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Benefit Assistis
here to help

You can focus on your health while we handle the rest

As a value-added service, when you are enrolled in a UnitedHealthcare supplemental health plan, you have access to
personalized support from Benefit Assist. Benefit Assist can help make the process easier and help you get paid faster by:

¢ Reviewing your eligible medical claims to see if you qualify for a benefit payout
¢ Notifying you if any medical claims qualify for a benefit payout from your supplemental plan
¢ Connecting you with a claims specialist who will walk you through the process of submitting a supplemental plan claim

This service is available at no additional cost as part of your medical and supplemental plan benefits.

How does it work?

@ ® ® O -

Benefit Assist Benefit Assistant Claim processed Benefit Assistant Final benefit
identifies a claim contacts member contacts member determination
to start claim with status update

There’s no obligation to use Benefit Assist to file your supplemental health plan claim.
You have the option to submit your own claim by calling the number below.

Call1-800-444-5854

Monday-Friday, 8 a.m.—6 p.m. EST.



Plan highlights

Accident Protection

Even with health insurance, an accidental injury

can cost you thousands of dollars. Lost wages from
missing work, health insurance deductibles and
daily living expenses can create long-term financial
problems. Accident insurance helps cover the added
costs you may face following an injury.

How the plan works

Ifyou have a covered injury during the plan year and
submit a claim, the Accident Protection Plan will pay

you a cash benefit directly. Any payment you receive is
in addition to the benefits your health plan gives you.
Plus, you don't have to meet a deductible to receive the
money —and you can use the money any way you want.
¢ Benefits paid directly to you

e Group rates

¢ Convenient payroll deduction

¢ Guarantee issue coverage (no medical history
questions to answer)

Plan is portable

Benefits are not affected by other insurance benefits

Critical lllness Protection

Enrolling in a UnitedHealthcare Critical Iliness Protection
Plan helps give you and your family more financial
security if you or a covered family member is diagnosed
with a covered illness.

How the plan works

The Critical Illness Protection Plan sends a lump-

sum payment directly to you after diagnosis of a
covered condition. The plan pays a lump-sum benefit for
the diagnosis of a covered critical iliness including, but
not limited to:

e 12 conditions including heart attack, stroke and cancer
¢ 6 additional conditions including Alzheimer’s,
Parkinson’s and multiple sclerosis

6 child-only conditions including cerebral palsy,
cystic fibrosis and Down syndrome

In order to receive the COVID benefit, you must be
hospitalized for 20+ hours

The money is yours to use however you want,

including paying for:

¢ Qut-of-pocket health plan costs (deductibles,
coinsurance, etc.)

e Mortgage or rent

e Groceries

e Prescriptions

¢ Treatment by a specialist

e Transportation to and from treatment

Hospital Indemnity Protection

Even with health insurance, a hospital stay can mean
big out-of-pocket costs and stress, especially if you
have a high-deductible health plan. If you receive
covered hospital care and submit a claim, the Hospital
Indemnity Protection Plan will pay you directly in a
single payment lump sum. Use the money any way you
choose. This plan gives you the extra financial help
you need so you can focus on feeling better.

Get a direct payment after hospital care
Covered hospital expenses include:
e Hospital admission

¢ Hospital confinement

e Intensive care unit (ICU) admission

¢ ICU confinement (For coverage details, see your
official benefit plan documents)

Use the money any way you choose
Use your payments for:

e Health plan deductible and other costs, such as
medications, rehabilitation and transportation

e Bills and living expenses



Accident Protection

Help protect yourself from the unexpected cost of an accident

Round out your health plan benefits with the Accident Protection Plan, which helps cover added costs you may face following
an accident. The plan covers more than 80 injuries and care services, from burns and concussions to ambulance rides and
rehabilitation. If you're injured during your plan year, the Accident Protection Plan will pay you a cash benefit—and you can use

the money any way you want.

How Accident Protection works —an example

Matt was playing in his softball league when he tore a knee ligament and broke a wrist. His Accident Protection coverage
provided the following benefits.

Initial care/hospital care Option A Option B

Ambulance (ground) $200 $250

Emergency room visit $150 $200 “

Initial physician visit $150 $200

Total: $500 $650

Follow-up care/common injuries I Option A I Option B

Diagnostic MRI exam $100 $150 Total cash benefit paid to Matt

Wrist fracture treatment $900 $1,800

Surgical ligament tear repair $500 $750 Option A Option B

Knee immobilizer $150 $150

Follow-up physician visit $50 $75 S 2 7 O O S 4 3 2 5
Physical therapy sessions (10 total) $500 $750 ’ ’

Total: $2,200 $3,675

w: &
Wellness benefit Benefit Assist

Get screened, earn money For a faster benefit payout
Your UnitedHealthcare supplemental health plan options When you enroll in UnitedHealthcare health and

include a wellness benefit that may put money in your pocket. supplemental health plans, you also receive Benefit Assist,
You could earn up to $50* —for you and your covered and a Benefit Assistant will reach out if any medical claims
spouse o use any way you'd like —just for completing may qualify for a benefit payout, so you can get your
screenings like blood tests, colonoscopies or stress tests. payment sooner.

*Check plan documents for details.

Accident Protection rates

Coverage is voluntary and must be elected. Rates are shown below:

Accident Bi-weekly rates

Benefits+Rider(s) Option A Option B
Employee $2.93 $4.34
Employee + Spouse $4.68 $6.93
Employee + Child(ren) $5.64 $8.56
Employee + Spouse + Child(ren) $8.76 $13.24
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Hospital Indemnity Protection

Help protect yourself from the high costs of hospital care

Even with health insurance, a hospital stay can mean big out-of-pocket costs. The Hospital Indemnity Protection Plan covers
hospital admission, hospital confinement and intensive care unit confinement. You'll get a direct cash payment to use any way
you choose —giving you extra financial help so you can focus on feeling better.

