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Your 2018 Benefits



» Medical (New for 2018)

» Pharmacy (New for 2018)

» Dental

» Vision

» Short Term Disability

» Long Term Disability

» Basic Life / AD&D

» Supplemental Term Life / AD&D
» Dependent Life

» Specified Disease — Voluntary
Benefit

» Accident — Voluntary Benefit
» Whole Life — Voluntary Benefit
» FSA — Health & Dependent

» EAP
U.S. COTTON



Medical - Cigna/GPA

New for 2018!

U.S. Cotton is excited to announce that
beginning January 1, 2018, our new medical
plan claims administrator is Group & Pension
Administrators, Inc. (GPA) and we will be using
the Cigna PPO Network.

THERE WILL BE NO CHANGES TO THE BENEFIT PLAN
— Deductibles, coinsurance, and copays will all
stay the same.

CLAIM QUESTIONS or BENEFIT INQUIRIES

Phone:  972-238-7900 or 800-827-7223

E-mail: gpacustomerservice@gpatpa.com

Website: http://www.gpatpa.com

Hours: 9:00 AM - 8:00 PM Monday through Thursday
9:00 AM - 6:00 PM Friday
All Times Eastern
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Cigna Payer Solutions

FIND A HEALTH CARE PROFESSIONAL

Better value. Better together.

With a growing nationwide PPO network of more than
840,000 health care professionals and more than 6,000
facilities, Cigna offers you a range of quality choices to
help you stay healthy.

Three ways to find what you need

There are three ways to find a network health
care professional:

¥ If you’re already enrolled, visit myCigna.com and log in
using your User ID and Password.

> Visit Cigna.com and click “Find a Doctor.” Be sure to
select the “PPO, Choice Fund PPO” network.

» Call your Third Party Administrator during
business hours.

Features on myCigna.com allow you to:

> Narrow your results by distance, specialty and more.
> Email a copy of your search results.

¥ Find doctors in 22 different medical specialties,
who meet certain quality and cost-efficiency measures
and have been awarded the Cigna Care Designation.

> Estimate procedure costs based on Cigna’s
historical data.

Cigna’s extensive PPO Network gives you access
to qualified health care professionals. Your good
health is important, and we’re here to help.

If you’re looking for a mental health or substance
abuse professional, visit CignaBehavioral.com.

On the “Members” page, select “Find a Therapist/
Psychiatrist”. You do not need to type in an
“Employer ID.”

Together, all the way.’

Option 1

Log in to myCigna.com

mmmmm

Your Health Has Met Its App™

yCigna Moblle App.

Inroducing the simple,
D

Option 2

1. Visit Cigna.com - click on “Find a Doctor”
(upper right).

2. On the next page, click on “If your insurance
plan is offered through work or school...”
(large orange box)

3. Click “Pick” (small pink box)

4. Click “PPO, Choice Fund PPO” in the

pop-up box.

GLOBAL COVERAGE SWITCH TO EBOLA VIRUS
TRAVELS WITH YOU HOME DELIVERY OUTBREAK NEWS

j%%'iCigna@

“Cigna OAP Network” refers to the health care professionals (doctors, hospitals, specialists) contracted as part of the Cigna Open Access Plus Netwaork for Shared Administration. To search this directory online,
be sure tolog-on to myCigna.com or visit http://sarhcpdir.cigna.com/mcoap. Quality designations, cost-efficiency and other ratings reflect a partial assessment of quality and cost-efficiency and should not be
the sole basis for decision-making. They are not a guarantee of the quality of care that will be provided to individual patients. You are encouraged to consider all relevant factors and consult with your physician
when selecting a health care professional or faility. Health care professionals and facilities that participate in the Cigna netwaork are independent contractors solely responsible for the care and services provided

to their patients. They are not agents of Cigna.
864732d 09/15  © 2015 Cigna Payer Solutions. Some content provided under license.
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MAXIMIZE YOUR HEALTH PLAN

Whenever And
Wherever You Are

The new GPA Mobile App, offered through your health plan,
puts our most popular online features at your fingertips.

THE GPA MOBILE APP ALLOWS YOU TO:

& 6 © ©

CHECK ACCESS YOUR
CLAIM STATUS ELIGIBILITY
INFORMATION

VIEW AND
EMAIL YOUR
ID CARD

REVIEW YOUR
ACCOUNT SUMMARY
AND BENEFITS

Have a question regarding your health plan? You can send a
secure message to our Customer Service Department through
the new “Message Center” or for more general inquiries, visit

our Frequently Asked Questions page.

DOWNLOAD THE GPA MOBILE APP TODAY THROUGH
THE GOOGLE PLAY STORE OR THE APPLE APP STORE!

.’ CLICK HERE for Apple lﬁl CLICK HERE for Android

Available on Android and Apple devices, search for

“Group Pension Mobile”, download the app for free,

register and set up a user ID and password. It's that simple!

www.gpatpa.com

36 4 W 10:21

—
GPA)| il Logout

My Summary
Benefits, Coverage

ID Cards
D Cards Information

Claims
Medical, Dental, RX

Messages
Contact Us

FAQs
FAQs

Contact Us About GPA



https://play.google.com/store/search?q=group%20pension%20mobile&c=apps
https://itunes.apple.com/us/app/gpa-mobile/id986896706?mt=8
http://www.gpatpa.com/

Medical - Cigna/GPA

Benefits IN-NETWORK OUT-OF-NETWORK

LIFETIME MAXIMUM, Deductible, and OUT-OF-POCKET LIMIT

The following deductibles and maximums apply to the services listed above in the "Summary of Benefits"
unless otherwise noted.

