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Our employees are our most
valuable asset.

That’s why at CedarCreek Church we are committed to a comprehensive employee benefit program
that helps our employees stay healthy, feel secure and maintain a work/life balance.

Stay Healthy
o Medical
o Dental
o Vision Care

Feeling Secure
o Short and Long Term Disability Insurance
o Life and Accidental Death & Dismemberment
o Voluntary Life/Dependent Life
o Section 125

Work/Life Balance

o Accident, Critical lllness
o Employee Assistance Plan
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Important Annual Notices

Important annual notices only pertain to you if you are a full-time eligible employee and are on CedarCreek’s healthcare plan.

Women’s Health and Cancer Rights Act

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women’s Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-
related benefits, coverage will be provided in a manner determined in consultation with the attending
physician and the patient, for:

e All stages of reconstruction of the breast on which the mastectomy was
performed,;

e Surgery and reconstruction of the other breast to produce a symmetrical
appearance;

e Prostheses; and

e Treatment of physical complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles and coinsurance applicable to other
medical and surgical benefits provided.

Newborns’ and Mothers’ Health Protection Act

Group health plans and health insurance issuers generally may not, under federal law, restrict benefits
for any hospital length of stay in connection with childbirth for the mother or newborn child to less than
48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However,
federal law generally does not prohibit the mother’'s or newborn’s attending provider, after consulting
with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as
applicable). In any case, plans and issuers may not, under federal law, require that a provider obtain
authorization from the plan or the insurance issuer for prescribing a length of stay not in excess of 48
hours (or 96 hours).

FMLA — Basic Leave Entitlement

FMLA requires covered employers to provide up to 12 weeks of unpaid, job-protected leave to eligible
employees for the following reasons:

* For incapacity due to pregnancy, prenatal medical care or child birth;

* To care for the employee’s child after birth, or placement for adoption or foster care;

* To care for the employee’s spouse, son, daughter or parent, who has a serious health

condition; or

* For a serious health condition that makes the employee unable to perform the employee’s job
Employees are eligible if they have worked for a covered employer at least one year, for 1,250 hours
over the previous 12 months, and if at least 50 employees are employed by the employee within 75
miles.



Important Annual Notices

Premium Assistance Under Medicaid and the Children’s
Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your
employer, your state may have a premium assistance program that can help pay for coverage, using
funds from their Medicaid or CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP,
you won’t be eligible for these premium assistance programs but you may be able to buy individual
insurance coverage through the Health Insurance Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of
your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP
office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask
your state if it has a program that might help you pay the premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as
eligible under your employer plan, your employer must allow you to enroll in your employer plan if you
aren’t already enrolled. This is called a “special enrollment” opportunity, and you must request coverage
within 60 days of being determined eligible for premium assistance. If you have questions about
enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-
444-EBSA (3272).

COBRA

The Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) generally provides that certain
gualified beneficiaries who lose coverage under an employer-sponsored health plan may elect to
continue coverage under the plan in certain situations. COBRA applies only to employers with 20 or
more employees. If an employer has fewer than 20 employees, those employees may have
continuation coverage rights under state continuation coverage law (sometimes referred to as “mini-
COBRA”) rather than COBRA.



Medical Insurance

Who is Eligible?
If you are a full-time employee working 30 or more hours per week you and your family members are eligible to
enroll in the benefits described in this guide.

When Should | Enroll? Initial Enroliment / Open Enroliment

Cedar Creek Church has a zero day wait, employees become eligible on their date of full-time hire for group
benefits. Eligible employees are defined as all full-time, regularly scheduled to work 30 hours/week or more.
Open Enrollment is the month of March for Medical, Dental and Vision Benefits. The benefits you elect during
open enrollment will be effective April 1.

How do | Enroll?

Review your current benefit elections, verify your personal information, and make any changes if necessary,
during open enrollment only. Make your benefit elections. Once you have made your elections, you will not be
able to change them until the next open enrollment period unless you have a qualified change in status.

How do | Make Changes? What is a Qualifying Event?

Unless you have a qualified change in status, you cannot make changes to the benefits you elect until the next
open enroliment period. Qualified changes in status include: marriage, divorce, legal separation, birth or
adoption of a child, change in child’s dependent status, death of spouse, child or other qualified dependent,
change in residence due to an employment transfer for you, commencement or termination of adoption
proceedings, or change in spouse’s benefits or employment status.

Covered Member Responsibilities

Marriage: You are required to report a marriage to your employer, within 30-days. A copy of the marriage
license and insurance company applications are required to change your name, beneficiary, address, or to add
or delete dependents from the benefit plans

Birth/Adoption: You are required to add a new child, either by adoption or by natural birth, within 30-days
from the date of birth or acquisition. A copy of the Birth Certificate or Court document is required

Court Orders: If you are enrolling a dependent child(ren), whose coverage might be governed by a divorce
decree, or other support order, please look at your documents carefully. Depending upon how your divorce or
court order was written, the dependent may NOT be eligible for this plan. If your court order specifies that
the other parent is responsible for health insurance coverage (or payment of health care claims if there is
no insurance), then this plan might not cover your child(ren). A copy of the court documents or Medical
Support Notice is required to enroll a dependent child(ren).

Different last name for spouse or children: Insurance companies or your employer may require proof such
as marriage license, birth certificate, court document, or recent tax form, to show that dependents with different
last names are your legal dependents. Enrollment or payment of claims may be pended until proof is received.
Please be prepared to submit this documentation if requested by the carrier or your employer. Your dependent
may not be enrolled if documentation is not received when requested.

