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Overview
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SIMPLICITY,
SAVINGS anp
WELLNESS.

Specialty plans from UnitedHealthcare offer
your employees a competitive benefits package
while helping to control costs for your business.
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Keep costs down and productivity up by offering your
employees more choices and more ways to stay well.

Our specialty plans will help enhance your benefits package and control costs while helping
your employees maintain their health and financial wellness.

Our plans help
boost choice,
coverage and
savings.

Choose the plan options that fit your
budget and help you attract and
retain good employees.

Stay competitive
and productive.

67%
of employers offer dental

and even more offer vision
and financial protection.2?

52%
of consumers understand

the link between oral
health and overall health.*

66%

of employers believe
financial stress reduces
employee productivity.®

Dental

A growing network of quality
providers. Plus, a focus on better
oral health and overall health.

Dental plans include:

* PPO.
* In-network only (INO).
* Select Managed Care/DHMO.

e Value.

Vision
A large, balanced network. Plus, a

focus on the connection between
eye health and overall health.

Vision plans include:

e Comprehensive.

e Exam paid / materials buy-up.
e Exam only.

e Dual allowance.

Dental Features®
¢ Oral cancer screenings.
¢ Prenatal dental care benefit.

¢ Orthodontia benefits.

e Option to add extra cleanings,
white fillings and dental implants.

Rewards for healthy habits to improve
health and help reduce costs:

e Consumer MaxMultipler®

* Preventive MaxMultiplier.

* Step-up Preventive.

30+ years

of dental experience.

11+ million

dental members?

104,000+ network

of unique dental providers!

Vision Features®

e Frame allowances.

e Standard scratch-resistant coating.
* Polycarbonate lenses for children.

¢ Optional covered-in-full contact lens.
Competitive discounts to help
maximize value on:

* Popular contact lens brands.

e | ASIK at Laser Vision Network of
America®

¢ Hearing aids from hi Healthlnnovations®

* Non-prescription sunglasses.

50+ years

of vision experience.

19+ miillion

vision members’

85,000+ network

of private and retail vision providers!
Includes Costco Optical® Target
Optical®and Warby Parker®



Life and Disability

Plans to help financial security. Plus, a

focus on reducing absenteeism and
improving productivity.

Life and Disability plans include:

* Life with Accidental Death &
Dismemberment.

e Short-term Disability.

* Long-term Disability with Family &
Medical Leave Administration.

e e

Supplemental Health

(available to groups 51+)

Support for health plans, especially
HDHPs. Plus, a focus on improving
financial security and productivity.

Supplemental plans include:

¢ Accident Protection.
¢ Critical lllness Protection.

¢ Hospital Indemnity Protection.

Life and Disability Features®
Life includes help for:

o Will & Trust preparation.
* Grief, legal and financial needs.
¢ Wealth management.

¢ Travel assistance.

Disability has specialists for:

¢ Return-to-work services.
* Workplace modification.
* Employee Assistance Program.

* Personal claim support.

20+ years

Supplemental Plan Features®
* Guaranteed issue.

¢ Rate guarantees.

 Optional wellness riders.

* HSA-compatible

* Portability and more.

Plus, personalized claims support.

of life, disability and supplemental plan experience.

1.5+ million

disability and supplemental plan members’

Fund it your way.

¢ Employee-paid (voluntary).
¢ Employer-paid.

* Shared funding.

Consider voluntary.

Offering voluntary can help keep
your costs down while still being
able to offer your employees extra
benefits at competitive group rates.

Vision: requires only 1 employee.
Dental: requires only 2 employees.

Disability: requires only 10
employees and 25% participation.

Get the power of health

plan integration.

With our health plans, we can help
deliver more savings, simplicity and
integrated care.

Learn more on back.




More savings and support when
offered with our health plans.

See health plan savings.

When our health plan and specialty plans are purchased together,
you can receive bundled savings, which helps lower your health
plan cost. The more plans you bundle, the more you can save.
Enjoy administrative simplicity.

Work with a single carrier to manage your benefits together.

¢ One dedicated account team.
¢ One self-service administration website.

* One integrated eligibility and claims process.

Inspire healthier with Bridge2Health®'"°

We’re able to integrate health and specialty plan
data for a better picture of employee health.

We use this data to help identify and
empower employees with support
and resources so they can make
informed health care decisions

and take control of their health.

Medical

Get a quote today.

