tox contributions ta your H3A usg
Farmn 8889, Your contrcution il cppear on your 'N-2 for
ecay refarance.



Keystone Learning Services Plan 125 - 2022/2023 Benefits

K PROSPERITY § s
ONEAMERICA
Short Term Disability Cancer Vision

Premium Based on Plan
aptn

15t day accwdent / 4th day skkness

Ath day accident f Bth day sickness
15thday accwdent f 15th day sickness
Ilstday accident / 315t day sickiess

Employee /Employee & Spouse / Single Parent
ftamuly Coverage avaitable

fwo levels of coverage

Premium based onplan and coverage tier

In Network Doctor Service

Weliness Exams
Frames / Contact Lenses
Single / Bifacal/ Trifocal / Le ntxular Lerses

Monthdy Premium
Employee Only: $8.72
Employee+Spouse:; 16.57
Em ployee+Chidiren): $1745
Family: $25.72

S PROSPERITY PROSPERITY
ONEAMERICA
Critical liness Accidaent

Voluntary Term Life

Premwm bazed on age / coverage amount

Coverage available for employee, spouse, and children

Premium based on benefit amount

Employee can elect between $5000 - 550,000
Spotise covered 3t 50% of Employee amount

Children covered at 25% of Employe e amount

Benefit patdin Lump Sum amount upon dagnosis

Employee, spouse, and dependent coverage

Guarantee Issue and Portable
Monthly Premium

Employee Only: 515 31
Emplovee+Spouse: 524.92
Employee+Chdd{ren): 53481
Family: 545.14

‘ = letentityf o a
Trustmark iy . Metlife
et bl g Lear wlfs
Permanent Life & Long Term Care Identity Theft Pre-Paid Legal
Rates are locked i Offers consumers comprehe ranve, proactive identity Telephone and office consultatons
theft defense

Fully Portable

Up to 5100,000 Guarantee ksue

Employee Only: 5950
family Coverage: $17.50

Resources: downloadable legal docum ents, financial
planning, nsurance and work resources

Services: estate planning financial matters, traffic
offenses, deferse of civil lawsults, juvenile matters, etc.

$18.75 per menth
BlueCross —
oo New af Kanaas ~—
Dental Medical / Health Savings Account Flex Made Easy
Monthly Prem um 3 Mams Use pre-tax dollars to save 25% of more on health,
si000m0 | $Ho0ero | 53,000 Qnoni dental, vson or dependent care expenses

Employee Onty: 53566 7417 1641 32 $hbik 67
Emmoywsponse, 5705“ 421482 5% 11 .377.72 3400 A%
. . S3anied $1 298 53 £3.4438 5%
EmployeesC hikd{ren): 569 91 T FrY T

Famaly: $118. 70

*Tenal Premeamt RN S0 AN BT NOT sy ded

Tr_ust_mar;g‘

Hospital Indemnity
51,000 initial Hospitai Adm ssion Benefit
$100 per day f 5200 per day for ICU
Guaranteed Issue, no Pre-Existing Condtion

Lim it 3t s,




Summary of Dental Plan Benefits
NORTHEAST KANSAS EDUCATION SERVICE CENTER DBA KEYSTONE LEARNING SERVICES
Group #53241-000-00001-00000

Effective September 1, 2022

MAXIMUM BENEFIT(S)

PER PERSON:

The Maximum Benefit for all
Covered Services, for each Enrollee
in any one Calendar Year is: One
Thousand Five Hundred Dollars
{$1,500.00).

DEDUCTIBLE LIMITATIONS:
Coverage for Diagnostic and
Preventive Services are not subject
to any Deductible amount. For all
other covered benefits, the Calendar
Year Deductible is: $50x3

RIGHT START 4 KIDS™
{RS4K):

Kids 12 and under receive coverage
at 100% for all services covered
under the plan. Not subject to
deductible. Subject to plan’s Annual
Maximum, frequencies and
limitations apply. Must see an in-
network dentist or the plan’s
underlying contract applies
including waiting periods,
deductibles and coinsurance levels.

ELIGIBLE CHILDREN AGES:
Children are eligible for coverage to
age twenty-six (26).

MONTHLY RATES:
Employee: $35.66
Employee + Spouse:  $70.58

Employee + Child(ren): $69.91
Family: $118.70

This is a summary of benefits only and does not bind Delto Dental of Konsas te any

Benefit % Paid

Delta
Dental
PPQO

100%

100%

90%

90%

60%

0%

Delta Dental

Premier/
Out-of-Netwark

100%

100%

80%

80%

80%

80%

80%

80%

50%

50%
50%

DIAGNOSTIC & PREVENTIVE (not susject to Deductibie)

Diagnostic:

Praventive:

Includes the following procedures necessary to evaluate existing dental
conditions and the dental care required:
. Oral evaluations — two (2) times per Calendar Year.
. Bitewing x-rays — bitewings two {2) times per Calendar
Year for dependents under age eighteen (18) and once
(1) each twelve {12) months for adults age eighteen (18)
and over.
years.
Provides for the following:

. Prophylaxis {Cleanings) — unlimited.

. Topical Fluoride — two (2) times per Calendar Year for
dependent children under age nineteen (19).
fourteen (14) and only for premature lass of primary
molars.

. Sealants — once (1) per tooth per lifetime for dependent
children under age sixteen (16) when applied only to
permanent molars with no caries {decay) or restorations
on the occlusal surface and with the occlusal surface
intact.

BASIC (Subject to Deductible)

Ancillary:
Oral Surgery:

Regular Restorative:

Endodontics:

Periodontics:

Provides for one {1) emergency examination per plan year by the Dentist
for the relief of pain.

Provides for extractions and other oral surgery including pre and post-
operative care.

Provides tgam (silver) r ; composite (white) resin
restorations or all teeth; and stainless steel crowns for dependents under
age twelve {12).

Includes procedures for roat canal treatments and root canal fillings.
When covered, payment for root canal therapy is limited to only once (1)
in any twenty-four (24) maonth period, per tooth.

a. Includes pracedures for the treatment of diseases of the tissues
supporting the teeth. Period I mai e is d if diagnosed
with periodontal treatment history.

b. Surgical periodontal procedures.

MAJOR (Subject to Deductible)

Special Restorative:

Prosthodontics:

‘When teeth cannot be restored with a filling material listed in Regular
Restorative Dentistry, provides for individual crowns.

a. Includes bridges, partial and complete dentures.
b. Repairs and adjustments of bridges and dentures.

ORTHODONTICS {subject to Beductible)

Orthodontics:

Orthodontic appliances and treatment.

Subscribers are d to familiari

ives with the detaifs of their individuo! plan benefits. Subscribers are responsible for any

required copayments, deductibies, or fees for services not covered by their plan at the time services are performed. Please refer to the Description of Oental Care Coveroge ("Benefits Booklet*) for complete coverage Information,
Including but nat limited to any applicable exclusions and fimitations. Coverage as described in the employer group’s dental benefits contract with Delta Dental of Kansas is binding on ali parties ond supersedes alf other written or oro!

communications.

DD3-003 {10/5/12)

05.27.2020 al



© DELYA DENTAL

Welcome to Delta Dental of Kansas

With Delta Dental of Kansas you receive the expertise of the largest, most experienced dental benefits carrier in the nation,
paired with our unparalleled customer service. With your employer, we have designed a dental benefit plan to help protect you
and your family’s oral health. Regular, preventive dental care is fundamental to making your smile last, and a healthy mouth
contributes to your overall wellbeing.

CHOOSING A DENTIST

You are free to go to any dentist of your choice, but there may be a difference in the amount you pay if the dentist is not a Delta
Dental in-network dentist. It is to your advantage to choose a Delta Dental PPO™ or Delta Dental Premier® network dentist.
Nearly 4 out of 5 dentists nationwide participate with Delta Dental, so chances are excellent your dentist is already in-network.
You can search for an in-network dentist at DeltaDentalKS.com, on the Deita Dental mobile app or by contacting our customer
service team at 800.234.337S.

MANAGING MY BENEFITS

At DeltaDentalKS.com, you can log in to your member account to:

e Print your member ID card

= Review your eligibility and benefit information

» See how your claims paid . I . —

e Estimate your out-of-pocket costs® ( .13 \ ( . 2 \

* Sign-up to receive your Explanation of Benefits (EOBs) R |
electronically . L ! e

* Access member-only discounts
e And more!

Through Delta Dental’s mobile app, you can:
s Use your mobile ID card

e Find a dentist

e Estimate your out-of-pocket costs*® '

* Review your coverage and claims m ‘ m
e Take an oral health risk assessment t

e Use the toothbrush timer

e And more!

*The Dental Care Cost Es provides on esti ond does not guarantee the exact fees for dental procedures, what your dental benefits plan will cover or your out-of-
pocket costs. Estimates should not be construed os financial or medicol advice. For more detailed information on your actual dental care costs, please consult your dentist and call
Delta Dentol of Kansas at 800-234-3375.

Monthly Costs:
Employee Only: $35.66
Employee & Spouse $70.58

Employee & Child{ren) $69.91
Family $118.70

DD3-003 {10/5/12) 05.27.2020 al



SUMMARY OF BENEFITS § surency

VISIGHN
Keystone Laaming Services, Group # 53241-0-1-0, Effective September 1, 2022 Plan Design #680 - H
VISIOM CARE SERVICES IN-NETWORK OUT-OF -NETWORK FREQUENCY
Vision Examination with Dation as Necessary S10 Copay 15 Oroe avary CHen0ar Yadr

ral maang e €39 Nt Covvarad

§40 Copay Palddn-fl At ang wo N Covdr o
1= [ RPTE [
Qnad Gwdry O deridar f oar
V0% off balarce Mg Cow or o
Any Fvailatie fames al pronde locaan 120 Alowarce 20 of balance b1=C) Onoe eeory Calendar Yaar
rd Plastic Lonsos
g yoman S10 Copay 525 ONce @adry Calor il Y aar
! 10 Cogay 40
510 Copay S£5
S10Copay 55
Lons Options: ASls 540 ML Cowar e Nl @eaty Calindar Yaoar
Stindard gaycartioa e Do cor i1 66 Lawey 19 S0 525
s15 M Coverad
515 Nt Covarad
s Mot Covarad ONCe aealy C a0 dar o
5 N Covered
STsCopay 40
Tier 1 - 395 Copay 40

TR 2 -S10& Copay
T 3 - S120Copay
Tiar 4 . STSCopay S120
Allowaros &l 2005 off Dalarce

L% o balaxe NoL Cooar @

Contact Lonsos

S120 Allowance asdboral 18% 100 Once eary Calendar o
off badance o Alwarce

$130 Allwarce I )
50 Cop v | £200
Addisonal Pairs Banafit 0% SEcourk off aomplate Dair of LT Ty
Wy ass Curdh e aned | 5% o
COMeRnTOnal AW Lt ke s @S

For Losk provder=s cal | i FOMCAona o ica

Lasor Vision Correction 157% off ratad orice of &% off | ¥ Y0y

Service frequencles are computed by Calendar Year, not date-of-service. This plan utilizes the insight Netweork.
SEE SECTMM OM EXCLUEIONE AND LESITATIDMS FOR ADIMT WOMAL INF ORMATION

ANENDY €0y MEY U Surency com + 83881 8- 8805 05272020 2}




This is a Summary of Benafits only, and various and may apply. Your actual coverage ls describad in the agreement which is binding on
all of the partias and supersedas ail other written or oral communlcations.

§ Surency Get the convenience you need and the provider

choices you want with your Surency Vision plan.

VISION
With access to over 100,000 You have access to your
providers nationwide using benefit information
EyeMed's extensive provider through the Surency
netwark, finding an in-network n Vision Mobile App or
provider is easy. Search for a your Member Account

provider by location, provider at Surency.com.
name, services and more. Locate

a provider at Surency.com or use

the Surency Vision Moblile App.

Quastiona? Call Surency Customoer Sarvice at Ou8-818-B80S5

eye INDEPEMDENT PEARLE .
PRGVIDER . OPTICAL
Med Rerwore T com O

Surency Vision is underwritten by Surency Life & Health Insurance Company (“Surency”).

Surency has been selected by your empioyer to provide your group vision coverage. We are pleased to bring these important benefits
to you and any eligible dependents you have enrolled for coverage.

This Summary of Vision Plan Benefits describes the essential features of your group vision coverage. This Summary of Vision Plan
Benefits is a summary of benefits only and does not bind Surency to any coverage. All benefits are paid according to the terms,
conditions and provisions of your employer's Agreement with Surency, which is binding on all parties and supersedes all other written
or oral communications.

A child is eligible for coverage under the Plan if the child is under the age of 26.

Additional Value Added Savings:

+ Members may receive additional discounts not covered by the plan’'s in-network providers. Please check with your provider
regarding any additional discounts. Discount does not apply to in-network providers’ professional services or contact lenses.
Plan discounts cannot be combined with any other discounts or promotional offers. Retail prices may vary by location.
Services or materials provided by any other group benefit plan providing vision care may not be covered.

«  After initial purchase, replacement contact lenses may be oblained via online at substantial savings and mailed directly to the
member. Details are available at Surency.com/Vision/Member-Perks. The contact lens benefit allowance is nol applicable to
this service.

Plan Limitations/Exclusions:
+ Allowances are one-time use benefits; no remaining balance.
Orthoptic or vision training, subnormal vision aids and any associaled supplemental testing.
Medical and/or surgical treatment of the eye, eyes or supporting structures.
Services provided as a result of any Worker's Compensation law.
Benefit is not available on certain frame brands in which the manufacturer imposes a no discount policy.
Corrective eyewear required by an employer as a condition of employment, and safety eyewear unless specifically covered
under plan.
Plano lenses and non-prescription sunglasses (except for 20% discount).
Services or materials provided by major medical coverage under any other group benefit providing vision care.
Two pair of glasses in lieu of bifocals.
Aniseikonic lenses.
Discounts do not apply for benefits provided by other group benefit plans.
Lost or broken materials are not covered.
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i
Employes: $8.72
Employee + Spouse: $16.57
Employee + Child(ren): $17.45
Family: $25.72
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It’s Easy...

Program Overview
T a " r}‘r —

It’s your money.

The program just helps

‘ you save it from taxes,
| ' and spend it on your

health and your family.

i, Flex Made Easy provides
T :: ' convenient payment

and reimbursement
options. Just swipe
your FSA Debit Card to
pay for eligible medical
and/or dependent care
expenses.

If you need to submit a
claim, you can complete
your transaction through
our secure mobile
application, our online
portal, by email, fax or
regular postal mail. Sign
up for direct deposit,

™S B -] - and get your funds back

DAY K p /70 UK MUK fast!!
u buy Once you enroll, you
every day.“ will receive detailed

instructions for

accessing your account
online through the Flex
Made Easy secure online
portal.

We all pay taxes. We all buy things like prescriptions,
bandages, and glasses or contacts - not to mention
co-pays, deductibles, dental bills, braces, and child
care. And we all like to save money.

A Flexible Spending Account (FSA) uses pre-

tax dollars to help you save on health care and
dependent care expenses. Once the plan year begins,
the money in your Health Care FSA is yours to spend
immediately. The funds in your Dependent Care

FSA are available when your payroll deductions
are posted to your account. And because this FSA
from is so easy to use, there's no

hassle, less waiting - and no reason to miss out on
enroliment.




Everyday savings...

W En you enroll in the progras, you sel gdide scma of
vour pay before tgxes o wge an eligitle expenses

Thige moee you Ul m, TR mors o SEaWE G5y

- 52,85

Dependent Care FSA - 55000 or 22,500 i marrsa
y
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Program Overview
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It’s Covered

You probably know you

Can cover your co-pays,
deductibles, dental and vision
care, and prescriptions with
your health care FSA.

But did you know it's good for
hundreds of over-the-counter
items such as bandages and
contact tenses solution, not

to mention many services,
too? You can also use it for
Over-the-Counter drugs and
medicines.

QUALIFIED MEDICAL

EXPENSES INCLUDE:

+ Co-pays, deductibles,
co-insurance

- Dental expenses

- Eyeglasses, laser surgery,
contact lenses

- Prescription drugs
- Over-the-counter
medicine and supplies

- Chiropractic care

QUALIFIED DEPENDENT

CARE EXPENSES INCLUDE:
- Daycare

- Babysitting

- Before & after school care
- Pre-k

+ Summer day camps

- Care for older dependents
in need of assistance

4551 W. 107th Street
Overland Park, KS 66207

{B55) 615-3679

infolaFiexMadeEasy.com




This worksheet will help you determine the dollar amount
you will spend for medical expenses during the plan year.
In order to maximize your savings, please include expenses for
you, your spouse and any of your dependents in your calculation.

Deductibles, Co-pays, Coinsurance
Physician Visits/Routine Exams
Prescription Drugs

Insulin/Syringes

Chiropractic Treatments
Qver-the-Counter Drugs and Medicine
Other:

Subtotal Medical Expenses

Checkups/Cleanings
Fillings

Root Canals
Crowns/Bridges/Dentures
Oral Surgery

Orthodontia

Other:

Subtotal Dental Expenses

Exams

Eyeglasses

Prescription Sunglasses

Contact Lenses & Cleaning Solutions
Corrective Eye Surgery (LASIK, cataract etc.)
Hearing Exams/Hearing Aids & Batteries

Subtotal Vision Expenses

4551 W. 107th Street, Overland Park, KS 66207 | www.FlexMadeEasy.com
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Acupuncture

Alcoholism treatment

Ambulance

Birth controi pills and other birth control devises
Braille books and magazines

Chiropractors

Coinsurance amounts and deductibles
Contact lenses, solutions and cleaners
Copays

Crutches, canes and wheelchairs

Dental treatment

Dermatologist visits

Diabetic monitors, test kits, strips and supplies
Eyeglasses (prescription); vision exams
Hearing devices and batteries

Hospital services

Immunizations (including flu shots)
Infertility treatments

Insulin

Laboratory/diagnostic fees

Language training for child with disability
Laser eye surgery

Learning disability

Massage therapy (letter of medical necessity)"*
Menstrual Care Products

Nursing services

Nutritionist's expenses (letter of medical necessity)*
Occlusal guards to prevent teeth grinding
Orthodontia

Over-the-counter drugs

Pap smears

Physical therapy

Prescription drugs

Prosthetics

Psychologist/Psychiatrist

Reading glasses

Smoking cessation programs/counseling
Sterilization

TMJ related treatments

Transplants

Travel expenses related to medical care only
Wigs (medical reasons only)

X-ray fees

Burial expenses

COBRA premiums

Concierge medical fees (billed for future availability
of services, with no services actually received)
Cosmetic procedures (unless necessary to
improve a deformity arising from congenital
abnormality, personal injury from an accident or
trauma, or a disfiguring disease)

Dental products for general health

Drugs or medical supplies purchased outside the
United States.