Divorce or Leqgal Separation: If you become legally separated or divorced, it is required that you submit a
copy of the appropriate finalized court papers within 30 days of the event in order to make any changes to your
plan elections. You may be unable to change your plan elections without this documentation.




Medical Insurance — Plan Design

Below is an overview of our current plan designs with United Healthcare (UHC). These PPO HSA medical
plan options allow you the freedom to use providers in and out of the network. Participating providers and
hospitals can be found on the website myUHC.com. The network is Choice Plus.

o Your dependent children are eligible to be on this plan until the date they turn age 26.

Plan Provisions United Healthcare (UHC) United Healthcare (UHC)
(Showing In-Network only) Health Savings Account (HSA) | Health Savings Account (HSA)
Effective April 1, 2018 - March 31, Plan 1 Plan 2

2019

Deductible (employee/family) $3,500 / $6,000 $5,000 / $10,000
Coinsurance % 0% after Ded. 25% after Ded.
Out-of-Pocket (employee/family) $5,500 / $6,850 $6,000 / $12,000

Office Visit Copay (PCP/Specialist) Ded, then $25 / $50 25% after Ded.
Inpatient/Outpatient Co-Insurance 0% after Ded. 25% after Ded.
Preventive Services Paid at 100% Paid at 100%
Z::ﬁ”'?e"r’g ?ireUrQS) Ded, then $10/ $35 / $60 Ded, then $10 / $35 / $60
Emergency Room /Urgent Care $250D/e:’?715ﬂ;:eonpoys 25% after Ded / 25% after Ded.

2018 Plan Year Defined Contribution:

If you choose to enroll in one of the above UHC medical plans, CedarCreek Community Church will
contribute the below amounts towards the cost for you and your family to be covered on the group health
plan. These amounts will be applied towards the plan cost of your choice.

Employee & Employee &

Employee (EE) Family (FF)

Spouse (ES) Child/ren (EC)
$5,015 $10,030 $10,030 $15,044




Medical Insurance - HRA

Health Reimbursement Account (HRA) — Employee (EE)

e Used in conjunction with the United Healthcare medical plans outlined on page 6
Allows employees to be reimbursed for dollars spent towards deductible limitations
from in-network services only

e The HRA is administered by Consumer Driven Administrators, LLC (CDA)

e Below are the HRA steps for Plans 1 and 2 for Employee (EE)

Employee Only (EE) Employee Only (EE)
$3,500/%6,000 Deductible Plan $5,000/$10,000 Deductible Plan

United HealthCare — Step 4 United HealthCare — Step 4
Plan pays 100% after the maximum out of pocket Plan pays 100% after the maximum out of pocket of
of $5,500 has been met %6,000 has been met
Employer HRA — Step 2 Employer HRA — Step 2

After you have met your $3,500 Deductible

After you have met your $2,000 Deducnble
CedarCreek HRA will reimburse the next $1,500 of

CedarCreek HRA will reimburse the next $1,500 of

medical expenses — See HRA Claim FlowChart medical expenses — See HRA Claim FlowChart
Emplovee Paid — Step 1 Employee Paid — Step 1
$2,000 Employee Deductible _$3._500 Employee Deductible
This will be paid 100% by Employee This will be paid 100% by Employee

Defined Contribution Amount for Employee Only (EE)

e If you elect employee only coverage, CedarCreek will provide a defined contribution
of $5,015 to use for employee healthcare choices

e This defined contribution will be applied towards the total cost of your benefit
elections in medical, and voluntary plans

e If the cost of your benefit elections exceed $5,015, the remainder of the costs will be
deducted from payroll

o |If the cost of your benefit elections are less than $5,015, then you may contribute the
remainder into a Health Savings Account (HSA) or have it applied to payroll as
taxable income



Medical Insurance - HRA

Health Reimbursement Account (HRA) —Employee + One (ES/EC)

o Below are the HRA steps for Plans 1 and 2 for Employee + One (ES/EC)

Employee + One (ES/EC) Employee Only + One (ES/EC)
$3,500/%6,000 Deductible Plan $5,000/%$10,000 Deductible Plan
United HealthCare — Step 4 United HealthCare — Step 4
Plan pays 100% after the maximum out of pocket Plan pays 100% after the maximum out of pocket of
of $6,850 has been met $12,000 has been met

Employer HRA — Step 2 Employer HRA — Step 2
After you have met your $3,000 Deductible After you have met your $7,000 Deductible
CedarCreek HRA will reimburse the next $3,000 CedarCreek HRA will reimburse the next $3,000 of
of medical expenses —See HRA Claim FlowChart medical expenses — See HRA Claim FlowChart
Employee Paid — Step 1 Employee Paid — Step 1
$3,000 Employee Deductible 57,000 Employee Deductible
This will be paid 100% by Employee This will be paid 100% by Employee

Defined Contribution Amount for Employee + One (ES/EC)

e If you elect employee + One coverage, CedarCreek will provide a defined
contribution of $10,030 to use for employee healthcare choices

e This defined contribution will be applied towards the total cost of your benefit
elections in medical, and voluntary plans

e |If the cost of your benefit elections exceed $10,030, the remainder of the costs will
be deducted from payroll

e If the cost of your benefit elections are less than $10,030, then you may contribute
the remainder into a Health Savings Account (HSA) or have it applied to payroll as
taxable income

e If you are a full time eligible employee, and married to another full time eligible
employee, your defined contribution will not be doubled if enrolled in the same plan
as your spouse