Critical llines®

Employee

guuIoPYI EBidso,

Contact your UnitedHealthcare (/BB Visit uhc.com to learn about

%
representative to get a quote or UnitedHealthcare’s plan portfolio. il
confirm your eligibility.

*
X
Pod\ée

12017 Aflac Workforces Report Employer Overview.
2 National Association of Vision Care Plans (NAVCP) 2016 report.

3 Securian Benefits Survey July 2017. l nited I Iealthca’re@
4 National Association of Dental Plans. “Consumer Survey: Dental Health & Benefits.” Prepared by Percy & Company, October 2015.

5 Work Redefined: A New Age of Benefits. MetLife’s 15th Annual U.S. Employee Benefit Trends Study. 2017.

6 Plans and features may vary. Please review plan documents to view a plan’s specific coverage and cost details or consult your broker or UnitedHealthcare representative.
7 UnitedHealthcare internal analysis, May 2018.

8 Not all providers participate in all plans. Check with your provider before using your benefits.

9 Claim Advocacy may be subject to group size requirements. Consult your broker or UnitedHealthcare representative.

1°Bridge2Health is included for employers who purchase a fully insured UnitedHealthcare health plan and one or more of the following UnitedHealthcare specialty plans: dental (groups 101+), vision (groups 101+),
disability (groups 2+), critical illness protection (groups 51+), accident protection (groups 51+), hospital indemnity protection (groups 51+). Employers who purchase a UnitedHealthcare ASO health plan may be eligible for
Bridge2Health, subject to review of medical care and behavioral management services. For additional details, contact your broker or UnitedHealthcare representative.

All trademarks are the property of their respective owners.

Benefits and programs may not be available in all states or for all group sizes. Components subject to change. These policies have exclusions, limitations and terms under which the policy may be continued in force or
discontinued. For costs and complete details of the coverage, contact your broker or UnitedHealthcare sales representative.

UnitedHealthcare Dental coverage underwritten by UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company of New York, located in Islandia, New York, or their affiliates.
Administrative services provided by Dental Benefit Providers, Inc., Dental Benefit Administrative Services (CA only), DBP Services (NY only), United HealthCare Services, Inc. or their affiliates. Plans sold in Texas use policy
form number DPOL.06.TX or DPOL.12.TX (Rev. 9/16) and associated COC form numbers DCOC.CER.06 or DCERTIND.12.TX. Plans sold in Virginia use policy form number DPOL.06.VA with associated COC form
number DCOC. CER.06.VA and policy form number DPOL.12.VA with associated COC form number DCOC.CER.12.VA.

UnitedHealthcare Vision coverage provided by or through UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company of New York, located in Islandia, New York, or their
affiliates. Administrative services provided by Spectera, Inc., United HealthCare Services, Inc. or their affiliates. Plans sold in Texas use policy form number VPOL.06.TX or VPOL.13.TX and associated COC form number
VCOC. INT.06.TX or VCOC.CER.13.TX. Plans sold in Virginia use policy form number VPOL.06.VA or VPOL.13.VA and associated COC form number VCOC.INT.06.VA or VCOC.CER.13.VA.

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company and certain products in California by Unimerica Life Insurance Company. Life and Disability products are provided on
policy forms LASD-POL (05/083) et al. and UHCLD-POL 2/2008 et al., in Texas on forms LASD-POL-TX(05/03) and UHCLD-POL 2/2008-TX and in Virginia on LASD-POL(05/03) and UHCLD-POL 2/2008. The policies
have exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write your insurance agent or the
company. Some products are not available in all states. UnitedHealthcare Insurance Company is located in Hartford, CT and Unimerica Life Insurance Company is located in Milwaukee, WI.

UnitedHealthcare Critical lliness product is provided by UnitedHealthcare Insurance Company on form UHICPOL-1 et al., in Texas on UHICHPOL-1 and in Virginia on UHICI-POL-1-VA. Critical lliness coverage is NOT
considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT satisfy the mandate to have health insurance coverage. Failure to have other health insurance coverage may be subject to
a tax penalty. Please consult a tax advisor. The policies have exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the
coverage, call or write your insurance agent or the company. Some products are not available in all states. UnitedHealthcare Insurance Company is located in Hartford, CT.