LIFETIME MAXIMUM Unlimited Unlimited
Unlimited for all services, except orthotic devices for POSITIONAL PLAGIOCEPHALY, INFERTILITY, and INFERTILITY
drugs. If you exceed any LIFETIME MAXIMUM, additional senvices of that type are not covered. In this case, you
may be responsible for the entire amount of the PROVIDER'S billed charge.

Deductible
Individual, per BENEFIT PERIOD $250 $500
Family, per BENEFIT PERICD $750 £1,500

Charges for the following do not apply to the BENEFIT PERIOD deductible:
*  inpatient newbom care for well baby

* PRESCRIPTION DRUGS

OUT-OF-POCKET LIMIT
Individual, per BENEFIT PERIOD £1,500 £3,000
Family, per BENEFIT PERIOD £3,000 %6,000

Charges for PRESCRIFTION DRUGS do not apply to the OUT-OF-POCKET LIMIT:

CERTIFICATION Requirements

Certain services require PRIOR REVIEW and CERTIFICATION by the PLAN in order to receive benefits.
See “COVERED SERVICES” and “PRIOR REVIEW (Pre-Service)” in “UTILIZATION MANAGEMENT for additional
information.

&| U.s. COTTON ¢




Medical - Cigna/GPA

Benefits IN-NETWORK OUT-OF-NETWORK

PREVENTIVE CARE

Routine Exams
PRIMARY CARE PROVIDER | No Charge i Benefits not available
SPECIALIST | No Charge { Benefits not available

This includes: routine physical exams, well-baby care, well-child care, and immunizations.
Screenings :

PRIMARY CARE PROVIDER MNo Charge 40% after deductible
SPECIALIST | No Charge :  40% after deductible

This includes: gynecological exams, cervical cancer screening, ovarian cancer screening, screening
mammograms, colorectal screening, bone mass measurement, newborn hearing screening, and prostate-
specific antigen tests.

Fluoride Varnish for MemBers uptoage 5 Mo Charge 40% after deductible

Nutritional Counseling Mo Charge 40% after deductible

&| U.s. COTTON ’




Medical - Cigna/GPA

PROVIDER'S Office

See Qutpatient for OUTPATIENT CLINIC or HOSPITAL-based services. OFFICE WISITS for the evaluation and
treatment of obesity are limited to a combined 1N- and OUT-OF-METWORK maximum of four visits per BENEFIT
PERIDD. Any visits in excess of these BENEFIT PERIOD MAXIMUMS are not COVERED SERVICES.

OFFICE VISIT Services : :
PRIMARY CARE PROVIDER 20 copayment 40°% after deductible
SPECIALIST $35 copayment 407% after deductible

This includes: office SURGERY, x-rays and lab tests. :

CT scans, MRIls, MHAs and PET scans 15% after deductible 40% after deductible
Colonoscopies (regardless of place of service Mo Charge i 40% after deductible
and regardless of diagnosis) {

Therapy Services
REHABILITATIVE and HABILITATIVE THERAPIES £35 copayment 40% after deductible

Combined IN- and QUT-OF-NETWORK BEMEFIT PERIOD MAXIMUMS apply to home, office and outpatient settings.
30 visits per BEMEFIT FERIOD for physical'occupational therapy, including chiropractic services. 30 visits per
BEMEFIT FERIOD for speech therapy. Any visits in excess of these BENEFIT PERIOD MAXIMUMS are not COVERED
SERVICES.

OTHER THERAPIES Mo Charge :  40% after deductible

Includes chemotherapy, dialysis and cardiac rehabilitation provided in the office. See Outpafient for OTHER
THERAPIES provided in an outpatient setfing.

INFERTILITY Services _ _
PRIMARY CARE PROVIDER 20 copayment 407 after deductible

SPECIALIST %35 copayment 40% after deductible

Combined IN- and OUT-OF-NETWORK LIFETIME MaXIMUNM for INFERTILITY services of three ovulation induction
cycles with or without insemination per MEMBER provided in all places of service. See "INFERTILITY Services®
and "PRESCRIPTION DRUG Benefits”" for additional information. Any services in excess of this LIFETIME MaXIMUM
are not COVERED SERVICES.

&| U.s. COTTON ®




Medical - Cigna/GPA

Benefits IN-NETWORK OUT-OF-NETWORK
Inpatient
Physician Services . 15%afterdeductble |  40% after deductible
HospmAL and HosPTAL-based Services 15% after deductible 40% after deductible

Includes maternity delivery, prenatal and pDS[-dEﬁ"-":EF'_.' care. If you are in a HO SPITAL as an inpatient at the
time you begin a new BEMEFIT PERIOD, you may have to meet a new deductible for CovERED SERVICES from
DOCTORS or OTHER PROFESSIONAL PROVIDERS.

SKILLED NURSING FACILITY

15% after deductible 40% after deductible

Combined IN- and OUT-OF-NETWORK maximum of 60 days per BENEFIT PERIOD. Services applied to the
deductible count towards this day maximum. Any services in excess of these BENEFIT PERIOD MAXIMUMS are
not COVERED SERVICES.

Other Services

15% after deductible 40% after deductible

Includes DURABLE MEDICAL EQUIPMENT, HOSPICE services, impacted wisdom teeth, MEDICAL SUPPLIES, crthotic
devices, PROSTHETIC APPLIANCES, and home health care. Orthotic devices for correction of POSTIONAL
PLAGIOCEPHALY are limited to one device per MEMBER per lifetime. Any senvices in excess of these BEMEFRIT
FERIOD or LIFETIME MAXIMUMS are not COVERED SERVICES.

Transplants :  15% after deductible |  40% after deductible

(Mo charge, no deductible at Blue Distinction !