Exercise equipment, unless prescribed for a
specific medical condition

Face lifts (see cosmetic procedures)

Fitness programs for general health

Hair regrowth products, hair removal or hair
transplants

Health club dues

Halistic or natural remedies

lllegal operations and treatments

Items paid or payable by insurance

Items you intend to claim as a credit for income
tax purposes

Late payment or missed appointment fees
Marriage counseling

Maternity clothes

Non-prescription sunglasses (sunclips)

Nursing care for a healthy baby

Nutritional supplements (general good health)
Overnight camp (Dependent Care)

Premiums for group health coverage maintained
through spouse’s employer or individual insurance
premiums, including long term care insurance
Safety glasses (unless prescription)

Swimming lessons

Tanning salons and equipment

Teeth whitening or bleaching (even if as aresult
of a congenital defect)

Vision discount programs or warranty charges
Vitamins (general good health)

Warranties for eyeglasses and/or hearing aids
Weight loss programs and drugs (unless a medical
necessity exists for a specific medical condition)

* Items are eligible For reimbursement threugh a Health Care FSA or an HRA if they are treating a current or imminent medical condition. Some items may

require additional documentation such as a letter of medical necessity or a prescription (for over-the-countsr medications) from your medical provider.
Please visit www.FlexMadeEasy com for more detailed information and a more comprehensive list of eligible expenses

4551 W. 107th Street, Overland Park, KS 66207 | www.FlexMadeEasy.com
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OneAMERICA

What you need to know about your Voluntary Term Life and AD&D Benefits
Flexible Options: Employee: $10,000 to $500,000, in $10,000 increments, nol to exceed 5 times your annual salary

Spouse under age 70: $5.000 to $250.000. in $5.000 inerements, nat to exceed 100% of the employee's amauat
Guaranteesd Issue: Employee: $150,000  Spouse: $30.000  Child: $10,000

Dependent Life Coverage: Optional dependent life coverage is available to eligible employees. You must select emplovee coverage in order o
cover your spouse and/or child{ren}.

Accidental Death and Additional life insurance benefits may be payable in the event of an accident which results in death or
Dismemberment (AD&D): dismemberment as defined in the contracl.

Accelerated Life Benefit: [l diagnosed with a terminal illness and bave less than 12 months to live, you may apply 10 receive 25%, 50% ar
75% of vour life insurance benefit 1o use for whatever you chonse.

Guaranteed Increase In  You may be eligible to increase your coverage annually until vou reach vour maximum amount without providing
Benefit: evidence of insurability.

Reductions: Upon reaching certain ages, vour original benefil amount will reduce to the percentage shown in the following
schedule. The amounts of dependent life insurance amd dependent AD&D principal sum will reduce according to
the employee's reduction schedule.

Age-| B3 L) 75 8o 85 90

Reduces To:| 65% | 45% | 0% | 20% | 15% 10%

Payroll Deduction lllustration: Manthly

Employee Options

Lifa & AD&D 19 20-24 15-29 334 3538 48-44 4548 50-54 55-59 60-64 85-69 70-T4 75+

$10,000 .70 5200 570 390 $ran EAET] S 1m0 A5 S8 $15.90 FrTa F1ran

$20,000 SLgn Sy SL40 %0 far ) $2 lim £y.91 S0 SO0 S17.50 £30.60 #3680 Sy

$30,000 g2 Fug60 [T $2.70 #1140 S4.0m Php 4990 S50 2640 #4590 $33.70 5370

$40,000 $280  $omBo 2 Bo $1.60 $4.40 3560 4 g g ST Sa5.40 S0, 20 710 LB

$50,000 3150 2600 350 PN fi] Fran FuinFe SL5.50 fun00 (SRR 876,50 #8530 By, 5o
$100,000 fTun 8500 8700 85,00 4100 S1.4.00 Raviom $5L.00 $H00 388 .on F15y.00 S179.0m Mg
$110,000 ST SET20 §7.70 $5.90 f1200 1540 g0 $p410 BRGA Sghdn  B6E3e  $10hgn  S19Rd0
$120,000 40 BOZ4o 8 40 £10.80 1320 K16 Hiy E3L 2] Sy SOOI LS 6 f1i360 IR S214 By
$130,000 S50  $HT.EC 85.10 i The i} 4.0 EICE $anam g0 $i5 $rug figllge  Faper 8220
$150,000 fmge  S7tloo gn.50 1350 Svhgn 82100 3150 g0 $75.00 Suy2 0w fza.5n  feb850  S26Bg0

Spouse Options
Life & ADZD 6-19 20-24 25-1 30-34 3539 4044 4549 50-54 550 60-64 65-69
$3.008 £a5 &35 £ $4h 55 oo fL0G 05 S 5u 440 $r.h5

$10,000 70 S 3.0 $.00 #Lien $i.4en 821 #3-m 500 8 fin $15.30

$20,000 SL40 fL0 S0 FL80 £ 30 2 By $. 0 Ko 101G $1T.60 P

$25,000 3175 $1.75 $Lo5 f2.25 $275 #3150 $5.25 $7.75 Juz.50 S2zom g

$30,000 S0 $2.00 S 270 #ran $4.20 R LR 1500 E LT $45.90

Child Options
Life & AD&D Child{ran) 6 months to age 19, Chlld(ren) live birth to 6 Deaduction amount
or 25 if full-time student months Child(ren)
Option 1: $10.000 $1.000 $3.40

Note: Emplover and Spouse premiums are based on your age as of 03,01 and amount of coverage chosen. Child premiums are for all eligible children
oombined.

OneAmerica i the marketing name for the companies of OneAmerica.

Keystone Learning Services Class: 1 Rate Effective Date:  g/1/2019
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ONEAMERICA
Keystone Learning Services
Voluntary Life Benefit Summary

Class 1 - All FT Eligible Employees

Full-time Employee Requirement An eligible employee is a full-time permanent employee authorized to
work and reside in the United States. Eligible employees must work
20 or more hours per week and cannot be considered a pari-time,
temporary or seasonal employee. If'any eligible employee is not
actively at work on the individual effective date, group insurance
coverage for that emplovee will not exist until he/she returns to full-
time active work.

Life Amount A flat amount in $10,000 increments with a Minimum of $10,000 and
a Maximum of $500,000 not to exceed 5 times your annual base
salary, rounded to the next higher $10,000.

Guaranteed Issue Amount $150,000

Accidental Death & Dismemberment A flat amount in $ 10,000 increments with a Minimum of $10,000 and

(AD&D) Principal Sum Amount a Maximum of $500,000 not to exceed 5 times your annual base
salary, rounded to the next higher $10,000.

Definition of Earnings Annual base salary only: The amount of coverage will be based upon

earnings as last reported in writing to and approved by AUL. In no
event will the amount of eamings used to calculate benefits under the
AUL contract exceed the lesser of the amount approved by AUL,
amount shown in the Employer’s payroll records, or for which
premium has been paid.

Reduction Schedule The Life Amount and AD&D Principal Sum will reduce to 65% of the
amount shown above when the Employee reaches age 65. See
Certificate for further benefit reductions due to age.

Accelerated Life Benefit The Employee may request payment of 25%, 50% of the Life Amount
if the Employee is diagnosed with a terminal condition, as defined in
the Certificate.

Waiver of Premium AUL may waive further premium payments for the Employee’ Life

Amount if the Employee becomes Totally Disabled before age 60
while insured under the Policy, and remains continuously Totally
Disabled for 6 months. and submits proof of Total Disability.

Conversion If the Employee’s Lite Insurance or a portion of it ceases, the
Employee may be entitled to convert his / her policy. The Employee
can refer to his or her Certificate for specific details of this provision.

Portability You may be eligible to apply for continuation of coverage should your
coverage terminate. Approval for this benefit will extend your
coverage for an additional period of time,

Page 1 of 3 For additional benefit information, pdease comtact your HR Ropresentative or coll Oune America at §00-353-5318. L ] )



Guaranteed Increase Benefit (GIB) If eligible, you may apply for an additional amount of coverage
offered by AUL at each approved scheduled enrollment period without
providing Evidence of Insurability. The amount of coverage after the
increase can not be greater than the maximum amount of coverage
available.

Life Event Benefit (LEB) If eligible and a qualifying Life event has occurred, you may apply for
an additional amount of coverage. The amount of coverage after the
increase can not be greater than the maximum amount of coverage

available.
Accidental Death & While insured under the Policy, if the Employee has an accident which
Dismemberment (AD&D) results in a loss or condition specified in the chart below. AUL will

pay the amount shown. The loss or condition must occur within 365
days from the date of the accident and AUL must receive acceptable
proof of loss or condition.

Laoss Schedule Loss
Life [AD&D Prnincipal Sum]
Both hands or both feet or sight of both eyes [AD&D Principal Sum]
Speech and hearing | AD&D Principal Sum|
One hand and one foot [AD&D Principal Sum]
One hand and sight of one eye [AD&D Principal Sum|
One foot and sight of one eye [AD&D Principal Sum|
Sight of one eye [Half of AD&D Principal Sum]
One hand or one foot [Half of AD&D Principal Sum|
Speech or hearing [Half of AD&D Principal Sum|
Thumb and index finger [Quarter of AD&D Principal Sum|

Conditions

Quadriplegia or Loss of Use of Upper and Lower Limbs of the Body
[AD&D Principal Sum]

Paraplegia or Loss of Use of Both Lower Limbs of the Body [Half of
AD&D Principal Sum]

Hemiplegia or Loss of Use of Upper and Lower Limbs on the Same
Side of the Body [Half of AD&D Principal]

Monoplegia or Loss of Use of One Limb of the Body [Quarter of
AD&D Principal ]

Severe Bumns [AD&D Principal Sum|

The total amount payable will never exceed the AD&D Principal Sum
for all losses or conditions sustained by the Employee.

Voluntary Dependent Term Life and AD&D

Plan 1

Employee’s Spouse Under age 70 - A flat amount in $5,000 increments
with a Minimum of $5,000 and a Maximum of $250,000 not to exceed
100% of your Life amount. The spouse Guaranteed Issue amount is
$30,000.

Dependent Child* - 6 months to age 19, or 25 if full-time student $10,000
Dependent Child - Live birth to 6 months $1.000

*Age and definition of Child(ren) may vary by state.

Puge 2 of 3 For additional benefit information, Nease 1 your HR Rey tanive or call Qe America at #00-5531-5318, SN 9



Benefit Features Offered for
Voluntary Term Life and AD&D Repatriation
Spouse/Child Higher Education
Disappearance
Exposure
Spouse/Child Care
Dependent Spouse Accelerated Life Benefit (ALB)

This information is provided as a Benefit Outline. It is not a part of the insurance policy and does not change or
extend American United Life Insurance Company’s® liability under the group Policy. Employers may receive either
a group Policy or a Certificate of Insurance containing a detailed description of the insurance coverage under the
group Policy. If there are any discrepancies between this information and the group Policy. the Policy will prevail.

Page 3 of 3 For additional benetit information, please your HR Rey tative of cull OneAmerica ul 800-333-3318. 4200y
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ONEAMERICA

What you need to know about your Worksite Short Term Disability Benefits
Elimination Perlod: This is a period of consecutive days of disability before benefits may become payvable under the contract.

Maximum Benefit Duration: This is the length of time that you may be paid benefits if continuously disabled as outlined in the contract.

Pre-Existing Conditlon Period:  Certain disabilities are not eovered if the cause of the disability is traceable to a eoadition existing prios ta
your effective date of coverage.

Worksite Short Term Disability Coverage Option 1

You may seleel a minimum weekly benefit of $200 up to a maximum Weelkly benefit of $1.500, in increments of $100, vol Lo
exceed 56.67% of your weekly pre-dizabdity earnings.

Ellmination Perlod Maximum Benefit Duration Pre-Existing Condition Period
o days injury / 3 days sickness 26 weeks 3 months ¢ 12 months
Option 1 Payroll Deduction Mustration: Monthly

K your You may
annual selecta
salaryis Weekly
at least: benefitof: 0-19  20-24 25-29 30-34 3539 40-44 45-49 50-54 55-59 60-64 65-69 70-7T4 75+
$15500 Fao0 %0950 Fuy.50 Swmgn Smpn g0 S Fag.50 g 5 $05.50 1.0 $190.50 Frgpn fagum
$23398 fjon 8035 2915 $29.25  §29.35 k393 29,35 $29.25 f29.25 225 $ug.25 j2q.m5 j2005 a5
$31,108 £40m S $39.000 $op o0 33900 S0 B0 S39.00 00 3800 FA0.00 K000 K00 gL
$33.098 f500  S480% f48.75 $4875 S48 e 4875 STy Sa7s K4H.75 3075 485 Salon BeTS
$46,798 oo 35850 S5H.50 S50 Ssisn  Sghan frsn fatl.50 #58.50 S50 85H.50 LS Hiso S0
54,507 g7on fblan  g6Kw5  REHag ghdag Selas gedaS Sill.ag #hden  dEkas  SeRas Sz BAHas  RABag
$62.307 Hrhon 7o .00 F7H. 00 SR o b ] F78.on STE.On SR oo FHL FRi S0 ST
$70.196 oo s $87.75 sdr7s Mz TS #8775 88775 s 3877y =75 8.7 $rs RETTR
§77.996 SLuon  ByTS0 7 50 750 #7R0 TS0 $a7.50 S50 80750 $gT50 w750 S50 Sgrso  Senmm
5116994 f1500 Subas Subas 14625 fighas  fughes fighes fugbag Jughas  Bubas $igtazs Sy Snbas Sunos
Worksite Short Term Disability Coverage Option 2

You may select a minimum weekly benefit of $200 up to a maximum Weekly benefit of $1.500, in increments of § 100, nol ko
exceed 66.67% of vour weekdy pre-disability carnings.

Elimination Period Maximum Benefit Duration Pre-Existing Condition Period
7 days injury / 7 days sickness 26 weeks 4 manths / 12 months
Option 2 Payroll Deduction Hiustration: Monthly

Hyour You may
annual select a
salaryis Weekly
at least: benefit of 0-13 20-24 25-29 30-34 3539 4044 4549 5054 5559 6064 6569 70-14 75+
$15,500 faon $igTo g0 $wm Suea SugTn L4700 K170 $14-70 $igm FLy ™ L™ [IE R I TE R
$23,309 px 0] 2 a5 322 05 £22 05 Fo.0 $22 05 K220 SEENG $22.05 J22.05 $22.05 Saz.0y 205 fza0s
1,198 #4400 §29.40 §2.40 Figgn  frogoe S0 f19.40 F29.40 g, 4o SML40 20 2540 §33.40  S2peD
$33.9%8 8500 33878 $36.75 SIRTI SIS S36TH 3075 RIS £96.75 $36.75 826,75 &FFTS fe05  KsTs
$46,798 FHoo by B0 Sy 1o g 1 £44. 10 K4 LT $44- 101 Sq4.1m S, 14 P ERAN] [XERE] EXERT] Fug4-260 $gg-900
$54.507 A1 35145 85145 S48 E504F  BAL4G $51.45 #5145 35145 85145 85145 504G LG LS
$62.307 $80n  $3BBo  $5BM0  SsESn $50M0 $5HB0 SsRA0 S5BMo $5MEo  §5HB0 SSMBo SRRSN SpBe Spllo
$70,196 oo sphG $665.15, $ohah  PRSIS  $BEUS FE6I5 #66.55 SBb.L5 $n.15 $oan 15 F5 15 386,05  FB6.L3
$77996  SLom $TI50 #73.50 §TISN ¥ $TiS0 371.50 $73.50 87350 &73.50 $Ta.Gn 37450 7150 §7150
§116,994 $L500 Sl $1D.25 ETTVEC I 11 B A ST R $110.25 $110.25 S110.25 $i50.25 $rpmey $00.25 $ln.o5  Slmas

Note: Preminms are based on your weekly salary sand your age as of p3,/01.

OneAmerica” is the mirketing name for the companies of OneAmerica.

Keystone Learning Services Class: 1 Rate Effective Dute: 9f1/2019



\‘m

ONFEAMERICA

Worksite Short Term Disability Coverage Option 3
You may seleet a minimum weekly benefit of $200 up to a maximum Weekly benefil of $1,500, in increments of $100, not o
exceed 66.67% of vour weekly pre-disability carnings.
Ellmination Perlod Maximum Benefit Duration Pre-Exlsting Condition Pariod

L4 days injury { Lg days sickness 26 weeks 3 months / 12 months

Option 3 Payroll Deduction lliustration: Monthly

Hyour You may
annual selects

salaryls Weokly
at least: benefitof: 0-19  20-24 25-29 30-34 3539  40-44 4549 50-54 55-59 60-64 6569 T70-74 75+

$15.580 £200 $1L60 LA S10.60 £13.60 §10.60 SLLHO $u.60 $UL.Ga LEG S1.6n SLL6N #1050 $01. e
$23.399 i £17.40 U740 30740 37 gn ST 7o Si7.460 1740 F17.40 L 1] f17q0 81740 f17.4m
$31,188 Fqon $az.20 $23.20 S0 fz.20 S=1.20 Sz21a0 $z31.0 S22 f23.20 Sz.2n fayz0 fzan $zy2n
$35.998 fH00 $5.00 $29.00 $20.00 #2900  $a0.00 B2 f29.00 $2a00 f2qu00 $20.00 S20.00 S2.00  §29.00
$46 798 oo KL Bo £14 80 SaM0 $3480  $54.80 %3480 £34.80 R Ho $480 $34.80 $34.80 SugBo 834tk
$54. 587 SO0 S40.60 $40.600 Sgbn Sgobn 4060 S40.60 4060 Fipo b0 F40.60 Fopr. 600 Sa0ub0 S 6 LA
$62 397 fHoo  Sybqo £16.40 Sy Kghgn  Sebago 4t g0 $40. 40 b gor S4h.40 ffugn 46401 $qbgn  Sghqo
$70,196 P 5220 $52.20 SRE ) $5220 S50 Srie 52 20 5290 35220 35220 S5z $52 20 S5m0

$77.996 SLo00  §5H00 $58.00 Sah.on 58,00 $58.00 s58.0n 5800 5500 35400 S58.00 S5h.00n 58,00 fyr BT
$116,994 $i500 #8700 Hr00 j8r00  fEron $S500 FH.00 $H7.a0 SH700 Fh700 $&7.00 48700 SHT.00 Sfv.oo
Worksite Short Term Disability Coverage Option 4
You may seleet a minimum weekly benefit of $200 up to a maximam Weekly benefit of $1.500, in increments of $100, not b
exceed 66.67% of vour weekly pre-disability earnings.
Elimination Period Maximum Benefit Duration Pre-Existing Condition Period

30 days injury § 30 days sickress 26 weeks 3 months § 12 months

Option 4 Payroll Deduction lustration: Monthly

fyour You may
annual selecta
salaryis Weekly
at least: baneftof: 0-1% 20-24 25-29 30-34 3539 40-44 4589 50-54 55-59 60-64 6569 70-T4 75+
$15.598 £aon $oun S50 85,00 9.0 $5.043 S8.IN P on a0 35010 g.000 500 oo Fg
$23,399 fpon feyso Fu3.50 1350 S350 Supso 81350 §12.50 1350 $u3.50 #1350 41350 si3m 1350
31,18 funoc S oo $rl oo £18.00  Sillon §¥8.00 SellLon $af.an S TV $18.00 B8 oar $us oo Fon
$33.998 &non  fo2s50 $22.50 2250 S2250  SoaG0 S2e.50 B2 5o f22 50 $22 50 $a50 2250 fraso  Semgo
$46,798 Fn $zr o0 S$r7.a0 fxT.00 fS2ranr  Sxron $27.00 t Sk $2700 R2T00 Sor.onr $27 o $2rn60 R27.O6n
$54,597 S0 $3L50 .50 %150 $g150  $sn SaLgn 350 farse w50 §5L50 S5 &350 RILpm
$62.397 sdon 600 $3600 3360 #3600 $36.00 83600 Syb.00 $1H00 #ituno 3600 K600 S36an  fphow
$70.186 Sgoo  fgoso oo 34050 Koan fego 34050 Sp050  Ssom0 Sgngo Kman 4050 8050 S4050
$77.996 TR 4500 3500 4500 S RGN $45.0M01 S50 L4500 4500 $g5.00 $45.00 S§500  S4S500
$116984  $agoo  SomGo $6Tg0 36750 RS0 BATSD d6TS0 SoRg0 8750 $eTge  f6r50 36750 S67.50  SOT.50

Note: Premioms are hased oa yoor weekly salary and your age as of o3/01.