UnitedHealthcare Accident Protection product is provided by UnitedHealthcare Insurance Company on form UHCAC-POL-1 (01/12) et al., in Texas on form UHCAC-POL-1-TX (01/12) and in Virginia on UHCAC-POL-1-

VA (01/12). The policies have exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write your
insurance agent or the company. Some products are not available in all states. UnitedHealthcare Insurance Company is located in Hartford, CT.

UnitedHealthcare Hospital Indemnity product is provided by UnitedHealthcare Insurance Company. The product provides a limited benefit for certain hospital indemnity plan benefits. Please note: HOSPITAL INDEMNITY
coverage is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT satisfy the mandate to have health insurance coverage. Failure to have other health insurance coverage
may be subject to a tax penalty. Please consult a tax advisor. The policy has exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and
complete details of the coverage, call or write your insurance agent or the company. This product is not available in all states. UnitedHealthcare Insurance Company is located in Hartford, CT.

The hi Healthinnovations® hearing program is provided through UnitedHealthcare, offered to existing members of certain products underwritten or provided by UnitedHealthcare Insurance Company or its affiliates to provide
specific hearing aid discounts. This is not an insurance nor managed care product, and fees or charges for services in excess of those defined in program materials are the member’s responsibility. UnitedHealthcare does
not endorse nor guarantee hearing aid products/services available through the hearing program. This program may not be available in all states or for all group sizes. Components subject to change.

Minimum participation requirements may apply for bundled savings. Please consult your broker or UnitedHealthcare representative for more details.
n Facebook.com/UnitedHealthcare u Twitter.com/UHC Instagram.com/UnitedHealthcare E YouTube.com/UnitedHealthcare
MT-1168149.1 6/18 ©2018 United HealthCare Services, Inc. 18-7345
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https://www.instagram.com/UnitedHealthcare/
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Enjoy the purchasing power of a large group by
accessing your vision benefits through H.l.H.L.T

C. These plans are specifically designed for hospitality industry businesses with 3+ enrolled
= ¢ employees. Compare the plan details to find the one that suits your needs.

ViewPointe® plans feature the EyeMed
Network, which includes 5 of the

top 6 national retail chains. You have
two plans to choose from. One is a
comprehensive plan, the other offers
materials only coverage.

e The EyeMed Network has more
than 98,000 providers nationwide
and consists of 42% retail chains
- including JCPenny Optical,
LensCrafters, Pearle Vision, Target
Optical and Sears Optical.

e EyeMed providers are open an
average of 10 evening and 12
weekend hours each week.

e Members can buy eyewear online
at glasses.com and Contacts Direct
using their in-network benefits.

e EyeMed offers 15-40% discounts on
eyewear after benefit allowances and
20% off non- prescription sunglasses.

e | ASIK services are 15% off the retail
price, or 5% off the promotional price,
for LASIK or PRK with U.S. Laser
Network owned by LCA-Vision.

A
&

The Focus® plan offers the VSP
Network, featuring the nation’s largest
network of independent doctors. There
is one comprehensive plan for your
consideration.

e \/SP has more than 70,000 access
points and is accepted by more than
23,000 doctors nationwide as well
as 8,000 retails chains - including
Costco Optical, Visionworks, Pearle
Vision, and Shopko Eyecare Centers.

* 91% of VSP doctors offer early
morning, evening or weekend hours

e Members can buy eyewear online at
eyeconic.com using their in-network
benefits

e \/SP offers 20-25% discounts on
eyewear after benefit allowances and
an extra $20 to spend on featured
frame brands.

e | ASIK services are an average of
15% off the usual and customary
price, or 5% off the promaotional price,
for LASIK or PRK through VSP and a
contracted laser surgery center.

For questions or to enroll call 877-892-9203.

GR6702 10-18

€& HIHIT.

Hosprravmy Inpustry HEarts Insuance ThusT

Vision Perfect® plans are easy to
understand reimbursement plans that
are not tied to any network. You have
two plans to choose from. One includes
an eye exam benefit, the other offers
materials only coverage.

e There are no network or benefit
frequency limitations, no deductibles
and no copays. Members have a flat
amount of $200 to use for eligible
vision expenses at any eyecare
provider.

e Members save up to 15% off eyewear
at Walmart Vision Centers by using
the savings card available via in their
Ameritas secure member account.

e Benefits can be used in conjunction
with promotions, coupons and
special offers, even for “buy one get
one free” deals.

e Members will pay the provider, ask
them to complete Ameritas Vision
Claim Form GS325 (available at
ameritas.com), and then submit the
form along with an itemized bill. They
will be reimbursed for covered vision
expenses up to $200.

