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LANI CIGNA

Health insurance options for you.

Help with minor medical expenses.
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Hurry! Your opportunity to enroll is now,
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Al temporary, temp-to-birg, part-tme, and peyralied amployess e digibls
a limited-benefit medical plan

Whan may | enrgll? = - A
YWithin 31 days of elighllity. or during e coempany’s "Open Enmolimeni™ paddod. 1| may not be 1-877-552-5015
recassary 10 wal unil the pext Open Envcliment pedod I you gualify 25 a *Specisl Enollee * www.starbridipesaelect.com

Winen will v coversgn b

You covirege wil bagin the first day ol ihe month foltrwing your dale of eligibity. Once your
employer has approved your enmoimant, yod will recenve your ID Cards and Surmary Flan
Descrighon booksl contiining clarm rme

Starbridge Salect is not & major medical plan,



STEP 1: Choose a Limited-Benefit Medical Plan.

Which piﬂﬂ is right for you? whetner you are single or marmed, young or middie-aged, with or without children,
Starbridge Select has the nigit coverage for you. In order fo lake advantage ol the bes! coverage avallable, you should enrgll in

Level 2. I it's loo expensive, there are other plans 1o choose from below.

Level 2

“fou ame lookang for more coverage than Level 1, but still within your budget. Addiional benefits that help
wath bills for minor surgaries and maternity care am valuable 10 you.

» $10 Doctor Visils = 35,000 Accideni Coverage

+ §1,500 Quipatient Care » $15,000 Accidental Death Benefit

« $3,000 Inpatient Care « CIGNA 24-Hour Employee Assistance Program™
+ 5300 Prescription Banefif » Drniling Tanls

* Prescriplion Discounts® + Beach Sirest Network

= $1,500 Surgery Benelit/ $1,500 Malemity Bansii

Level 1
"~ You fesl you ane healthy and only see a doctor once in awhile. However, you warll a plan that provides
™ basic coverage and aliows you to get medical sttention If needsd.
S LR - 515 Doctor Visits + $10,000 Accidental Death Benefil

= + §1,000 Outpatient Care + CIGNA 24-Hour Employee Assistance Program™
= $2,000 Inpatient Carg * Online Tools
* Prescnption Discounts: « Beech Street Network
- 52,000 Accident Coverage

The berwine sbova ars prowded by polioy fom SSCN-GWE-0Z. Swetndgs Selec! s nal & maor medcsl plan

STEP 2: Choose the Supplemental Plan.

= Dental/Vision* Plan
The key o a healthy smile is to take care of

your tegth baefore problams begin.

« Reimburses for 45 dental procedures/325 annual deductible
+ Save on eve exams, frameas, lenses & contacts

Cost Per Myselfonly ............... $4.26
Paycheck® - Mysalf and 1 dependert . . ... £8.20
FOMIY osssnaianis i $12.16

“The discOurl vASON DROT=m & nol imrerce. The rmes abowe ndus iha ooe of the
dissaund kion progrem, (S 20 ermployes ol .50 empioyes « 1, 5 70 iy

The prapcrotion discount prigram is nol msurance.
Questions, call a Benefits Specialist: 1-877-552-5015 ¢ www.starbridgeselect.com



Once you've enrolled, you'll also receive access to Healthy
Rewards, a discount health and weilness program. STEP 3: En rO" NOW-

You can save up to 60% on liness mﬂm_mhmﬁhipa. weight  Choose Your Enrollment Method et ong)
management programs; health-related magazines, and much merel  Your Group Number; 2076

@ A} Enroll by Fax: Simply complete this enroliment form
and fax it to LANI's Human Resources Dept. at (949)
271-4703,

B}  Enrollment Form: Complese this enrollment form and

CIGNA

Level 2 - Cost Per Paycheck

Myselt orly .o i e 319.84
Mysell and 1 dependent . . ........847.78
ERTIN L 5 o icaiacn e aoncas areia 0o g g %71.61

Level 1 — Cost Per Paycheck

run it in to your manager.

C)  Myou have benefit questions, please call customer

service at (§77) §52-5015. LAN! ID# 2076.