How Hospital Indemnity Protection works —an example

Clark suffered head and shoulder injuries in an accident and was taken by ambulance to the
emergency room. Following an evaluation, Clark was admitted to the hospital for continued treatment of his injuries. Here is how

his Hospital Indemnity coverage paid out over the plan year.

Hospital Indemnity Plan Option A Option B Option C
Hospital admission (day 1) $500 $1,000 $1,500
Hospital confinement (days 2-5) $400 $600 $800

ICU confinement (days 2-5) $400 $600 $2,000
Total: $1,300 $2,200 $4,300

Total cash benefit paid to Clark

Option A Option B Option C

© 51,300 2,200 $4,300

Hospital Indemnity protection rates

Coverage is voluntary and must be elected. Rates are shown below:

Hospital Indemnity Bi-weekly rates

Base + Enhanced Plan - Voluntary (Employee Paid) Option A Option B Option C
Employee $3.72 $6.60 $9.47

Employee + Spouse $7.56 $13.38 $19.19
Employee + Child(ren) $6.49 $11.42 $16.36
Employee + Spouse + Child(ren) $11.02 $19.40 $27.79
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Critical lllness Protection

Get financial support during a serious illness

Experiencing a critical illness can be devastating to you, your family and your finances. The Critical Iliness Protection Plan is
designed to help ensure that should you or a covered family member be diagnosed with a covered critical illness —including
heart attack, stroke and cancer —you'll get a cash payment to use any way you want.

How Critical lliness Protection works —an example

Sharon was diagnosed with invasive cancer. Six months later, she had a stroke. Here’s a look at Sharon’s Critical Illness
coverage benefits.

Coverage Payout percentage Option A Option B Option C
Invasive cancer 100% $10,000 $20,000 $30,000
Stroke 100% $10,000 $20,000 $30,000
Total: $20,000 $40,000 $60,000

Total cash benefit paid to Sharon

Option A Option B Option C

® 520,000 540,000 $60,000

w:

Wellness benefit

Get screened, earn money

Your UnitedHealthcare supplemental health plan options
include a wellness benefit that may put money in your
pocket. You could earn up to $100* —for you to use any
way you'd like —just for completing screenings like blood
tests, colonoscopies or stress tests.

*Check plan documents for details.



Critical Illness — Smoker and non-smoker

Coverage is voluntary and must be elected. Rates are shown below:

Bi-weekly rates
Critical lllness
Employee

Age range Non-tobacco Tobacco
Under 25 $0.17 $0.17
25-29 $0.22 $0.22
30-34 $0.24 $0.26
35-39 $0.30 $0.34
40-44 $0.38 $0.46
45-49 $0.49 $0.65
50-54 $0.60 $0.88
55-59 $0.74 $1.18
60 - 64 $0.99 $1.72
65-69 $1.31 $2.40
70-74 $1.74 $3.15
75+ $2.37 $4.02

Spouse

Age range Non-tobacco Tobacco
Under 25 $0.17 $0.18
25-29 $0.22 $0.23
30-34 $0.25 $0.27
35-39 $0.28 $0.32
40-44 $0.36 $0.48
45-49 $0.51 $0.75
50-54 $0.66 $1.06
55-59 $0.85 $1.44
60 - 64 $1.17 $2.14
65-69 $1.59 $3.12
70-74 $2.12 $4.15
75+ $2.63 $4.68

Child(ren) $0.10




Critical Illness — Smoker and non-smoker

Coverage is voluntary and must be elected. Bi-weekly rates are shown below:

Option 1: EE $10,000/SP $10,000 / CH $5,000

EE Only EE +SP EE + CH EE+SP +CH
Age range Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco
Under 25 $1.71 $1.71 $3.42 $3.46 $1.94 $1.94 $3.65 $3.69
25-29 $2.17 $2.22 $4.34 $4.48 $2.40 $2.45 $4.57 $4.71
30-34 $2.45 $2.58 $4.94 $5.31 $2.68 $2.82 $5.17 $5.54
35-39 $3.05 $3.37 $5.82 $6.60 $3.28 $3.60 $6.05 $6.83
40-44 $3.83 $4.57 $7.48 $9.32 $4.06 $4.80 $7.71 $9.55
45-49 $4.94 $6.51 $10.02 $13.98 $5.17 $6.74 $10.25 $14.22
50-54 $6.05 $8.82 $12.69 $19.43 $6.28 $9.05 $12.92 $19.66
55-59 $7.43 $11.77 $15.92 $26.22 $7.66 $12.00 $16.15 $26.45
60 - 64 $9.92 $17.17 $21.65 $38.58 $10.15 $17.40 $21.88 $38.82
65-69 $13.06 $23.95 $28.98 $55.20 $13.29 $24.18 $29.22 $55.43
70-74 $17.40 $31.48 $38.63 $73.02 $17.63 $31.71 $38.86 $73.25
75+ $23.68 $40.20 $49.94 $87.00 $23.91 $40.43 $50.17 $87.23
EE Only EE +SP EE+CH EE+SP +CH
Age range Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco
Under 25 $3.42 $3.42 $6.83 $6.92 $3.88 $3.88 $7.29 $7.38
25-29 $4.34 $4.43 $8.68 $8.95 $4.80 $4.89 $9.14 $9.42
30-34 $4.89 $5.17 $9.88 $10.62 $5.35 $5.63 $10.34 $11.08
35-39 $6.09 $6.74 $11.63 $13.20 $6.55 $7.20 $12.09 $13.66
40-44 $7.66 $9.14 $14.95 $18.65 $8.12 $9.60 $15.42 $19.11
45-49 $9.88 $13.02 $20.03 $27.97 $10.34 $13.48 $20.49 $28.43
50-54 $12.09 $17.63 $25.38 $38.86 $12.55 $18.09 $25.85 $39.32
55-59 $14.86 $23.54 $31.85 $52.43 $15.32 $24.00 $32.31 $52.89
60 - 64 $19.85 $34.34 $43.29 $77.17 $20.31 $34.80 $43.75 $77.63
65-69 $26.12 $47.91 $57.97 $110.40 $26.58 $48.37 $58.43 $110.86
70-74 $34.80 $62.95 $77.26 $146.03 $35.26 $63.42 $77.72 $146.49
75+ $47.35 $80.40 $99.88 $174.00 $47.82 $80.86 $100.34 $174.46
EE Only EE +SP EE + CH EE +SP + CH
Age range Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco
Under 25 $5.12 $5.12 $10.25 $10.38 $5.82 $5.82 $10.94 $11.08
25-29 $6.51 $6.65 $13.02 $13.43 $7.20 $7.34 $13.71 $14.12
30-34 $7.34 $7.75 $14.82 $15.92 $8.03 $8.45 $15.51 $16.62
35-39 $9.14 $10.11 $17.45 $19.80 $9.83 $10.80 $18.14 $20.49
40-44 $11.49 $13.71 $22.43 $27.97 $12.18 $14.40 $23.12 $28.66
45-49 $14.82 $19.52 $30.05 $41.95 $15.51 $20.22 $30.74 $42.65
50-54 $18.14 $26.45 $38.08 $58.29 $18.83 $27.14 $38.77 $58.98
55-59 $22.29 $35.31 $47.77 $78.65 $22.98 $36.00 $48.46 $79.34
60 - 64 $29.77 $51.51 $64.94 $115.75 $30.46 $52.20 $65.63 $116.45
65-69 $39.18 $71.86 $86.95 $165.60 $39.88 $72.55 $87.65 $166.29
70-74 $52.20 $94.43 $115.89 $219.05 $52.89 $95.12 $116.58 $219.74
75+ $71.03 $120.60 $149.82 $261.00 $71.72 $121.29 $150.51 $261.69
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Here’s the fine print

