EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST

TO: NEWLY ELIGIBLE EMPLOYEES

RE: ENROLLMENT OPPORTUNITY

On behalf of the Egyptian Trust we wish to welcome you as a newly eligible employee. The Egyptian Trust, founded in
1984, has continued to provide excellent health insurance coverage and other insurance options to school district
employees every year since. Currently the Egyptian Trust serves in excess of 160 school districts and more than 10,000
employees in those districts.

We understand that enrolling in a new insurance plan can sometimes be confusing and intimidating for some. As with
any insurance options, there are enrollment requirements and specific enroliment periods that must be adhered to.
Typically, you must enroll within 31 days of your first date of active employment or the date you are first eligible in
order to take advantage of the offerings and maximize the benefits available to you. Therefore, we are enclosing
some information that we think will be helpful to you as you consider the choices available to you. Included in this
packet is the following information:

Health Plan(s)
Summary of Benefits and associated monthly premium for the Platinum, Gold, Silver, and Bronze Health Plans. Check
with your employer for which of the plans are being offered to you and if your employer is contributing to the cost of
your health insurance. If you have questions about the benefits you may contact your District Office or:
Meritain Health Customer Service Department
(800) 844-7979

Each of the Health Plans offer the HealthLink Open Access Il network to provide discounted services when using a
participating provider (Tier 1 or Tier 2). When using a Tier 1 or Tier 2 provider, your calendar year deductible and out of
pocket maximum are reduced and the reimbursement percentage is increased. Included is an informational brochure
from Healthlink explaining how to use their web site to find participating (Tier | and Tier Il) doctors and hospitals in your
area. If you have questions about whether your current providers participate in the network or how to find a
participating provider you may contact: HealthLink
(800)624-2358
www.healthlink.com

Dental Plan(s)
Summary of Benefits and associated monthly premium for both the Low and the High Plan options. If you have
guestions about the benefits you may contact your District Office or:
Meritain Health Customer Service Department
(800) 844-7979

Life Insurance

When you enroll in any of the Health Plans, included is a $10,000 basic term life insurance. Employees under age 60 also
have the opportunity to purchase up to $75,000 additional term life insurance on a guaranteed issue basis. Guaranteed
issue means that you cannot be turned down for this coverage. You also have the opportunity to purchase up to half of
the coverage you select for yourself for your spouse, with $25,000 of that on a guaranteed issue basis. A brochure
containing the age rated tables and requirements is included. If you have questions about the benefits you may contact
your District Office or: Lincoln Financial Group Customer Service Department

(800) 423-2765

Vision Plan
Summary of Benefits and associated monthly premium for the voluntary vision insurance. If you have questions about
the benefits you may contact your District Office or:
UniView Vision Customer Service Department
(888) 884-8428

The answers to many questions you may have can also be found on the Egyptian Trust web site at www.egtrust.org.
When you are ready to enroll please retrieve a copy of the enrollment form at www.egtrust.org by clicking on
“Administrative Forms” and then “Enrollment Form — All Products”. Be sure to take this completed form to your District
Office to finalize enrollment. If you have questions that remain unanswered after visiting the web site, you may contact
Leo Hefner at lhefner@htc.net or 618-973-8221, or Tom Dahncke at tdahncke@charter.net or 618-791-5541.




Egyptian Area Schools
Employee Benefit Trust Term

Life Insurance Program

Ask yourself this question: If | were to die prematurely, would my basic
life insurance be enough to provide for my dependents? To pay for
the mortgage — the car payments — my children’s educations?

In addition to the Basic Life/AD&D insurance that is part of your Egyptian Trust benefit plan, all full-time

employees regularly working 10 hours or more per week on a regular basis will have the option to purchase Term Life
and Accidental Death & Dismemberment (AD&D) Insurance at competitive group rates. This coverage is provided by
Jefferson Pilot Financial Insurance Company, a Lincoln Financial Group affiliate. With $171 billion in consolidated
assets*, Lincoln Financial Group has a stellar reputation for financial strength and stability. Here are some program
highlights:

* You can purchase optional life insurance in the following options:
OPTION 1: $10,000 OPTION 2: $25,000
OPTION 3: $50,000 OPTION 4: $75,000
OPTION 5: $100,000 but less than $500,000 (not to exceed 5 times your salary) in increments of $10,000. You
must provide Evidence of Insurability in order to choose an amount in OPTION 5.

* Premiums are conveniently deducted from your paycheck.

* You can also purchase optional life insurance for your spouse and children when you participate in the
optional life insurance plan. A spouse will have the option of up to 50% of the covered employee’s approved
amount in $5,000 increments. Your spouse must provide Evidence of Insurability for amounts over $25,000.

e Portability - you may be able to take your coverage with you if you leave the District. Your premiums will
increase under the Portability provision.

* All coverage terminates at retirement. At that time, coverage can be converted to an individual policy
but not ported.

e Should you become totally disabled for at least six consecutive months prior to age 60, your premium is
waived during your disability until age 65 if proof satisfactory to us is submitted.

o Accelerated Death Benefit - You can collect up to 75% of your death benefit (to a maximum of $250,000) if
you become terminally ill with a life expectancy of 12 months or less. You must satisfy actively-at-work
requirements and must be insured under this policy for 12 months.