Medical Insurance - HRA

Health Reimbursement Account (HRA) — Family (FF)

o Below are the HRA steps for Plans 1 and 2 for Family (FF)

Family (FF) Family (FF)
£3,500/%6,000 Deductible Plan $5,000/$10,000 Deductible Plan
United HealthCare — Step 4 United HealthCare — Step 4
Plan pays 100% after the maximum out of pocket Plan pays 100% afterthe maximum out of pocket of
of $6,850 has been met $12,000 has been met

Employer HRA — Step 2 Employer HEA — Step 2
After you have met your $3,000 Deductible After you have met your $7,000 Deductible
CedarCreek HRA will reimburse the next $3.000 CedarCreek HRA will reimburse the next $3,000 of
of medical expenses —See HRA Claim FlowChart medical expenses — See HRA Claim FlowChart
Employee Paid — Step 1 Employee Paid — Siep 1
$3,000 Employee Deductible $7.000 Employee Deductible
This will be paid 100% by Employee This will be paid 100% by Employee

Defined Contribution Amount for Family (FF)

e If you elect Family coverage, CedarCreek will provide a defined contribution of
$15,044 to use for employee healthcare choices

e This defined contribution will be applied towards the total cost of your benefit
elections in medical, and voluntary plans

o |If the cost of your benefit elections exceed $15,044, the remainder of the costs will
be deducted from payroll

e If the cost of your benefit elections are less than $15,044, then you may contribute
the remainder into a Health Savings Account (HSA) or have it applied to payroll as
taxable income

e Ifyou are a full time eligible employee, and married to another full time eligible
employee, your defined contribution will not be doubled if enrolled in the same plan
as Family (FF)



HRA Process -

HRA Claim Flowchart

Employee has claim — The employee presents the primary insurance ID card and the
provider will bill the insurance carrier for services

Employee will receive an Explanation of Benefits (EOB) from the insurance carrier

After employee has reached their portion of the deductible, employee submits EOB
for reimbursement, along with the CDA Claim Form (fax, email or mail to CDA
directly, contact information is at the bottom of each claim form)

CDA will process the claim and issue an HRA Explanation of Benefits (EOB). The
HRA EOB and any applicable reimbursement check will be mailed to the employee
directly to their home address on record. Standard claim run is the 15t and 15" of

each month

P.0. Box 117 Luckey, Ohio 43443
PH: 419-833-2600 FAX: 419-833-2604 Toll Free: 877-810-2600
Claims email: claimsi@cdatpa. com Website: www cdatpa.com

CDA Claim Form is available online at Creekhelp.com>HR>Benefits>HRA
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Health Savings Account (HSA)

Used in conjunction with the United Healthcare medical plan

An HSA account can be opened using State Bank

The 2018 maximum HSA contributions are $3,450 single / $6,900 family, there is
also a $1,000 catch-up provision for individuals 55 and older

An HSA allows employees to pay certain IRS-approved out of pocket medical care
expenses such as co-pays and deductibles with pre-tax dollars

Unspent dollars are rolled over each year
o A complete list of qualified medical expenses can be found at
CreekHelp.com/HR/Benefits, or click HERE

Premium Expense Plan (Section 125)

The Premium Expense Plan is allowed under the IRS tax code. It reduces your
amount of taxable income by allowing you to pay for your insurance premiums on a
pre-tax basis

All employees patrticipating in the insurance plans are eligible

Medicare & Medicare Part D

If you are 65 or older and are actively at work, working full- time you may remain on
our group health insurance plan as Primary. In some instances, it may be beneficial
to review options to enroll with Medicare Part A & B, Medicare Supplements and
Medicare Part D.

If you or your dependent is eligible for Medicare, you (or they) may defer enrollment
into one of Medicare Part D programs until later, since you are already covered
under our employer-sponsored prescription drug plan. People who are eligible to
enroll in Medicare Part D benefits at age 65, but decide not to enroll until later, will
have the opportunity to enroll in Part D benefits between October 15" and
December 7™ each year during open enroliment. We have determined that the
prescription drug coverage offered by our plan on average for all plan participants,
expected to pay out as much as standard Medicare prescription drug coverage pays
and is therefore considered Creditable Coverage. This will allow you to keep your
current coverage and not pay a higher premium (penalty) if you later decide to join a
Medicare drug plan.
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https://creekhelp.com/wp-content/uploads/Qualified-Medical-Expense-List.pdf

GETTING STARTED

Using your website and
mobile app

Register on myuhc.com and start getting more
from your benefits.

The more you know about health care costs and the options you have, the easier
it may be for you to make better decisions. When you register on myuhc.com,

you will have helpful tools and information to help you manage and improve
your health, and save money.

Track claims and expenses for each Stay on top of your medical history

family member
Receive tips for improving

Plan ahead for tests and treatments your health
Registration is quick and simple:

1 Go to myuhc.com.

Click on Register Now. You'll need your health plan ID card, or you can
use your Social Security number and date of birth to register.