Center)

Private Duty Nursing . 15%after deductible | 15% after deductible
9
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Medical

Cigna/GPA

Benefits

IN-NETWORK

OUT-OF-NETWORK

AMBULATORY SURGICAL CENTER

Ambulatory Surgical Services

Colonoscopies (regardless of place of service
and regardless of diagnosis)

Outpatient

15% after deductible
Mo Charge

40% after deductible
40% after deductible

Physician Services

HosMTAL and HosmTAL-based Services
HOosMTAL-based or OUTPATIENT CLINIC Services
Therapy Services

15% after deductible
15% after deductible
15% after deductible
15% after deductible

40% after deductible
' after deductible
4U° after deductible
& after deductible

Includes REHABILITATIVE and HABILITATIVE THEHAF‘IEE and OTHER THERAPIES m-cludmg dmlysns see PROVIDERS

Office for visit maximums.

Colonoscopies (regardless of place of senvice
and regardless of diagnosis)

Mo Charge

40% after deductible

Qutpatient Diagnostic Services

Outpatient lab tests and mammography,
when performed alone (physician and
HosMTAL-based services)

Qutpatient lab tests and mammography,
when performed with another service

Physician Services
HOSFITAL and HOSFITAL-based Services

Dutpatient x-rays. ultrasounds. and other
diagnostic tests, such as EEGs, EKGs and
pulmonary function tesis

CT scans, MRIs, MRAs, and PET scans

Colonoscopies (regardless of place of service
and regardless of diagnosis)

Mo Charge

Mo Charge
15% after deductible

15% after deductible

15% after deductible

Mo Charge

40%, after deductible

40% after deductible
40% after deductible

40%: after deductible

40%: after deductible

40%, after deductible

&| U.S. COTTON
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Medical - Cigna/GPA

Benefits

IN-NETWORK

OUT-OF-NETWORK

Mental Health and Substance Abuse Services

Mental Health Office Services

Mental Health Inpatient Services
Physician Services

HOSPITAL and HOSPITAL-based Services |

Mental Health Ouipatient Services
Physician Services
HOSPITAL and HOSPITAL-based Services

535 copayment

15% after deductble
15% after deductible

15% after deductible
15% after deductble

40% after deductible

40% after deductible
40°% after deductible

40% after deductible
40% after deductible

Substance Abuse Office Services

Substance Abuse Inpatient Services
Physician Services
HOSPITAL and HOSPITAL-based Services
Substance Abuse Outpatient Services
Physician Senvices
HOSPITAL and HOSPITAL-based Services

535 copayment

15% after deductible
15% after deductible

15% after deductible
15% after deductible

40% after deductible

40% after deductible
40% after deductible

40% after deductible
40% after deductible

&| U.S. COTTON
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Medical - Cigna/GPA

Benefits IN-NETWORK OUT-OF-NETWORK

Obesity Treatment/Welght Management

PRIMARY CARE PROVIDER | $20 copayment { 40% after deductible

SPECIALIST | $35 copayment ! 40% after deductible
Qutpatient Physician Services 15% after deductble 40% after deductible
Outpatient HospmaL and HospmaL-based i 15% after deductble |  40% after deductible
Services
Inpatient Physician Services ' 15% after deductible ! 40% after deductible
Inpatient HospTAL and HosPiTAL-based i 15% after deductble |  40% after deductible
Services :

OFFICE VISITS for the evaluation and treatment of obesity are limited to a combined IN- and OUT-OF-NETWORK
maximum of four visits per BENEFIT PERIOD. Any visits in excess of these BENEFIT PERIOD MAXIMUMS are mot
COVERED SERVICES.

URGENT CARE Centers, Emergency Room, and Ambulance

URGENT CARE Centers £50 copayment 50 copayment
Emergency Room Visit %250 copayment $250 copayment

If admitted to the HOSPITAL from the emergency room, the emergency room copayment does not apply;
instead, inpatient HOSAITAL benefits apply to all covERED SERVICES provided in both the emergency room

and during inpatient hospitalization. If held for observation, the emergency room copayment does not apply;
instead, outpatient benefitz apply to all coveERED SERVICES provided in both the emergency room and during
observation. If you are sent to the emergency room from an URGENT CARE center, you may be responsible for
both the emergency room copayment and the URGENT CARE copayment.

Ambulance Services 15% after deductble 15%: after deduchble

&| U.s. COTTON 2




Pharmacy - Express Scripts

New for 2018!

U.S. Cotton is excited to announce that
beginning January 1, 2018, our new Pharmacy
Benefit Manager is Express Scripts, Inc. (ESI).

THERE WILL BE NO CHANGES TO THE
BENEFIT PLAN - Copays and
coinsurance will stay the same.

CLAIM QUESTIONS or BENEFIT INQUIRIES
Phone: 800-334-8134

Website: http://www.express-scripts.com
RxBin: 610014
RxGrp: RXBUSCT

Benefits IN-NETWORK OUT-OF-NETWORK
PRESCRIPTION DRUGS
Tier 1 - GENERIC Drugs %5 copayment 25 copayment
Tier 2 - Preferred BRAND-NAME Drugs 35 copayment 35 copayment
Tier 3 - Non-preferred BrRAND-NAME Drugs $40 copayment £40 copayment
and SPECIALTY DRUGS
Diabetic Supplies, Spacers and Peak Flow 25% 25%

Meters i

One copayment for up to a 30-day supply. 31-60-day supply is two copayments, and 61-90-day supply
is three copayments. Any QOUT-OF-NETWORK charges over the ALLOWED AMOUNT are not included in this
maximum. Limits apply to INFERTILITYdrugs, see "PRESCRIFTION DAUG Benefits” for a detailed description.
Any services in excess of this LIFETIME MAXIMUM are mot COVERED SERVICES.

