Symetra Life Insurance Company

Important information about
your new benefits plan

For employees of: University of North Alabama
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Can your family afford to
lose your Income?

= L
.

— ; .
A .
ol

.. A - -

Group Life Insurance -3 0 e

W) o, o

Group Long-Term Disability Insurance



Protection for your family’s financial future
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If your family lost you as a provider, could they continue
paying their financial obligations?
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Group Life/AD&D and Long-Term Disability
Insurance
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Protection for your family’s financial future

 Life insurance
« Pays a benefit to your beneficiary in the event of your death
« Option to keep benefits if you leave the company

» Accidental death and dismemberment (AD&D) insurance
« Pays a benefit in the event of a death or loss of limb due to accident

e Long-term disability:
* Replaces a portion of your income if you are too sick or injured to work.
* Ends when you return to work or reach Social Security Normal Retirement Age



Basic Life/AD&D and Long-Term Disability
Insurance
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Increasing your life insurance protection
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Purchase additional beneflts for yourself, your spouse and child(ren).

Benefit Amounts Maximum Benefit Guaranteed Issue Option to keep life benefits
Amount Amount if you leave the company

Supplemental Life Increments of $500,000 $200,000
$10,000
Supplemental Spouse Life Increments of $1,000  $250,000 not to exceed $100,000
100% of Employee’s \/

Supp Life Amount

Guaranteed issue means you don't have to take a health test or answer medical questions.



Additional programs
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Cancer Plan Benefit Highlights
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High Option
Initial Diagnosis $5,000
Hospital $300/day
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ancer Rlan Costs
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High Option Low Option
e Monthly Individual $31.51 e Monthly Individual $14.13
« Monthly Family $53.92 « Monthly Family $24.20
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VSP Supplemental Vision Plan



VSP Rates

MONTHLY RATE




ShortTerm Disabllity Plan

f Carrier. Dearborn National

f Provides a weekly benefit to an employee whose iliness or injury causes
him/her to be unable to work for over 14 days

f Coverage is for up to 90 days from the date of injury/iliness

f Premiums are age- and income-based and are available on the Human
Resources website and in the email you received Monday, February 6.




NEW carrier - Accident Insurance (replacement for
AFLAC)

Provision Description

Benefit Varies per incident; details on
Coverage per accident following slide

Health Advocacy Services Included

EAP+Work/Life Prog ram Included 3 per person, per calendar year maximum

Wellness Program Included

Types of Accidental Injuries Covered

Burns, lacerations, paralysis, fractures, dislocations, emergency dental work,
eye injuries.




Accident Insurance-Schedule of Benefits Summary

EMERGENCY CARE & DIAGNOSTICE ACCIDENT HOSPITALIZATION & SURG
Ambulance Ground BENEFITS

$400 pp/pa : .
: — Hospital Admission $1,500 pp/pa
Ambulance Air $2,000 pp/pa .
Emergency Room $300 pp/ ICU Admission $3,000 pp/pa
ergency Roc . PPipd Hospital Confinement

MajOI’ Dlagnostlc TeStmg Up to 365 day(s) per accident $300 per day

(MRI, CT Scan, CAT, MRI, EEG) ICU

1 exam(s) per covered accident $300 pp/pa Up to 30 day(s) per accident
X-Ray $60 pp/pa
Pain Management/Epidural

1 visit(s) per covered accident $100 pp/pa
Initial Doctor's Visit $100 pp/pa
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NEW Carrier - Hospital 'In_derhfmity (féplacement
for AFLAC)




Hospital Indemnity Policy Health Screening Benefit




NEW Offering - Critical lliness

Benefit Amounts

Employee

$10,000, $20,000, or
$30,000

Spouse

100% of the
employee benefit

Child

50% of the
employee benefit

Guarantee issue

$10,000, $20,000, or
$30,000

100% of the employee
benefit

50% of the employee
benefit
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Employee Only
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Employee + Spouse
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Ical lllness Rates
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ned Age $10,000 $20,00¢  $30,00(