Members have the freedom to visit any vision provider. However, ViewPointe and Focus plan benefit
dollars go further when visiting a network provider, and the provider submits the claim for you.

All of these plans are available as contributory or voluntary. With contributory plans, the employer and
employee share the cost of coverage. For voluntary plans, the employee pays the full cost of coverage.

Ameritasﬁ

fulfilling life



Hospitality Industry Health Insurance Trust

2019 Vision Plans

ViewPointe Focus VSP Vision Perfect

EyeMed

ViewPointe

. EyeMed
Benefit Summary

materials only

In-network/Out In-network/Out In-network/Out mm

contacts or eyeglass exam every 12 months, contacts or

Benefit frequencies lenses and frame eyeglass lenses every 12 months, frame N/A
every 12 months every 24 months
. $10 exam, $25 $10 exam, $25
Annual deductible none lenses / none materials none
Annual eye exam No benefit, materials 1400,/ y510$35  100% / up to $45

only coverage

Single vision lenses 100% / up to $25 100% / up to $30

Bifocal lenses 100% / up to $40 100% / up to $50 Members will be
Trifocal lenses 100% / up to $55 100% / up to $65 reimbursed up to
Lenticular lenses 20% discount / no benefit 100% / up to $100 $.290 foreligibls

vision expenses
Frames $130/ %65 $130/ %70 including exams,
Contacts elective $130/ $104 $130/$105 eyeglasses and

contacts.

Contacts 100% / $200 100% / $210

medically necessary

Contact fit & follow
up exam

15% discount / no
benefit

No benefit, materials
only coverage

Member cost up to
$55 / no benefit

Member in-network discounted lens option cost
(may vary by prescription, option chosen and retail location.)

100% children/ $33

Std. Polycarbonate $40 adults
Scratch Resistant $15 $17-$33
Anti-reflective C $45 $43-%$85
Ultraviolet $15 $16
Tint $15 $15-$17

Contributory Plan Monthly Rates - effective 1/1/2019 - employer and employee share the cost of coverage

Employee participation requirements: minimum 3 lives.

Plan 2 Plan 3 Plan 4 Plan 1

Vision Perfect
materials only

N/A

none

No benefit, materials

only coverage

Members will be
reimbursed up to
$200 for eligible
vision materials

including eyeglasses

and contacts.

No benefit, materials

only coverage

no discounts
eyeglass lens options such as coating are
not reimbursable under this plan

Employee only $3.96 $6.08 $6.41 $4.85
Employee + children $7.80 $10.74 $11.07 $9.55
Employee + spouse $9.31 $12.90 $13.55 $11.43
Employee + family $13.14 $17.55 $18.21 $16.12

Voluntary Plan Monthly Rates - effective 1/1/2019 - employee pays the full cost of coverage

Employee participation requirements: ViewPointe & Focus plans all eligible employees, Vision Perfect minimum 60%

$3.96
$7.80
$9.31

$13.14

Plan 6 Plan 7 Plan 8 Plan 5
Employee only $5.71 $8.37 $8.73 $7.06
Employee + children $9.80 $13.67 $14.00 $12.12
Employee + spouse $11.43 $16.12 $16.81 $14.13
Employee + family $15.51 $21.43 $22.09 $19.18

Plan 10
$5.71
$9.80
$11.43
$15.51



Frequently asked questions about VSP and EyeMed vision plans

Why are we being offered two plans with similar
benefits?

While it’s true that the benefits are very similar, the networks
differ somewhat depending on your area. VSP tends to have
more private practice providers while EyeMed has more
participating retail chains.

What is Ameritas’ relationship with VSP and EyeMed?

VSP and EyeMed are the two largest vision care companies
in the world. They have relied on Ameritas as a trusted
partner for decades. Ameritas handles vision plan
administration and underwriting. VSP and EyeMed provide
customer service and manage the provider networks.

Am | able to use the plan at providers outside of the
network?

You are able to use any vision provider you choose. The
difference between the out-of-network benefit and the
provider’s charges will be your out of pocket.

May | use Walmart, Sam’s Club and Costco?

For VSP, these retailers will handle filing the claim, but your
out-of-network benefit allowances will apply. The out-of-
network allowances still go a long way due to the lower
overall price points of these retailers. These locations are not
in-network for EyeMed.