OneAmerica is the marketing name for the companies of OneAmerica.

Kevstone Learning Services Class: 1 Rate Effective Date: 9/1/2019



L
-
ONEAMERICA
Keystone Learning Services

Worksite Disability - Short Term Benefit Summary
Class I - All eligible full-time employees - Plan 1

Full-time Employee Requirement An eligible employee is a full-time permanent employee authorized to
work and reside in the United States. Eligible employees must work
20 or more hours per week and cannot be considered a part-time,
temporary or seasonal employee. [If any eligible employee is not
actively at work on the individual effective date, group insurance
coverage for that emplovee will not exist until he/she returns to full-
time active worl.

Benefit Amount Increments of $100 per week, not to exceed 66.67% of an Employees
Covered Weekly Earnings to a maximum benefit of $1,500, then
reduced by Other Income Benefits as outlined in the certificate. The
minimum weekly benefit is $25.

Definition of Earnings Basic monthly earnings only: The amount of coverage will be based
upon earnings as last reported in writing to and approved by AUL. In
no event will the amount of earnings used to calculate benefits under
the AUL contract exceed the lesser of the amount approved by AUL,
amount shown in the Employer’s payroll records, or for which
premium has been paid.

Elimination Period 0 days for injury or 3 days for sickness, This is the period of
consecutive days of disability for which no benefit is payable.

Maximum Benefit Duration 26 weeks. This is the length of time that an insured Employee may be
entitled to benefits if continuously disabled as outlined in the
Certificate.

Maternity Coverage Benefits will be paid the same as any other qualifving disability,
. subject to any applicable pre-existing condition exclusion.

Total Disability You are considered disabled if, because of injury or sickness, you
cannot perform the material and substantial duties of your regular job;
you are not working in any occupation and are under the regular
attendance of a physician for that injury or sickness.

Partial Disability A partial disability benefit may be paid. if because of injury or
sickness an Employee, while unable to perform every material and
substantial duty of your regular job on a full-time basis, is performing
at least one of the material and substantial duties of your regular job,
or another occupation, on a full or part-time basis, and is earning less
than 80% of his or her pre-disability earnings due to the same injury or
sickness.

Residual Disability The elimination period can be met using total disability, partial
disability, or a combination of both.

Pagp | of & For additional benvefin informatson, pliase contaet your HR Representative or call CrseArverica at PQ-553-3318. A0
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Worksite Disability - Short Term Benefit Summary
Class 1 - All eligible full-time employees - Plan 2

Full-time Employee Requirement An eligible employee is a full-time permanent employee authorized to
work and reside in the United States. Eligible employees must work
20 or more hours per week and cannot be considered a part-time,
temporary or seasonal employee. If any eligible employee is not
actively at work on the individual effective date, group insurance
coverage for that employee will not exist until he/she returns to full-
time active work.

Benefit Amount Increments of $100 per week, not to exceed 66.67% of an Emplovee’s
Covered Weekly Earnings to a maximum benefit of $1,500, then
reduced by Other Income Benefits as outlined in the certificate. The
minimum weekly benefit is $25.

Definition of Earnings Basic monthly earnings only: The amount of coverage will be based
upon earnings as last reported in writing to and approved by AUL. In
no event will the amount of earnings used to calculate benefits under
the AUL contract exceed the lesser of the amount approved by AUL,
amount shown in the Employer’s payroll records. or for which
premium has been paid.

Elimination Period 7 days for injury or 7 days for sickness. This is the period of
consecutive days of disability for which no benefit is payable.

Maximum Benefit Duration 26 weeks. This is the length of time that an insured Employee may be
entitled to benefits if continuously disabled as outlined in the
Certificate.

Maternity Coverage Benefits will be paid the same as any other qualifying disability,

subject to any applicable pre-existing condition exclusion.

Total Disability You are considered disabled if, because of injury or sickness, you
cannot perform the material and substantial duties of your regular job;
you are not working in any occupation and are under the regular
attendance of a physician for that injury or sickness.

Partial Disability A partial disability benefit may be paid, if because of injury or
sickness an Employee, while unable to perform every material and
substantial duty of your regular job on a full-time basis. is performing
at least one of the material and substantial duties of your regular job,
or another occupation, on a full or part-time basis, and is earning less
than 80% of his or her pre-disability earnings due to the same injury or
sickness.

Residual Disability The elimination period can be met using total disability, partial
disability, or a combination of both.

Page 3 of § For additional henefit information, please contact your HR. Representarive or call Owesimerica an fib)-553-3318. 4292019
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Worksite Disability - Short Term Benefit Summary
Class 1 - All eligible full-time employees - Plan 3

Full-time Employee Requirement An eligible employee is a full-time permanent employee authorized to
work and reside in the United States. Eligible employees must work
20 or more hours per week and cannot be considered a part-time,
temporary or seasonal employee. If any eligible employee is not
actively at work on the individual effective date, group insurance
coverage for that employee will not exist until he/she returns to full-
time active work.

Benefit Amount Increments of 5100 per week, not to exceed 66.67% of an Employee’s
Covered Weekly Eamings to a maximum benefit of $1,500, then
reduced by Other Income Benetits as outlined in the certificate. The
minimum weekly benefit is $25.

Definition of Earnings Basic monthly eamings only: The amount of coverage will be based
upon earnings as last reported in writing to and approved by AUL. In
no event will the amount of eamings used to calculate benefits under
the AUL contract exceed the lesser of the amount approved by AUL,
amount shown in the Employer’s payroll records, or for which
premium has been paid.

Elimination Period 14 days for injury or 14 days for sickness. This is the period of
consecutive days of disability for which no benefit is payable.

Maximum Benefit Duration 26 weeks. This is the length of time that an insured Employee may be
entitled to benefits if continuously disabled as outlined in the
Certificate.

Maternity Coverage Benefits will be paid the same as any other qualifying disability,

subject to any applicable pre-existing condition exclusion.

Total Disability You are considered disabled if, because of injury or sickness, you
cannot perform the material and substantial duties of your regular job;
vou are not working in any occupation and are under the regular
attendance of a physician for that injury or sickness.

Partial Disability A partial disability benefit may be paid, if because of injury or
sickness an Employee, while unable to perform every material and
substantial duty of your regular job on a full-time basis. is performing
at least one of the material and substantial duties of your regular job,
or another occupation, on a full or part-time basis, and is earning less
than 80% of his or her pre-disability earnings due to the same injury or
sickness.

Residual Disability The elimination period can be met using total disability, partial
disability, or a combination of both.

Page § of R For additional benedtn informaiion, please contact your HR Representative or call CoeAmerics an BO0-553-53 18, R ol el TR
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Worksite Disability - Short Term Benefit Summary
Class 1 - All eligible full-time employees - Plan 4

Full-time Employee Requirement An eligible employee is a full-time permanent employee authorized to
work and reside in the United States. Eligible employees must work
20 or more hours per week and cannot be considered a part-time,
temporary or seasonal employee. If any eligible employee is not
actively at work on the individual effective date, group insurance
coverage for that employee will not exist until he/she returns to full-
time active work.

Benefit Amount Increments of $100 per week, not to exceed 66.67% of an Employee’s
Covered Weekly Earnings to a maximum benefit of §1,500, then
reduced by Other Income Benefits as outlined in the centificate. The
minimum weekly benefit is $25.

Definition of Earnings Basic monthly earnings only: The amount of coverage will be based
upon earnings as last reported in writing to and approved by AUL. In
no event will the amount of earnings used to calculate benefits under
the AUL contract exceed the lesser of the amount approved by AUL,
amount shown in the Employer’s payroll records, or for which
premium has been paid.

Elimination Period 30 days for injury or 30 days for sickness. This is the period of
consecutive days of disability for which no benefit is payable.

Maximum Benefit Duration 26 weeks. This is the length of time that an insured Employee may be
entitled to benefits if continuously disabled as outlined in the
Certificate.

Maternity Coverage Benefits will be paid the same as any other qualifying disability,

subject to any applicable pre-existing condition exclusion.

Total Disability You are considered disabled if. because of injury or sickness. you
cannot perform the material and substantial duties of your regular job;
you are not working in any occupation and are under the regular
attendance of a physician for that injury or sickness.

Partial Disability A partial disability benefit may be paid, if because of injury or
sickness an Employee, while unable to perform every material and
substantial duty of your regular job on a full-time basis, is performing
at least one of the material and substantial duties of your regular job,
or another occupation, on a full or part-time basis, and is earning less
than 80% of his or her pre-disability earnings due to the same injury or
sickness.

Residual Disability The elimination period can be met using total disability, partial
disability, or a combination of both.

Page 7 of % For additional benefit nformation, plesse contact your HR Representative or call OneAmerica at 800-353-3318. 4292019



Recurrent Disability A recurrent disability is the direct result of the injury or sickness that
caused a prior disability. This benefit allows claim payments to
continue without satistfying a new elimination period if an Employee
returns to active full-time work and has a recurrent disability within 30
consecutive days of return to active work.

Pre-Existing Condition Exclusions The pre-existing period is 3/12. Benefits will not be paid if the
Person’s disability begins in the first 12 months of coverage; and the
disability is caused by, contributed to, or the result of a condition,
whether or not that condition is diagnosed at all or is misdiagnosed,
for which the Person received medical treatment, consultation, care or
services, including diagnostic measures, or was prescribed medicines
in the 3 months just prior to the Individual’s effective date of
insurance.

Portability You may be eligible to apply for continuation of coverage should your
coverage terminate. Approval for this benefit will extend your
coverage for an additional period of time.

Continuation of Coverage During: FMLA
Temporary Lay Off or LOA
LOA for Military Service

Exclusions This plan may not cover any disability resulting from war, declared or
undeclared or any act of war; active participation in a riot;
intentionally self-inflicted injuries; commission of an assault or felony.

This information is provided as a Benefit Qutline. It is not a part of the insurance policy and does not change or
extend American United Life Insurance Company’s'® liability under the group Policy. Emplovers may receive
either a group Policy or a Certificate of Insurance containing a detailed description of the insurance coverage under
the group Policy. If there are any discrepancies between this information and the group Policy, the Policy will
prevail.

Page 8 of § For additional brenefif information, pleave contuet your HR Representative or call OmeAmerica an $00-553-53138. 420019



Voluntary Cancer Insurance PR®SPERITY

A limited benefit policy
Group product base

Cancer voluntary coverage pays cash benefits
when you may need it most

With our cancer plan, you'll receive benefits that follow a positive diagnosis
of an internal cancer during the term of your coverage. You and your loved
ones can rest a little easier knowing you have prolection in place to help
avoid depleting your bank accounts or taking on additional debt to cover day-
to-day living expenses.

Why do | need cancer coverage?

Cancer plans can assist you with a variety of expenses so you can focus on
getting better. You can spend the benefits however you want, on direct or
indirect costs associated with the illness:

+ Make your morigage payments
= Hire extra help for around the house, such as in-home caregivers

U.S. men have slightly « Help cover medical bills as well as therapy and training

less than a 1 in 2 risk » Pay for travel to treatment facilities away from home - and for family
of developing cancer; visits

for women, the risk is a In addition to the physical and emotional effects, people who are diagnosed
little more than 1in 3. with cancer may see a costly impact on their expenses. You may need

additional help to absorb the expense of paying for drugs and other direct

- AmericanCancerSociety. g . X
and indirect costs associated with cancer.

Cancer Facts & Figures, 2017.

Here's how it works

Benefit payments are made directly to you in most cases, placing you in control

al a time when you may feel that your options are limited. The base benefit

Undensritien by - is available to you uponyour initial cancerdiagnosis, so it's there when you need it

" e most. You'll save on your premiums because coverage through your

QJERQQJE(&\{JII!R{NFE employer typically is less expensive than purchasing on your own. And you

can pay premiums through automatic payroll deduction. You can continue
the coverage even if you change employers.

A Praspariy Ll Gieoup ™ Comprann

(x8c5T)) Act now

r -

You've probably taken some steps to protect your assels and future financial
stability with a health plan, life insurance, savings, etc. Take an additional
step fo round out your coverage and help you and your loved ones financially
in the event of an unexpected cancer occurrence.

Product is issued by Shenandoah Life Insurance Company, a member of Prosperity Life Group. Prosperity Life Group is a
marketing name for the member companies of Prospai:lx Life Insurance Group LLC. The issuing company is solely responsible
for its own financial and contractual obligations. AM Best raling is as of date of publication. For latest rating, see

www.ambest.com.
Form 6180 KS -4/20 1



Voluntary Cancer Insurance = ‘DIT
A limited be?;fit policy P RQ SP E R[ TY

Group product base

Kansas Keystone Learning Center

Coverage type Cancer Insurance provides benefits for treatment and care related to a positive
diagnasis of Cancer (as defined below) first made during the term of the coverage.
Coverage is available to the employee, spouse, and dependent children. Certain
limitations and exclusions, including a pre-existing condition limitation,
apply. See page 14 for further details.

Base Coverage Benefit [ Level1 ‘ Level 2
First Occurrence Cancer Benefit $3.000 $5.000
If a Covered Person receives a positive diagnosis of Cancer while per lifetime per lifetime

coverage is in force, we will pay the First Occurrence Cancer Benefit
amount. If the Covered Parson is a child under the age of 21, we will pay
one and one-half times this amount. This benefit is payable one time only
per lifetime of each Covered Person, regardiess ot the number of positive
diagnoses of Cancer that a Covered Person may have.

For purposes of this cancer plan, “Cancer” means a malignant neopiasm,
which is characterized by the unconfrolled growth and spread of malignant
cells and the invasion of tissue, and which is not specifically hereafter
excluded. Leukemias and lymphomas are included. Cancer must be
diagnosed pursuant to a pathological or clinical diagnosis.

The following are not considered Cancer:

. pre-malignant lesions (such as intraepithelial neoplasia); or
. benign tumors or polyps; or
. early prostate Cancer diagnosed as TINOMO or equivalent staging;

. Cancer In Situ; or
. any skin cancer {other than invasive malignant melanoma in the
dermis or deeper or skin malignancies that have become metastatic).

Continuation of Coverage Benefit
We will waive all monthly premiums due for the Certificate and in force riders for two months if You meet all of
the following conditions:
* Your Certificate has been in force lor at least six months;
* We have received premiums for at least six consecutive months;
= Your premiums have been paid through list bill, common remitter or payroll deduction;
= You or the Policyholder has notified Us in writing within 31 days of the date Your premium payments
ceased due to You being no longer affiliated with the Policyholder; and
* You re-establish premium payments through: a) a new list bill, common remitter or payroll deduction
process through current employment; or b) direct payment to Us in an automatic deduction system
established by Us.

You will become eligible again to receive this benefit after: a) You re-establish the premium payments through
list bill, common remitter or payroll deduction for a period of at least six months; and b) We receive premiums
for at least six consecutive months.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
provided depends onthe plan selected. Premiums will vary according to the selection made, THIS POLICY PROVIDES LIMITED BENEFITS AND IS NOT A
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS. R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwritten by: Shanandoah Life insurance Company, member of the Prosperity Life Group.

Not available in all states.

Form 6180 KS -4/20 2



Voluntary Cancer Insurance
A limited be?éfit policy P RO SP E Rl TY

Group product base

Waiver of Premium Benefit

We will waive the premiums for the Certificate and in force riders starting on the first premium due date following
a 60 day period of Total Disability of the Named Insured due to Cancer. If 60 days or less separate two periods
of Total Disability for the same Cancer, the second will be a continuation of the first. The Named Insured must:
(1) be receiving treatment for such Cancer for which benefits are payable under the Certificate; and (2) remains
disabled for 60 consecutive days. We will waive premiums for as long as the Named Insured remains Totally
Disabled. Premiums will be waived in accordance with the mode of payment in effect when treatment began. If
the Named Insured is retired or age 65 and over at the time he or she becomes Totally Disabled, the definition
of Total Disability will mean the inability to perform two (2) or more Activities of Daily Living (ADLs) without the
assistance of another person. We may ask for and use an independent consultant to determine whether the
Named Insured can perform an ADL when this benefit is in force.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
pravideddependson the plan selected, Premiums willvary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Undenwrilten by, Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.

Form 6180 KS -4/20 3



Voluntary Cancer Insurance
A limited be?;fit policy P RQ S P E Rl TY
Group product base

Optional Benefit Riders ‘ Levei 1 Level 2

* ANNUAL WELLNESS SCREENING BENEFIT RIDER

Basic Screening Benefit $100 $100

We will pay the Basic Screening Benefit amount per Calendar Year per per Calendar Year per Caltendar Year
Covered Person for screening tests performed to determine whether
Cancer exists in a Covered Person. Covered annual Cancer screening
tests include but are not limited to the following:

e Mammogram e CEA (blocd test for colon cancer)

* Breast Ultrasound e Thermography

o Pap Smear e PSA (blood test for prostate cancer)

e Thin-Prep e Colonoscopy

« Flexible Sigmoidoscopy o CA 125 (blood test for ovarian cancer) |

e Biopsy * Serum Prolein Electrophoresis (blood test for

e Hemoccult myeloma)

e Stool Specimen * CA 15-3 (blood test for breast cancer)

e Chest X-Ray

Additional Invasive Diagnostic Procedure Benefit 2x Basic Screening Benefit
We will pay two times the Basic Screening Benefit amount per Calendar per Calendar Year

Year for the Basic Screening Benefit, per Covered Person for one
additional invasive diagnostic procedure required as the result of an
abnormal cancer screening test for which benefils are payable under the
Basic Screening Benefit above. Invasive diagnostic procedure means a
procedure requiring an excision or the insertion of an instrument in the
body. This additional benefit is payable regardless of the resuits of the
additional diagnostic procedure.

Cancer Vaccine Benefit % Basic Screening Benefit

We will pay one-half the Basic Screening Benefit amount per lifetime of per lifetime
each Covered Person for a United States FDA approved cancer vaccine
administered to a Covered Person.