'd Under
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1d Over

$2.51
$2.57
$2.9¢
$3.7€
$5.0¢
$7.91
$11.94
$17.11
$22.717
$28.0C
$45.3¢
$70.1:
$87.62

$112.52

$3.61
$3.72
$4.57
$6.1°
$8.77
$14.4C
$22.47
$32.81
$44.12
$54.5¢
$89.2¢
$138.8¢
$173.8¢
$223.6:

$4.71
$4.8€
$6.14
$8.51
$12.4¢4
$20.9C
$32.9¢
$48.51
$65.47
$81.17
$133.2¢
$207.5¢
$260.0¢
$334.7¢
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ned Age $10,00¢ $20,00¢  $30,00(

d Under

d Over

$5.07
$5.3¢5
$6.11
$7.6C
$10.6(
$16.4<
$25.2¢
$34.4¢
$47.02
$61.8¢
$83.5(
$115.3¢
$175.2¢
$225.0¢

$7.3C
$7.8¢€
$9.3¢
$12.3¢
$18.3¢
$30.0z
$47.64
$66.0¢€
$91.21
$120.9¢
$164.17
$227.8¢
$347.6¢
$447.2¢

$9.54
$10.3¢
$12.6¢€
$17.12
$26.1°
$43.61
$70.04
$97.6¢
$135.4(
$180.01
$244.8¢
$340.41
$520.0¢

$669.4¢

Attained Age $10,000  $20,00¢ $30,00(

Employee + Child(ren)

24 and Under
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80-84
85 and Over

$6.1¢
$6.24
$6.67
$7.4€
$8.77
$11.5¢
$15.62
$20.7¢
$26.44
$31.67
$49.0¢
$73.8(
$91.3(
$116.2(

$10.21
$10.3z
$11.17
$12.7¢
$15.37
$21.01
$29.07
$39.42
$50.72
$61.1¢
$95.8¢
$145.4¢
$180.4¢
$230.2¢

$14.2¢
$14.4(C
$15.67
$18.0¢
$21.97
$30.4:
$42.5%
$58.04
$75.0C
$90.7(
$142.7¢
$217.0¢
$269.5¢
$344.27




Group onllne employee portal (MyGQO)
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Self-service claims management for employees

With MyGQO, you can:
- Initiate claims
- Submit documents
- Check claim status

- Contact customer service
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EAP and Value Add programs
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Employee assistance program
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Professional adV|ce for your work and home life

« Counselors, financial planners and attorneys

e 5 sessions/year (5 more with a covered
disabillity)

e Online work/life resources available

« Assistance with things like:

e Stress, substance abuse, debt, retirement



Travel assistance program
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Beneficiary companion
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Beneficiary assistance coordinators help manage a
loved one’s final affairs

 Guidance on obtaining death
certificate copies

* Manage notifications to SSA, credit
reporting agencies, financial
Institutions, etc.

« Help If a deceased’s identity Is stolen

Beneficiary Companion is offered by Generali Global Assistance. Benefits may not be available in all stdsst@ereinhGlafidiated with Symetra Life
Insurance Company or any of its affiliates. For more information, visit us.generaliglobalassistance.com.
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Group benefits are insured by Symetra Life Insurance Company, 777 108th Ave NE, Suite 1200, Bellevue, WA 98004. They are not available in all U.S. states or any U.S. territory.
Group short-term and long-term disability income policies base certificate form number is GDC-4500 12/05. Group Life and Accidental Death and Disability (AD&D) policies base certificate form number is LGC-13500-CERT 08/06.

Coverage may be subject to- exclusions, limitations, reductions and termination of benefit provisions. For costs and complete details of the coveraﬂe call iour benefits/HR/Simetra reﬁrese.niative.

fymetra Life Insurance Company is a direct subsidiary of Symetra J:manmal Corporation. First Symetra National Life Insurance Co
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LR N Symetra® is a registered service mark of Symetra Life Insurance Company.
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