Can | shop online for my vision correction?

There are online options for shopping for eye glasses or
contacts, after you have had your vision examination and
have your prescription. Both VSP and EyeMed have online
in-network options - which means you won’t have to pay the
full price now, then wait to be reimbursed later. Your vision
benefits will be applied directly to your online order.

How do | use my VSP or EyeMed vision benefits?

1. To find an EyeMed provider go to eyemed.com, or call
866-289-0614, for VSP go to vsp.com, or call 800-877-7195.

2. Schedule an appointment with the vision care provider of
your choice. Be sure to confirm they are an EyeMed or VSP
network provider, depending on your chosen plan.

3. If you are visiting a network provider*, simply tell them you
are an EyeMed (or VSP) member. No ID card is necessary,
but you are able to print one at eyemed.com or vsp.com.

4. That’s it. The provider will handle the rest, and even submit
your claim for you.

* For out-of-network providers you may need to pay the
provider, get an itemized receipt and submit it along with
a claim form for reimbursement. The form is located at
ameritas.com/vision, Forms, Claim Forms.

What is the eye exam benefit?

The plans cover an eye exam once every calendar year (N/A
for materials only plan). It is paid in full if you use a network
provider. The benefit summary on page 2 shows the out-
of-network benefit and whether or not there is an eye exam
deductible.

Note: 12 months must elapse before you will be eligible for
your next exam based on the date of service of your initial
eye exam. The 12-month frequency is based on the month,
not the day. For example, if you have your examination on
October 12, your next examination is available as of October
1 of the next year.

Is there a separate charge for contact exams?

Yes, most providers charge a separate fee for a contact fit
and follow-up exam. The plans limits your cost, although

it could be less (N/A for materials only plan). This charge is
deducted from your contact allowance and the remainder can
be used to buy your contact supply.

What are medically necessary contact lenses?

Medically necessary contact lenses are for people who

are not able to wear glasses to correct their vision, usually
because the contact acts as a brace to correct or retain the
shape of the eye. For 95% of the population, they are electing
to wear contacts over glasses and the elective contact benefit

will apply.

Can | get glasses and contacts in the same year?

No, your benefit can be applied to contacts OR glasses
during the benefit year. In other words, you will not receive
an allowance for contacts if you already chose to apply your
vision benefits to a new pair of lenses and/or frames during
the same benefit year. The benefit summaries on pages 5
and 7 show the exam-lens-frame frequencies - meaning the
timeframe in which your benefit allowances are renewed.

Are there any discounts available for LASIK surgery?

Yes, members may receive a 15% discount off the retail price
of LASIK surgery or 5% off the promotional price.

Are optional lens coatings covered?

Lens options are not covered by these plans. By using a
network provider, you will receive discounted prices on a
variety of lens coatings such as ultraviolet, scratch resistant,
antireflective, tinting and polycarbonate (featherweight)
materials. The benefit summary on page 2 shows how the
plan limits what the network providers can charge you for
some of these options.

Note: These add-ons can be expensive, and you should be
aware of what is being added to your glasses.



Eye Care Limitations/Exclusions

Covered Expenses will not include and no benefits will be payable for
expenses incurred for:

Limitations for Plan(s) 1, 2, 3, 5,6, 7,9, 10
= lenses more than the frequency as indicated on the plan summary page.
= frames more than the frequency as indicated on the plan summary page.

Limitations for Plan(s) 1, 5, 9, 10

= examinations performed or frames or lenses ordered before the member
was covered under the eye care expense benefits.

= subject to extension of benefits, any examination performed or frame or
lens ordered after the member's coverage under the eye care expense
benefits ceases.

= sub-normal eye care aids; orthoptic or eye care training or any
associated testing.

= non-prescription lenses.

= replacement or repair of lost or broken lenses or frames except at
normal intervals.

= any eye examination or corrective eyewear required by an employer
as a condition of employment.

= medical or surgical treatment of the eyes.

= any service or supply not shown on the Schedule of Eye Care Procedures.

= coatedlenses; oversize lenses (exceeding 71 mm); photo-gray lenses;
polished edges; UV-400 coating and facets, and tints other than solid.

Limitations for Plan(s) 1, 3, 5, 7

= vision examinations more than the frequency as indicated on the plan
summary page.