First Name Initizl

Last Name

Date of Birth Gender M/ F
Soc. Sec # Hire Date Linit €
Address

City State Zip

Which Plan or Plans?
Checie your desired plans, Frices reflect cost per paycheck. Once
avaled, changing fo another plan level may oy b done anvitaly

Myself Ol ... cvieeiiniiiiiiaas $10.79

___ | wani ine Level 2 Plan
Myseif and 1 dependent . .. ....... $25.61 | want tha Level 1 Plan

___ l'want the Dental Plan
Foly < s i e et $38.16 Who Do Voo Wentto Coved?

Check only one. even f mulliple plns are chvsen,
_ lwant to covar mysell anly

___ lwani to cover myself and 1 dependeanl
| want to cover my famnily

Dependents
lional spaces are nesded, please atiach separafe sheed,

Full harns Gendar  Relatonchio Date of Brth

Full Name Gendar  Felnlionship Gats o Binh

Benefici
Ferson who will recaive benofits in the event of your death,

Print Full Narrie Fnlahonshis 1o You

X
Sign Here To Enroll Date

above | B my desire 1o enol n E-.1ar
At 0,00 2 oty s o

1o dechuct or reduce my pay
Nﬁaw mmmhup mnamnmmlas
duﬂmnr

Boulyal acnme nmtmru and F"WJ
Dﬁmﬁnﬁm:ﬁ% mmmmmmﬁ m
mﬁ;ﬁgn"m e ol

rnen mdllyuuu.nahfyaﬁas_uaml

X

Signature if Declining Coverage Cizie



Some people need more than just a medical plan.

Dental/Vision Plan

The Dentd Plan prowides coverage for comman preventive and basic procedures,

and you can save even more money by visiling a CIGNA Nabtwork dentist wilth more
- than 68,000 participating nationwide.”

= $25 annual deductible
* Haimbursemeni amounts examples:
1. Exam - $17
2. Rouling Cleaning - $30
3. Tooth Ramoval - $39
4. Filing (3 surfaces) - $56

Thie key to a heallhy smile is to take care ol your leeth and gums belfore problems begin. Feceiving regular dertal care ofien
catches minor problems belore they became major and expensive to treatl, For every %1 spant on preventive dental carg,
$5-850 could be saved In restoretive and emergency Ireatment (Souce: Amanican Dental Hygisnist Association), You'll lind that
coverage for most prevenlive senvices is provided al a reasonable cost.

Example of How the Dental Plan Works For tusiratve purpases anly, Actusl lee achedues vary by locason.

Periodic Oral Exam {8 month cleaning) Average Cost $38
CIGNA Network Discount® 812 Yﬂu Save 20
Dental Plan reimburses you -$17 $
You Pay $7

* For a complete list of coverad procatiues and pertcipating network dentists visll www.stsrtrdgesniect.oom

Vision Discount Program e usion discou program is not insurance.

You and your covered family members also receive a membership in the Vision Oné Network.
s Save up to 60% on frames and lenses
= Save up 1o 510 on eya examinalions

Uizrwitizn by § onnechcyl Gereral Lile nsurance Company Thes plan s nof vk in YW Pin design and raes mey vy "CIGNA" 200 “CGNA HesthCare” salet bovatlous opesalioy) suisidiaraes of CIGMA Copotalion
Pﬁﬂﬂl‘uxnmmmﬂsuﬁﬂm CAGHA Corporalicn: These sbowianies melyge Connaclicol Gesenal LUl Inyinzace Compeey. Tel-Drug Ine. and it affisizs CAGNA Hhavioral Heali,
fec _ Vot e M) o sevice compasy sebsaifinres of DIGNA Healh Cotprration and CIEHA Destal Heallh ke



What you get with the Starbridge Select limited-benefit medical plan.
Starbricige Select s a basic healih pian to help cover the bifis for minor inesses and ofi-the-ob accidents such as the u or a broken
arm, After you enroll, we'll provide you with 10ols o help save you money and get the mast oul of your berefis,