We do not treat members differently because of sex, age, race, color, disability or national origin.

Ifyou think you weren't treated fairly because of your sex, age, race,
color, disability or national origin, you can send a complaint to the
Civil Rights Coordinator:

Mail: UnitedHealthcare Civil Rights Grievance

P.O. Box 30608

Salt Lake City, UT 84130
Online: UHC Civil Rights@uhc.com
You must send the complaint within 60 days of when you found out
about it. A decision will be sent to you within 30 days. If you disagree
with the decision, you have 15 days to ask us to look at it again. If
you need help with your complaint, please call the toll-free member
phone number listed on your ID card.

You can also file a complaint with the U.S. Dept. of Health and
Human Services:
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
Phone: Toll-ree 1-800-368-1019, 1-800-537-7697 (TDD)
Mail: U.S. Dept. of Health and Human Services

200 Independence Avenue SW, Room 509F

HHH Building

Washington, DC 20201
We provide free services to help you communicate with us such
as letters in other languages or large print. You can also ask for an
interpreter. To ask for help, please call the toll-free member phone
number listed on your health plan ID card.

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Please call the toll-free phone
number listed on your identification card.

ATENCION: Si habla espariol (Spanish), hay servicios de asistencia
de idiomas, sin cargo, a su disposicion. Llame al nimero de
teléfono gratuito que aparece en su tarjeta de identificacion.

FEEE  RIEER S (Chinese) ¢ 1% LR ITIR EE S R BD
A3 - RIS EFRAIN SN S S BFANE -

XIN LU'U Y: Néu quy vi néi tiéng Viét (Vietnamese), quy vi s& duoc
cung cap dich vu tro gitip vé ngén ngtr mi&n phi. Vui long goi s6 dién
thoai mi&n phi & mat sau thé hoi vién cla quy vi.

2tz st 0{(Korean)E ALESHAIE 2% A0 X2 ME[AE
S22 o|gstA 4= A&Lch FHetel MES 2= ZIxE

22 59 HepHsz 2ostaA

[an]
.

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may
makukuha kang mga libreng serbisyo ng tulong sa wika.
Pakitawagan ang toll-free na numero ng telepono na nasa iyong
identification card.

BHUMAHHWE: becnnataeie yenyri neperoia A0CTYITHEL 1715
mojei, deil poanoi s3nik spisercd pycckum (Russian). Hossonnre
no fecnIarHoMy HOMEpY TenedoHa, YKa3aHHOMY Ha Bateii
WIEHTH(OUKANHOHHOIT KapTe.

Somger B EpD Dol s s (Arabic)s <l F ekl 1a e 28 1UE 5s8

1J?E|'Jé3 ?LJ\:3 Jal, _;):_; Il aa ldelna \J.‘;:l;_-&; I““'-’"E)Z EJ_;

i3 10y e 1A b o

ATANSYON: Siw pale Kreyol ayisyen (Haitian Creole), ou kapab
benefisye sevis ki gratis pou ede w nan lang pa w. Tanpri rele
nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Sivous parlez frangais (French), des services d'aide
linguistigue vous sont proposes gratuitement. Veuillez appeler le
numero de téléphone gratuit figurant sur votre carte d'identification.

UWAGA: Jezell mowisz po polsku (Polish), udostepnilismy
darmowe ustugl ttumacza. Prosimy zadzwonic pod bezplatny numer
telefonu podany na karcie identyfikacyjnej,

ATENGAD: Se vocé fala portugués (Portuguese), contate o servigo
de assisténcia de idiomas gratuito. Ligue gratuitamente para o
numero encontrado no seu cartao de identificagao.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verflgung. Bitte
rufen Sie die gebiihrenfreie Rufnummer auf der Riickseite Ihras
Mitgliedsausweises an.