* AD&D equals the life insurance benefit or a percentage of that for dismemberment. AD&D benefits are not
payable for any loss to which a contributing cause is any of the following: intentional self-inflicted injury; a
disease or the medical treatment of it; participation in a riot or while committing a felony; military service;
war or any act of war; use of drugs, except as prescribed by a doctor; voluntary inhalation of gas; travel in any
aircraft, except as a fare-paying passenger on a regularly scheduled flight; or driving while intoxicated.

In order to provide you with all the information you need when considering your life insurance needs, we have
arranged for these informational packets to be provided to each employee.

Edu/’B'g/geﬁtw F1Lincoln

Financial Groupe

* As of September 30, 2006. Liabilities for the same period were $159 billion.
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EGYPTIAN AREA SCHOOLS

EMPLOYEE BENEFIT TRUST

Optional Group Life and AD&D: Rate Page
Benefit Options and Costs Based on Employee Age

Finding your cost is easy! These tables give you the cost for most age groups and benefit options. Simply find your
age group and the amount of coverage you need. We have calculated the deduction for you. Please note that AD&D

coverage is not available for children.

Monthly cost shown 12 payments per year

Employee Age Under 25

Employee Age 25 - 29

Employee Age 30 - 34

Employee Employee | Employee with Employee Employee |Employee with Employee Employee | Employee with

Amount Only 50% Spouse Amount Only 50% Spouse Amount Only 50% Spouse
$10,000 $0.85 $1.28 $10,000 $0.95 $1.43 $10,000 $1.05 $1.58
$25,000 $2.13 $3.19 $25,000 $2.38 $3.56 $25,000 $2.63 $3.94
$50,000 $4.25 $6.38 $50,000 $4.75 $7.13 $50,000 $5.25 $7.88
$75,000 $6.38 $9.56%* $75,000 $7.13 $10.69* $75,000 $7.88 $11.81*
$100,000 + $0.85%* $1.28%* $100,000 + $0.95%* $1.43%* $100,000 + $1.05%* $1.58%*
Per $10,000 Per $10,000 Per $10,000

Employee Age 35 - 39

Employee Age 40 - 44

Employee Age 45 - 49

Employee Employee | Employee with Employee Employee | Employee with Employee Employee |Employee with

Amount Only 50% Spouse Amount Only 50% Spouse Amount Only 50% Spouse
$10,000 $1.35 $2.03 $10,000 $1.95 $2.93 $10,000 $3.05 $4.58
$25,000 $3.38 $5.06 $25,000 $4.88 $7.31 $25,000 $7.63 $11.44
$50,000 $6.75 $10.13 $50,000 $9.75 $14.63 $50,000 $15.25 $22.88
$75,000 $10.13 $15.19% $75,000 $14.63 $21.94%* $75,000 $22.88 $34.32*
$100,000 + $1.35%* $2.03%* $100,000 + $1.95%* $2.93%* $100,000 + $3.05%* $4.58%*
Per $10,000 Per $10,000 Per $10,000

Employee Age 50 - 54

Employee Age 55 - 59

Employee Age 60 - 64

Employee Employee | Employee with Employee Employee | Employee with Employee Employee | Employee with

Amount Only 50% Spouse Amount Only 50% Spouse Amount Only 50% Spouse
$10,000 $4.95 $7.43 $10,000 $7.95 $11.93 $10,000 $9.85 $14.78%*
$25,000 $12.38 $18.56 $25,000 $19.88 $29.81 $25,000 $24.63 $36.94*
$50,000 $24.75 $37.13 $50,000 $39.75 $59.63 $50,000 $49.25%* | $73.88*
$75,000 $37.13 $55.69%* $75,000 $59.63 $89.44* $75,000 $73.88** | $110.81*
$100,000 + $4.95%* | $7.43%* $100,000 + $7.95%* | $11.93%* $100,000 + $9.85%* | $14.78%*
Per $10,000 Per $10,000 Per $10,000

* Amounts over guarantee issue will require medical underwriting
for the spouse.

** Amounts over guarantee issue will require medical underwriting

for the employee (and spouse, if applicable).

*** Age reductions apply.

Employee Ages 65+***

Rates per $10,000 of employee coverage.

Age Employee | Employee with
Only 50% Spouse
65-69 $16.85 $25.28*
70-74 $27.25 $40.88
75-79 $41.85 not available
Child Coverage
Child Cost
Amount (all children)
$5,000 $0.47
$10,000 $0.94




EMPLOYEE COVERAGE
Eligibility — All active employees working for the district at least 10 hours per week on a regular basis.

Amount of Insurance —
OPTION 1: $10,000 OPTION 2: $25,000
OPTION 3: $50,000 OPTION 4: $75,000
OPTION 5: $100,000 but less than $500,000 (not to exceed 5 times your salary) in increments of $10,000.
You must provide Evidence of Insurability in order to choose an amount in OPTION 5.