Doctor Office Visits®
copay 10 %15
plan pays - 100% 100%
Outpatient Care
deductible $100/vear 50/ vear
plan pays/you pay 80%/20% 80%/20%
maxmum amount paid by plan £1.500/year §1.000/year
Indgatiﬂnt Care
ductible W} g0
plan pays 100% 100%
maximumm amount paid by pian $3,000/year $2,000/year
Additional In-Hospital Surgery
deducticie &0
pays 100% -
mlm N 1. S, included in Inpatient Benefit
Additional Maternity Benefit
deductitle gé]
plan pays 100%
meximum amount paid by plan $1,500/cccunence inchided in Inpatient Benefi
Non ER Care in ER Room*
%ms.‘ucﬂue 1 ﬂDfuc::ur;Ence $100 5{5; @ﬁégnc&
Fraxitrum amount paid by pian S50 yat S500/year
Wellness Benefit"
copay 100%
mf ocouTences 1/year not included
maximum gmount paid by plan $100
Prescription Benefit discount program included®
| % [ Bfgemnc-% mﬁ&mm!. brand | giseount program included®
maximum amount paid by plan $300/yesar
Accident Coverage
decuclible E50/occurrence &50roccurrence
pian pays/you pay B0%/20% 80%/20%
number of poourrences 2/ year 2/vear
Maximum per ooourrence $£2,500 $1.000
maximum amaount paid by plan $5,000/year $2,000/year
Accidental Death Benefit
plan pays 215,000 $10,000
Additionnol Services
sty 2;4'”0“" i unlimited Unlimited
health informaltion line . .
aucho forary of health topics unhrmied uniimited
EAP consultation 3 per presenting problem | 3 per presenting problem
I N
= ors in our ne ;
compare doclors by price included nchuded
track siatus of cleims

The boralts above @ provided by pakey lom SRCIOMP-02. All vearly benefits & ped s couRann yoar

'nw?ImHMSmuﬁgesmupaﬁmmumﬂm&mmlmnw.
The prescrplion dscount program is not newance.

* Provision vanes by siate.

Questions, call a Benefits Specialist: 1-877-552-5015 * www.starbridgeselect.com




SPECIAL ENROLLMENT

Il'you ase dectining enroliment for yourself or your dependents {including your spouse) because of ciher health insurance or group health plan coverage, you may be able to enroll
yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage {or if the employer stops contributing towards your or your dependents’
olher coverage). However, you must request enroliment within 31 days after your or your dependenls’ other coverage ends (or after the employer stops contributing toward the other
coverage). In addition, if you have & new dependent as a resull of marriage, birth, adaption, placement for adoption, or Qualified Medical Child Support Order you may be able to
enjoll yourself and your dependents. However, you must request enroliment within 31 days after the mariage, birth, adoption, or placement for adoption.

Loss of coverage (nan-COBRA) thal can qualify for Special Enraliment includes, but is not limited 1o:

Loss of eligibilty for coverage as a result of legal separation, divorce, cessation of dependent stalus (such as attaining the maximum age to be eligible as a dependent child under
{he plan), death of an employee, termnation of employment, reduction in the number of hours of employment, and any loss of eliginility for coverage when a plan no longer offers

any benefils to the class of similarly situated individuals thal includes the individual.

To request special envollment or oblain more information, conlact a Customer Service representative at 1-877-552-5015. Representatives are avallable Monday through Friday, 5

AM 1o 6 PM, Mountain Standard time.

IMITATION FOR PRE-EXISTING CONDITION * - A Pre-eisting Condiion s cre in which you have been diagnosed.

Ireged of Sough adice from a physician during Lh26 montns betore becoming insured. A coriilian vill o longer b pre-2xisting ate

12 monhs ol conlinuus coverae.