AL 53 OB sshay () M) et wzu (Farsi) e 4 el () R e

=

ERPSPEREY- ARG WL LY PP PP L

-

Al jlad Llalal a2l o led
2

s o wrt ar el (Hindi) e g, s v geme

TG, Ao S & | U 0 TEe YaE IY gy

e T 7R Y S e |

DIl BAA’AKONINIZIN: Diné (Navajo) bizaad bee vanilti’go, saad

bee aka’anida’awo’igii. t"aa jitk’eh. bee na’ahoot’i”. T aa shoodi

ninaaltsoos nitf’izi bee nééhozinigii bine™dé¢” t°aa jiik ehgo béésh bee

hane’i bika’igii bee hodiilnih.
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Specialty benefits and programs may not be avaiable in all states or for all group sizes. Components subject to change.

United Hedlthcare Accident Protection product s provided by United Healthcare Insurance Company on fom UHI-ACC-POL (2018) ef all, in Texas on form UHI-ACC-POL-TX (2018) and in Virginia on fom UHI-ACC- POL-
VA (2018). The policies haveexclusions, limitations, reductions of benefits, andtermns underwhich the policy may be continued in force or disconfinued. For costs and complete detais of the coverage, call orwiite your
insurance agent or the company. Some products are not avaicble in all states. United Healthcare Insurance Company is locatedin Hartford, CT.

United Hedlthcare Crifical lliness productis provided by United Healthcare Insurance CompanyonformUH ICI-POL-1 etal., in Texas onUH ICHPOL-1 andin Virginia onUH ICI-POL-1-V A, Crifical lliness coverageis NOT
considered minimum essential coverage under the Affordable Care Act and therefore does NOT satfisfy the mandate fo have health insurance coverage. Failure fo have other hedlth insurance coverage may e subject
foatax pendaity. Please consult atax advisor. The policies have exclusions, limitations, reductions of benefits, ond terms underwhich the policy may lbe continued in force or discontinued. For costs and complete details of
the coverage, call or wite your insurance agent or the company. Some products are not avaiable in all states. United Healthcare Insurance Company is locatedin Harfford, CT.

UnitedHedlthcare Hospital Indemnity productis provided by UnitedHedlthcare Insurance Company onpolicy forms UHIHIP-POL-TX, etal. andUHIHIP-CERT-TX, etal.in Texas andUHIHIP-POL-VA, etal. ondUHIHIP- CERT-
VA etal.in Virginia. The product provides dimited benefit for certain hospital indemnity plan benefits. Please note:HOSPITAL INDEMNITY coverageis NOT considered minimum essential coverageunder the Affordabole
Care Actandtherefore does NOT satisfy the mandateto havehealth insurance coverage. Failure to have other hedlth insurance coverage may be subject to atax pendlty. Please consultatax advisor. The policy has
exclusions, limitations, reductions of benefits, and temns under which the policy maylbe confinued in force or discontinued. For costs and complete details of the coverage, call or wiite your insurance agent or the
company. This product is not avaiablein all states. United Hedlthcare Insurance Company is locatedin Hartford, CT.

Benefit Assist support is avalable afno additional cost togroups with ahealth plan andsupplemental hecilth plan from UnitedHeclthcare. Benefit payments associated with the Supplemental Health Plan Benefit Assist
program are subject fo eligibility requirements and benefits outiined in your UnitedHedlthcare palicy. For more details, contactyour broker or UnifedHedalthcare sales representative.

7/22 © 2022 United HeatthCare Services, Inc. All Rights Reserved.  (ES22-1680055a)
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Supplemental Insurance Offerings

Disability Income

Lifetime Benefit Term with Chronic lliness

Chubb refers to the insurers of the Chubb Limited (NYSE:CB). Products are underwritten
by Combined Insurance Company of America (Chicago, IL) or ACE American Insurance
Company. Both are Chubb companies.




Chubb Disability Income
Benefits that help you

Exclusions

No one plans on becoming disabled, but just in case, we’ve got you covered.
Disability insurance helps replace a portion of your income if you are unable to work

due to an accident or sickness.

Coverage Features

Benefit Options

e Covers off-the-job injuries after 14 days
of total disahility

e Covers off-the-job sickness after 14
days of total disability

¢ Includes coverage for pregnancy same
as any other sickness

e Partial disability covered if it follows a
total disability; payable at 50% of the
monthly benefit

* Premiums are waived after 14 days of
disability

® You can choose a benefit period of 3, 6
or 12 months

Eligibility

e Active employees working at
least 30 hours per week, ages
18-69

* You can elect a monthly benefit amount
up to the lesser of 55,000 or 60%* of
your income subject to a monthly
minimum benefit of $200. Monthly
benefit amounts up to $5,000 are
available on a guarantee-issue basis.

*State Variations

. CANJ and Rl residents can elect
up to 20% of income

» NYresidents can elect up to
30% of income

Benefits are not payable for
Disahilities contributed to or
caused by:

s Occupational Injury

* Suicide, attempted suicide or
intentionally self-inflicted Injury,
whether sane or insane;

* Voluntary inhalation of or asphyxiation
by gas or fumes;

» Voluntary ingestion or injection of any
drug, narcotic, sedative or poison,
unless prescribed by and taken in
accordance with the directions of the
prescribing Physician;

* Substance abuse, to include abuse of
alcohol, alcoholism, drug addiction or
dependence upon any controlled
substance;

» Being intoxicated or under the
influence of alcohol, drugs or any
narcotics (including overdose) unless
administered on, and taken in
accordance with, instructions of a
Physician;

* War, declared or undeclared,
participation in a riot, insurrection or
rebellion;

» Travel or flight in or descent from any
aircraft other than as a fare-paying
passenger on a regularly scheduled
airline;

» Engaging in any illegal or fraudulent
occupation, work or employment; or

o Committing or attempting to commit a
felony or an assault; or for

» Disabilities that occur while you are
incarcerated or imprisoned; or

» Disabilities that result solely as the
result of a loss of a professional
license, occupational license, or
certificate.

This is a supplement to health insurance
and is not a substitute for Major
Medical or other minimal essential
coverage.