3 Follow the step-by-step instructions.
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Basic Life Insurance — UNUM

e Employer pays the full cost of this coverage for full-time employees

e Full-time employees receive a benefit of $30,000 group life and accidental death and
dismemberment (AD&D) insurance

Long Term Disability — UNUM

o Employer pays the full cost of this coverage for full-time employees
o Pays in the event you become disabled from a non-work related injury or sickness

Long-Term Disability

Benefits Begin 90 Day Elimination Period
Benefits Payable Social Security Retirement Age
Percentage of Income Replaced 60%

Maximum Benefit Up to $8,000 monthly

Short Term Disability — UNUM

e Employer pays the full cost of this coverage for full-time employees
e Pays in the event you become disabled from a non-work related injury or sickness

Short-Term Disability

Benefits Begin 0 Day Accident/Injury / 7 Day Sickness
Benefits Payable Up to 13 weeks

Percentage of Income Replaced 60%

Maximum Benefit Up t0$1,000 weekly




Employee Assistance Program - UNUM

e Your Work-Life Balance program is provided at no additional charge

e This program can help you find solutions for the everyday challenges of work and
home as well as more serious issues involving emotional and physical well-being

e |ssues such as: Child care/elder care referrals, personal relationship information,
health information, legal consultations with licensed attorneys, financial planning

o Easy access through Telephone, Face to Face, and Educational material

® e O
unum

Better benefits at work.

P— -

Life’s stresses
aren’t a game

Real solutions are close at hand
with the Employee Assistance
Program (EAP)

unum.com
EN-1917 (11-14)

Work-life Balance Employee Assistance Program

Toll-free, 24-hour access o o
- 1-800-854-1446: English unum
+ 1-877-858-2147: Spanish Better benefits at work.

- 1-800-999-3004: TTY/10D

Online access
www_lifebalance.net; user 1D and password- lifebalance
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Voluntary Vision Insurance — UNUM

Coverage is available for you, spouse, and dependent children at employee cost
Dependent Children can be covered under this plan until age 26

Participating providers can be found on AlwaysAssist.com

Out of Network benefits have a higher copay, see overview on next page

Services

Exam Copay $10 Copay, once every 12 months

Materials Copay $25 Copay

Lens Frequency Once every 12 months for a full set of frames in lieu of contact lenses
Frames Frequency Once every 24 months after $25 copay up to $150 retail allowance
e e Eleegéi:sea?yogéiigt Ilég;gsfl(zlivered in full

Voluntary Dental Insurance — UNUM

Coverage is available for you, spouse, and dependent children at employee cost
Dependent children can be covered under this plan until the age of 26
Participating providers can be found on AlwaysAssist.com (Dentamax)
Carryover Benefit — If insured submits claims and does not exceed the threshold
maximum, you will be awarded a carryover benefit the next benefit year

The coinsurance is the same level in and out of network (blind PPO). If you seek
services with an out of network provider, you may be subject to balance billing
See overview on next page

Services

Preventive Services | 100% - Exams, cleanings,(2x per year) x-rays, sealants
Deductible $50 Single/$150 Family

Basic Services 80% - Fillings, simple extractions, oral surgery, root canals
Major Services 50% - Crowns, bridges, dentures

Annual Maximum $1,500 per person per calendar year

Orthodontia $1,500 per person per lifetime, dependent children to age 19

15



unum

Unum Vision™ CedarCreek Community Church

Quality eye care meets convenience Effective: date: 340 1E200

Covered benefits:

Exam: Each member is entitled to a comprehensive vision exam. An exam
co-pay applies and is outlined in the arid below.

Materials: Each member may purchase eyewear in the form of an eyeglass
Plan fEﬂtUl’ES: frame and lenses, or contact lenses. Purchases are subject to benefit
frequencies and co-pays. Plan features include:

- Our netwark offers members access to « Frame benefit: You may choose any frame within a provider's collection,
convenient, quality care with more than 40,000 subject to the retail frame allowance listed below. If the cost is greater
vision access points?, including independent than the plan's benefits, you are responsible for the difference.

optometrists and retail stores like Walmart,

sam’s Oub, JCPenney, Sear's Oplical, America's . E?rt?glas.s. lens benefi_l: Standard plastic (CR-39 Plastic Material) single
Best and many more! vision, bifocal and trifocal lenses are generally covered after any
_ Manage benefits online with AlwaysAssist.com applicable rnatena_ls copay. Plan allnwanc?s are listed below for spen_alty
and on-the-go with the AlwaysAssist mobile app. lenses. If the cost is greater than the plan’s benefits, you are responsible
far the difference.
AlwaysAssist.com AlwaysAssist App - Contact lens benefit: Members electing contact lenses instead of glasses
Online Benefits management m [ may 2pply the contact lens allowance to any lenses in the provider’s

collection. If the cost is greater than the plan's benefits, you are
responsible for the difference. The contact allowance will apply to the
retail cost of contact lenses and to any professional fitting fee charged by
the provider. Some providers, operating independently of the optical
store, may charge separately for the fit and evaluation, permitting the
contact lens benefit to be used fully for materials.

Laser vision correction: Discounts are available with participating surgery
providers across the country (not an insured benefit)

Overview:

1. Methinder data

Vision Care Services All Particdipating Providers Out-of-Network (Septernber 2016).
Exam (1 per 12 month) 510 Co-pay Up to 535 2. Final rates subject to
Materials 525 Co-pay See Below :Eﬂ;i:ﬁiec#niﬂ?;ngﬁn
Standard Plastic Lenses: (1 per 12 month) and other fm",;_ h'.Embers
Single Vision Covered by Co-pay Up to 525 must enrall for a minimum
Bifocal Covered by Co-pay Up to 540 of 12 months.
Trifocal Covered by Co-pay Up to 550 -
Lenticular %20 allowance Up fo %50 3; Eﬁ;ﬂfﬁi:fj liz
Progressive £70 allowance Up to 540 frames.
Lens Options: .
Scratch resistant coating Covered at Wal-Mart only N/A &:i:;;p;::‘d:g’r s:':fllra:
Polycarbonate Lenses for children to age 19 Covered N/A contact lens fit andg
Frames: (1 per 24 menths) evaluation separately from
Members choose from any frame available Up to 5150 allowance Up to 550 retail 'f'ﬁ'-" F"”taclt le'js "
at provider locations. :n;‘;a:f;:v:::;"?m =
Contact Lenses: {1 per 12 months) %0 Co-pay materials.
{Includes fit®, follow-up and materiaks)
Elective Up to 5125 allowance Up to %100
Medically Mecassary Covered Up to $210