* MEDICAL IMAGING AND MEDICATION BENEFITS RIDER

Medical Imaging, Treatment Planning, and Monitoring Expense Charge Charge
Benefit Incurred, up to Incurred, up to
$1000 per $1000 per

Woe will pay the Charge Incurred, but not to exceed $1.000 per Calendar Calendar Year Calendar Year

Year, for any combination of laboratory tests, routine or diagnostic X-rays,
scans or medical images and their interpretation when used in the
planning or monitoring of externai radiation , internal radiation,
Chemotherapy or Inmunotherapy treatments of Cancer.

This is nota complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
provided depends onthe plan selected. Premiums willvary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS,

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.

Form 6180 KS -4/20 4



Voluntary Cancer Insurance

A limited benefit policy
Group product base

PROSPERITY

an inpatient of a Hospital or as an outpatient in a Hospital, Ambulatory
Surgical Center, Physician's office or other free standing medical facility.

We will not pay more than the Charge Incurred for any surgical procedure.

Anesthesia Expense Benefit

When a surgical procedure is performed that is a covered surgical
expense and the Covered Person incurs charges for anesthesia. we will
pay the Charge Incurred for the anesthesia not to exceed an amount aqual
to 30% of the covered Surgical Expense Benefit for the operation
performed. This includes the services of a professional anesthesiologist
or of an anesthetist under supervision of a Physician for the purpose of
administering anesthesia.

Skin Cancer Surgical Expense Benefit

When there is a positive diagnosis of Skin Cancer of a Covered Person
and a cutling surgical procedure is performed to remove the positively
diagnosed Skin Cancer, we will pay the Charge Incurred, not to exceed
the amount shown below, for such surgical removal:

Biopsy $125
Excision of lesion of skin $350
« Excision of lesion of skin with flap or graft $750

This benefit is payable in lieu of any benefits for Surgical Expense and
Anesthesia Expense which are not applicable to Skin Cancer.

Charge Charge
Anti-Nausea Medication Expense Benefit Incurred, up to  Incurred, up to
We will pay the Charge Incurred for anti-nausea medication, but not to $150 per $150 per
exceed $150 per calendar month, when a Covered Person is prescribed Calendar Calendar
such medication as the resuit of Radiation Treatment, Chemotherapy or Month Maonth
Immunotherapy treatments for Cancer.

Charge Charge
Colony Stimulating Factor or Inmunoglobulin Expense Benefit Incurred, up to  Incurred, up to
We will pay the Charge Incurred, but not to exceed $1,000 per Calendar $1000 per $1000 per
Month, for Colony Stimulating Factor drugs or Immunoglobulins Calendar Calendar
prescribed by a Physician or Oncologist during a Covered Person’s Month Month
Cancer treatment regimen for which benefits are payable under the
optional Daily, Monthly or Annual Radiation Trealment, Chemotherapy.
Immunotherapy and Experimental Trealment Benefit Riders.

» SURGICAL EXPENSE BENEFIT RIDER

Surgical Expense Benefit
We will pay a Surgical Expense Benefit for a surgical pracedure for the
treatment of Cancer (except Skin Cancer) in accordance with the Surgical $4.500 $4.500
Schedule contained in the Rider. The surgery may be performed either as Maximum Maximum

Benefit Amount Benefit Amount

Charge Charge
Incurred, up to Incurred, up to

30% of the 30% of the
Surgical Surgical
Expense BenefitExpense Benefil|
Amount Amount
Charge Charge
Incurred, up to  Incured, up to
Indicated Indicated
Amounts Amounts

This is nol a complete disclosure of plan qualifications and limitations. Plaase review this information before applying for coverage. The amount of benefits
provided dependsontheplan selected. Premiums willvary according o the selection made. THIS POLICY PROVIDES LIMITED BENEFITS,
Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073. R-2074, R-2076, R-2077, R-2078

Underwrilten by: Shenandoah Life Insurance Company, member of the Prosperily Life Group.
Not available in all states.

Form 6180 KS -4/20



Voluntary Cancer Insurance
A limited berr'1yefit policy P RQ S P E Rl TY

Group product base

* DAILY HOSPITAL CONFINEMENT BENEFIT RIDER $150 $150

Confinements of 30 Days or Less - We will pay the Daily Hospital per day per day
Confinement Benefit amount for each of the first 30 days in each Period
of Hospital Confinement during which a Covered Person is confined to a
Hospital, including a Government or Charity Hospital, for the treatment of
Cancer,

Confinements lasting longer than 30 Consecutive Days — If a Covered
Person is continuously confined to a Hospital, including a Government or
Charity Hospital, for longer than 30 consecutive days for the treatment of
Cancer, we will pay two times the Daily Hospital Confinement Benefit
amount. This benefit payment will begin on the 31st continuous day of
such confinement and continue for each day of confinement until the
Covered Person is discharged from the Hospital.

Benetits for an insured Dependent Child under Age 21 - Benelfits payable
under this Rider will be double the Daily Hospital Confinement Benefit
amount if payable Daily Hospital Confinement Benefits are for a covered
dependent child under the age of 21.

= ANNUAL RADIATION, CHEMOTHERAPY, IMMUNOTHERAPY AND Charge Charge
EXPERIMENTAL TREATMENT EXPENSE BENEFIT RIDER Incurred, up to  Incurred, up to
$10,000 per  $10,000 per
We will pay the Charge Incurred in any one Calendar Year by a Covered Calendar Year*  Calendar Year®
Person for:

1. Chemotherapy (including Hormonal Therapy) or Immunotherapy
injected by a Chemotherapist, an Oncologist, Physician, or other
legally qualified medical personnel in the office of an Oncologist or
Physician, a Chemotherapy Treatment Center, a Hospital or Clinic;

2. Self-administered or oral Chemotherapy or Immunotherapy;

3. Radiation Treatment administered by a Radiation Therapist. an
Oncologist, Physician, or other legally qualified medical personnel in
the office of an Oncologist or Physician, a Radiation Treatment
Center, a Hospital or Clinic. Benefits payable for interstitial or intra-
cavitary applications of Radiation Treatments are payable on the day
of insertion only and not for each day the Radiation Treatment
remains in the body; and

4. Experimental Treatment.

Treatment may be on an Inpatient or Outpatient basis.

“The Annual Radiation Treatment, Chemotherapy, Immunotherapy. and
Experimental Treatment Benefit amount is the maximum we will pay in any
one Calendar Year for each Covered Person's Cancer ftreatments
regardless of the number or types of treatments received.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
provideddepends onthe pian selected. Premiums willvary according to the selection made, THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077. R-2078.

Underwrilten by. Shenandoeah Lifa Insurance Company, member of the Prosperity Life Group.

Not available in all statas.
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Voluntary Cancer Insurance

A limited benefit policy
Group product base

PROSPERITY

HOSPITAL INTENSIVE CARE UNIT BENEFITS RIDER

When a Covered Person is confined in an Intensive Care Unit or a Step-
Down Unit after the Covered Person's Rider Effective Date. We will pay the
benefits described in A., B., or C., below.

Benelits under A, B. and C., are combined and limited to 45 days per each
Period of Hospital Intensive Care Unit Confinement.

A. Hospital Intensive Care Unit Benefit - We will pay the Hospital $600 $600
Intensive Care Unit Benefit amount for each day a Covered Person is per day** per day**
confined in an Intensive Care Unit as the result of Sickness or Injury.

Intensive Care Unit benefits will begin on the first day of such
confinement.

B. Double Intensive Care Unit Benefit - We will double the Hospital - .
Intensive Care Unit Benefit amount for the initial Intensive Care ﬁnil 2x Hospital 2 Hospital
confinement if resulting from a Travel Related Injury. The double |'tensive Care Unit Intensive Care Unit
benefit for a Travel Related Injury is payable only for the initial | BenefitAmount  Benefit Amount
Intensive Care Unit confinement that commences within 24 hours of
the accident causing the Travel Related Injury.

Double Intensive Care Unit Benelits are not payable for successive
periods of confinement, even when part of the same Period of
Hospital Intensive Care Unit Confinement. ) g ]

C. Step-Down Unit Benefit - We will pay one-half of the Hospital ['2Hospitalintensive Y Hospital

Intensive Care Unit Benefit amount for each day the Covered Person | Care Unit Benefit  Intensive Care Unit
Amount Benefit Amount

is confined in a Step-Down Unit as the result of Sickness or Injury.
**Reduction

On the date a Covered Person attains Age 75, and continuing thereafter,
the Hospital Intensive Care Unit Benefit amount will be reduced by one-
half.

SPECIFIED DISEASE BENEFIT RIDER

Covered Specified Diseases:

e Addison's Disease * Rocky Mountain Spotted
«  Amyotrophic Lateral Sclerosis * Lyme Disease Fever

e Botulism * Malaria e  Sickle Cell Anemia

« Bovine Spongiform ¢ Meningitis * Tay-Sachs Disease

*  Budd-Chiari Syndrome *  Multiple Sclerosis ¢ Tetanus

e Cystic Fibrosis ¢  Muscular Dystrophy e Toxic Epidermal Necrolysis
¢  Diphtheria * Myasthenia Gravis e Tuberculosis

¢  Encephalilis * Neimann-Pick Disease e Tularemia

e  Encephalopathy *  Osteomyelitis s Typhoid Faver

o Epilepsy * Poliomyelitis e« Undulant Fever

e Hansen's Disease * QFaever e West Nile Virus

e Histoplasmosis * Rabies e  Whipple's Disease

¢ Legionnaire's Disease * Reye's Syndrome »  Whooping Cough

e Lupus Erythematosus + Rheumalic Fever

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
provided depends ontheplan selecled. Premiums willvary accordingto the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.
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Voluntary Cancer Insurance
A limited be:i{fit policy P RQ S P E Rl TY

Group product base

It a Covered Person is diagnosed with one or more Covered Specified
Diseases and is hospilalized for definitive (reatment, we will pay the
following benefits:

Initial Hospitalization Benefit

We will pay the Initial Hospitalization Benefit amount when a Covered $1.500 SilLS00
Person is confined to a Hospital for 12 or more hours as a result of per Calendar Year per Calendar Year
receiving treatment for a Covered Specified Disease. This benefit is
payable only once per Period of Hospital Confinement and only once per
Calendar Year for each Covered Person.

The Period of Hospital Confinement must start while the Rider is in force
for the Covered Person. If the confinement follows a previously covered
confinement, it will be deemed a conlinuation of the first confinement
unless it is the result of an entirely different Covered Specified Disease,
or unless the confinements are separated by 30 days or more.

Hospital Confinement Benefit $100 $100

We will pay the Hospital Confinement Benefit amount per day when a per day per day
Covered Person is hospitalized during any conlinuous period of 30 days
or less for the freatment of a Caovered Specified Disease. Benefits will
double per day beginning with the 31st day of continuous confinement

Charge Incurred, Charge Incurred,
subject to various subject to various
maximums (see maximums {see
below) below}

o ADDITIONAL BENEFITS RIDER

Positive Diagnosis Benefit

We will pay the Charge Incurred, not to exceed $300 per Calendar Year, for one test that confirms the positive
diagnosis of Cancer in a Covered Person. This benefit is not payable for multiple diagnoses of the same
Cancer, for Cancer that melastasizes, or for recurrence of the same Cancer.

National Cancer Institute Designated Comprehensive Cancer Treatment Center
Evaluation/Consultation Benefit

It a Covered Person receives a posilive diagnosis of Cancer and seeks an evalualion or consullation at a
National Cancer Institute designated Comprehensive Cancer Treatment Center for the purpose of obtaining
a treatment option, we will pay the Charge Incurred not to exceed a lifetime maximum of $750. If the
Comprehensive Cancer Treatment Center is located more than 30 miles from the Covered Person's place of
residence, we will also pay the transportation and lodging expenses incurred not to exceed a lifetime
maximum of $350. This benelfit is not payable on the same day a Second or Third Surgical Opinion Benefit
is payable. This benefit is payable in lieu of the Non-Local Transportation and Lodging Expense Benefits of
the Rider. This benefit is payable one time during the lifetime of the Covered Person,

Second and Third Surgical Opinion Expense Benefit

If surgery is recommended for the removal of Cancer, we will pay the Charge Incurred for a written second
surgical opinion concerning the Cancer surgery. If the second surgical opinion is in conflict with the first
opinion, we will pay the Charge Incurred for a written third surgical opinion. The Physician providing the
second or third surgical opinion cannot be associated with the Physician who originally recommended the
surgery. This benefil is not payable for the same day the National Cancer Institute Evaluation/Consulting

This is not a completa disclosure of plan qualifications and limitations, Please review this information before applying for coverage. The amount of benefits
provided depends on theplan selected. Premiums willvary accordingto the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Paolicy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.
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Voluntary Cancer Insurance
A limited be?;fit policy P RO SP E Rl TY

Group product base

Benelit is payable.

OQutpatient Hospital or Ambulatory Surgical Center Expense Benefit

We will pay the Charge Incurred, not to exceed $350 per day, made by an Ambulatory Surgical Center or
Qutpatient department of a Hospilal for the use of its facilities during the performance of a surgical procedure
covered under this Policy.

Outpatient Blood, Plasma and Platelets Expense Benefit

I, as the result of Cancer, a Covered Person requires blood, plasma, platelets or blood transfusions, on an
Qutpatient basis, we will pay the Charge Incurred not to exceed $300 per day including the cosis of
procurement, administration, processing and cross matching.

inpatient Blood, Plasma and Platelets Expense Benefit

If, as the resull of Cancer, a Covered Person requires blood, plasma, platelets or blood transfusions, on an
Inpatient basis., we will pay the Charge Incurred not to exceed $300 per day including the costs of
pracurement, administration, processing and cross matching.

Bone Marrow Donor Expense Benefit

When a Covered Person receives bone marrow or stem cells from another live person for the purpose of a
bone marrow or stem cell transplant in connection with the Covered Person’s Cancer treatment, we will pay
the Charge Incurred, not to exceed $100 per day, for each day the donor is confined in a Hospital for the
harvesting of bone marrow or stem cells used in a covered bone marrow or stem cell transplant.

Bone Marrow or Stem Cell Transplant Expense Benefit

We will pay the Charge Incurred not to exceed a lifetime maximum of $15,000 for surgical and anesthesia
procedures (including the harvesting and subsequent re-infusion of blocd cells or peripheral stem cells)
performed for a bone marrow transplant and/or a peripheral stem cell transplant for the treatment of a
Covered Person’'s Cancer. This benefit will be paid in lieu of the benefit provided by the optional Surgical
Expense Benefit Rider.

Inpatient Oxygen Expense Benefit

When a Covered Person is confined to a Hospital for the treatment of Cancer and requires oxygen used that
is prescribed and ordered by a Physician, we will pay the Charge Incurred for the oxygen not to exceed $300
per Hospital confinement.

Attending Physician Expense Benefit

We will pay the Charge Incurred not to exceed $ 40 per day for the professional services of a Physician or
Oncologist rendered to a Covered Person while he or she is confined in a Hospital for the treatment of Cancer.
This benefit is payable only if the Physician or Oncologist persanally visits the Hospital room occupied by the
Covered Person. The benefit amount stated is the maximum amount payable for each day of Hospital
confinement regardless of the number of visits made by one or more Physicians or Oncologists.

Inpatient Private Duty Nursing Expense Benefit

We will pay the Charge Incurred nol to exceed $150 per day for the full-time service of a Nurse that is required
and ordered by a Physician when a Covered Person is confined in a Hospital for the treatment of Cancer.
The Nurse must provide services other than those normally provided by the Hospital. The Nurse may not be
an employee of the Hospital or an Immediate Family Member of the Covered Person.

This is not a complete disclosure of plan qualifications and limilations. Please review this information before applying for coverage. The amount of benefits
pravideddepends onthe plan selected. Premiums will vary according lo the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076. R-2077, R-2078,

Undenwritten by: Shenandoah Life Insurance Company, member of the Prospenty Life Group.

Not available in all states.
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Voluntary Cancer Insurance
A limited be?o:fit policy P RO S P E Rl TY

Group product base

Outpatient Private Duty Nursing Expense Benefit

Following a Covered Person’s Hospital confinement for the treatment of Cancer, we will pay the Charge
Incurred not to exceed $150 per day, limited to the same number of days of such Hospital confinement, for
the full-time service of a Nurse that is required and ordered by a Physician when a Covered Person is confined
indoors at home as the resuit of Cancer. This benefit is not payable if the services of the Nurse are cuslodial
in nature or to assist the Covered Persan in the activities of daily living. This benefit is not payable when the
Nurse is a member of the Covered Person’s Immediate Family.

Home Health Care Expense Benefit

We will pay benefits for the following covered charges when a Covered Person requires Home Health Care
for the treatment of Cancer.

a. Home Health Care Visits - We will pay the Charge Incurred for Home Health Care Visits not to exceed $
75 for each day on which one or more such visits occur. We will not pay this benefit for more than 60
days in any Calendar Year.

b. Medicine and Supplies - We will pay the Charge Incurred not to exceed $ 450 in any Calendar Year for
drugs, medicine, and medical supplies provided by or on behalf of 2 Home Health Care Agency.

c. Services of a Nutritionist - We will pay the Charge Incurred not o exceed a lifetime maximum of § 300
for the services of a nutritionist to set up programs for special dietary needs.

Convalescent Care Facility Expense Benefit

We will pay the Charge Incurred not to exceed $ 100 per day for a Covered Person's confinement in a
Convalescent Care Facility. The maximum number of days for which this benefit is payable will be the number
of days in the Covered Person's last Period of Hospital Confinement that immediately preceded admission
to the Convalescent Care Facility. The Convalescent Care Facility confinement must:

a. be due to Cancer;

b. begin within 14 days after the Covered Person has been discharged from a Hospital for the treatment of
Cancer; and

c. be authorized by a Physician as being medically necessary for the treatment of Cancer.

Hospice Care Expense Benefit

When a Covered Person, as a result of Cancer, requires Hospice Care, we will pay the Charge Incurred for
Haospice Care not to exceed $100 per day. This benefit is payable whether confinement is required in a
Hospice Center or services are provided in the Covered Person's home by a Hospice Team. Eligibility for
benefit payments will be based on the following conditions being met: (1) the Covered Person has been given
a pragnosis of being Terminally Ill with an estimated life expectancy of 8 months or less; and (2) We have
received a written summary of such prognosis from the attending Physician. We will not pay this benefit while
the Covered Person is confined to a Hospital or Convalescent Care Facility. The lifetime maximum benefit
is 365 days of Hospice Care.

Non-Local Transportation Expense Benefit

We will pay the Charge Incurred for Non-Local transportation not to exceed coach fare on a Common Carrier
for the Covered Person and one adult companion’s travel lo a Hospital, Radiation Therapy Treatment Center,
Chemotherapy Treatment Center, Oncology Clinic or any other specialized treatment center where the
Covered Person receives Ireatment for Cancer. This benefit is payable only if the treatment is not available
Locally. The adult companion may include the live donor of bone marrow or stem cells used in a bone marrow
or stem cell transplant for the Covered Person. At the option of the Covered Person, we will pay a single
private vehicle mileage allowance of 50 cents per mile for Non-Local transportation in lieu of the common
carrier coach fare.