Guarantee Issue:
Employees under 60: $75,000
Employees 60 - 69: $25,000
No guarantee issue for employees age 70 and over

Reduction — Life benefits reduce to 65% on the employee’s 65th birthday. Further reduction of 50% at age 70.
All coverage terminates at retirement.

SPOUSE COVERAGE
Eligibility — Under age 75, non-confined to home or hospital and performing normal daily activities.

Amounts of Insurance — up to 50% of the employee amount in the following increments:
OPTION 1: $5,000
OPTION 2: $12,500
OPTION 3: $25,000
OPTION 4: $37,500
OPTION 5: $50,000 but less than $250,000 in increments of $10,000.

You must provide Evidence of Insurability in order to choose an amount in OPTION 4 and 5.

Guaranteed Issue:
Spouses of employees under age 60: $25,000
Spouses of employees ages 60 - 74: All amounts require evidence
Spouses of employees ages 75+: No coverage available

Reduction — Spouse coverage reduces at the same rate as the employee’s.

DEPENDENT CHILD(REN) COVERAGE

Eligibility: A dependent means a person who meets the definition of a dependent of the insured person under the
provision of the U.S. Internal Revenue Code; and is an insured person’s: Unmarried dependent children age 19

or younger, or up to age 25 if a full-time student performing normal daily activities and not confined to home or
hospital.

Amounts of Insurance — $5,000 or $10,000
Guaranteed Issue: All amounts are guaranteed issue

IMPORTANT NOTES

Insurance will be delayed for an employee if he/she is not actively employed because of an injury, sickness,
temporary layoff or leave of absence on the date that insurance would otherwise be effective. For dependents a
delayed effective date applies if they are confined or not able to perform the normal activities of a healthy person of
the same age and sex.

Guarantee issue amounts are only available during a designated Term Life open enrollment period or your first 31
days of employment.

A suicide exclusion will apply to any medically underwritten amount or increased amount of insurance during the
first two years of coverage.
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Egyptian Trust UNICARE.

A Healthy Dose of Innovation
THE BENEFITS ARE CLEAR

Taking care of your vision is essential to your overall health and well-being. Having regular eye
exams and wearing corrective eyewear can greatly reduce the risk of more serious, long-term |

diseases — and may even help detect other health conditions.* So be sure to take advantage of @)
your UniView Vision's comprehensive vision benefits — including convenient routine eye exams

and quick delivery of eyewear available through our national network of ophthalmologists and {
optometrists as well as the marquee retailers, LensCrafters®", Target Optical, JCPenney Optical,

Sears Optical and most Pearle Vision locations. Most are open on evenings and weekends, so you
can easily arrange an appointment that fits your schedule. M.

(This is a brief review of benefits. See your Certificate for complete details including frequency exclusions and limitations.)

BENEFIT COPAY/In Network Out of Network FREQUENCY
Vision Examination Once every 12
1. Goto $15 $35 months
: Eyeglass Lenses (Standard)
VAmA.unicare.com Single $15 $25
2. Click Find a Bifocal $15 $40 Once every 12
Doctor Trifocal $15 $55 months
Progressive $80 $40
3. Click UniView Frames No copay; up to $130 $45 Once every 24
Vision retail value months
Contact Lenses
Elective conventional or
disposable contact lenses (in No cop?y_,l upl to $130 $105
lieu of frame & lens benefit) retaif vaiue Once every 12
Non-Elective — contact lenses months
prescribed for reasons that are No copay $210
not cosmetic in nature.

While you’re using — and even after you've exhausted — your in-network vision benefits, UniView Vision offers you additional savings. You'll
save 15-40% on extra pairs of eyewear, a number of non-prescription sunglasses and other popular accessories. And there is no limit to the
number of purchases you can make using this great savings opportunity.

Extra Pair of Eyeglasses 40% off retalil
Conventional Contact Lenses 15% off retail (applied to materials only)
Eyewear Accessories 20% off retail

(The additional savings program may change at any time.)

Simply present your vision |.D. card every time you go to an eye care provider. Just follow these steps:

1. Choose a UniView network eye care provider
COVERAGE RATE

2. Make an appointment
3. Pay your copayment at the time of your office visit

Your network eye care provider will verify eligibility and handle all of the necessary Employee $6.64
paperwork.
Out—of—Netvyo_rk Cl_al_ms Address: _ Employee + One $9.50
UniView Vision, Attn: OON Claims, P.O. Box 8504, Mason, OH, 45070-7111
Employee + Family $17.20

Please call UniView*Vision at (888) 884-8428 if you have any questions about your vision benefits or
need to locate a network provider.

* NAHU Health Insurance Underwriters UniCare Life & Health Insurance Company. Tel. (877) UNICARE www.unicare.com ® Registered Mark and SM Service Mark of We lIPoint, Inc. © 2006 WellPoint, Inc. Insurance provided or benefits
administered by UniCare Life & Health Insurance Company, which is a separately formed and capitalized subsidiary of WellPoint, Inc., an Indiana corporation, and is a part of the WellPoint, Inc. family of companies
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