This document is only a brief description
of Group Disability Income Certificate
ICC17-C19202. See the certificate for
complete details about features,
benefits, exclusions

Pre-existing Condition Limitation

A pre-existing condition means a
condition for which you received
medical treatment, advice,
consultation, diagnostic testing, care,
services or took prescribed drugs or
medications within the 12 months
preceding your effective date. Benefits
will not be paid for any disability
caused by, contributed by, or the result
of a pre-existing condition which begins
within the first 12 months following
your Effective Date.

Offsets with Other Income

Your disability benefit may reduce if the total
of your disability income payment and the
following sources of income exceed 80% of

your pre-disability earnings:

* Salary continuation
* Statutory disability plan payments

* Social Security Disability Income (SSDI)



Chubb Disability Income

Rates

Disability Rates

e Minimum benefit is $200 per month.

* Your hi-weekly rates (26 pay cycles) will
vary depending on your age and
desired coverage amount.

Amounts up to the lesser of $5,000 or
60% of income are guarantee issue.
(State variations apply in CA, NJ, NY, RI)

» Select benefits and associated costs are
outlined in the tables to the right,
however any rate can be calculated
using the following formula:

Desired Coverage Amount x Rate for
Your Age / 5100

Calculate your bi-weekly (26) premium:

Step1

How much coverage
would you like? $

Step 2

Insert the rate per
$100 for your age and
desired benefit period:  $

Step 3

Multiply Step 1 by Step

2: $
Step 4

Divide Step 3 by 100: $

The answer to Step 4 will be your bi-weekly
(26) premium for your desired amount of
disability insurance coverage.

CLASS 1

Administration, Reception,
Management, RNy, LPNy,
CNAs and Physical Therapists

3 month period Benefs « 26 pay Cyches

$100

$500

$1,000
51,500
$2,000
$2,500
$3,000
$3,500
$4,000
4,500
$5.000

$0.97

54,85

$9.70

51435
$1940
S22
$29.10
$3395
$38.%0
54365
$48.50

s1L0

$5.05

$10.10
$15.15
$20.20
52525
$30.30
$3535
$40 40
S45.45
$50.50

5156

$7.80

$15.60
52340
$31.20
$39.00
4680
$54.40
6240
$70.20
$78.00

& month period beneft — 26 pay cycles

$100

$500

$1,000
$1,500
$2,000
$2,500
$3.000
$3,500
$4,000
$4,500
$5.000

$1.21

$6.05

$12.10
$18.15
$24.20
$30.25
$36.30
$42.35
$48.40
55445
$60 50

$1.40
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LifeTime Benefit Term

cCHUBB Life Insurance—
Valuable protection for your loved ones

You work hard to provide a good life for your family. However, what if something happened
to you? Would your family be able to continue covering expenses you may have today like
mortgage payments, childcare, credit card payments, college tuition and other household
expenses? What about burial expenses or expenses for long term care like nursing home or
assisted living care?

Many families would struggle, especially if the primary wage earner died. And few families
are able to afford nursing home care without some type of financial assistance.

LifeTime Benefit Term can help.

Nearly 70%
of people turning

46% of households
would face the

$93,075

average annual cost

age 65 will need
some type of
Long Term Care.!

financial impact...
if the primary wage

for nursing home

care in 2020.2
earner died.?

For employees of
AlerisLife Inc

CWB-LBT-LTC-1-0523



LifeTime Benefit Term Provides You with the Protection Your Family Needs

LifeTime Benefit Term helps protect you and your family if you were no longer able to provide for them. Your family can receive cash
benefits paid directly to them upon your death that they can use to help cover expenses like mortgage payments, credit card debt,

childcare, college tuition and other household expenses.

Cash benefits can also be paid directly to you while you are living for long term care expenses.

You Decide How You Want to Use LifeTime Benefit Term Benefits

When you make the promise to protect your family with LifeTime Benefit Term,
there are several ways it can work.

As Life Insurance

LifeTime Benefit Term protects your family with money that can be used any way they
choose. It is most often used to pay for mortgage or rent, education for children and
grandchildren, retirement, family debt, and final expenses.

For Long Term Care* (LTC)

If you become chronically ill, LifeTime Benefit Term will pay you 4% of your death

benefit each month you receive Long Term Care. You can use this money any way you

choose, and your life insurance premiums will be waived.

« Your death benefit will reduce proportionately each month as you receive benefit
payments for Long Term Care. After 25 months of receiving Long Term Care Benefits,
your death benefit will reduce to zero.

Restoration of Your Death Benefit

Ordinarily, accelerating your life coverage for Long Term Care benefits can reduce your

death benefit to $0. While in force, this rider restores your life coverage to not less than

50% of the death benefit on which your LTC benefits were based, not to exceed

$50,000. This rider assures there will be a death benefit available for your beneficiary

until you reach age 121.

How LifeTime Benefit Term Can Be Used

1. Life Insurance You lead a full life and do not need Long Term Care (LTC)

$100,000 —
2. Long Term Care (LTC) You lead a full life and need assisted living or nursing home care
insurance -— $100,000 $100,000
3. Split your Death Benefit | You lead a full life but also need some LTC funds (Example: 4% of
for LTC & life insurance $100,000 for 12 months) $52,000 $48,000
Restore your Death Benefit | If you deplete your entire Death Benefit due to LTC, we restore
$50,000 — $50,000

your Death Benefit to 50% of your original death benefit

Option 1, 2 or 3 + Restoration of Death Benefit = TOTAL COVERAGE  $150,000

This example is for illustrative purposes for employee-only coverage.

This product is underwritten by Combined Insurance Company of America, a Chubb company.



Term Life Insurance Built for Today

Guaranteed Premiums*

Life insurance premiums will never
increase and are guaranteed to age 100.
Thereafter no additional premium is due
while the coverage can continue to age 121.

Guaranteed Benefits During

Working Years

Death Benefit is guaranteed 100% when
it is needed most—during your working
years when your family is relying on your
income. While the policy is in force, the
death benefit is 100% guaranteed for the
longer of 25 years or age 70.