« Dependent children to age 19 anly.
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Unum Dental” CedarCreek Community Church
Effective date: 04/01/2017

A smile-worthy dental plan

Plan features: Covered procedures and
waiting periods:

- 100% coverage for preventive services

Preventive Services (Class A):
- %eg any dentist or maximize your benefits by utilizing our Mo waiting period
national network of more than 204,000+ dental access

points with discounted fees for in-network services * Routine exams (2 per 12 months)

= Prophylaxis (2 per 12 months)

- Manage benefits online with AlwaysAssist.com and en-the- = {1 additional cleaning or pericdontal maintenance per
go with the AlwaysAssist mobile app. 12 months if member is in 2°¢ or 3 rimester of
pregRancy)
. . # Bitewing x-rays (maximum of 4 films) {1 per 12 months)
AlWﬂj"SﬁLSSIEt.CGm Al“‘ﬂ}\"SASSISt App = Fluoride treatment for children up to age 16 (1 per 12

online benefits management m manths)
» Sealants for children up to age 16 (permanent

mlars 1 per 36 months)

* Space maintainers for children up to age 16 {1 per 24
manths)

» Adjunctive pre-diagnostic oral cancer screening (1 per 12
mnths for age 40+)

Overview: * Full mouth / panoramic x-rays {1 per 24 months)

Deductible: . .

Maximum 3 per family. Basic S_E_nrlce-s {(Iass 2):

Applies to Basic (Class B) 550 per benefit year No wiaiting period

and Major (Class ) + Emergency treatment (1 per 12 months)

Services. * Simple restorative semvices (fillings) (benefit allowed for
) Class & Preventive 1000 amalgam restorations on posterior teeth)

El_?m?“m“ﬂ';h ) _ = Simple extractions
€ plan pays he Class 8 Basic £0to » Oral surgery (extractions and impacted teeth) &

following percentages of

maximum allowable Class € Major 50 anesthesia (subject to review, covered with complex oral
. SUrgery)
Chal’gES I:Ur Eal:h das*: C|355 U Drthﬂdﬂl‘l‘ti(i 59“11 " Nnn-Su[gi:al periudclntics
Benefit Maximums: » Endodontics (root canals)
(Class A, B, and € ’ $1500 per benefit year » Surgical periodontics {gum treatments)
benefits). Major Services (Class C):
Mo waiting period

%350, Threshold Limit 5700,
Carryover Benefit: Carryover Account Maximum * Inlays and onlays

£1250 = Repair of crown, denture, or bridge

» Crowns, bridges, dentures and endostezl implants
(in liew of an approved 3-unit bridge)

Orthodontics (Class D)-
Mo waiting period

# Separate maximum lifetime benefit: $1,500

* Up to 250 of lifetime allowance may be payable on
initial banding.

» Dependent children to age 19 only.
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Voluntary Life Insurance — UNUM

Coverage is available for you, spouse and dependent children at employee cost
Available for employees working 20+ hours per week (part and full- time)

Annual open enroliment available - employees can apply for additional benefit units
up to the maximum benefit available under the plan

Evidence of Insurability is required for requests over $80,000 for employee and
$25,000 for spouse

Maximum coverage up to 5x of employee annual salary
Spouse can elect up to 100% of the employee election to the plan maximum
Coverage is Portable

Voluntary 24/7 Accident Insurance — Allstate

Coverage is available for you, spouse and dependent children at employee cost
Available to employees working 20+ hours per week (part and full- time)

Pays a lump sum benefit based on the type of injury sustained and treatment
needed. For example for broken bones, cuts, burns, ER visits, physician treatments
and hospital stay.

Coverage is Portable

Voluntary Critical lllness Insurance — Allstate

Coverage is available for you, spouse and dependent children at employee cost
Available to employees working 20+ hours per week (part and full- time)

True Guarantee Issue with Underwriting guidelines when first hired

Pre-existing exclusion will apply, 12 months prior and 12 months after policy effective
date

Allstate’s Critical lliness policy pays a tax-free lump sum benefit, based on the date_
of diagnosis, up to 100% of the policy’s face amount if the insured becomes
diagnosed with a covered critical illness

Employee, spouse and child coverage option of $10,000

Covered Critical llinesses: Heart Attack, Stroke, Major Organ Transplant, End Stage
Renal (Kidney) Failure, Coronary Artery Bypass Surgery, Cancer and Carcinoma in
Situ (Optional Rider)

*Go to Creekhelp.com for more detailed information
*Overview sheets and individual rates are on next pages
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Term Life Insurance and Accidental Death & Dismemberment (AD&D)

Calculate your costs 1 2 3 1

1. Enter the Term Life - ~ B
coverage amount you Employee | 5 000 £510000=5__ L I =5
‘;‘ﬁfﬂ"t- Spouse 5 000 + $5,000=5 X S -5