Berefits are ot paie fos 3 Pre-Eisting condition. Pre-exisbing coverage does nol apply 10 8 pregnancy o fo nevborm o adopled

childien. The pre-existing limilation can b reduced by Ihe amaunl of time you wese previously insured i you became insred under

Ihis poficy it 63 days allr lermindlion of pror coverage. . '

BENEFIT LIMITATIONS" - Coveraga is not provided for sesvices, supplies or equipmenl when a chaige is nct usually made in

(he aisence ot insurance. ,

Ho covesags s provided for loss caused by of reslting rem:

injury of Sickness arising out of o in he cousse of emplomen;

Wt o1 acl ol war _

Expenses which are nol orcered by a Physiciar;

Cosmeic surgesy, This does nol apply to seconsiructive Surgery dig l0:

3 Vauma, ikclion, or ol diease; o .

b connenilal disgase or anomaty of a covered dependent nawhorm of adopled infard; o1 _

¢ Suigetyonanon-giseased breastfo reslore and achizve symmelry bebween bo bieasts foliowing a masteclamy.

5. Heating examinalions ot hearing aids; ) _

b Vision services and supplies olher than for & disease process, radial keralolomy, Yeralomileusis or excimer laser phalo

iefractive Kerateclomy or Simifar ype procedures or Services, S

7. Chages made by a beall care provider who & a membes of your Famity or who s ivingwith yeu

8. Cuslodial Carg confinemenl in a Hospiat o Skilled Hursing Fagilly;

0 HomeHealth Case Sexvioes, unkess provided in place of 2 Hospial coaliremant

1. Commissionof a felony;

$1. Manipulations of the musculoskelelal syslen;

12 Treatment of metal or nervous disoidets, alcohalism, o any lorm of substance abuse;

13 Inkerlionally sel-inlicted injury or suicice allempl, -

14, Delal care & heealmanl, except het required by injury and rendesed wilhin & monins ol I infury;

15, Tretmenl whith is erperimental or invesligliona,

16, Any expenst incured aller hg dakethe policy teiminaes.

DEFINITION OF DEPENDENT" - Your Dependent i;

b Yourspouse,

2 Yourunmaried chidien under 19 years old, snd , _

3 Yous pemaried childien who are 19 years ofd thiough 25 years old it I ehild s aNending an 2ccredited sehol ul fime and

i5 dependgnl 0 you lor Suppor. .

ACCIDENTAL DEATH - Mo coverage is providad by death caused by

[ Yroadw '

& Sticidewitin 2 years ol your edaclive dake,

3. Hedicalor surica reaims of sckness of disease, of

4 Flighl excep) s a passenger in a commercial ailine.

DENTAL EXCLUSIONS ) A

Benefils willnokbe paid or dental expenses arsing from of in commclion v

1. Services o supplis forwhich 2 charge is nol cuslomarity mag in he atsence of insuance. o

2. Injuryarising 0ulofof in (e coorse of employmen; of which is compensabie in Soulh Dakala, which i paid) under any Workers'
Compensation or Occupational Disazse Acl o Law.

3. Declared or undeclared way, 01 ac! of war.

4. Asarviefomisheg 1 a Covered Person for ' o
3. Cosmelic purposes, unless reeded as a resull cf mpury. Facieg on ciosns, ot poalics, postir fo the second bicuspid

shallafways be considzted cosme, . i
b, Dental care o a congenital or deelopmental maflormatian {unless benedis v orthodontic services are Specifically
piovided in g Sehedulg of Benefils)

5. Replacement of Yostof sloen apphances.

6. Appliances, resloralioas, or Fxowdules lor he urpos ol alleting verical dimension, Festoring or mankairing ootlusion, splning,
or ieplacing oolh sruclurelost a5 a resull o abrasion o allilon, or fegimenl of dislurbances of he tumpavamandibular joinl. I
Arkansas, Ireaiment lor he lemporomardialal joind s nol exchuded.

1. Asenvice not hoinished by a Deslisl, excep:
a.Tha pertormed by a Denéaf Hyajenist under [he sigenvision of a Dealisl
0. Xays oickeed bya Deie.

8. Any servce lumished duing e 30-day pevied staring on U date coveragg becomes efeclive for a Coveied Person, unless
nesded as  tesull of ey, Thi limitaion apples only (0 2 Corered Person who musl subml evidence of good bealth teltee
covesane Decomes effeclive. This exclusion does nc! apply 1o Marviand resicents.