Guaranteed Benefits After Age 70

Even after age 70, the full death benefit

is designed to last through age 99 for
non-tobacco users and age 95 for tobacco
users based on the current interest rate
and mortality assumptions. Regardless of
interest rates, the death benefit after age
70 is guaranteed to always be at least 50%
of the initial benefit and will likely be more
given the current interest rate.

Paid-up Benefits

After 10 years, paid-up benefits begin to
accrue. At any point thereafter, if you
stop paying the premium, a reduced
paid-up benefit is issued and can never
lapse. That means when you retire, you
can stop paying the premium and have
a death benefit for the rest of your life—
guaranteed.

Long Term Care (LTC)*

If you need LTC, you can access your
death benefit while you are living for home
health care, assisted living, adult day care
and nursing home care. You get 4% of
your death benefit per month while you
are living for up to 25 months to help pay
for LTC. Insurance premiums are waived
while this benefit is being paid.

Terminal Illness

After your coverage has been in force for
two years, you can receive 50% of your
death benefit, up to $100,000, if you are
diagnosed as terminally ill.

Additional Benefit Options (additional premiums required)

Waiver of Premium

Waives premium if you become totally disabled.

Payor Waiver of Premium

Waives premium of your spouse, if you become totally disabled.

Good things happen
every day, and
unfortunately hardship
happens too.

Let us help you protect
everything you value.

* LTC premiums may be adjusted based upon
the experience of the group or other group
characteristics that may affect results. Premiums
will not be increased solely because of an
independent claim. New premiums will be based
on the insured's age and premium class on the
rider's coverage date.



LifeTime Benefit Term Features

LifeTime Benefit Term Exclusions

Budget Friendly Financial Security
Lifelong protection with premiums
beginning as low as $3 per week.

Dependable Guarantees
Guaranteed life insurance premium and
death benefits last a lifetime.

Highly Competitive Rates

For the same premium, LifeTime Benefit
Term provides higher benefits than
permanent life insurance and lasts to
age 121.

Fully Portable and Guaranteed
Renewable for Life

Your coverage cannot be cancelled as long

as premiums are paid as due.

Family Coverage
Coverage is available for your spouse,
children and dependent grandchildren.

1. LongTermCare.gov, Feb. 18, 2020, acl.gov/
Itc/basic-needs/how-much-care-will-you-
need

2. Statista; March 17, 2021; www.statista.com/

statistics/310446/annual-median-rate-of-
long-term-care-services-in-the-us/

3. The 2021 Insurance Barometer Study,
LIMRA and Life Happens, Oct. 14, 2021

If the insured commits suicide, while sane or insane, within two years (one year in some
states) from the Date of Issue, and while this Coverage is in force, We will pay in one sum
to the Beneficiary, the amount of premiums paid for this Coverage.

Long Term Care Exclusions

We will not pay Long Term Care benefits for care that is received or loss incurred as
aresult of: 1) an intentionally self-inflicted injury, or attempted suicide; or 2) war or any
act of war, declared or undeclared, or service in the armed forces of any country; or

3) treatment of the Insured’s alcohol, drug or other chemical dependence, except if the
drug dependency was sustained or acquired at the hands of a Physician, or except while
under treatment for an injury or sickness; or 4) the Insured’s participation in a riot or
insurrection, or the commission of, or attempt to commit, a felony.

We will not pay Long Term Care benefits if the Confinement, Home Health Care
services, or Adult Day Care service: 1) is received outside the United States and its
territories; or 2) is provided by ineligible providers; or 3) is rendered by members of the
Certificateholder’s or the Insured’s Immediate Family.

If you have questions about this product contact (855) 241-9891.

This document is a brief description of Form Nos. C34544 and P34544 (or applicable
state version) and riders: Waiver of Premium=34551, Payor Waiver of Premium=34549,
Restoration of Death Benefits=34559, Accelerated Death Benefit for Terminal
Illness=34550 and Long Term Care=34553). Refer to your policy for specific details about
benefits, exclusions and limitations.

The purpose of this communication is the solicitation of insurance. Contact will be made
by an insurance agent or insurance company.

Chubb. Insured.

Chubb is the marketing name used to refer to subsidiaries of Chubb Limited providing insurance and related services. This insurance product is
underwritten by Combined Insurance Company of America, Chicago, IL, a Chubb company.

CWB-LBT-LTC25-AlerisLife-0723



Chubb LBT Rates Bi-Weekly (26): Non-Smoker

Issue Age $10,000 $25,000 $50,000 $75,000 $100,000 $125,000 $150,000 $175,000 $200,000 $225,000 $250,000