&| U.s. COTTON 0
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Dental - BC/BS

DENTAL SERVICES Your Cost
Diagnostic and Preventive Services i

Basic Services 20% after dental deductible
Major Services 50% after dental deductible
Dental Deductible per BEMEFIT PERICD, includes basic and major services $50 per person
Den_tal BENEFIT PERIOD MAXIMUM per indhadual, includes basic and major £1.000

services

Orthodontic Services 50%
Orthodontic LIFETIME MAXIMUM $1.000

Service
Includes Covered at

Type

Evaluations, Consultations, Cleanings, X-Rays, Pulp
Preventive Testing, Topical Fluoride, Palliative Emergency Treatment, 100%
Sealants, Diagnostic Casts

Routine Fillings, Simple Extractions, Surgical Removal,
Periapical X-ray, Space Maintainers, Complex Oral
Basic Surgery, Anesthesia, Stainless Steel Crowns, Endodontics, 80%
Pin Retention, Crown Lengthening, Root Plaining,
Periodontal Scaling, Periodontal Maintenance

Inlays/Onlays/Crowns, Labial Anterior Veneers, Dentures,
(Complete & Partial), Tissue Conditioning, Denture Repair,

Major Occlusal Guard, Recementing of Inlays/Onlays/Crowns, 50%
Replacement of Broken Teeth on a Denture
Orthodontics Diagnosis, Appliance, Treatment (may include Phase | or 50%, to $1,000

Phase Il max

&| U.s. COTTON ‘4




Vision - BC/BS

In-Network Out-of-Network

Routine Eye

Cxarn $20 Copayment Benefits Not Available

Covered up to $80, then 90%

Lenses and The plan will pay for either one pair of prescription eyeglasses,

Frames one pair of hard or soft contact lenses, or a one-year supply of
disposable contact lenses per year. Any services in excess of this
benefit period maximum are not covered services.

&| U.s. COTTON '




Short Term Disability

Benefit Highlights

Availability All full-time employees working at least 30 hours

per week
Benefit Percentage 60%
Maximum Payment $2,000/week

Amount

Minimum Payment Amount  $25/week

Elimination Period: Injury 0 Days

Elimination Period: lliness 7 days

Maximum Payment

Duration 26 weeks

CLAIM QUESTIONS or BENEFIT INQUIRIES
Phone: 877-657-5028
Website: http://www.nationwide.com

&| u.s. COTTON ¢



http://www.nationwide.com/

Long Term Disability

Benefit Highlights

Availability

All full-time salaried and hourly employees

Benefit Percentage 60%

Amount

Maximum Payment

$6,000/month

Minimum Payment Amount  $100/month

Elimination Period

The later of 180 after the date disability begins or
the date short term disability payments to you end

Waiting Period

The day following 90 days of confinuous

employment

Maximum Payment Duration

Disability Begins...

Less than age 60 To Social Security Normal Retirement Age (SSNRA)
60 60 months or to SSNRA, whichever is greater
61 48 months or to SSNRA, whichever is greater
62 42 months or to SSNRA, whichever is greater
63 36 months or to SSNRA, whichever is greater
64 30 months or to SSNRA, whichever is greater
65 24 months

66 21 months

67 18 months

68 15 months

69 and over 12 months

CLAIM QUESTIONS or BENEFIT INQUIRIES

Phone: 888-883-5969

Website: http://www.symetra.com

&| U.S. COTTON
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Basic Life/AD&D

Benefit Highlights

2x your annual income, rounded to the next

Basic Life higher $1,000 if not already a multiple thereof, to a
maximum of $350,000
2x your annual income, rounded to the next

Basic AD&D higher $1,000 if not already a multiple thereof, to a
maximum of $350,000

Guaranteed Issue Amount $350,000

Please be sure to update your beneficiary
information during your enrollment session.

Beneficiaries

Benefit Reduction Coverage reduces to 35% at Age 75

CLAIM QUESTIONS or BENEFIT INQUIRIES
Phone: 877-657-5028
Website: http://www.nationwide.com

&| u.s. COTTON '8
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Supplemental Term Life/AD&D

Benefit Amount Options
Life/AD&D

$10,000 - $250,000 (in $10,000 increments)

Guaranteed Issue Amount $150,000

Proof of Insurability Required for all amounts in excess of $150,000

New enrollment or increases of more than $10,000

Health Questions require health questions, and approval is not
guaranteed
Benefit Reduction Coverage reduces to 35% at Age 75

Benefit Highlights — Supplemental Dependent Term Life/AD&D

Spouse: $10,000 or 50% of the EE's elected
coverage, whichever is less
Children: $5,000

Benefit Amount Options
Life/AD&D

Spouse: $10,000

Guaranteed Issue Amount Children: $5,000

Proof of Insurability Not required

New enrollment for dependent coverage require
health questions to be answered by each of the
dependents requesting coverage, and approval is
not guaranteed

Health Questions

Benefit Reduction Coverage reduces to 35% at Age 75

CLAIM QUESTIONS or BENEFIT INQUIRIES
Phone: 877-657-5028
Website: http://www.nationwide.com

&| U.s. COTTON "
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Specified Disease - Unum

Benefit Highlights

Plan Description

Designed to help employees offset the financial

effects of a catastrophic illness with a lump-sum

benefit if an insured is diagnosed with a covered
specified disease

Type of Plan

Specified Disease with Cancer

Coverage Options

Employee/Child, Spouse

Child Coverage

Automatically included with Employee coverage, issue
age to 26

Coverage Reduction

Plan reduces 50% on policy anniversary following
insured's 70 birthday

Covered Conditions

Specified Disease Coverage

Cancer, Carcinoma in Situ, Heart Attack, Coronary
Artery Bypass Surgery, Stroke, End Stage Renal (Kidney)
Failure, Major Organ Failure, Permanent Paralysis as the
result of a Covered Accident, Coma as the result of
Severe Traumatic Brain Injury, Blindness, Benign Brain
Tumor, Occupational HIV