This is nota complete disclosure of plan qualifications and fimitations. Please review this information before applying for coverage. The amount of benefils
provided depends on the plan selected. Pramiums willvary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwrilten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Nol available in all states.
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Voluntary Cancer Insurance PR®ASPERITY

A limited benefit policy
Group product base

Lodging Expense Benefit

When a Covered Person receives treatment for Cancer at a Non-Local Hospital, Radiation Therapy
Treatment Center, Chemotherapy Treatment Center, Oncology Clinic or any other specialized treatment
center. we will pay the Charge Incurred not to exceed $75 per day for a room in a motel, hotel or other
appropriate lodging facility (other than a private residence). The room must be occupied by the Covered
Person or an adult companion, which may include the live donor of bone marrow or stem celis used in a bone
marrow or stem cell transplant for the Covered Person. This benefit is not payable for lodging expense
incurred more than 24 hours before the treatment, nor for lodging expense incurred more than 24 hours
following treatment. This benefit is limited to 100 days per Calendar Year.

Ambulance Expense Benefit

We will pay the Charge Incurred for ambulance service if a Covered Person is transported to a Hospital where
he or she is admitted as an Inpatient for the treatment of Cancer. The ambulance service must be provided
by a licensed professional ambulance company or an ambulance owned by the Hospital.

Prosthesis Expense Benefit

We will pay benefits for the following covered charges when a Covered Person requires a prosthesis for the
treatment of Cancer:

a. Surgically Implanted Breast Prosthesis — If a Covered Person sustains an amputation. as the result of
treatment for Cancer, and a surgically implanted prosthetic device is prescribed by a Physician, we will
pay the Charge Incurred not to exceed a maximum of $3.000 per such device. This benefit has a total
lifetime maximum benefit of $6,000. The cost for the replacement of a prosthetic device is not covered.
Hairpieces or wigs are not covered under this benefit.

b. Non-Surgically Implanted Prosthesis — If a Covered Person sustains an amputation, as the result of
treatment for Cancer, and an artificial limb or other non-surgically implanted prosthetic device is required
and prescribed by a Physician o restore normal body function, we will pay the Charge Incurred not lo
exceed a lifetime maximum of $2,000 per such device. The cost for the replacement of a prosthetic
device is not covered. Hairpieces or wigs are not covered under this benefil.

Hairpiece Expense Benefit

It a Covered Person suffers hair loss due to treatment of Cancer, we will pay the Charge Incurred not to
exceed a lifetime maximum of $150 for the purchase of a wig or hairpiece.

Rental or Purchase of Medical Equipment Expense Benefit

It, as the result of Cancer, the attending Physician prescribes covered medical equipment designed for home
use, we will pay the lesser of the Charge Incurred for the rental or purchase of such medical equipment not
to exceed $1,500 per Calendar Year. Monthly rental charges are not payable in advance. Covered medical
equipment includes wheel chair, oxygen equipment, respirator, braces, crutches or hospital bed.

This is not a complete disclosure of plan qualifications and limitations, Please review this information before applying for coverage. The amount of benefils
provided depands on the plan selected. Premiums will vary accordingtothe selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2089, R-2070, R-2073, R-2074. R-2076, R-2077, R-2078.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not avaitable in all states.
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Voluntary Cancer Insurance o
A limited be?éfit policy P R(D SP E Rl TY

Group product base

Physical, Speech And Audio Therapy Expense Benefit
We will pay the Charge Incurred not to exceed $ 25 per therapy session for:

a. Physical therapy treatments given by a licensed Physical Therapist, or
b. Speech therapy given by a licensed Speech Pathologist/Therapist; or
c. Audio therapy given by a licensed Audiologist.

These therapy sessions may be given at an inslitute of physical medicine and rehabilitation, a Hospital, or
the Covered Person’s home. These treatments must be given on an Outpatient basis, unless the primary
purpose of a Hospital confinement is for treatment of Cancer other than with physical, speech or audio
therapy. Benefits under this section may not exceed $1,000 per Calendar Year.

Mental Health Consuitation Benefit

We will pay the Charge Incurred not to exceed $75 per session for mental health consultations provided by
a Physician for a Covered Person receiving treatment for Cancer. Benelits are limited to a lifetime maximum
of 50 sessions.

Child Tutorial Benefit

We will pay the Charge Incurred not to exceed $20 per each one-hour session for educational tutoring
provided by a qualilied person for a covered Dependent child receiving treatment for Cancer. Benefils are
limited to a lifetime maximum of 50 one-hour sessions. A qualified person providing the tutoring must not be
an Immediate Family Member.

Wheelchair Accessible Home Modifications

When a Covered Person is confined to a wheel chair as the resuit of treatment of Cancer and benefits were
paid for the wheel chair's rental or purchase under this Rider, we will pay the Charge Incurred not to exceed
a lifetime maximum of $1.000 for bathroom or door modification of the Covered Person’'s home which is
required for wheel chair access by the Covered Person.

Child Care Benefit

We will pay the Charge Incurred not to exceed $30 per day for each Dependent Child of Covered Person
attending a Child Care Center while a Covered Person is confined to the Hospital or ICU due to treatment for
Cancer. Benefits are limited to a lifetime maximum of 50 days.

Pet Boarding Benefit

We will pay the Charge Incurred not to exceed $20 per day for all pets of a Covered Person attending a Pet
Boarding Center while the Covered Person is confined to the Hospital or ICU due to treatment for Cancer.
Benefits are limited to a lifetime maximum of 30 days.

This s not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
provided dependson theplan selected. Premiums willvary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.
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Voluntary Cancer Insurance PRASPERITY

A limited benefit policy
Group product base

Pre-Existing Condition Limitation Period: 12 months prior to Certificate Effective Date
See page 14 for details.

Cancer Plan Proposed Rates:

Displaying monthly payroll deduction premium amounts [Plan premiums will not increase during the 2-year Rate
Guarantee Period; after that premiums may be changed upon 45 days written notice).

Level One Level Two
EMPLOYEE | EMPLOYEE & SINGLE TWO- EMPLOYEE | EMPLOYEE & SINGLE TWO-
SPOUSE PARENT PARENT SPOUSE PARENT PARENT
FAMILY FAMILY FAMILY FAMILY
$25.77 $40.24 $28.96 $43.53 $27.77 $43.31 $31.20 $46.83

This is not a complete disclosure of plan qualifications and limilations. Please review this information before applying for coverage. The amount of benefils
provided dependson the plan selected, Premiums willvary according lo the selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C - 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.
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Voluntary Cancer Insurance
A limited be?éﬁt policy P RO S [) E RI TY

Group product base

CONDITIONS, LIMITATIONS AND EXCLUSIONS AFFECTING THE BENEFITS DESCRIBED ABOVE
ELIGIBILITY: All active employees over 18 years of age working a minimum of 20 howrs per week.

LIMITATIONS AND EXCLUSIONS

Pre-Existing Condition Limitation

A pre-axisting condition s a condition, whether diagnased or nol, for which symptoms existed within the Pre-Existing Condition Limitation Period, or for
which medical advice or treatment was recommended or received from a physician within the same period. Benefits will not be paid for any loss that
is a Pre-Existing Condition, unless the Covered Person has satisfied the Pre-Existing Condition Limitation Period shown on the Certificate
Schedule.

No pre-existing condition limitation will be applied for dependent children who are bom or adopted while the named insured is covered, and who are
continuously covered from the date of birth or adoption. Credit toward the saisfaction of the Pre-Existing Condition Limitation Period will be given for any
continuous time the covered person was covered under the pre-existing condition clause of previous coverage through another camier if: (1) the previous
coverage was similar to or exceeded coverage under this plan; {2) the covered person was insured under the previous coverage at the time of enroliment
in this plan; and (3) the covered person was insured under the coverage provided under this plan on the Certificate Effective Date. The Covered Person
is responsible for fumishing proof of their previous coverage, to include type of coverage, length the previous coverage was in force and the date the
previous coverage lerminated.
Other Exclusions
Benefits are not payable for:

= any loss due lo any disease or ilness ather than Cancer;

* any loss due lo a condition excluded by name or descriplion within the Certificate or any attached rider;
care or treatment received oulside the tertonal limits of the United States;
treatment by any program engaged in research that does not meet the criteria for Expenimental Treatment as defined:
treatment that has not been approved by a physician as being medicaly necessary: or
losses or medical expenses incurred prior to the Certificate Effective Date.
OTHER INFORMATION

Renewability: The coverage is guaranteed renewable during the named insured's lifetime, except for fraud or malerial misrepresentation. so long as
premiums are paid on time.

Termination: Coverage for the employee (ramed insured) will terminate on the earfiest of the following: (1) the date premium is not paid when due,
subject to the grace peniod provision; (2) the date the employee so requests, subject to at least 31 days’ wnitten nofificaticn; (3) the date the Employer
Policy terminates; or (4) the dale Ihe employee dies. Spouse and dependent care coverage, if applicable, will tlerminate on the earfiest of: (1) the premium
for the spouse o dependent child coverage, as applicable, is nol paid when due subject to the grace pericd provisions; (2) the date the covered person
ceasss 1o qualify as a spouse or dependent child, as applicable; (3) the date the employee so requests. subject o at least 31 days’ written notification;
{4) the date coverage for the employee terminates; (5) for a dependent chid, the date the coverage for the dependent child is converted

Premiums: Premiums may be changed upon 45 days wntten notice, Premiums will not increase on the group plan during the rate guarantee penod listed
above.

Portability and Conversion: Portability coverage is available, subject to the timely payment of premiums, if Ihe policy terminates for reasons other than
non-payment of premium or cancaliation by the employes, or if the employee ceases to be a member of the eligible class. Written request and payment
of the first premiums for the portability coverage must be received no later than 30 days after such termination or change in efigibiiity stalus. Premium
rates will be based on rates in effect at the time of the qualifying evenl.

If a spouse’s coverage ends due to the death of the employee or a divorce, the spouse may elect lo convert coverage for himhersell alane or for
him/Mmerseli and any dependent children. If a dependent child's coverage ends due to attainment of the limiting age. the dependent child may elect to
converl covarage. Wrillen request and paymeni of the first premiums for conversion must be received no later than 30 days after the qualifying event.
Premium rates will be based on rates in effect at the time of conversion and may change.

Free-Look Period: The employee has 30 days to review the Certificate and return it for a full refund of any premium paid.

This is not a complete disclosure of plan qualifications and limitations. Please raview this information before applying for coverage. The amount of benefits
provided depends on the plan selected. Premiums willvary according tothe selection made. THIS POLICY PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1061P, L-1061C — 10/16 KS, R-2068, R-2069, R-2070, R-2073, R-2074, R-2076, R-2077, R-2078.

Underwrittan by: Shanandoah Life Insurance Company, member of the Prasperity Life Group.

Not available in all states.
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Voluntary Critical lliness Insurance PR® SPE RITY

A limited benefit policy
Group product base

Critical lllness voluntary overage pays benefits
however you want

With our critical illness plan, you'll receive a benefit after a serious illness or
a condition such as a heart attack, stroke, or coronary artery bypass graft.
During your recovery, you and your loved ones can rest a little easier
knowing you won't have to deplete your bank accounts or take on additional
debt to cover day-to-day living expenses.

Why do | need critical iliness coverage?

These plans can assist you with a variety of expenses so you can focus on
getting better. You can spend the benefits however you want, on direct or
indirect costs associated with the illness:

¢ Make your mortgage payments

e Hire extra help for around the house, such as in-home caregivers

¢ Help cover medical bills as well as therapy and training not covered by
your primary health insurance

o Pay for fravel to treatment facilities away from home - and for family visits

In addition to the physical and emotional effects, people who are diagnosed
with a serious condition may see a costly impact on their expenses. You may
need additional help to absorb the expense of paying for drugs and other direct
and indirect costs associated with these diseases.

Here's how it works

All benefit payments are made directly to you in most cases, placing you in
control at a time when you may feel that your options are limited. Some or all
of the benefit is available to you after your initial diagnosis, so it's there when
Underwritten by you need it most. You'll save on your premiums because coverage through
" SHENANDOAH LIFE your employer typically is less expensive than purchasing on your own. And
INSURANCE COMPANY you can pay premiums through automatic payroll deduction. You can even
A Prosperuy Life Group® Compuny bring the coverage with you if you change employers.

¥ Bires

4 Protect your financial security

You've probably taken some steps to protect your assets and future financial
stability with a health plan, life insurance, savings, etc. Take an additional
step to round out your coverage and help you and your loved ones in the
event of an unexpected critical illness.

Product is issued by Shenandoah Life Insurance Company, a member of Prosperity Life Group. Prosperity Life Group is a
marketing name for the member companies of Prosperity Life Insurance Group LLC. The issuing company is solely
responsible for its own financial and contractual obligations. AM Best rating is as of date of publication. For latest rating, see
www.ambest.com.

Form 6179NC KS 2/19 1



Voliuntary Critical iliness insurance PROSPFRITY
A limited benefit policy l KO br t KI l Y
Group product base

Kansas Keystone Learning Services

Consider coverage that helps protect you, your family, and your assets in the event of a critical illness. It offers
specialized benefits to supplement other health insurance when you and your family may be most vulnerable:
during the working years. Benefit payments can assist in covering a variety of expenses associated with a critical
illness: out-of-pocket medical care costs, home healthcare, travel to and from treatment facilities, rehabilitation,

and other expenses.

Coverage type Voluntary Critical lliness insurance is a group policy form that pays specified
benefits upon initial diagnosis and re-occurrence of heart attack, stroke and other
named covered critical illnesses. Certain limitations and exclusions, including
a pre-existing condition limitation and a benefit suspension period, apply.
See page 6 for further details.

Base Coverage Benefit

COVERED CRITICAL ILLNESS/BENEFIT AMOUNT PERCENTAGE:

Heart Attack — 100% Coma — 100%

Stroke — 100% Severe Burns — 100%

Coronary Artery Bypass Graft — Motor Neuron Disease/ALS — 100%
50% Major Organ Transplant- Advanced Alzheimer’s Disease - 100%

100% Kidney Failure — 100%
Paralysis — 100%

INITIAL BENEFIT AMOUNT — We will pay the Initial Benefit Amount = the coverage amount for the
Initial Benefit Amount when a Covered Person is Covered Person shown below multiplied by the
diagnosed with a covered Critical lliness whilethe ~ percentage applicable to the covered Critical lliness
coverage is in force. shown above.

¢ Named Insured: Level One: $ 5,000-50,000

e Spouse: 50% of the Named Insured
¢ Dependent Children: 25% of the Named Insured

Limitations apply. See page 6.

REOCCURRENCE BENEFIT AMOUNT — We will pay 100% of the Initial Benefit Amount if a Covered Person
is diagnosed for the second time with the same Critical lliness for which an Initial Benefit Amount was previously
paid if a covered participant is treatment-free for at least 180 days.

Limitations apply. See page 6.

Age banded rates based on the employee’s age with level
ISSUE AGE UNI-TOBACCO RATES premiums that do not increase due to age.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS AND IS
NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE.

Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.
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Voluntary Critical lliness Insurance PR®SPERITY

A limited benefit policy
Group product base

Optional Benefit Riders Level 1

e ANNUAL HEALTH SCREENING TESTS BENEFIT RIDER $50
We will pay an amount not to exceed the Annual Health Screening Tests per Calendar
Benefit amount per calendar year per Covered Person for any of the following Year

tests or procedures that occur while coverage under the rider is in force:

Flexible sigmoidoscopy
Hemoccult stool analysis

e Blood test for triglycerides
e Bone marrow testing

L)
L)
e Breast ultrasound o Mammography
e CA 15-3 (blood test for breast e Pap smear
cancer) e PSA (blood test for prostate cancer)
e CA125 (blood test for ovarian e Serum cholesterol test to determine level of
cancer) HDL and LDL
e Carotid doppler e Serum protein electrophoresis (blood test for

e CEA (blood test for colon cancer) myeloma)

e Chest x-ray Stress test on a bicycle or treadmill
e Colonoscopy Skin cancer biopsy

e Echocardiogram (ECHO) Thermography

¢ Electrocardiogram (EKG, ECG) ThinPrep pap test

e Fasting blood glucose test Virtual colonoscopy

Continuation of Coverage Benefit

We will waive all monthly premiums due for the Certificate and in force riders for two months if the Named Insured
meets all of the following conditions:

Your Certificate has been in force for at least six months;

We have received premiums for at least six consecutive months;

Your premiums have been paid through list bill, common remitter or payroll deduction;

You or the Policyholder has notified Us in writing within 30 days of the date Your premium payments ceased
due to You being no longer affiliated with the Policyholder; and

e. You re-establish premium payments through: a) a new list bill, common remitter or payroll deduction
process through current employment; or b) direct payment to Us in an automatic deduction system
established by Us.

cooow

You will become eligible again to receive this benefit after: a) You re-establish the premium payments through list bill,
common remitter or payroll deduction for a period of at least six months; and b) We receive premiums for at least six

consecutive months.

Coverage Portability

Participants may continue coverage by paying premiums on a direct billing method. All ported certificates will be
subject to any rate increases on the Group Policyholder's Master Policy.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits
provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS AND IS NOT
A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE.

Palicy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.
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A limited benefit policy l ' (D b l E l l ‘Y
Group product base

Pre-Existing Condition Limitation Period: 12 months See

page 7 for details.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of benefits

provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS AND IS NOT A
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE.

Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.
Not available in all states.



Voluntary Cntical lliness Insurance PR® S[) E Rl TY

A limited benefit policy
Group product base

Criticat llness Plan Proposed Monthly Rates:

Displaying Monthly payroll deductions based on monthly premium calculation.