19 N/A N/A 8.54 13.44 17.88 22.38 26.82 31.32 35.76 40.26 44.70
20 N/A N/A 8.94 13.44 17.88 22.38 26.82 31.32 35.76 410.26 44.70
21 N/A N/A 9.12 13.68 18.24 22.86 27.42 31.98 36.54 41.10 45.66
22 N/A N/A 9.30 13.98 18.66 23.34 27.96 32.64 37.32 41.94 46.62
23 N/A N/A 9.54 14.28 19.08 23.82 28.62 33.36 38.16 42.90 47.70
24 N/A N/A 7 14.64 19.56 24.42 29.28 34.20 39.06 43.98 48.84
25 N/A N/A 10.02 15.00 19.98 25.02 30.00 34.98 40.02 45.00 49.98
26 N/A N/A 10.32 15.48 20.70 25.86 31.02 36.18 41.34 416.50 51.72
27 N/A N/A 10.74 16.08 21.42 26.76 32.16 37.50 42.84 48.24 53.58
28 N/A N/A 11.10 16.68 22.20 27.78 33.36 38.88 44.46 419.98 55.56
29 N/A N/A 11.52 17.28 23.04 28.74 34.50 40.26 46.02 51.78 57.54
30 N/A N/A 11.88 17.88 23.82 29.76 35.70 41.64 47.64 53.58 59.52
31 N/A 6.18 12.42 18.60 24.84 31.02 37.26 43.44 49.62 55.86 62.04
32 N/A 6.48 12.96 19.44 25.98 32.46 38.94 45.42 51.90 58.38 64.86
33 N/A 6.78 13.50 20.28 27.06 33.78 40.56 47.34 5412 60.84 67.62
34 N/A 7.08 14.10 21.18 28.20 35.28 42.30 49.38 56.40 63.48 70.56
35 N/A 7.38 14.76 22.20 29.58 36.96 44.34 51.78 59.16 66.54 73.92
36 N/A 7.80 15.60 23.40 31.20 38.94 46.74 54.54 62.34 70.14 77.94
37 N/A 8.22 16.44 24.66 32.88 41.04 49.26 57.48 65.70 73.92 82.14
38 N/A 8.64 17.28 25.98 34.62 43.26 51.90 60.54 69.24 77.88 86.52
39 N/A 9.12 18.30 27.42 36.54 45.72 54.84 63.96 73.08 82.26 91.38
40 N/A 9.60 19.26 28.86 38.52 48.12 57.72 67.38 76.98 86.64 96.24
41 N/A 10.14 20.28 30.42 40.56 50.70 60.84 70.98 81.18 91.32 101.46
42 N/A 10.68 21.36 32.10 42.78 53.46 64.14 74.82 85.56 96.24 106.92
43 N/A 11.28 22.50 33.78 45.06 56.28 67.56 78.84 90.06 101.34 112.62
44 N/A 11.88 23.70 35.58 47.46 59.34 71.16 83.04 94.92 106.80 118.62
45 N/A 12.48 25.02 37.50 50.04 62.52 75.06 87.54 100.08 112.56 125.10
46 N/A 13.38 26.70 40.08 53.46 66.84 80.16 93.54 106.92 120.30 133.62
47 N/A 14.28 28.56 42.84 57.18 71.46 85.74 100.02 114.30 128.58 142.86
48 6.12 15.30 30.54 45.84 61.14 76.38 91.68 106.92 122.22 137.52 152.76
49 6.54 16.32 32.64 48.90 65.22 81.54 97.86 114.12 130.44 146.76 163.08
50 6.96 17.46 34.92 52.38 69.84 87.30 104.76 12222 139.68 157.14 174.60
51 7.38 18.54 37.02 55.56 74.04 92.58 11112 129.60 148.14 166.62 185.16
52 7.86 19.62 39.30 58.92 78.54 98.22 117.84  137.46 157.14 176.76 196.38
53 8.34 20.82 41.64 62.46 83.22 104.04 124,86  145.68 166.50 187.32 208.08
54 8.82 22.08 44.16 66.18 88.26 110.34 132.42  154.50 176.52 198.60 220.68
55 9.36 23.40 46.74 70.14 93.54 116.94 140.28  163.68 187.08 210.48 233.82
56 10.08 25.20 50.40 75.66 100.86 126.06 151.26  176.52 201.72 226.92 252.12
57 10.86 27.18 54.36 81.54 108.78 135.96 163.14  190.32 217.50 244.68 271.92
58 11.70 29.28 58.56 87.84 117.18 146.46 175.74  205.02 234.30 263.58 292.92
59 12.60 31.50 63.00 94.50 126.00 157.50 188.94  220.44 25194 283.44 314.94
60 13.56 33.84 67.68 101.52 135.36 169.20 203.04 236.94  270.78 304.62 338.46
61 14.76 36.90 73.80 110.70 147.60 184.56  221.46 25836  295.26 332.16 369.06
62 16.02 40.08 80.16  120.24  160.32 200.40  240.48  280.56  320.64 360.72 400.86
63 17.40 43.50 8§7.00 13050 17394 217.44  260.94 30444 34794 391.44 434.88
64 18.84 47.04 94.08 14112  188.16 235.20  282.24  329.28  376.32 423.36 470.40
65 20.34 50.82 101.64 15240 203.22 254.04 304.86 35562  406.44 457.26 508.08
66 22.68 56.70 113.40 170.04 226.74 283.44  340.14 396.84  453.48 510.18 566.88
67 25.14 62.88 12576 188.64 25152 314.40  377.28 440.16  503.04 565.92 628.80
68 27.78 69.42 138.84 208.26 277.68 347.10 416,52 48594 55542 624.84 684.26
69 30.54 76.38 152,70 229.08 305.40 38178 45810 53448 610.86 687.18 763.56