Additional Covered
Conditions for Dependent
Children

Cerebral Palsy, Cleft Lip or Palate, Cystic Fibrosis, Down
Syndrome, Spina Bifida

Benefit Options

Coverage Amount -
Employee

$5.000 - $30,000 (in $5.000 increments)

Coverage Amount - Spouse

$5,000 - $15,000 (in $5.000 increments)

Coverage Amount - Child

25% of Employee Coverage Amount

Guaranteed Issue Amount

Employee: $30,000
Spouse: $15,000

Evidence of Insurability

Health Questions are not Required

Pre-Existing Condition

12/12

Benefit Waiting Period

None

Wellness Benefit

$50 per insured per calendar year

Portability

Included

&| U.S. COTTON




Specified Disease — Unum

unum

Better benefits at work

&/ u.s. COTTON

Group Specified Disease Insurance

Could your bank account survive a

serious illness?

Get protected with Group Specified Disease Insurance from Unum.

Lisa's story
Lisa was planning her daughter’s wedding when
a stroke disrupted her plans. Thanks to her
Spedified Disease coverage,
Lisa was able to afford the
treatment her medical
insurance didn’t cover.
So she was able to

focus on her goal for
recovery: to dance at her
daughter's wedding.

Who's at risk?
« The odds of developing cancer during a lifetime are
one in two for men and one in three for women.”

- Every 34 seconds someone in America will have
a coronary event.?

Key advantage

¥ou can use this coverage more than once. If you receve
a full benefit payout for a specified disease, your coverage
can be continued for the remaining covered conditlons.

How to To learn more, watch for
ap p|y information from your employer.

&| U.S. COTTON

with Wellness Benefit

Three reasons to buy this coverage at work

1.You get affordable rates when you buy this coverage
through your employer, and the premiums are
convenlently deducted from your paycheck.

2.Coverage Is portable. You may take the coverage with
you If you leave the compary of retire without having to
answer new health questions. Unum will bill you directly.

3.Coverage becomes effective on

the first day of the

month in which payroll deductions begin.

How can Spedified Disease insurance help?
Speafled Disease Insurance can pay a lump sum benefit at the
diagnesis of a specified disease. You can choose the level of
coverage from 55,000 to 530,000 of coverage — and you an

use the money any way you see fit.

Base covered conditions - Category 1
Heart attack
Stroke

Base covered conditions - Category 2

Benign brain tumor

End stage

Major organ failure Blindness

Coronary artery bypass surgery

renal (kidney) failure

Carcinoma in situ?

100% of the benefit is payable for each category.

Coronary artery bypass surgery and carcinoma in situ are paid
at 25% of the purchased benefit amount.

Piease see policy defibons for complete detals about hese covered Condtions

Group Specified Disease Insurance

The following benefit 15 automatically Included In your plan:

Wellness Benefit

Based on the plan selected by your employer, this benefit can
pay 550 per calendar year per insured individual If a covered
health screening test 1s performed, Including:

+ Blood tests - Chest X-rays
- Stress tests - Mammograms
+ Colonoscoples

A full st of covered tests will be provided inyour certificate.

Available family coverage

Employees who aie You can choose to purchase

actively at work 55,000, 510,000, 515,000,
520,000, 525,000 or 530,000 of
coverage.

Dependent children Eligible children are coverad for

newborn until their 26th | the same conditions as employee

birthday, regardless of and the following specific

marital or student status | childhood conditions:

Al eligible childen are | Category 1: Down syndiome;

automatically covered | Category Z: cerebral palsy, cystic

at 25% of the employee | fIDr0sis, and spina bifida; Category

benefit amount (no 3: dleft lip or palate. Diagnasis

additional cost) must occur after the child's
coverage effective date.

Spouse ages 17 through
&4 with purchase of
employee coverage!

You can choose to purchase
55,000, 510,000 or $15,000 of
coverage.

mpinyees must be a LS. citwen or legally authorized o work i the Unted States
and actively af woik at a LS. location to seceve COVErage. Spouses and dependents
must fesice in the United States 10 recenve (OVerage.

Provisions

Pre-existing condition limitation

unum will not pay benefits for a claim that 1s caused by,
contributed to or occurs as a result of a pre-existing condition
for which the date of diagnosis Is in the first 12 months
following the Insured's coverage effective date.

Coverage
effective date

v

12 months
before after
effective date effective date

pre-existing
limitation does
ot apply

Pre-extsing condilion Means a SICENess of mjury of Symploms of 255 I
Injury, whether dagnosed or nat, 0 wich the insured fecewed seatment,
oeEutation, care Of services, INChuding dixgnostic measures, ook F{P:_ e drgs or
medicine of had been ps bed drugs o medicne 10 be faken dunng the 12 months
Just priar 1o the insure's mverage effective date or effective date of a change
OVErage

Reduction of benefits

The benefit amount for the employee and spouse reduces
by 50% on the first policy anniversary date after the insured
indvidual s 70th birthday. Premiums will not be reduced. For
coverage purchased after age 70, benefit amounts will not
be reduced.

My Specified Disease coverage
Amount | applied for: 5
Cost per pay perlod: 5
Date deductions begin: S S

(For your records — complete during your enraliment)
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Group Accident - Unum

Benefit Highlights

Designed to help covered employees meet the out-of-
Plan Description pocket expenses and extra bills that can follow an
accidental injury, whether minor or catastrophic.
Type of Plan On/Off job
. . Medium Benefit Plan Design (does not include sickness
Benefit Option . ;
hospital confinement)
Family Coverage Options Employee, Spouse, and Child
Pre-Existing Condition Rules None
New Employee Waiting Period 30 days
Wellness benefit $50 per insured per calendar year
Portability Included
Schedule of Benefits See following schedule for highlights

If you have an accident,
will it hurt your bank account too?