2. Divide by the amount Child 5000 *52000=5__ XS5 =5
shown. Total cost

3. Multiply by the rate.
Use the Term Life rate
table (at right) to find
the rate based on age.

(Choose the age you will — . "
be when your coverage Term Life bi-weekly rate for employee Spouse bi-weekly rate Child bi-weekly rate

becomes effective on Per 510,000 Per 55,000 $0.350 per $2,000 of
04/01/2017.To determine Age of coverage of coverage Coverage
your spouse rate, choose the Cost Cost
age the sp':jouse will hﬁe w;hen 15- 24 $0.240 50.164
coverage becomes eifecive
on 04;%1;201?_) 5.5 20263 A
4. Enter your bi-weekly 30-34 50355 20.240
cost. 35-39 50.526 50.344
40 - 44 $0.803 50.517
45 - 49 $1.251 50.808
50-54 $1.842 51.198
55-59 $2.635 $1.770
60 - 64 $3.392 52.453
65 - 69 $4.823 53.494
70-74 $9.125 56.607
15+ $28.205 $20.423
1. Enter the AD&D
coverage amount you m 1 2 _ E
':'U'ﬂnt- Employee 5 000 + 510,000 =5 X §0.132 =5
2. Divide by the amount Spouse 000 e X 20069 S
shown. child $ 000 + §2,000=§ X $0.029 =5
3. Multiply by the rate. Total cost

Use the AD&D rate
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Are you protected from

life's accidents?

There are things that you or your family do outside
of work that may lead to an accidental injury.

Group Accident Insurance

Helps cover costs associated with injury treatments

Group voluntary accident coverage from Alistate Benefits pays cash benefits for expenses assoclated with an
accidental Injury and can help protect hard-earned savings should an off-the-job accidental injury occur.

@9 Alistate.

BENEFITS

20



group accident insurance (off-the-job)

BASE ACCIDENT BEMEFITS PLAM
Accidental Death® Employes 20,000
Spouse £30,000
Child $15,0:00
Commuon Carrier Ermployes 230:0,0:00
Accidental Daath® Spause 150,000
Child 475,000
Ctzmemberment’ Employes g bo 20,000
Spouse up to £20,0:00
Child up to 15,000
Daslocation or Fracture® Employes up to $6,0:00
Spouse up o 23,000
Child up to $1.500
Hospital Confinemeant 241,500
Dally Hospdtal Confinement™ £300
Infenshee Cara’? 24500
Ambulance Ragular Ambulance £300
Alr Ambulancea 2900
Accident Physiclan Treatment® 150
¥-ray*® £300
Emergency Room Saervices” £300
BEMEFIT ENHAMCEMENTS PLAM
Lacerations’ 150
Burns* < 15%: of body surface £300
= 15%% or mora 41,500
Skin Graft (% of Burns Benedlt)® S0 “Benefits are payable
Brain Injury Diagnasis: $£450 once/oovered accident
Computed Tomography (CT) Scan and 150 covered person
Magnetic Resonance Imaging (MR- basad on amounts shown
Paralysis® Paraplegia $22.500 e njury Benefl
Quadriplegia £.45,0:00 SRR an TevanEs
Coma with Respiratory Assistance® 130,000 “DNCE/TOWared person,year
Open Abdomiral or Thoracic Surgery* 43,000
Tendon, Ligament, Rotator Cuff Surgery* 21,500
or Knes Cartilage Surgary Expploratory £450
Ruptured Disc Surgary® 241,500
Eye Surgary” £300
Ganeral &nesthasia £300
Blood and Plasma* 2900
Appllance*® 1375
Meadical Supplias® 15
Madicine* 15
Prosthesis® One Devica 31,500
Two or Maora 23,000
Phrysical Therapy 90
Rehabilitation Unit £300
ot confinerment, max. 60
Mon-Local Transportation 41,200 dayssyear
Family Member Lodging® £300 per day, o 7
Post-Accidant Transportation® 2500 treatmentssa
Accident Follow-Up Treatment $150 Coweraed per
N — Yper visIE, man 7 visltss
ADDITIOMNAL RIDER BEMEFIT PLAM year, 4 If depanderts -
Outpatient Physician’s Banefit 2100 aine covarad
ﬁ""ﬁ~
@9 Alistate.
BENEFITS
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injury benefit schedule

Benefit amounts for coverage and one oocurrence are shown balow.

Cowared spousa gets 50% of the amounts shown and childran 25%.

LS55 OF LIFE OR LIMEB PLAM
Life, or both eyes, hands, arms, feet, or legs, or one hand or arm and one foot or leg $60,000
Cinie aye, hand, arm, foat, or leg $30,000
Cine or mare entire toes or fingers 16,000
COMPLETE DHSLOCATION PLAM
Hip joint 156,000
Knee or ankle joint*, bone or bones of the foot* 12400
Wirist jjoint 12100
Elbow joim £1L.B0D
Shoulder joink £1.200
Bone or bones of the hand*, collarbone £900
Two or more fingers or toes 1420
One fimger or toe #1180
COMPLETE, SIMPLE OR CLOSED FRACTURE PLAM
Hip, thigh {femur}, pelvis** 16,000
Skull** 15700
Arm, between shoulder and elbow (shaft), shoulder blade (scapula), leg (tibia or fibula} $3,300
Ankle, knee cap {patella), forearm {radius or ulna), collarbone {clavicle) 12400
Foot**, hand or wrist** 12100
Lower jaw** £1.20:0
Twa or more ribs, fingers or toes, bones of face or nose 200
One rib, finger or toe, coccyx 2420
¥nee |oint {except patella). Bone or bones of the foot (except toes). Bone or bones of the ha *Felvis (except cocoye). Skull (except
bones of face or nose). Fook (except toes). Hand or wrist (except fingers). Lawer |aw (except alvealar pr
premiums - low plan
MODE EE EE + 5P EE + CH F
Weakly £393 $5.71 #1796 £9.97
Bi-Weakly £786 #1142 #1592 £19.94
Semi-Monthly £B.52 1237 $1724 $21.59
EE = Employes: EE + SF = Emplayes ouse; EE + CH = Empioyee + Child and F = Fam ssue Ages: 18 and ower IT Actively at Work
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PROTECTION
solutions

S

What can |
living with a

critical illness |
mean to you?