70 33.48 83.76  167.52 251.28 335.04 418.80 50256 586.32 670.08 753.78 837.54



Chubb LBT Rates Bi-Weekly (26): Smoker

19 N/A N/A 11.76 17.64 23.52 29.40 35.28 41.22 47.10 52.98 58.86
20 N/A N/A 11.76 17.64 23.52 29.40 35.28 41.22 47.10 52.98 58.86
21 N/A 6.06 12.12 18.12 24.18 30.24 36.30 42.36 48.36 54.42 60.48
22 N/A 6.24 12.42 18.66 24.84 31.08 37.26 43.50 49.68 55.92 62.10
23 N/A 6.42 12.78 19.20 25.56 31.98 38.34 44.76 51.18 57.54 63.96
24 N/A 6.60 13.20 19.80 26.40 33.00 39.60 46.20 52.74 59.34 65.94
25 N/A 6.78 13.56 20.34 27.18 33.96 40.74 47.52 54.30 61.08 67.86
26 N/A 7.02 14.10 21.12 28.14 35.16 42.24 49.26 56.28 63.30 70.38
27 N/A 7.32 14.58 21.80 28.22 36.54 43.80 51.12 58.44 65.76 73.02
28 N/A 7.56 15.12 22.68 30.24 37.80 45.36 52.92 60.48 68.04 75.60
29 N/A 7.80 15.66 23.46 31.26 39.12 46.92 54.72 62.58 70.38 78.18
30 N/A 8.10 16.20 24.24 32.34 40.44 48.54 56.58 64.68 72.78 80.88
31 N/A 8.46 16.86 25.32 33.72 42.18 50.58 59.04 67.50 75.90 84.36
32 N/A 8.82 17.64 26.46 35.28 44.10 52.92 61.74 70.56 79.38 88.20
33 N/A 9.18 18.36 27.54 36.72 45.90 55.08 64.26 73.44 82.62 91.80
34 N/A 9.60 19.14 28.74 38.28 47.88 57.42 67.02 76.62 86.16 95.76
35 N/A 9.96 19.92 29.94 39.90 45.86 59.82 69.78 79.74 89.76 99.72
36 N/A 10.50 20.94 31.44 41.94 52.44 62.88 73.38 83.88 94.38 104.82
37 N/A 11.04 22.14 33.18 44.22 55.26 66.36 77.40 88.44 99.48 110.58
38 N/A 11.64 23.28 34.86 46.50 58.14 69.78 81.36 93.00 104.64 116.28
39 N/A 12.30 24.60 36.90 49.20 61.50 73.80 86.10 98.40 110.76 123.06
40 N/A 12.96 25.86 38.82 51.78 64.68 77.64 90.60 103.56 116.46 129.42
41 N/A 13.74 27.54 41.28 55.02 68.76 82.56 96.30 110.04 123.78 137.58
42 N/A 14.64 29.22 43.86 58.44 73.08 87.72 102.30 116.94 131.58 146.16
43 6.18 15.48 31.02 46.50 62.04 77.52 93.06 108.54 124.08 1359.56 155.10
44 6.60 16.44 32.88 49.32 65.76 82.20 98.70 115.14 131.58 148.02 164.46
45 7.02 17.46 34.98 52.44 69.96 87.42 104.94 122.40 139.92 157.38 174.90
46 7.44 18.66 37.32 55.98 74.64 93.36 112.02 130.68 149.34 168.00 186.66
a7 7.98 19.92 39.90 59.82 79.80 99.72 119.70 139.62 159.60 179.52 199.50
48 8.52 21.30 42.60 63.90 85.26 106.56 127.86 149.16 170.46 191.76 213.06
49 9.12 22.74 45.48 68.22 90.96 113.70 136.44 159.12 181.86 204.60 227.34
50 9.72 24.30 48.54 72.84 97.14 121.38 145.68 169.92 194.22 218.52 242.76
51 10.38 25.86 51.78 77.64 103.56 129.42 155.28 181.20 207.06 232.98 258.84
52 11.04 27.60 55.20 82.86 110.46 138.06 165.66 193.32 220.92 248.52 276.12
53 11.76 25.40 58.80 88.20 117.60 147.00 176.40 205.80 235.20 264.60 294.00
54 12.54 31.26 62.58 93.84 125.10 156.36 187.68 218.94 250.20 281.52 312.78
55 13.32 33.24 66.48 99.72 133.02 166.26 199.50 232.74 265.98 299.22 332.46
56 14.34 35.82 71.64 107.40 143.22 179.04 214.86 250.68 286.44 322.26 358.08
57 15.42 38.58 77.16 115.68 154.26 192.84 231.42 270.00 308.58 347.10 385.68
58 16.56 41.40 82.86 124.26 165.72 207.12 248.58 289.98 331.44 372.84 414.30
59 17.82 44.46 88.98 133.44 177.90 222.36 266.88 311.34 355.80 400.32 444.78
60 19.08 47.70 95.34 143.04 190.68 238.38 286.02 333.72 381.36 429.06 476.70
61 20.76 51.90 103.86 155.76 207.66 259.62 311.52 363.42 415.38 467.28 519.18
62 22.50 56.34 112.62 168.96 225.24 281.58 337.86 394.20 450.48 506.82 563.10
63 24.42 61.02 122.04 183.12 244.14 305.16 366.18 427.20 488.22 549.30 610.32
64 26.34 65.88 131.76 197.64 263.52 329.40 395.22 461.10 526.98 592.86 658.74
65 28.44 71.04 142.08 213.06 284.10 355.14 426.18 497.16 568.20 639.24 710.28
66 31.68 75.14 158.28 237.48 316.62 395.76 474.90 554.04 633.18 712.38 791.52
67 35.10 87.72 175.38 263.10 350.82 438.48 526.20 613.86 701.58 789.30 876.96
68 38.70 96.72 193.44 290.16 386.88 483.66 580.38 677.10 773.82 870.54 967.26
69 42.54 106.26  212.58 318.84 425.16 531.42 637.68 744.00 850.26 956.58 1,062.84

70 46.56 116.46  232.86 349.32 465.78 582.18 698.64 815.04 931.50 1,047.96  1,164.36



Chubb LBT

LifeTime Benefit Term Exclusions

If the insured commits suicide, while sane or
insane, within two years from the Date of
Issue, and while this Coverage is in force, We
will pay in one sum to the Beneficiary, the
amount of premiums paid for this Coverage.

Additional Benefit Options

Chronic lliness Benefit Exclusions

Child Term

Death Benefits available up to $25,000.
Guaranteed conversion to individual
coverage at age 26—up to 5 times the
benefit amount.

Premium is 5.97 per 55,000 bi-weekly
(26) covering all eligible dependent
children. Max benefit is $25,000.

We will not pay Rider benefits for care that is received
or loss incurred as a result of:

1. an intentionally self-inflicted injury, or attempted
suicide; or

2. war or any act of war, if the cause of death occurs
while the Insured is serving in the military, naval or air
forces of any country, combination of countries or
international organization, provided such death
occurs while in such forces; or

3. treatment of the Insured’s alcohol, drug or other
chemical dependence, except if the drug dependency
was sustained or acquired at the hands of a Physician,
or except while under treatment for an injury or
sickness; or

4. the Insured’s commission of, or attempt to commit,
a felony; or an injury that occurs because of the
Insured’s involvement in an illegal activity.
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