Unum’s accldent Insurance gives you something to fall back on.

Life can take a tumble. wha's at risk?

« Ewery 10 minutes, ower 750 AMeNcans suter an mjury
SEVENE Enugh 1o seek medial help!

« Neary Tree Mmes & many Injries Fequinng medc
arlention happen alf the |ob rathar than 2t work?

AR llustratve example of how ao0dent
COVEF3QE Can help youwith your expenses

A0-year-old daimant
Acdident: Fall 28 home

Injury: Anterior Cruciie Ligament (ACL) EEar
{knee ligament injury)

With a full-ime jobr and
three active kids,
Marsha has a lat of
demands an hes

time — and her
packetboak. So if her
kids break something
other than a window,
she doesn’t want an injury
b break her bank account as well

Benefits that pay for covered accidents

while you are on the road 1o recovery -0 F pockel expenses Incured:
UNUITS COVerale pIovides a lemp sum benelit based on EMENgEnty 1o Copay e
the bype of Inpury {or covered incdent) you sustain or the P — 1,000
type ot reatment you nesd CoinsUrance 1or S gery (515001 27%) 5
Examples of covered Injures Include- Copay for sk physical thesapy vEits 120
* Croken bones - EYE Ipries Total out-oé-pocket expenses: 52,005
= burns - naplured discs
« fom lgaments - CONOUEEKN Benefits pald:
* EERlT EMEngEnCy o visit 5150
« OOmd due o a cowered Inpary Appliance (knee beace) 100
Some covered expenses Include: Quipatient surgery faclity service 00
« Emeency om realment - cooupabional hesapy Surgical ligament tear repalr o
- ouipatient surgery facilty - speedh therapy PTyzical Frerapy sessions (6) 150
« dodir offke v - Chinopeactic wisit Total beneflt pald under policy- 51.500
= hospatalization - physical therapy

(osts ol beaiment and benefit amounts My vang.
S Ihe schedule of benells far 3 full Vst of covered Exampie & based o the ievef 2 schele of benefit
Ayjue s v @ gpeses.

How to To beaim miode, watd for
apphr infoarnation fiom yow employe. 22
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Group Accident - Unum

Be sure to review this schedule of benefits.

It shows the many ways this coverage can pay a benefit if you are injured.

Covered injuries Benefit amount Benefit amount
Frascthares .A-buul:z[grmm, KR peT acient]’ 5400
Dpn reduclion Up lo 57,500 ( | Ar ambulnce 51,500
Dhomesd seddurtion Up Io §3.750 T 515
Chips 25% ol cicard amauni| | Ememency ineatment
Ditocations m pryskin offce/usgent care foaty T
= Hespital
fopen rEdiction Up In .10 (20MESION OF NENSVE cne admEsion one
Dosesd resduclion Up Io 53,000 | | per covered accident) $1.000
Burns Inlensier care admbaion .
Al lezs 1] square inches, 2rel degree - 50 {same a5 aboee] 51500
bt e than 20 square inches Ard despee - §7.500 | | Hospital confinement
Al ezl 30 s nches, Zral dngree - 0| | (P 92 4P 1o 365 oy 0
bl e than 15 square rches 3rd desgrese - $5.000 | | Inlensher e confinement
5 o more squae inches of the body suface | Znd degeee - 571,000 {per dary up 1o 15 days) L
I degree - £10,000 | | Medical Imaging lest
skin gralts for 7 and 3rd degree bums 5% of burm benefe | | 1208 FE7 30 ““"]1 520
surgery facily servioe
Siin grafl for any oer scidental inamatic loss of stin oot sogere) G
&1 least 10 squane nches. L
D o 5
bul e than 20 square inches 3150 [, orce per atocent) 1M
A1 leas] 30 squane nches
bl e than 15 square inches a0
T5 or more squase inches ol The body surfae 5500
Conciesion a150
[oma 510,000
Puptused dsc 3800
Enee cartlage
lamn M b n‘.rH
B, p et i |
5l 755
= P45 for achuad inories |
Fendon,Migament and mbalor osff = |
Surgical repan of one $BI0 Treatment.
Surgical repa of o of mare 51,300
Ix ploraiony surgery anky 3150
Dental Wor, emenjency
Exlraction ]
Crown 5300 Accidental death and
Treatment and other services Benefit amount
Bye injary 5300 other covered losses
Suwgery benefit Acridental death™
Dpen asdomnal, ok §1500| | Emplopes 450,000
Expioriony (wihou| repain) 5§150| | Spouse $i0.000
Hemia repair §150| | Chid 410,000
Praysician folow- up wisit “The acridental death benefil ipies i e muped novidul &
[ ¥ERS per ackienl) 575 | mpured @ 2 fare paying o1 & SO CHTReT
Chivopractic wisit Empioyer - $150 D00 spouse - $60.000: chid - $30000
[uy fo 3 visiks per calendar yeer)” 525 | initial accidental dismemiemment — one benelt per aident,
Therapy serices [up Io 10 per accident) ok paabike w ith i) sccdental ks
Dooupational therapy 25 Lo of both hands or both feet; o 415000
Sperch therapy 535 | Lowof me el ones fook; o 415,000
Praysical thesapy g | Lomof e one ool & 500
Prosthetic devioe o atilcisl ime Loss of o or more fingers; o o any
rombiration; or 1500
one 750 e — - o
Moee Ihan one 81500 r_m e I-‘;:t:' — z
Apglance (zror per acdent) 500 MM{,*.:',:,‘GBW e