Manthly Premium by Benefit Amount
| 55,000 510,000 515000 $20,000 525000 330,000 $35,000 540,000 350,000
1F-29 157 2.7 391 5.07 6.24 F.81 858 475 12,
30-39 2.80 5.03 T.26 .28 11732 1395 16.18 1841 218,
40-49 5.4 9.9 14.44 1B.96 2348 X789 3251 37.03 6.
50-59 w21 129 2825 329 4632 5535 GL3IF FIaA0 9L
16.52 3162 46.71 61.80 16.90 5199 107.09 12219 152
65-69 21.65 41.73 61 .82 8191 10200 12208 14217 1622 202
To-74 30.32 58.9d 8756 11618 14480 17347 20204 2IDG6 267
38.53 T53I7 11220 18908 18586 22270 25453 29636 3IN0.03
43.86 OEOF 14518 19435 24231 29067 3I3BEI 36699 45337

7519

80+
17-29 242 a9 5.77 744 912 10.7¢ 1247 144 17
30-38 427 743 10.67 13.%7 17497 2023 2347 2667 33
40-49
50-59
60-64

Employee Only
8
| 4

815 1463 2211 27.60 3408 A0S 4704 535 66,
1515 28.10 4306 5400 6697 7983 9288 10584 131
2831 4598 &78a 8831 11097 13284 15430 17597 218
6565 3375 6058 8942 11825 M47O0@ 1759 20474 2335 29
TO-74 .25 853 12639 16746 20854 24961 29068 33175 413
579 56084 10889 16175 21460 265745 32037 37317 42603 S3L

80+ 7229 149141 21052 27963 3888 4S178E 48697 55600 6943

Employes & Spouse

17-28 1.68 2.0 315 338 6.51 TBa a.07 n3a 12
30-38 2.92 .22 751 381 X1 1439 16.69 1898 23.
40-85 533 in.11 14.69 19.27 23.86 Z8.44 330z Ireo L8
50-59 1032 1941 28.50 ITe0 4669 55.78 o4 TF 73.96 73
16.63 mnm A6.95 G2.11 Tr2¥ 6243 10759 12273 153
65-69 2176 41.91 B2 36 §2.21 10237 12152 142067 16282 203
JO0-74 30.84 39.13 8781 11549 14518 1Ti@6 20254 23122 ZBR
75-79 38.66 55 11245 14835 18624 22314 26004 226983 3IT0.F2
80+ 45.99 9821 146544 19366 24289 23111 3303 3SETS6 2 I34)
17-25 254 428 6.02 T.76 9.4 1123 1297 14.73
30-39 439 788 1092 1419 17.45 20.71 238 7.4 33
40-45 a7 AR 21.37 2791 3345 41 47.55 54.09 &7.
50-59 15.27 2829 4131 54.33 §7.35 80.37 93.39 10641
60-64
65-69

Single Parent Family
g
4

M43 4636 6789 886l 121134 13307 15480 1763 219
.57 07 8966 118535 14745 17634 20524 23413 2
70-74 4.3 8551 12664 16778 20881 2500° 200318 3323 ai4
75-79 5636 10908 16200 21492 26784 3I2FE 37368 42660 S
80+ 7242 14159 21077 27895 34932 418X 46748 55685 695

Two-Parent Family

This is not 3 completa discoswe of pan gulifcadons and imEaions. Fiexse niew 115 imormaton Defoes applying v coverage. The amount. of penefits
provided deperasonthe planselecisd. Premiars wilvary accenting o heselecton made. THIS POLICY PROVIDES LIMITED BENEFITS AND IS NOT &
SUBSTITUTE FOR MAJOR MEDICAL COVERAGE

Policy/Rider Mambers: L-1062P, L-1082C-10016 KS, R-2073%.

Undesaitien - Shenangosh Liss Inswance Company, memnss of tha Frospenty Life Group

Mot avsilanie in ol states,

Fom S1TSNC KS 219 5



Voluntary Critical lliness Insurance D QD 1TV
A limited benefit policy s RO S ! E Rl L
Group product base

CONDITIONS, LIMITATIONS AND EXCLUSIONS AFFECTING THE BENEFITS DESCRIBED ABOVE

EMPLOYEE ELIGIBILITY: All active employees aver 18 years of age working a minimum of 20 hours per week.

LIMITATIONS AND EXCLUSIONS
We will not pay an Initial Critical liness Benefit for additional Critical llinesses that are diagnosed during the Benefit Suspension Period. A
Covered Person can receive one Initial Critical lliness Benefit per Critical lliness per lifetime.

We will not pay a Reaccurrence of Critical Iliness Benefit for the reoccurrence of a Critical liness during the Benefit Suspension Period. A
Covered Person can receive one Reoccurrence of Critical lllness Benefit per Critical lliness per lifetime.

The Benefit Suspension Period is the 180 day period following the date cither an Initial Critical Hiness Benefit or Reoccurrence of a Critical
lliness Benefit is paid for a covered Critical lliness with respect to a Covered Person.

For two or more Critical llingsses diagnosed on the same day, We will pay only for the Critical lliness with the largest benefi.

Pre-Existing Condition Limitation:

Benefits will not be paid for any loss that is a Pre-Existing Condition. A Pre-Existing Condition is a condition, whether diagnosed or not, for
which symptoms existed within the Pre-Existing Condition Limitation Period or for which medical advice or treatment was recommended or
received from a physician within the same period.

No Pre-Existing Condition limitation will be applied for Dependent Children who are born or adopted while the named insured is covered, and
who are continuously covered from the date of birth or adoption. Credit toward the satisfaction of the Pre-Existing Condition Limitation Period
will be given for any continuous time the Covered Person was covered under the pre-existing condition clause of previous coverage through
another carrier if: (1) the previous coverage was similar to or exceeded coverage under this plan; (2) the Covered Person was insured under
the previous coverage at the time of enrolliment in this plan; and (3) the Covered Person was insured under the coverage provided under this
plan on the Certificate Effective Date. The Covered Person is responsible for furnishing proof of their previous coverage, to include type of
coverage, length the previous coverage was in force and the date the previous coverage terminated.

Other Exclusions:
Benefits are not payable for:
e any loss due to a condition excluded by name or description within the Certificate or any attached rider;
e  care or treatment received outside the territorial limits of the United States;
e losses or medical expenses incurred prior to the Certificate Effective Date; or
e Critical lllness that is, or is caused by or contributed to by, or results from:
o intentionally self-inflicted injury or action;
o illegal activities or participation in an illegal occupation;
o suicide while sane, or self-destruction while insane, or any attempt at either;
o substance abuse, to include abuse of alcohol, alcoholism, abuse of legally obtained prescription medication, or illegal use of a
non-prescribed drug or narcotic; or
o the Covered Person being under the influence of alcohol, a drug, or a narcotic, unless administered and taken as prescribed by
a Physician.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of
benefits provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS
AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE.

Palicy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.
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Voluntary Critical lliness Insurance PRASPERITY

A limited benefit policy
Group product base

OTHER INFORMATION

Renewability: The coverage is guaranteed renewable during the Named Insured's lifetime, except for fraud or material misrepresentation,
so long as premiums are paid on time.

Termination: Coverage for the Named Insured will terminate on the earliest of the following: (1) the date premium is not paid when due,
subject to the grace period provision; (2) the date the Named Insured so requests, subject to 31 days' written notification; (3) the date the
Master Group Policy terminates; or (4) the date the Named Insured dies. Spouse and dependent care coverage, if applicable, will terminate
on the earliest of: (1) the date the premium for the spouse or dependent child coverage, as applicable, is not paid when due, subject to the
grace period provision; (2) the date the Covered Person ceases to qualify as a spouse or dependent child, as applicable; (3) the date the
Named Insured so requests, subject to 31 days’ written notification; (4) the date coverage for the Named Insured terminates; (5) for a
dependent child, the date the coverage for the dependent child is converted.

Premiums: Premiums may be changed upon 45 days written notice. Premiums will not increase on the group plan during the rate guarantee
period of 1 year from the Group Master Policy effective date.

Portability and Conversion: Portability coverage is available, subject to the timely payment of premiums, if the Named Insured's coverage
terminates for reasons other than non-payment of premium or cancellation by the Named Insured, or if the Named Insured ceases to be a
member of the eligible class. Written request and payment of the first premiums for the portability coverage must be received no later than
30 days after such termination or change in eligibility status. Premium rates will be based on rates in effect at the time of the qualifying event.

If a spouse’s coverage ends due to the death of the Named Insured or a divorce, the spouse may elect to convert coverage for him/herself
alone or for him/herself and any dependent children. If a dependent child's coverage ends due to attainment of the limiting age, the dependent
child may elect to convert coverage. Written request and payment of the first premiums for conversion must be received no later than 30 days
after the qualifying event. Premium rates will be based on rates in effect at the time of conversion and may change.

Free-Look Period: The Named Insured has 30 days to review the Certificate and return it for a full refund of any premium paid.

This is not a complete disclosure of plan qualifications and limitations. Please review this information before applying for coverage. The amount of
benefits provided depends on the plan selected. Premiums will vary according to the selection made. THIS POLICY PROVIDES LIMITED BENEFITS
AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE.

Policy/Rider Numbers: L-1062P, L-1062C-10/16 KS, R-2079.

Underwritten by: Shenandoah Life Insurance Company, member of the Prosperity Life Group.

Not available in all states.



Voluntary Accident Insurance

A limited benefit policy
Group product base

The home was the
most fraquently
reported place of injury
with 32% of injurias
occurning inside the
hame, and another
18% outside the home.

- National Health
Inteniew Survey.
2011. Summary
Health Statistics for
the U.S. Population

Viesdwitrc by

SHENANDOAWH LIFE
INSUIRANCE COMPANY

§ e L et g

-'/

PROSPERITY

Accident coverage can protect your whole family

A voluntary accident plan offers coverage for accidental injuries and
accidental dealh in additon to your primary medical insurance. I's also
ayailable to your spouse and depandent childran - a plan that can protect
your whole farmily.

Why do | need accident coverage?

Here are a few facts to consider froon the Mational Center for Heallih
Statistics”:
« Sporls activiies and leisure activities togather accounted for nearly 40

percent of medically-allended episodes of injury, and the most common
place of injury was in or around the home.

« Falls are the leading axternal cause of non-fatal injury.

¢ Imjurios due bo mobtor vehicle traffic accidents, owersxerbon and
strenuous movements, and skriking against or being struck accidentally
by chjects also make up a lange portion of injuries.

What does accident coverage do?

Accident insurance provides you with valuable acodental death and
dismemberment coverage as wall as any aptional bensfits offered by your
amployer. Depanding an the plan. features may includs:

o Accident Only Medical Expense: pays actual changes, up o lhe
muaximum amount selected, for physician treatrmant in an offics, clinic ar
amargency roam for an accidental injury

* Hospital Admission: pays a defined benefit onca annually far hospital
admissian due to an injury sustained in a coverad accidant

» Othars may include benefils for hospital ICU, and specific sums far bone
fracture & dislocation

Protect your financial secunty

Paymoll deduction makes it easy for you 1o pay for acodent coverage. You'll
feal good kmowing benefits are paid up fo the plan amount selacted, in
addition 1o any other coverage you may have.

Product is issued by Shenandoah Life Insurance Company, 8 member of Prosperity Life Group. Prosparity
Life Group is a markeling name for the member companies of Prosperity Life Insurance Group LLC. The
issuing compary is solely responsible for its own financial and contractual coligations. Al Bast rating is as of
date of publication. For lates! rating, see www ambesl.com.

*Certter far Dmease Cortral and Peavenlion, Natnal Canter for Health Statislics, Summary Mealih Stadistics for the U S Pepulatian

Nutional Heallh interview Survey, 2011,

Foem 5178KS-119



Voluntary Accident Insurance PRO® S PERITY

A limited benefit policy
Group product base

KANSAS Keystone Learning Services

This policy offars the flexibility to vary your coverage by selecting one of two benefit levels. Benefils are paid
in addition to ary other coverage in place, except as specified below. Payroll deduction for your premiums
makes il easy, loo. Benefils described are subject to certain aligibility requiraments, conditions, limitations and
exdusions; see page 9 for further details.

Coverage type Accident Insurance provides 24-hour protection coverage for aoddental injuries.

hospital cara. and accidenlal death benefits. There is ne ooverage for sickpass.
Coverage is available lo the employes, spouse, and dependant childran.

Base Policy Benefits

« ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT $10,000 Principall Swm*

*Employee coverage amount is 100% of the Principal Sum; Spouse coverage amount is 50% of the
Principal Sum; Dependent Child coverage amount is 25% of the Principal Sum. On the date a Covered

Person attains age 65, and continuing thereafter, this amount will be reducad by one-half.

Accidental Death - We will pay the selected benafit amaunt if a Coverad Persan dies from an Injury resulling
diractly and indepandently of all other cawses fram a Caverad Accident. The death must acour within 365
days of the Covered Accidend. If loss is sustainad by a Coverad Parson while riding as a fare-paying passengear
on schaduled Commaon Camer, fhe amowunt payable will be doulbded.

Accidental Dismemberment - If a Covarad Person's Injury résults in any ane of the lossas specified
below wilhin 368 days of the Coverad Accidant, We will pay the percentage shawn im the chart below for
that loss multipliad by the Principal Sum coverage amaount applicable fo the Covered Person. The total
amoun! payable under this bemefit resulling from any one Coverad Accident shall nol exceed the
Accidental Death Benefit coverage amaunt payable to the Covered Person. The loss of & hand or fool
means the complete severanca at or above the wrist or ankle joint. The loss of sight means tihe talal and

irrevacabie loss of sight.

MAccidental Dismemberment Coverage Amoumnt
Disrmambarmeant Senalt — For Loss OF Farcant of Prinopal Swm
Boih Hands 100%

Baoth Feat 100%

The Enire Sighl of Both Eyes 140%:

Cme Hamd gnd Cine Foot 100%

One Hand ar One Foot and Entire Sight of One Eye 100%

Cine Hand ar One Foot Silrte

Entire Sight of One Eye Sl

Speech and Heaning in Both Ears Sl

Speech or Heanng in Bath Ears 255,

Hearing in Orne Ear 25%

Thumb and Index Finges of Sanme Hand 25%

Al the Toea of the Same Foot 25%

Thisis notacomplete disciosune of plan qualiicatons and imitabans, Flease review this information before applying for coverage.
Theamountof benefits prosded depends an the plan selected . Premiumswillvary scoorgingio the selection mede. THIS POLICY

PROVIDES LIMITED BENEFITS.
PolicyRider Numbers: L-1063P, L-1063C-10/16 KS, R-207%9, R-2081, R-2082, R-2085, R-2066, R-2088, R-2115,

Underwritten by: Shenandoah Lfe Insurance Company, member of the Prosperity Life Group.
Hot avallable in all states.
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Voluntary Accident Insurance , )
A inted bt oy PROSPERITY
Group product base

« SPORTS PACKAGE BENEFIT RIDER §1,000

Wa wall pay 25% of the Combinad Banefil if a Coverad Person sustains
Injunies as a resull of a Coverad Accident while participating in an Organized
Sporting Activity . This benefitis limited to $1,000 per Covered Person in any
12 month period, regardiess of the number of Covered Accidents.
Combinad Banefit means the total cumulative benefil paid for the following
nders: accident only expense benefit, specific sum injury benefil, hospital
HCU barvafit, hoepeal admission benefit.

« ACCIDENT ONLY EXPENSE BENEFIT RIDER $500

If & Coverad Person sustains an Injury in a Covered Accident that requires Maximum per Calendar Year
treatment by a Physician, We will reimburse the Covered Parson for Aciual
Charges for lreaimant, not to exceed the selected Maximum Accident Wit $0
Expanse Baneafil amount after the applicable deductible. if any. Treatmant ;

mups: be rendered in a Covarad Fagigty. Care for an rn;u;w receivad in 8 deductible per Calendar Year
Cowverad fpcidant must be recened within 80 days of the Covered Accidant,
'Wa will only pay ana Maximum Accident Expense Benefit amount after the
applicable deductible, if any. per Calendar Year per Covered Person
regardiess of the number of indidents of care recaived or the number of
diffarant Injuries received in the Callendar Year.

= ADDITIONAL BENEFITS RIDER

1. Non-Local Transportation Expense Benefit: Wa will pay the Aciual 5200
Charges Incurrad up to the salectad banafit amount round trip far Non-
Local transportation il Hospital freatment or a diagnostic study is
racommended by he Covered Person’s Physician for Injuries sustained
iin & Covered Accident. This benefit is limited to three (3} round rips par
Coverad fcodent, and payable only if tha treatment is not availabie
locally. Transportation must begin within 90 days from the date of the
Caverad Accident.

2. Prosthetic Device Expense Benefit: We will pay the Actual Charges $600
Incurred wp lo the selected beanefit amourt for a prosthetic devica or
arfifical limb for a Coverad Parson prescribed by a Physician as an aid
in personal locomobon or mobility, dee to an Injury sustained in a
Covered Accident. The prosthasis ar artificial limb must be purchased
and recaived within 12 monihs of the Coverad Accident. We willl pay this
benefil once per Covered Parson per Covered Accidant.

3. Appliance Expense Benefit: We will pay lhe Actual Chargas Incurred 510D
up to the selected benefif amount for an appliance for a Coverad Parson
prescribad by a Physician as an ad in personal locomotion or mobility,
due 1o an Injury sustained in a Coverad Acadent. The appliance must
be purchased and recaived within 12 months of the Covered Accident.
We will pay this benefil once per Covered Person per Covered Accident.

Thisis notacomplete disciosure of plan qualiicatons and mitations, Flease review thia infarmation before applying for coverape.

The amountaf benefits provided dapends an the plan salected. Premiums willvary acoordngto theselection made. THIS POLICY
PROVIDES LIMITED BENEFITS.
PollicyRider Numbers: L-1063P, L-1063C-10/16 KS. R-2079, R-2081, R-2082, R-2085 R-2086, R-2088, R-2115.

Undarwriiten by: Shenandoah Lfe Inswrance Company, member of the Prosperity Life Group.
Not avallable in all states.

Form 6178K5-1/19 3



Voluntary Accident Insurance PRGOGSPERITY

A limited benefit policy
Group product base

Optional Riders
An appliance includes a wheelchair, braces, crulches or walker.

4. Reasonable Modifications: When a Covered Person suffers a S200
Catasfrophic Loss due to a Coverad Accidant, Wa will pay the Actual
Charges Incurred up to the selected benefit amount for modifications to
the Covered Person’'s home or vehicle. Benefits will be paid anly for
modificatiors made within two (2) years of a Covered Accident.

Child Care Benefit: Wa will pay the selecled benefit amount per day for 320
aach Dependart CThild of a Coverad Person attending a Child Care
Cantar while the Coverad Parson is confined fo the Hospital due fo
Imjuries sustained in a Coverad Accident.

6. Pet Boarding Benefit: We will pay the salectad benelil amount per day 310
for & single pet of a Covered Parson altending a Pet Boarding Canter
winila the Coversd Person is confined to the Hospital due Yo Injumes
sustained im @ Coverad Accident.

7. Ground Ambulance: We will pay the selectsd baneflil amount per inp 100
for ground amibulance servics bo fransport the Covered Parscn from an
amangency siba bo e Hospital, ar grownd ambulance transportation fram
e First Hospital to another Mospital, if 2 Physician specifies im writing
fhal specialized care not available in ihe first Hospital to which the
Covered Person was ransported is mecassary to treat (he Cowvered
Persom's Imjuryyiss].

8. Air Ambulance: We will pay the seleciad benefit amouni per Covered STE0
Sccident For air ambulance service to transport the Covered Person from
an amargancy site to the Hospital.

9. Medical Equipment Rental: We will pay the seleclad bamnafil amount 350
par Covered &ccident for remtal or purchase, | less, of a wheelchair,
Hospital bed or other medical eguipment thal has permanent ar
temmparary fherapaulic value,

10. Dental: e wil pay the sslacted banefil amount per offica visit for demtal 75
traatments including dental x-rays for the repair or treatmeant of each
injurad toodh that is whole and sound and a natural taolh at the time of
tine Cowared Aocident, insisllation of crowns, caps, bridges and
danturas, oral surgery and endodontic as a result of a Covered Accidant,
and the repair or replacemant of caps and crowns thal existed prior bo
fihe Covered Apcideni. This benefit is subject to a magimum of 10
Iraatments visits per Coverad Accidant.

11. Prescription Drugs: 'We will pay up o the selected benefit amount per $25
prascription drug that: () can anly be cbtained fhrough a Physician's
written prescription; and (b} is approved for such prescriplion use by the
Faderal Drug Administration (FDA), unless prescribed by a Physician for
therapaulic use. The expensas for a prescription drug are limited 1o the

Thisls mota complete disciosure of plan qualificatons and bmitations, Please review this infammation before applying for coverage.
Theamountof benedits prowded depands an the plan salected. Premiumswill vary accordngto the selection made. THIS POLICY
PROVIDES LIMITED BENEFITS.