Daily out-of-pocket
expenses for fighting
the disease while still
paying your bills!

On average, every 40 seconds, someone in the
United States has a stroke.

Heart Disease and Stroke Statistics - 2011 Update, American Heart Associatio

P~
GROUP CRITICAL ILLNESS INSURANCE @A"State

Best in Benefits Series™ BENEFITS
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group voluntary critical illness

benefit amounts
INITIAL CRITICAL ILLNESS BE
Heart Attack (100%:)

Stroke (1007}

Coronary Artery Bypass Surgery

Major Organ Transplant (100

End Stage Renal Failure

Woaiver of Premium (Emplayes

CANCER CRITICAL NLNESS BENEFITS
Invasive Cancer (100

Carcinoma in Situ (25

CRITICAL ILLNESS ADDITIONAL BENEFIT

Second Event Initial Critical lliness Benefit

SUPPLEMENTAL CRITICAL ILLNESS BENEFITS 1
Advanced Alzhesmer’s Disease (¢

Advanced Parkinson's Disease (25%)

Benign Brain Tumor

Coma (100%)

Complete Blindness (100%

FTomnlctc Loss of Hearing (1

Paralysis (100%)

ADDITIONAL BENEFITS
Wellness Benefit (p« )
Second Evaluation Benefit Rider
Second Caonsultation
Non-Local Transpactation® (pert o- mile Aar Fare
Personal Vehicle
CQutpatient Lodging? (daily)

Family Member Ledging? (daily
and Transportation® (per trip ar mile) Air Fare
Personal Vehicle

GROUP CRITICAL ILLNESS INSURANCE
Best in Benefils Series™

PROTECTION
solutions

PLAN
$10,00Q0
$10,000

$2,500
$10,000
$£10,000
Yes

$10,000
$2.500

Yes

$2.500

$2.500
310,000
$10,000
310,000
310,000
310,000

475

31,000
3500
$0.50
$100

$100
3500
3050

@ Alistate

BENEFITS
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weekly premiums
PLAN - $10,000 BASIC BENEFIT AMOUNT

nan-tadbacee

AGES

18435
36-50
51-60
61-63
&4+

EE
$2.
$4.78
$9.60
$14.91

$22.06

bi-weekly premiums
PLAN - $10,000 BASIC BENEFIT AMOUNT

non-tobacce
AGES

18-35
36-50
51-60
61-63
64+

EE
$4.42
$9.56
$19.20
$29.82
$4472

semi-monthly premiums
PLAN - $10,000 BASIC BENEFIT AMOUNT

non-tabacco
AGES

18-35
36-50
51-60
61-63

EE
$4.79
1034
32079
$32.29
$4779

EE+SP | EE+CH F
$3.50 2.0 $3.50
$7.35 3478 §735
$14.58 $9.60 $14.58
$2254 31491 32254
$33.27 32206 §332

EE+SP | EE+CH F
$700 2442 3700
$14,70 39.56 14,70
$2916 315,20 $29.16
34508 $29.82 $45.08
366,54 34472 $66.54

EE+SP | EE+CH F
3759 349 3759
$15.91 31034 159
$31.59 $20.79 $3159
$48.84 $32.29 §46.84
$72.09 $47.79 $72.09

ge = Spouse EE+ CH » Employes + Childres

F = Famiy

tobacco
AGES

18-35
36-50
51-60
61-63
64+

|

EE

§3.28

$7
$15.76
$22.78
$33.90

EE

$7.09

31669
$34)4
$4534
§7344

EE + SP

£5.10

inza
32382
$34.35
$51.03

EE +SP

$10.20
32348
34764
$68.70
$102.06

EE + 5P

311.04
§25.44
§51.51
$74.41
$110.56

EE+CH
§3.28
77N

$22,78
13390

EE+CH ’

46.56
$15.42
$31.52
$45.56
357.80

EE+ CH
$7.09

$16.69
43404
44934
473.44

$5.10

$11.74
$23.82
434,35

$5103

F

$10.20
$2348
4764
$68.70

$102.06

F
$1.04
$25.44
$51.61
3744
056

1 ol
1 W
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Who do | contact if | have questions regarding my benefits?

For general questions regarding your benefits, you may contact our HR Department, 419-661-8661 or
email HR@CedarCreek.tv

Who do | contact if my employer cannot answer my questions?

If your question is in regards to how something is covered under a specific benefit or regarding a medical
bill, you should contact your provider directly for the fastest answer. You may also call the Customer
Service 800# on the back of your card.

What is the next step if my provider did not answer my question?