U.S. COTTON

Hood, plasma o plateick 5430 | | Lo of bolh hands or bolh feel; or ks of one hand 2nd one fool
Trvel due b wrident Ermpioyes (ono lo age 85) §100.000
Traresptation of moe than 50+ mies bom Spourse and chid 550,000
sesidence; 3 brips per aocodent; max 1,300 - — G
miles per nound Iig® 4240 per mite | | Employpee (20es 565 =i
Ledgng : 525,000
{per mighl up jo 3D days per acicent]' §150 535,000
Pehzbilitation unit confinement 412 500
Epc"“'f_'F':_‘ St e e . Accijental ias — parslysk, Sght, heanng and speectr
calendar year) 100 | | il ace idental loss — one benefit per acciden, ol peyabie
wilh inilial dsmemberment
Permznent paraly sy of 515000
Loss of sight of both eyes; o 515000
Loss of sight of one ey or & 500
Lo ol the heamg of one ear &.500

Calastrophic accksental iess’— onoe per Ifetime, not paryebie with
cabasimphic dsmembesmeend

Pesimanent paraysss; or loxs of heaing in bath e
ahil iy o speak; or ke of sight of balh epes

ary or ko of the

Ermpioyes (ono lo age 85) §100.000
Spouse and child S50 000
Employes (20es 65-6%) 450,000
L 575,000

£75,000

£12.500
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Whole Life - Unum

Employee Coverage

Coverage Amounts $10,000 to $70,000

Minimum Coverage Levels $3 weekly minimum for new policies
Issue Ages Age 15-80

Evidence of Insurability May enter at any level without EQI
Guaranteed Issue Yes

Pre-Existing Condition Limitation None

Optional $10,000; EE issue age 15-64; Child issue age is 14
days to 25™ birthday

Child Term Rider

Spouse Coverage

Coverage Amounts $10,000 to $30,000

Issue Ages Age 15-80

Evidence of Insurability May enter at any level without EQI

EE Coverage Requirement Can have equal to or less than the EE level up to $30,000

Conditional Gl — must answer knockout question

Guaranteed Issue favorable before they are allowed to enroll

Pre-Existing Condition Limitation None

Spouse cards required in MA, MI, and WA in order to issue
coverage

Note

Child Coverage

Coverage Amounts $1 to $3 weekly premium
Future Coverage No increases are permitted
EE Coverage Requirement Employee coverage required
Issue Ages 14 days to 26 years old

Employee can have both the Child Term Rider and Child

Child Term Rider
standalone coverage

Guaranteed Issue Yes

Pre-Existing Condition Limitation None

&| U.s. COTTON &




Whole Life - Unum

u ﬁ 6 ﬁ‘. Whole Life Insurance

Better benefits at work.

& US.COTTON

Get lifetime coverage and useful cash benefits, too.

Whole Life Insurance provides much more
than a death benefit — it also offers valuable
“living benefits” that you can use during
times of need. And you can keep your Whale
Life coverage after you retire, making it an @ Age-based premiums. Premiums are based on your age
essential complement to Term Life. when you purchase, and don't increase as you get older.

So the earlier you buy, the lower your premium will be
for the life of your palicy.

Three reasons to buy Whole Life at work — now!

@ Whole Life rates. The rates available through your
employer are typically more affordable than those
available elsewhere,

Whole Life provides a lifetime of coverage. © Guaranteed issue. Generally available during the inital

enroliment at your workplace. When it's offered to

you, you can purchase coverage up to a set amount,
without medical exams or health questions. If you don't
purchase the maximum amount, you have the option to
increase it up to that level during future enroliments —
no questions asked?

Premium payment

Your coverage will continue for as long as you pay the
premiums.

sample rates based on 520,000 benefit amount
Lifetime premium

Benefits for a life

What is Whole Life?
+ Whaole Life offers “living benefits” you can use when

you need them, as well as a death benefit. || o= G”a'a"ifig ec?sh value
What features are available? 25 5338 $1.E72
- Cashvalue. This policy acoumulates cash value.™ You 15 5515 57,080

can borrow funds from this value as needed. 15 SE.6d 5712

- Living benefit option rider. If you are diagnosed with
a terminal iliness, you can request up to 100% of your
palicy’s benefit amount and use it for any purpose.™

Sampile non-tnbaceo USer rabes. PIEMIUM rtes vary by age, foverage amaunt and
fiobacro use. For ilksiration purposes only

How does it work?

- Your premiums are level for life. Premiums will be
conveniently deducted from your paycheck.

- Your death benefit is level, too. The benefit does not

Get the coverage you need.

Coverage options available

decrease with age.

- You own the policy.’ You can keep the policy if you
leave or retire. You'll pay the same premium.

&| U.S. COTTON

Who can have It?

Individual employee coverage
Ages 15-80

¢ You can choose to purchase $10,000,
¢ 520,000, 530,000, 540,000, $50,000,
560,000 or 570,000 of coverage for

: yourself.

How long can they keep It?

You can keep it as long as you want
i it If you leave your employer, you
would be billed directly at home.

Individual spouse coverage
Ages 15-80

You can choose to purchase 510,000,
;520,000 or 530,000 of coverage for your
: SPOUSE.

If you leave your employer, you can
: keep your spouse’s policy and be
; billed directly at home.

Individual child coverage

Available to eligible children, stepchildren,
legally adopted children and grandchildren (14
days until their 26th birthday) of the primary
insured adult.

: You can purchase coverage for as low as
;51 a week. Benefit amounts are based

i on the child's issue age and premium

: selected.+

Your children can keep it, even if you
: leave your employer. You would be
i billed directly at home.

Child Term Life Benefit

With purchase of employee policy, available
to eligible children, legally adopted children
and stepchildren (14 days until their 25th
birthday) of the primary insured adult.

510,000 — one rider covers all children.

i Coverage ends when your policy ends
:or when children turn 25. At that time,
: children are guaranteed the right to

i buy an individual Whole Life policy at
i 5 times the amount of their rider.
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Flexible Spending Accounts

Medical Flexible Spending Account

The Medical FSA can reimburse you for eligible
. medical expenses for you, your spouse (if you file a

How it Works joint tax return), your children (under age 26) and your
tax dependents.