Pollicy'Rider Numbers: L-1063P, L-1063C-10/16 K& R-2079, R-2081, R-2082, R-2085, R-2086, R-2088, R-2115.
Underwriiten ty: Shenandoah Lée Insurance Company, member of the Proaperity Life Group.

Nl avallable n all states.

Form 6178K5-113 d



Voluntary Accident Insurance
A limited benefit policy
Group product base

PROSPERITY

Optional Riders

cost of a ganeric drug unless: {1) subslitulion of a generc drug is
prohibited by law; or (2) no generic drug is available; or [3) the Coverad
Person's Physician specifically reques!s that a non-generic drug be
dispansed o tha Coverad Person. This benefit is subject o a maximum
of 10 prescription drugs per Coverad Accident.
12. Eyeglasses, Contact Lenses and Hearing Aids: We will pay the T %25
selected benefil amount per dewice per Covered Accident for
aeyeglassas, conlact lenses and hearing aids damaged in a Covarad
Accident thal requiras medical tragimernt.
= SPECIFIC SUM INJURY BENEFIT RIDER %5 000
It @ Coverad Parson’s Injury, sustained in a Covered Accidant, results in any Mawimu m Benefit amaount per
coe of the Specific Sum Injuries specified in the Ader form within 365 days Caverad Accident
of tve Caoverad Accident, We will pay the sum shown for that loss. We will
not pay more than the selected Maximum Banefit amount per Coverad
Aocident, regardless of the number of Spedfic Sum Injuries caused by the
same Covared Actidenl
Cardain exclusans apply. See page 9
Specific Sum Injuries [PER CERTIFICATE) Sum Amount
Surgical { Hos-
Dislocation of: Surgical
Hip (Lefl or Right Side) 4,800 §1,620
Kmee (Laft ar Right Side) $1,620 ) SB4D
Wirit §Lexft o right Sida) $1,420 ¢ §BED
Elbow (Left ar Righn Side) $1,320 1 5660
Amkle (Left or Right Side) $1.620 ¢ S480
Sihowwlder Blade |Lelt ar Right Side) $1.520 ¢ S860
Callarhena or Jaw $2,580 ¢ S480
Fracture of: Open | Closed
Hip (Leaft ar Right Sida} $5 00D §2,000
Palvis (excluding Coccyx and Sacrum) ! (Laft ar Right Side) $1,000 ¢ 51,000
Shul |excluding Nose, Lowear Jaw and Teeth) $3.240 7 51,200
Mack $3,240 1 §1,200
Thigh jexcluding Kneecap) ! (Left or Right Side) 2,500 52,000
Upper Amm (Laft or Right Side) £2,400 ¢ 51,000
Lower Leg (excluding Kneacap) ( (Laft or Right Sidej $2,500 ¢ 52,000
Elbow | Laft ar Right Side) $2,400 1/ §1,000
Hesd [Left or Right Side) $2,000 f $500
Shoulder Blade |Laft or Right Slde) $2,400 1 51,000
Lower Jaw $2,400 ¢ §1,000
Callarbone $2.400 1 1,000
Farearm (excluding Wrist] / Left or Right Side) $2,.400 ¢ 1,000
Wrist (Left ar Right Side) $2.4007 51,000
Wertebrae |each) — Vertebral Arch (excluding Coceyx) $4,000 / $600
Sternum (Breastbone) $2.4001 $1,000

I'nisls mota complete disclosure of plan qualificabions and imitations. Please review this infarmation before applyngfor coversge.
The amountof benefits provided depends an the plan selecied. Premiums willvary acoordngto the selection made. THIS POLICY
PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1063P, L-1063C-10/16 KS. R-2079, R-2081, R-2082, R-2045, R-2086, R-2088, R-2115.
Underwritten by: Shenandoah Lfe Insurance Company. member of the Prasperity Life Growp,

Not available in all states.
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Voluntary Accident Insurance QT
A limited be?;m policy P[ ROS P E Rl TY

Group product base
Optional Riders
Kneacap (Left or Right Side) $2,400 7 §1,000
Cheehbone (Left or Right Side) $2,400 ¢ §1,000
Hand (excduding Fingers, Thumbs and Wnst) ! (Left or Right Side) 52,4000 §1,000
Foot (excluding Toes, Heeals andiar Ankle) ! [Laft ar Right Side) $2.400 0 51,000
Coeoy's §a4a ' §420
Rit jeack] $1,000 ¢ S500
Burns

Smail Bumns |2nd ar 3rd degree burn covering 20% or less of body $1.050

surface and within 90 days of Covered Accidant. If 3rd degree burn
benafil ig payable, 2 degrae burn benefit for same Coverad Accident
and buwrned area & nol payable. Payable 1 time per Covered Acclden.
Mat payabie for burng caused from sunbum or f Large Burmns benefit
& payabie).

Large Burns (2nd or 3rd degree burn covering mare than 20% of body 2,800
surface and within 90 days of Covered Aocident. If 3rd degree burn

baneflt s payable, 27 degres burn benelit for same acadent amd

burnad area is not payeble. Payable | ime per Covared Accident. Mot

payable for bures caused from sunburn,

Skin Graft (Small Bums ar Large Bums benatlt must be pald and % of bhum benefit
within 90 days of accident. Payabie 1 time per Coversad Accidend.

Benslit Is a pargantage of the applicable Banefit amaunt for Small

Bums or Lange Bums.|

Lacerations

Smail Lacsrationa (One or maes lBcerstons, leas than o egual io & b ¥
imghes long and reguires 2 or more sulures and within 90 days af

Cawared Accident Mubtiple lacarabons pay masimum 2 bimes.

Payatds 1 tima par Covered Accidant. |

Large Lacarations (One or more lacerations, mare than & inches lang 200
and reguires 2 ar more dulures and within 90 deys of Cowered

Sccident. Multiple laceratioms pay macdmuwm 2 tYrmea. Payabia 1 me

per Covered Accident. |

Tendon, Ligament, Rotator Cuff, or Knee Surgery — Repair - tam, $175
nupburad, ar severad and performed by a Physician witin 90 days of

Caversd Accldent. Payable 1 bime per Coverad Accident. Mot payakbie

il emplaratory surgery s performead with no repair.

Tendon, Ligament, Rotator Cuff, or Knee Surgery — Explaratory - M0
parformead by a Physiclan within 90 days of Covered Accidant.
Payahble 1 time par Coverad Accidant

Ruptured Disc Surgery — Repair - performed by a Physician within 815

W deys of Covered Accident. Payable 1 time per Covered Accldent

Eye Injury Surgery - parformed by a Physician within 90 of Covered S 7]
Accident. Payable 1 time per Covered Accident.

Eye Injury - Removal of Forelgn Object - perfarmead by a Fhysician Surgical $140;
within 890 days of Covered Accident. Payable 1 time per Covared Nonswrgical $25

fccident. Not payabie (f Eye Injury Surgery benafit i pald.

This s mota complete disciosure of plan qualiications and imitahons. Please raview this infamnation befare applying for coverage.
Theamountaf benefits provided depsnds an the plan salected. Premiumswillvary scoorgingto theselection mada. THIS POLICY
PROVIDES LIMITED BENEFITS.

Policy'Rider Mumbers: L-1063P, L-1063C-10016 K8, R-2074, R-2081, R-2082, R-2085, R-2086, R-2088, R-2115.
Undarwriiten by Shenandoah Lée Insurance Company, member of the Prosperity Life Group.

ot available in all states.
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Voluntary Accident Insurance PR®SPERITY

A tlimited benefit policy
Group product base

Optional Riders

Concussion - diegnosed wihin %0 days of Covered Accident $1aQ
Payable 1 ime per Coverad Accidant.

Coma - untonscicusnass (daling 7 days with no responae to axtermal $5.000
atimull and requiring adificlal respiratory or life support assistance, as !
dlagnosed by a Physlaian, Payable 1 time per Covered Accident. Mat

payable If medically inducead.

Paraiyshs
Paraplegla - spinal cord Injury resulting in complete and total loss of $2, 500
use of 2 ar 3 limbs and within 90 days of Coverad Accident. Paralysis
must last for 30 days or more. Mot payable if Paralysts — Quadniplegia
peneaill i paidg.

Quadnplegia - spinal cord Injury resulting in complets and totel loss of $5,00¢
wseof 4 limbs and within 90 days of Covarad Accident. Paralysis must

dask for 30 ar mare days. If more than ane Paralysis benefitis payable,

wa will pay the largeat benafll.

Internal Organ Loss 52,500

We will pay thia banefit if, within 90 days after 8 Coverad Aotident, &
Covered Peraon sustains the removel of at least 50% of & coverad
organ as a result of Injury sustained in the Coverad Accident. Only the
following are covered organs: bisdder, esophagus, osll bledder,
genltals, Xidnay, large Intesting, liver, lungs, ovary, pancreas, small
intesting, splean, stomach, thyrald and wiarus. We will pay this banedt
anly once per Coverad Person per Coversd Socident.

» HOSPITAL ADMISSION BENEFIT (ACCIDENT ONLY) RIDER $500

We will pay the selected benefit amount applicabie to each Covered Parsan par Calendar Year for Namad
for the first ime in & Calsndar Yaar a Coverad Parson is confined as an insured (Employea)
Impatient in a Hospital for an Injury sustained in a Coverad Sccident. In ardar
for this banefit fo be payable, confinemant must:

« begin while this Rider is in foroe for a Coverad Persam; and

« be for at least one 1) day (twenty-four |24) hours); and

+ be at the direction of and under the supemnvision of & Physician.
This banafit is not payable more than onoe per Calendar Year per Covarad
Paman. If bensfits are dso payabls under the Hospital Intensive Care Uinit
Bengfit for the same Covered Accdent, We will pay only ong benedfit,
whichever is greater.

Aoailable to Mamed Insurad at 100% sslected coverage amourt. Available
to Spouse al 50% of Mamed Insured's coverage amount and te each
Depandent Child at 25% of the Named Insured's coverage amount.

e HOSPITAL INTENSIVE CARE UNIT BENEFITS RIDER 200

I'hisis nota complete disclosure of plan qualiicatons and imitalions. Please review this information befors applying for coverage.
The amountof benefits provided depends on the plan selacted. Premiums willvary accordingto the salection made. THIS POLICY
PROVIDES LIMITED BENEFITS.

Policy/Rider Numbers: L-1063P, L-1063C-1016 KS, R-2079, R-2081, R-2082, R-2085, R-2086, R-2088, R-2115.
Underwriiten by, Shenandoah L#e Insurence Company, member of the Prosperity Ufe Growp.

Not avallable i all states
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Voluntary Accident Insurance PR®SPERITY

A limited benefit policy
Group product base

Optional Riders

We will pay the seleciad amount each day a Covered Person is canfined to dav
an Infensive Care Unit, deemed madically necessary by a Physician, for the par dzy
raatmeant of Injuries sustained in a Cavered Accident, subject to a maximum
of 30 days per Perod of Hospilal Intensive Care Unit Confinemant
Confinesment in an Intensive Care Unit must begin within 90 days of ihe
Covered Acoident and the Covered Parson must be admitbad for at least 23
fousrs amdor on am Inpalient basis.

This benefit is nol payable for Hospital re-admission for the same Cowverad
Appident. If banefils are also payable under the Hospilal Room & Board
Beneli andlor Hospital Admission Benefit for the same Covered Scoidant,
We will anily gery ame banefit, whichever is grasies.

« ANNUAL HEALTH SCREENING TESTS BENEFIT RIDER $50
We will pay an amount not to excead the selected benefit amount per per Calendar Year
Calandar Year per Covared Persen for any of the following covared tasts ar
procedunss.

Blead test for rgiycerides Hemaooult stoal amalysis

Bane marmiw testing MEmrrograpdy

Breast ultrassund Pap smesr

G 15-3 |blnod tesk for brzast canoer) FSA [lond test for prosiate cantear]
CA125 (load test far cvariam cameer) Serum cholesterol fe2sd 1o datenmine
Carotid doppler lewel of HOL amd LOL

CES (blaad beat far calan cancer) Serum pratean eectrophoesis (bload
Chssl wvay teat far muyioma)

Oollnnoscopy Stress best an & bicycle ar raadmil
Echocardliagrarm (ECHO) Shim camcer blopsy
Electrmacardiogram (EIKG, ECE] Theemograpky

Fasting bicad glucose test ThimPrep pap tast

[Flesible sigmadascapy Wirtlel oolonosongy

The Annual Heallh Screening Tests Benefit amount shall omly be payable
with respact to coverad tests and prosadures thal acour after the Coverad
Pemson's Rider Effective Datea.

Accident Plan Proposed Rates:
Displayimg monthly payroll deduction premium amounts (Plan premiuwms will mot increese during the I-year Rate
Guarantee Period stated on the Certificote Schedule; ofter that premiwms may be changed upan 45 daoys written notice|.

Level One

EMPLOYEE | EMPLOYEE & | EMPLOYEE & | FANIY
SPOUSE CHILOREM

$15.31 $24.92 $3s.11 $45.14

This s ot a complete disciosure of plan qualifications and imizations. Please review this infarmabionbefore applying for coverage
Theamountat benefits prowded depends on the plan selectad. Premiumswillvary acooraingto theselsition made. THIS POLICY
PROVIDES LIMITED BENEFITS,

PolicwRider Numbers: L-1063P, L-1063C-10416 K5, R-2079, R-2051, R-2082, R-2085, R-2086, R-2088, R-2115.
Underwritten by: Shenandoah Lfe Insurance Company. member of the Presperity Lite Group.

Noli axailable wn all states.
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Voluntary Accident Insurance ) = )
A ke bert poey PROSPERITY
Group product base

CONDITIONS, LIMITATIONS AND EXCLUSIONS AFFECTING THE BENEFITS DESCRIBED ABOVE

ELIGIBILITY: Elighle employees are over 18 years of age and are aciye ul-lime amployees waning & manimum of 20 hours per week. Emplayes mast
b2 insured for spouse and deperdent children bo be conered. A person may no have coverage 26 both an employee and covered spouse or depancent
chid. Spouss means & person sho s legally reccgnized as the coverad emplioyee’s wite ar usband, domestic partrer ar chal unkan partan Depandant
Unid mesars the covansd amployee’s natural oreloren, sbap-chiicren, dagally adopled chiitren, fastar chidren, cildran gaced nia the employes s cusiody
for aopdon o chivrzn for whom the enplopss & crdensd by @ court 90 peoidi coverage anvd who @ chiefly depandent oo the emplyes o he
Smployes § spouss for swppont, urenamed. and under 26 years of sge Siale vanations apphy.

LIMITATIONS AND EXCLUSIONS

Base Policy General Evclusbons and Limitations:

Mo berefits an2 poyable when & Covered Perstn’s lgss is caused or cantnbubed 1o by

= Sustide ar anempbed subtide:

= hientionally set-Hnikcled injry,

= Aryy ok of war, whathar ar nol declasd, whie a Covered Pasan s saang im dhe milbiry aran ausiigry umil attached do lhe mifany o womung n an
aram of war whather volararily or 85 requined by an Bmploypsr,

« Pamopsica in @ nol or irsumecion;

= Iy sustaned whie an ful-lima actve Aty jathar than bwa 12| moolhs o kess bamiagl m any milbay, navadl or air darce. Yilen the Namad Insuned
gees Us wntien nolios, sy uneamed premm wil be rstanded pro-rata for any penod mot aovensd by the Certflicabs dus io e sxelusion

o lpry 0osamng pacr §o the Covared Persan's Canifizaba EMactive Dabe

= gy wiile angaged in an legal actinty;

o Amahon, eeoaod fight im a reguisdy scheduled pessenger ahmalt,

= Sang inboeicaned, Bs estabished by e s of 1o Covensd Peman’s stabe of residanos;

» The voluniany tahing of ey sedaive, dnig ot pasan of intefetion of @my gas wiess laken s preacdbed or sdminishaed by & Plysoin;

= Pariopehon m s faiooy;

= All Sickmeases inchuding, but ngt hrided %; poegnancy, ilness, mental iiness o emoboeel desnters, bodily infinmily, @st cuns, coquakscent cara o
rehatultznon. Compicanoes of peagnancy el are the sl of accidentst Injary 80 conenad;

o Inpary whiide sky dwing, hang ghdng, pamchuing bungee umping, o chimting saloaning ar souba dming;

« Parliogehrg in e pracliong for any samipodtessiaral o peofiessiong compeliive alhletic canteal i which any compensalion 8 rasswed; o

» Arty achanal Infection |escepl pyogenic isctions wieh snall coour st smd thiowgh an scodsaal st o wound],

» Mo benadits will e paid for leas Thal kes placs auside the Linbed States.

Specific Sum Injury Benelit Rider Exclusions — In addbon b he genenl aaclisions Isted dame, e Dilocalions and Factues beredts of this nder
an rot payekle for Halfine Fraclures or for any lnuey reedting in dislceation ar Fractune f Oshesprests of Patholgesl Fraciure was diagresed gor by
e Conenad Pemon's Rider Effeative Date

OTHER IFORMATION

Haneasbilly, The aiwerage & gueranieed renamable durning the Emgloyes’s Ifetime, aacept foe e or matens mEmpesentzion 5o kang & pramiums
ame pakd om fme:.

Temnnadon: Subect 1o the Podabitly Prviege, oowerage for the empkyee (nemed insunsd]) wil leamineba cn the aadest of the fofoweg (1] the dele
R 5 rod paed when due, stibiyect o the grase pamod provisced | 2) the peamiam due dabz folioming the date we recswe the remad Insurad s naqusst
93 tanmnaba tha coverage, (1) the date Ihe Erploger Pdicy eaminales; (4) e dae the ramed inured (= no langer @ member of ne Elginls Oass; ar )
hedale lhe emglopee dies. Spase and dependert child coveraga, IF spglicaitie, wil samminabs on e earlisst of (1) the date preenium is nat paxd for the
spouse of depencen chinl ooversge. as aoplicatie, when due suityect B the grace period prosison; 2] Te peemium doe date foilosing the cabs the
coyered persan casees Jo qually a5 8 spouse o dependent chiid, 8s applicsizie, |3) the premam due dsbe following The dae we rmcate (e namee
ingurads requect 1o terminane the cinerage; (4} the date covarage for the mamed insured lenminases, |5 for & dapendent anld, the dale Te consmage
fir the depancent chikd 1s conwarmed,

Premiums: The finsl presmum (s dis on the Carbiicass Effective Oate. Premaums afber te drst @e rerewal pramiams. The Cantedle wil bpsa il & srewsl
gremium is nol paid by the end of the Graca Paned. Pramiums ase bo be peid on behalf of the employee by the goup policyhacis trrugh a mods of

Thisls notacomplete disclosura of planqualificatons and imitalions. Please review this information befare applying for coverage.
Theamountof benefits prowded depends on the plan salactad. Premiums willvary accordingto the selection made. THIS POLICY
PROVIDES LIMITED BENEFITS.