If your provider is unable to answer your question, you can contact your benefits plan manager, Stapleton
Insurance Group. Your representative’s name is Annie Ragland and she can be reached at (419) 720-
6446 or Annie@Stapletoninsurance.com. Your benefits plan manager will need a signed HIPAA
authorization form and copies of your bills or EOBs before your provider will speak with them regarding
your questions or concerns.

What do | do if | am not sure a medical bill was properly paid?

Collect all billing statements and Explanations of Benefits (EOBs) that relate to your claim. Match up the
bills with the EOBSs, so you can compare how the insurance company processed the claim with how
you’ve been billed. (If you don’t have a matching EOB, call the number on your ID card to make sure the
insurance company received it.) If the amounts don’t match, call your doctor’s office and ask them why
you’re being billed a different amount from what the EOB says you owe.

What other questions can my Benefits Plan Manager help me with?

If you have tried to resolve an issue with the insurance company on any of the following items and are
unable to get the answers you need, Stapleton Insurance can help!
e Plan information or explanation
Help with claims
Information on eligibility
Help with doctor, hospital or other provider issues
Help with prescriptions

What changes can | make during open enroliment?

You can enroll or terminate individual and/or dependent coverage in the medical, dental, vision plans.
You can also enroll in the pre-tax insurance premium plan and add or make changes to the Voluntary
Plans.
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What forms do | need to complete at initial enroliment, or with a
qualifying event?

You will need to complete a provider specific enroliment form for each coverage you wish to purchase
and/or participate in. Forms to be completed:

United Healthcare: Medical

Online Election Form

StateBank: to open an HSA Bank Account

UNUM: Dental, Vision

UNUM: Employer Paid LTD, STD, Group Life, Voluntary Life Insurance
Alistate: Critical lliness, Accident

When are the forms due and where do | return them?

New Hire: Return to HR within 30 days of hire date
Open Enrollment: Month of March

Summary of Benefits and Coverage (SBC)

SBC'’s will be provided to each employee at initial enroliment, and during open enroliment. SBC’s
are always available when requested, and can be viewed on our website Creekhelp.com.
Please contact HR if you did not receive your copy.

%prP"VEQS

&
|Stapleton
Insurance Group

1927-2017

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 descriptions 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. All
information is confidential, pursuant to the Health Insurance Portability and Accountability Act of
1996. If you have any questions about your Guide, contact Human Resources.

27



Terms to Understand

Medical Premiums — The manthly cost the insurance carrier charges employers to have an insurance plan

Deductible - Portion of your medical expenses you will be responsible for before the insurance company will start to
pay for your medical expenses

Health Savings Accounts (HSA) — A bank account you set up specifically to pay for qualified medical expenses on
a tax free basis. This account is subject to federal government regulations. Employee funds and owns the account.

Health Reimbursement Account (HRA) - Employer funded health plan that reimburses employees for out of
pocket medical expenses after a certain threshold. Employer funds and own the account

High Deductible Plan - Insurance plan that meets established federal guidelines. You must have a gualified high
deductible health plan in order to have an HSA bank account.

Explanation of Benefits (EOB) — This is a form you receive from your insurance provider after a claimis filed. It
describes the medical expenses incurred with the date of service, and the amount you and the amount the insurance
carrier is responsible for.

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

and restrictions on what medical plans can and cannot be offered to employees, and what kind of information that we
as an employer are required to report to the government

Defined Contribution — This is the amount of dollars that CedarCreek Church is providing to you to spend on your
healthcare needs. We have a set dollar amount for an Employee, Employee + One, and Family coverage. You can
choose one or a combination of medical, dental, vision, and the voluntary offerings.

Coinsurance - Expenses that come into play after you have met your deductible, including copays for prescriptions
or office visits.

QOut of Network Provider — A doctor who does not have a contract with our insurance carrier. This can lead to very
high additional costs to an employee if you choose to utilize their services.

Maximum Qut of Pocket - The total amount an employee is responsible for in a plan. Accumulation of deductible,
coinsurance, and copays equals the out of pocket. Afterthe maximum out of pocket has been met, the insurance
carrier picks up the cost at 100% for the remainder of the year

Calendar Year Deductible - Even though our renewal date is Apnl 1%!, our medical deductible runs on a calendar
year January 1%t through December 31%!, and resets each January
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Benefit Contacts _

Stapleton

Annie Ragland

o Benefits Account Manager Email: annie@stapletoninsurance.com
Insurance Group (419) 517-1063
l Medical Insurance www.myuhc.com
UnitedHealthcare Group number: 7K1376 Member Services: (866) 414-1959
V aN Lo www.optumrx.com
Q) o Prescriptions -
<94 OPTUMRX Customer Service: (800) 788-4863
& AlwaysCare | - oo |
Visi www.alwayscarebenefits.com
ision
® ® © Customer Service: (888) 400-9304
Unum Group number: 00424330
o Basic Life Insurance & AD&D
o Short Term Disability
L T Disabilit
® & o © tong ferm Bisability ) WWW.unum.com
o Voluntary Supplemental Life i
Unum o Customer Service: (866) 679-3054
o Voluntary Short Term Disability
o Employee Assistance Program
o Group number: 424206
www.cdatpa.com
. Customer Service: (419) 833-2600
o Health Reimbursement Account ] )
Email: Claims@cdatpa.com
Fax: 419-833-2604
Perrysburg Banking Location
. State o Health Saving Account Y & &

Member Services: (419) 874-2090

Sound advice. Smart money.
A Accident listatebenefit
7 www.allstatebenefits.com
Critical lllness
U AIBIESNtEaFEI'eS v Group number: V5863 Customer Service: (888)282-2550
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