9. Inkestionaly seli-ilticied injury or suicide allempt

TEAM LIFE INSURANGE EXCLUSIGNS

W2 Cavered Person should diswhike insured under e poficy, Y42 wil pay e amount of ke nsurance i force on the Covered Pessan's

It at the time of deth, Paymest will be mad in one sum o the beneliviary desinnaled by (he Covered Person. Pagment wil be made

upon (usreceipt of due prool of ealh. & Ihere is o suiving named enchicary, paymant will be mae o the Covered Peyson’s estat.

In Such case, al Qur opfhan, payment may be mage 10 any ore or more of {he follnwiag relatives: wite, husband, father, molher, chid or

children, brothers o1 sisers.

Change of Beneficiary

The Coveted Person may name a new benefiziary a any ime by iing wilh Ihe Holces a veen reques! o horms fumished by Us. The

Bofder will end [he reques! 1o Us. We the reques! is ieceived by Us from Ihe Holdzt ihe change willreale back 1o and lake et as

ol the date  was siged. This is Ihe case whelher the Covered Person is aive of nol when W receive {he sequest. Even though the

clhange ol laendicmy will edafe beck to The dale i was signed it wil Be wilhout prejucice o Us on account of any payment Yz have

aleady mads.

Benefit Limitations

140 coverzgz is provided lor foss caused by or resuling flom:

1. Dealhas a resull of aviation or any ait ravel o light;

2. Dealh while Ihe Covered Persan is a tesidend cutside e Liniled Stles, S, Tenories, and Camds; or

3. Deathwihin 2 years fiom the Coveseid Person's efaclve ek ol coverage a5 a resul of suieide, whi sane 01 nsane.

TERMINATION

A Covered Persan’s coverage wil lznminate af 1201 am. Standard Time at Your homa

on the earfiest f Ihe following:

. The date the Policy lzminglzs;

. The dale this Celiicale ferminates;

. The dalz coverag is erminated by Us for allcenblicale hokders i Your slae;

. The dale We receive Your wrillen request 1o have Your insuance terminaleg.

.- The end of Ihe pesiod for which premium is paid, subjae ko the Grace Period.

The dale a Covered Person entrs the armed lorees of any coomisy. Membership in he seserves of in Ihe National Guard is nol

demed enlry inio (he armed forces. Actve duly servieg in the reserves or Malion) Guard for a pefiod of 31 corseculive days or

inote vl be deemed enlry inlo e amed forces.

7. Vfilhrespect loa Dependenl spouse, he dale Ihe spouse no longer qualiies as a Dagendent, unless ooverate is comlinued as Staed
in the Continugtion of Caverage provision.

8. VWith respect fo.a Dependent child, the dale that hitd no Jangas qualifies as a Dependent, unless coverang is corfinged a5 Shaied
in the Continuation of Coverage provision.

Alteas! B0 days prior vitien eice willbe given 1o You il We lerminale You coserage Jor any reason, exceptfor nonpaymenl premium.

FOOTNOTES
! This piovisica or hmilaion varies by staf.
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Underwiitlen by Conneclicul General Life Insurance Company. This planis nol availabie in WA. Plan desian and rales may vary. “CIGNA" and “CIGNA HeallnCare” tefer to varicus operaling subsidiaries of CIGNA Corporation.
Producls and Services are provided by lnese subsiciaries and not by CIGNA Corporalion. These subsidiaries include Conneclicu! General Lile Inswance Company, Tel-Drug, Inc. and its alliliales, CIGNA Behavioral Heallk,

Inc., Inlracorp, and HMO or service company subsidiaries of CIGNA Heallh Carporalion and CIGNA Dental Heallh, tnc.

This brochure s inlended as a briel summary ol Ihe Slarbridge Select Plan; Ihe Insurance Cerlilicate, Ihe insurance palicy and state specific variatinns, are Ihe olliial documenls governing this Plan. Adminislered by:

Conneglicut General Life Insurance Company, P.O. Bex 55270, Phoenix, AZ 85078-5270.

091907