Maximum Annual

Contribution $2.600

Examples of Covered Copays, deductibles, orthodontia, prescription

Expenses medications, eye wear

Carry Over Amount $500

Last Date to Access 2018 March 15, 2019

Funds

Unused Funds Forfeited

Dependent Care Flexible Spending Account

The Dependent Care FSA can reimburse you for
daycare expenses provided for your dependent (s)
that allows you (and your spouse, if applicable) to
work. Care must be for a dependent child under the
age of 13 or a dependent of any age that lives in your
household and is incapable of self-care.

How it Works

Maximum Annual

Contribution $5,000

Examples of Covered
Daycare, nursery school, elder care expenses

Expenses

Last Date to Access 2018 March 15, 2019
Funds

Unused Funds Forfeited

CLAIM QUESTIONS or BENEFIT INQUIRIES
Phone:  800-532-3328
Website: http://www.flores247.com

&| U.s. COTTON 2



http://www.flores247.com/

EAP - Symeira

Program Highlights

Up to five confidential sessions with a counselor,
financial planner, or attorney are available to you and
your eligible family members each calendar year.
Consultations may be face-to-face or over the phone,
and an additional five sessions are available if you
have a covered disability claim. Sessions are per
household and pay be divided among the three types
of professionals.

How it Works

Stress, anxiety and depression, credit card or loan
Confidential Counseling problems, job pressures, grief and loss, substance
abuse

Getting out of debt, credit card or loan problems, tax
questions, retirement planning, estate planning, saving
for college

Financial Information and
Resources

Divorce and family law, debt and bankruptcy,
Legal Support landlord/tenant issues, real estate tfransactions, civil
and criminal actions, contracts.

A general guidance consultant will refer you to a
qualified attorney in your area for a free 30-minute
consultation. Any customary legal fees are then
reduced by 25%

Need Legal Representation?

BENEFIT INQUIRIES
Phone: 888-883-5969
Website: http://www.symetra.com

&| U.s. COTTON o



http://www.symetra.com/

EAP -

Symetra

Helping you cope with the
present and plan for the future

—~

SYMETRA

RETIREMENT | BEMEFITE | LIFE

p——

Your Employee Assistance
Program

We're avalable 24/7 to assist you.
Call: 1-888-327-9573

TDD: 1-800-697-0353

Go onl

www.guidanceresources.com
Web ID: SYMETRA

Scan to download the
b contact information to

It's tough dealing with new challenges—finding child or elder carg,
bankruptey, substance abuse—especially on your own. The stress
alone can affect your work, health and family.

In times like these t's halpful t© have someone in your corner to
listen, offer advice and point you in the right direction for additional
help. That's what you get from DisabiltyGuicdance®*—an Employee
Assistance Program that offers support when you need it most

Up to five! confidential sessions with a counselor, financial planner or attomey are
avallable to you and your eligible family members each calendar year? Consultations
may be face-to-face or over the phone, and an additional five sessions are available if
you have a covered disability claim. Sessions are per household and may be divided
among the three types of professionals. These senvices are included in the overall
premium so no additional payment is required to use the program.

Confidential Counseling
Trained counselors with a master's
or doctor-level degree are just a
phaone call away. They'll isten to your
concerns and quickly refer you to
appropriate resources and .
providers for: .
.

Legal Support
Tak to an attomey about:

» Divorce and family law

» Debt and bankruptcy

* Landord/tenant issues
Resl estate fransactions
Civil and criminal actions
= Stress, anxiety and depression Contracts
* Credit card or loan problems
=+ Difficulties with children

« Job pressures

* Grief and loss

* Substance abuse

Need legal representation?

A general guidance consultant will
refer you to a qualified attorney in your
area for a fres 30-minute consultation.
Any customary legal fees after that are
Financial Information and reduced by 25%.
Resources

Contact a certified public accountant

or certified financial planner for financial

advice, including:

« Getting out of debt

* Credit card or loan problems
» Tax guestions

« Retirement planning

» Estate planning

B

Saving for college Get trusted, professional information online about

relationships, work, school, children, wellness, legal or
financial issues, and more. Turn to GuidanceResources®
online far:

= Timely articles, tutorials, wideos and self-assessments
» “Ask the Expert” personal responses to your questions

» Searches for child or elder care, attorneys and financial
planners

First-time users, follow these simple steps:

@) Go to www.guidanceresources.com and click on
“l am a first-time user.”

€ Provide your organization web ID: SYMETRA

Create a usermame and password. Your usemame:
must be at least six characters with no spaces.

The security question provides prompts if you forget
your password.

that you're at least 13 years old.
Be sure to read the "Terms of Use” and click the

check box to agree to the terms. When finished, click

“Submit.”

Future logins

Simply enter your username and password, then click on
the "Login” button.

If you have problems registering or logging in, send an
email to membersenices@compsych.com or call
1-888-327-0573.

&| U.S. COTTON
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Q
O Federal law requires that you select the button verifying
(6]

A will is one of the mest important legal documents you
can hawve. It ensures that you'll control who gets your
property, who will be your children’s guardian, and who
manages your estate when you die.

EstateGuidance® makes it easy to create a simple,
customized, legally binding will by offering:

» Convenient online access to will documentation tools

= Simple-to-follow instructions guiding you through the
will-generation process

» Online support from licensed attorneys, f needed

» The ability to make revisions at no cost for up to 30 days
A simple will costs just $14.99; panting and mailing services
are available for an additional $9.99.

You also have the option to create a credit shefter trust for
an additional fee.
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For specific details
please consult your Plan

Documents.
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