Limitations for Plan(s) 2, 6, 9, 10
= vision examinations.

Limitations for Plan(s) 2, 3, 6, 7

= contactlenses more than oncein any twelve month period. When chosen,
contactlenses shall be in lieu of any other lens benefit during the twelve
month period. When eyeglass lenses are chosen, expenses for contact
lenses are not Covered Expenses during the twelve month period.

= contacts limited to the amount shown on the plan summary page unless
they are medically necessary. Contact lenses are defined as medically
necessaryiftheindividualis diagnosed with one of the following conditions:

= keratoconus where the patient is not correctable to 20/30 in either or
both eyes using standard spectacle lenses.

= high Ametropia exceeding -12 D or +9 D in spherical equivalent.

= anisometropia of 3 D or more.

= patients whose vision can be corrected two (2) lines of improvement
on the visual acuity chart when compared to best corrected standard
spectacle lenses.

If the member is diagnosed with a medically necessary condition, the
Provider will submit a request for pre-authorization to EyeMed. The Medical
Director reviews all requests for medically necessary contact lenses. If
approved, the member will be covered for medically necessary contact
lenses up to the plan allowance.

For questions or to enroll
call 877-892-9203.
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Such payment is limited to once in any twelve month period and is in lieu of
lens benefits under this proposal.

= orthoptics or eye care training and any associated testing.
= plano non-prescription lenses and non-prescription sunglasses
(except for 20% discount).
= two pairs of glasses in lieu of bifocals. (Does not apply to
Secondary Discounts).
= lenses and frames which are lost or broken, except at the normal intervals
when services are otherwise available.
= medical and/or surgical treatment of the eye, eyes, or supporting structures.
= services for which a claim is filed more than 1 year after completion of
the service.
= for any procedure not listed on the Schedule of Eye Care Services.

This plan has the following limitation: (Plan 4, 8)

Some brands of spectacle frames may be unavailable at all locations for
purchase as Covered Expenses, or may be subject to additional out-of-
pocket expenses. Members may obtain details regarding frame brand
availability from their treating provider or by calling VSP’s Customer Care
Division at (800) 877-7195.

This plan does not cover: (Plan 4, 8)

= More than one eye exam in the frequency as indicated on the plan
summary page.

= More than one pair of lenses in the frequency as indicated on the plan
summary page.

= More than one set of frames in the frequency as indicated on the plan
summary page.

« Services and/or materials not specifically included in the Schedule as
covered Plan Benefits.

= Plano lenses (lenses with refractive correction of less than plus or minus
.50 diopter) except as specifically allowed in the frames benefit section of
the Plan Benefits.

= Services or materials that are cosmetic, including Plano contact lenses to
change eye color and artistically painted ContactLenses.

= Two pairs of glasses in lieu of Bifocals.

» Replacement of Spectacle Lenses, Frames, and/or contact lenses
furnished under this plan that are lost or damaged, except at the normal
intervals when services are otherwise available.

= Orthoptics or vision training and any associated supplemental testing.

» Medical or surgical treatment of the eyes.

= Contact lens modification, polishing or cleaning.

= The refitting of Contact Lenses after the initial 90-day filing period.

= Contact Lens insurance policies or service contracts.

= Additional office visits associated with contact lens pathology.

= Local, state and/or federal taxes, except where law requires us to pay.

= Membership fees for any retail center in which an Affiliate or Open Access
provider office may be located. Covered persons may be required to
purchase a membership in such entities as a condition of accessing
Plan Benefits.

Ameritasﬁ

fulfilling life

This document is a highlight of plan benefits provided by Ameritas Life Insurance Corp. as selected by your employer. Plan designs may not be available in
all areas and are subject to individual state regulations. It is not a certificate of insurance or guarantee of coverage. For a complete list of covered procedures
and exclusions and limitations, contact your benefits administrator. This information is provided by Ameritas Life Insurance Corp. (Ameritas Life). Group
dental, vision and hearing care products (9000 Rev. 03-16, dates may vary by state) and individual dental and vision products (Indiv. 9000 Rev. 07-16) are

issued by Ameritas Life.

Ameritas, the bison design, “fulfilling life” and product names designated with SM or ® are service marks or registered service marks of Ameritas Life, affiliate
Ameritas Holding Company or Ameritas Mutual Holding Company. All other brands are property of their respective owners.

© 2018 Ameritas Mutual Holding Company
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