Pollcy/Rider Numbers: L-1063P, L-1063C—-10416 K8, R-2079, R-2081, R-2082, R-2085 R-2086, R-2088, R-2115,
Underwrilten by. Shenandoah Lfe Insurance Company, member of the Proaperity Life Group.

Mot avaliahie g1 all states.
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Voluntary Accident Insurance PRASPERITY

A limited benefit policy
Group product base

pramium peymen aoproved by us, unless the Poelabdily Prralege or Conversion 8 exentisad or cihersiss apeed Dy the palcyhoder, (he ergloyee and
us Premiums may he charged upon 45 days willer notce. Pramiums sl not increszs an the graup pan dusiag the Rate Guarsmee Penod stated on
T Cerficale Schedule.

Pretablity coverage 8 avalable, Suect 10 the tmaly paymen of premiums, (F e pabcy lenninaes ol the emolyee ceasss
10 ke a manbar of $e elighie claes. Willer gzt and paymant of the fral pramirs foe ihe pomaaliny oxerage rust be recemned ro ar fan 30
days after such temminabion or changa n elgiblity siaes. Pramium rales wil be besed an rahes in affect &t tha fime of the quaityrg event.
H 8 goouse’s covenge ends due to he desth o e amplioyes o 8 divarez ar lerminalion of damesic parinership o civl urion, he spousa may elek o
come conerags foe hinthersell abons ar for himiteessl and any dependent chiiden. If & dapendecd childs coverags ends dua to attanman of the
liming age. ihe dependanl chibd may elect o corver! oovsrage. Witlen ragues! and paymeamt af the st premums for conwarsion must be repaped no
later han 30 davs abey the ouailying evanl. Premium males wil be hased on rabes in efect at e time ol comesesion and may change.

Frea-Lock Peaod: The amplopee nas 30 days ba vl 1 Cenlficabs amd retuen 1 1ar @ ful refumd of sy cramium peid.

Fhisismota complate disciosure of plan qualiicatons and imitations. Please review thiginfommabion befora applying lor coverags.
Theamountof benedits prowided dapends an the plan salactad. Premiumswillvary sccordingto the salection mada. THIS POLICY

PROVIDES LIMITED BENEFITS.
PolicyRider Numbers: L-1063P, L-1063C~-10016 KS. R-2079, R-2081, R-2082, R-2085, R-2086, R-2068, R-2115.

Undanwriitan ty. Shenandoah Lée Insurance Company, membar of the Prosperity Life Group.
ot avallabla in all states.

Form B178KS-1119 10



Trustmark Hospital StayPay®Benefits for
Keystone Learning Services

Additional teatures

First Day Stay Benefitt $1000
Only one benefit amount can be selected

Dally Hospital Stay Benefitt $100
Dally Hospital ICU Benefitt $200

Included

Chlidbirth Hospital Stayt

Benefits, av ailability and amounts may vary by state. Your policy/certificate will contain complete information.
tBenefits marked with this symbol are designed to be compatible with Health Savings Accounts (HSAs). How ever, anyone who has
orplans to open an HSA should consult fax and legal advisors to confirm which supplemental benefits may be purchased by

persons with an HSA to maintain tax-exempt status.

Monthly Rates

Issue Age EE EE+SP EE+CH FAM
18-49 $16.05  $29.07 $32.77  $45.79
50-59 $24.26  $45.69 54098 6241
60-64 $36.43 $70.41 $53.15 $87.13
65-70 §51.55  $100.87 $68.27  $117.59

This is a brief description of benefits under Hil 119 and applicable riders CFR 119, CCR 119, FUR 119, IBR 119, ICR 119, RSR 119,
SBR 119, TLR 119 and WBW 119. This hospital indemnity insurance policy /group certificate provides limited benetfits that are the
result of a coveredaccident or coveredsickness, Itis not a substitute for medical expense insurance, major medical expense
insurance or a health benefit plan alfernative.ltdoesnot provide comprehensive medical coverage. Itis alsc not a Medicare
Supplement policy, nor is it a policy of worker's compensation. This description represents coverage offered during a certain
time period; coverage youmay hav e selected before orselect after that period may differ. Your policy/certificate will contain
complete information. Limitations on pre-existing conditions may apply. Benefits, definitions, exclusions, form numbers and
limitations may vary by state. For costs and coverage detail, including exclusions, limitations and terms, see your agent or
write the company. Underwriting conditions may vary, and determine eligibility for the offer of insurance. For exclusions and
limitations that may apply, please visit frustmarkbenefits.com/Voluntary-Benefits/Disclosures/HSP.

Trustmark* and Trustmark Hospital StayPay® are registered trademarks of Trustmark Insurance Company. 'An A.M. Bestrating
is an independent opinion of an insurer’s financial sfrength and ability to meet its ongoing insurance policy and contract

obligations. Trustmark is rated A- (4th out of 14 possible ratings ranging from A++ to Suspended).

Pioducts undenwritien oy lustank lnsuranceCompany. | 400 Field Drive - Lake Foresl, 1L 60045 TrUStl I l ar k

Rated A- (Excellent) for financ:al strength by AM. Best TustmarkvBeom @ OO @ benetits beyond benetfits

®2020 Trustmark Insurance Company Al12-2548(1-20)
CB Included



Trustmark Universal Life/LifeEvents®
Insurance with Long-Term Care Benefit

Two choices for combined coverage and lifelong protection.

Financial security even after a loss

Protecting your loved ones is one of life's greatest
responsibilities. When a family loses someone, in
addition to grief, survivors may suddenly be faced with
costly expenses and debts, and even a loss of income.
Universal Life/LifeEvents can help.

Universal Life provides a consistent lifelong benefit,
while, for the same rate, the Universal LifeEvents
option offers a higher death benefit during your
working years, when your needs and responsibilities are
the greatest. (See reverse for more on how Universal
LifeEvents works.} You can choose a plan and benefit
amount that provides the right protection for you.

Universal Life/LifeEvents insurance can mean those left
behind are still able to pursue their own dreams, and
help ensure that the ending of one story won‘t stop the
beginning of another.

Universal Life/LifeEvents sample rates

Sample ranges of weekly rates for employee-only, non-smoker coverage
with long-tem care benefit. Your exact rate may depend on additional
features selected by you and/or by your employer.

$25,000 Universal
Life policy

$25,000 Universal
LifeEvents policy

Age at

purchase

30 from $5.06 - $6.27 from $3.49 - $4.59
40 from $7.42-$9.44 from $5.05 - $6.71
50 from $11.92-$1544 from $7.84 - $10.71

Sample rates are shown for illustrative purposes onfy. Rates may vary by
age, smoking status, state, employer and features selected by you and/
or by your employer. An application for insurance must be completed to
obtain coverage.

Note: your rate is “locked in” at your age at purchasel
Once you have a policy, your rate will
never increase due to age.

Solving the long-term care issue

Atany pointin your life, you may need long-term care
services, which could cost hundreds of dollars per day.
Universal Life/LifeEvents includes a long-term care (LTC)
benefit that can help pay for these services at any age
With either option, this benefit remains at the same
level throughout your life, so the full amount

is always available when you most need it.

Here’s how it works:

You can collect 4% of your Universal Life/
4% LifeEvents death benefit per month for up to
" 25 months to help pay for long-term care services.

Flexible features available:

i "_j"‘ PLUS: if you collect a benefit for LTC, your full death
L'a‘x" benefit is still available for your beneficiaries,
"~ asmuch as doubling your benefit.

fsx:}‘: PLUS: you can collect your LTC benefit for an extra
% 25months, as much as tripling your benefit.

The LTC Benefit is an acceleration of the death benefit and is not Long-Term
Care Insurance (except in LA and VA where the LTC benefit is Long-Term
Care Insurance). It begins to pay after 90 days of confinement or services,
and to qualify you must meet conditions of eligibility for benefits. The LTC
benefits pravided by this policy may not cover alf of the policyholder’s

LTC expenses. Pre-existing condition limitation may apply. Your policy

wifl confain complete details. You should consult a financial advisor to
determine if the long-term care benefits and the retirement benefits
provided by this policy are right for you.

venefityny

premium

See reverse side for more information on Universal Life/LifeEvents insurance from Trustmark Insurance Company.



What would happen if you weren't around?

1in 3 household

40% of Americans
AT 1! 0

!ﬂ‘T
{

IE__,]

How the Universal LifeEvents More flexible features

option works

s Ahigher death benefit during
working years.

¢ Long-term care (L TC) benefits that
stay the same throughout your life.

Additional advantages

* Keep your coverage at the same
price and benéfits if you change jobs
or retire.

= Buy term life insurance for your
children. They can later simply
convert this rider to a permanent

e Apply for coverage for family Universal Life policy.

members: spouse, children
and grandchildren.

* Waive your policy payments
if your doctor says you're

Example: $25,000 policy totally disabled.

+ Convenient payroll deduction; pay

Before age 70 via direct bill, bank draft or credit
Death benefit $25,000 card if you leave your employer.
............................................ !

LTC benefits $25,000 i

After age 70 E

Death benefit $8,333 |
-------------------------------------------- ]

LTC benefits $25,000

Unversal Lifekvents death benefit reduces to -
one-third at the latter of age 70 or the 15th policy
anniversary.

Benefit for terminal illness

e Use part of your death benefit
to help manage costs if you're
diagnosed with a terminal illness.

'2018 Insurance Barometer Study LIMRA/Life Happens. * nielsen.com/us/en/insights/news/2015/savingspending-and-living-paycheck-to-paycheck-in-america. htmi.
“gobankingrates.com/retirement/1-3-amencans-0-saved-retirement *An AM. Best rating is an independent opinion of an insurer’s financial strength and ability to
meet its ongoing insurance policy and contract obligations. Trustmark is rated A- (4th out of 16 possible ratings rnging from A++ to Suspended).

This provides a biief desaniption of your benefits under GUL 205/1UL205 and appliable riders HH/LTC 203, BRR 205, BXR 205, ABR. 205, ADB 205, CT 205 and
WR205. Benefits, definitions, exclusions, form numbers and limitations may vary by state. This policy contains a provision that quarantees against lapse for a period of
10 years (14 years in OR: 15 years for Universal Lifefvents) s fang as premiums are paid as planned. If you make changes to your coverage during this period, or pay
only the minimum premium, you may prevent cash value accumulation or reduce your death benefitamount. If there is negative cash value at the end of the no-lapse
peniod, you must pay enough premium to establish positive cash value. You may also need to maintain your policy with a higher premium than the one you paid to
satisfy the no-lapse guarantee or coverage may expire prior to age 100 even if the premium shown is paid as scheduled. A policy illustration will be defivered with your
policy. Your policy will cantain complete information. For costs and further details of the coverage, including exclusions, any reductions or imitations and terms under
which the policy may be continued in force, see your agent or write to the company. For exclusions and fimitations that may apply, visit www.trustmarksolutions.com/
disclosures/UL/ (A112-2216-UL). In California, review A Consumer’s Guide to Long-term Care from the Department of Aging " at: hitp://www.aging.ca.goviaboutcda/
publications/Taking_Care_of_Tomorcow_English/. Underwriting conditions may vary, and detemine eligibility for the offer of insurance. Teustmark® and LifeEvents®
are registered trademarks of Trustmark Insurance Company.

Products underwritten by Trustmark Insurance Company

Rated A- (Excellent) for financial strength by AM. Best® Trustm a rk'

TrustmarkvB.com @ Q@ © benefits beyond benefits

©2020 Trustmark insurance Company ULULELTC_BRR-EOB-CTR-W All2-2425 (8-19)
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Your ldentity Matters.

Get the Benefit that Protects Your PRIVACY snd SECURITY
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MetLaw®

Provides access to legal expertise
for both expected and unexpected events

Legal experts on your side for

less than a dollar a day

e i) : P4

Quality legal assistance can be pricey. And it can be hard to know where to turn to find an
attorney you trust. For a low monthly fee, you can have a team of top altorneys ready
to help you take care of life's planned and unplanned legal events.

With MetLaw, a group legal plan available through Hyait Legal Plans, you get access to
experts who can assist you with a broad range of personal legal needs you might face
throughout your life. This could be when you're buying or selling a home, starting a family,
dealing with identity theft, or caring for aging parents.

You may be thinking — why would top attorneys need or want to join a legal plan network.
But even experienced attorneys need to grow their practice. By providing exceptional
service to you and other plan members, they can gain more clients through your referrals.
That's how we've established a large network of highly experienced attomeys, averaging
25 years of experience.

Reduce the cost of legal services with MetlLaw

How it works

Our service is tailored to your needs. With network attomeys available in person, by phone,
or by email and online tools to do-it-yourself or plan your next move—we make it easy to
get legal help. And for certain legal matters, your attorney can represent you in court
without you having to make an appearance.

Best of all, you have unlimited access to our attorneys for all legal matters covered under
the plan. For a low monthly premium conveniently paid through payroll deduction, an
expert is on your side as long as you need them.

Whatever you need to protect your family, MetLaw is here fo make life a little easier.

For added peace of mind, your spouse and dependent children
are also covered.

A MetLife

: l.dp

it

Enroll today!

questions

= < al
all us

1-800-821-6400

when _:‘_

* Getting married

» Buying or selling
a home

» Starting a family

- Dealing with
identity theft

» Sending kids off
to college

« Caregiving for
aging parenis

= And more
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MetLaw®

MetLaw helps you navigate life’s planned and unplanned events.

You get legal assistance for some of the most frequently needed personal legai matters —
with no waiting periods, no deductibles and nc claim forms.

And, if you have a trusted altorney who does nol participale in our network, that's OK, You can

be reimbursed for some of the costs.! MetLaw covers some of the most frequently needed
personal legal matters:

Money - Dabt Collection Def » Nefotiations with Craditors + Tax Audit Raprasentation
Matters - Idmh:ty Theft Defanss * Parsonal Bankruptcy + Tax Collection Delense
pssnagsmant * Promissory Notes 82% of those
enrolled in a
Home & * Boundary & Tite Dispules - Proparty Yax Assassmenis - Sale or Purchase of Primary, legal plan
Real Estate | Desds * Refinancing & Homa Equity Second or Vacation Homa
* Eviction Dafense Loans of Primary, S dor | - Secwity Daposit A through an
- Forecicsure Vacation Home + Tenant Megotiations
» Mortgages = Zoning applcations employer
agreed that
Estate - Codicils - Pawers of Aitomay * Ravocabla & revocable
Plannin + Complex Wills {Healthcare, Financial, Trusts they worry
9 - Haalthcara Proes Childeara, immigration) - Simple Wills less about
* Lidng ¥ils
unexpected
Family & » Adogtion » Juvenile Court Defense. pEEe-sglion issues because
Personal * Afidavitar g Cominal .
- Consasvalorship - Name Change + Rewiew of ANY Personal of their
« Deamand [Letiers » Parenlal Reaponsibility Lagal Documant l
- Gamishment Defense Matters + School Hearings employer
» Guardianship - Personal Praperty Protection beneﬁts.2
Civil = Administraive Heatings - Disputes Qver Consumer + Pet Liabilities
Lawsuits * Civil Liigation Dafanze Goads & Services * Small Claims Assistance
= Imcompetency Defense
ANl T Consultation & Document + Medicaid + Powers of Alornay Monthly Rates:
Review for your parents: « Medicam * Presacription Plans
Jssties . - Notes - wis EE only $18.75
o + Hursing Home Agreements EE/SP $18.75
EE/CLD $18.75
Vehicie & » Dafensa of Trafc Tickats? + License Suspansiom Due + Repossassion Family $18.75
Driving * Driving Privileges to OUI
Resioration
[Tl - Attomey Locator - Insursnce Resources » Seif-Help Legal Documents
- Financial Planning * Law Firm E-Panal * Workilife Resouicas

B MetLife '-



403(b) PLAN HIGHLIGHTS

Participation
When am | eligible to participate in this plan?
e You are eligible to join this plan on your date of hire, and as specified by your employer.

Contributions

What kinds of contributions may be made to this plan?

e This plan provides for pre-tax salary reduction contributions, post-tax Roth salary
reduction contributions, and eligible transfer. There are ho employer contributions.

e Pre-tax contributions are deducted before you pay current income taxes. Pre-tax investments
grow tax-deferred and the contributions and any earnings are taxed when you take a
distribution from this plan.

e You may transfer benefits from a former employer’s eligible retirement plan into this plan.

How much may | contribute?

e You can contribute up to 100% of your compensation to this plan up to the limit allowed under
the Internal Revenue Code ($18,000 in 2017).

+ If you are age 50 or older you can contribute a “catch-up” contribution of up to $6,000 (2017).

Can I ever lose my benefits?

e You are always 100% vested in your salary reduction contributions. This means the
value of your contributions and earnings are yours when you terminate employment with
your employer, without respect to your years of service.

What do I have to do to start contributing?

e Automatic payroll deduction withdraws your contributions directly from your paycheck after
you complete a Salary Reduction Agreement and return it to your financial representative or
your employer. You may commence making contributions or modify the amount of your
current contributions at any time by modifying your Salary Reduction Agreement.

Investments
Where are my contributions invested?
* You may choose the 403(b) custodial account or annuity contract you want from the list of
approved investment providers and 403(b) investment products located on the Bay Bridge
website www.bbadmin.com

How are my contributions invested?

* You select how you want your contributions to be invested from among the investment
options available under each approved investment provider’s product.

* Your investment provider’s custodial account or annuity contract will determine how often
you may change your investment mix.



Keystone Learning Services
403(b) Plan Notification Form

1. Participant Information | Location

Plan Name Keystone Learning Services Voluntary Sec. 403(b) Plan

Participant Name 0 Male O Female

First M Last

Mai"ng Address Street Address City State Zip
Residental Address

(If different from mailing address) Street Address City State Zip

Social Security Number Date of Bith __  Date of Hire

Daytime Phone Number Home Phone Number

2.1 have been informed of the availability of the opportunity to participate in the voluntary
Sec. 403(b) offered through my employer.

1 I wish to participate in the Keystone Learning Services 403(b) Plan.
[0 | am already participating in the Keystone Learning Services 403(b) Plan. |
[ choose not to participate in the Keystone Learning Services 403(b) Plan.

B-Provide Signatures T

| understand that | am eligible to participate in the Keystone Learning Services Sec. 403(b) plan.

B
Signature of Participant Date (mm/dd/yyyy)

Approved Companies and Representatives:

Security Benefit Life Leasa Huffman
leasahuffman@ofgfinancial.com
785-267-6556

Kate McMaster
katemcmaster@ofgfinancial.com
785--845-5501

American Fidelity Assurance Co. Steve Schwartz
steve.schwartz@americanfidelity.com
785-232-8100

Lincoln Investment Planning 800-242-1421



This guide prepared by:

AMERILIFE | Benefits

BENEFITS Direct

Please note that the information in this Benefit Guide is presented for illustrative purposes. The information contained in this
Guide was taken from brochures and benefit information. While every effort was taken to accurately report your benefits,
discrepancies, or errors are always possible. In case of discrepancy between the Guide and the actual plan documents the

actual plan documents will prevail. Al information is confidential, pursuant to the Health Insurance Portability and Accounta-

bility Act of 1996. If you have any questions about your Guide, please refer to your Employee Manual for additional information
or contact your Benefits Manager.






