

https://www.healthcare.gov/sbc-glossary/
http://www.carefirst.com/
https://www.healthcare.gov/coverage/preventive-care-benefits/
http://www.carefirst.com/

Do you need a referral

10 See a specialist? No. You can see the specialist you choose without a referral.

Common . _What You Will Pa - Limitations, Exceptions, & Other Important
) Services You May Need Network Provider Out-of-Network Provider -
Medical Event . . Information
You will pay the least You will pay the most

FIEE: Provider & Hospital Facility:
Primary care visit to treat an $15 copay per visit Deductible. then | Ifaservice is rendered at a Hospital Facility, the
injury or illness Hospital Facility:_ _ 0% of AIIc;we d Benefit additional Facility charge may apply
$35 copay per visit
Provider: , , .
e $25 copay per visit Prowdgr & Hospital Facilty. If a service is rendered at a Hospital Facility, the
Specialist visit : S Deductible, then g o
Hospital Facility: 0% of Allowed Benefit additional Facility charge may apply
If you visit a health $35 copay per visit
gfﬁip—nggv'der SOffiCe | petail health clinic $15 copay per visit gg&“g}'/a'”eé\m%en o None
Well Child Exams,
Immunizations, and Related
Preventive care/screening/ Diagnostic Services: , Some services may have limitations or
, —r No Charge 20% of Allowed Benefit .
immunization - exclusions based on your contract
All Other Services:
Deductible, then 20% of
Allowed Benefit
Lab Tests:
Non-Hospital: Lab Tests:
$15 copay per visit Non-Hospital & Hospital:
Hospital: Deductible, then
If you have a test Diagnostic test (x-ray, blood $50 copay per visit 20% of Allowed Benefit In-Network Lab Test benefits apply only to tests
work) X-Ray: X-Ray: performed at LabCorp.
Non-Hospital: Non-Hospital & Hospital:
$15 copay per visit Deductible, then
Hospital: 20% of Allowed Benefit
$50 copay per visit

SBC ID: SBC20250401MANCharlesCountyCommissionersBCADVN072025
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Common .
Medical Event Services You May Need

If you need drugs to
treat your illness or
condition

More information about
prescription drug
coverage is available
at www.carefirst.com

rxgroup

If you have
outpatient surgery

If you need
immediate medical
attention

Imaging (CT/PET scans, MRIs)

Generic drugs
Preferred brand drugs
Non-preferred brand drugs

Preferred Specialty drugs

Non-preferred Specialty drugs
Facility fee (e.g., ambulatory
surgery center)

Physician/surgeon fees

Emergency room care

Emergency medical
transportation

Urgent care

Network Provider
You will pay the least

Non-Hospital:

$15 copay per visit
Hospital:

$50 copay per visit

$5 copay
$25 copay

$50 copay
$5/$25/$50 copay

$5/$25/$50 copay

Non-Hospital & Hospital:
No Charge

Non-Hospital & Hospital:
$35 copay per visit

$125 copay per visit

No Charge

$30 copay per visit

SBC ID: SBC20250401MANCharlesCountyCommissionersBCADVN072025

What You Will Pa

Out-of-Network Provider
You will pay the most

Non-Hospital & Hospital:

Deductible, then
20% of Allowed Benefit

Paid As In-Network
Paid As In-Network

Paid As In-Network

Not Covered

Not Covered

Non-Hospital & Hospital:

Deductible, then
20% of Allowed Benefit

Non-Hospital & Hospital:

Deductible, then
20% of Allowed Benefit

Paid As In-Network

No Charge

$30 copay per visit

Limitations, Exceptions, & Other Important

Information

None

For all prescription drugs:

Prior authorization may be required for certain
drugs; No Charge for preventive drugs or
contraceptives; Copay applies to up to 34-day
supply; Up to 90-day supply of maintenance
drugs is 2 copays at mail or CVS Retall;

3 copays at all other retail stores;

Specialty Drugs:

Participating Providers: covered when
purchased through the Exclusive Specialty
Pharmacy Network

Non-Participating Providers: Not Covered

None

None

Limited to Emergency Services or unexpected,
urgently required services; Additional
professional charges may apply; Copay waived
if admitted

None

Limited to unexpected, urgently required
services
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Common
Medical Event Services You May Need

If you have a hospital
stay

If you need mental
health, behavioral
health, or substance
abuse services

If you are pregnant

If you need help
recovering or have
other special health
needs

Facility fee (e.g., hospital room)

Physician/surgeon fees

Outpatient services

Inpatient services

Office visits

Childbirth/delivery professional
services

Childbirth/delivery facility
services

Home health care

Rehabilitation services

Habilitation services

Skilled nursing care

What You Will Pa

Network Provider
You will pay the least

$125 copay per admission

No Charge

Office Visit:

$15 copay per visit
Hospital Facility:
$35 copay per visit

No Charge

No Charge

No Charge

$125 copay per admission

No Charge

Provider:

$25 copay per visit
Hospital Facility:
$35 copay per visit

Provider:

$25 copay per visit
Hospital Facility:
$35 copay per visit

No Charge

SBC ID: SBC20250401MANCharlesCountyCommissionersBCADVN072025

Out-of-Network Provider
You will pay the most

Deductible, then
20% of Allowed Benefit
Deductible, then
20% of Allowed Benefit

Office Visit & Hospital
Facility: Deductible, then
20% of Allowed Benefit

Deductible, then
20% of Allowed Benefit

Deductible, then
20% of Allowed Benefit

Deductible, then
20% of Allowed Benefit
Deductible, then
20% of Allowed Benefit

No Charge

Provider & Hospital Facility:
Deductible, then
20% of Allowed Benefit

Provider & Hospital Facility:
Deductible, then
20% of Allowed Benefit

Deductible, then
20% of Allowed Benefit

Limitations, Exceptions, & Other Important

Information

Prior authorization is required

None

For treatment at an Outpatient Hospital Facility,
additional charges may apply

Prior authorization is required; Additional
professional charges may apply

For routine pre/postnatal office visits only. For
non-routine obstetrical care or complications of
pregnancy, cost sharing may apply.

None

Additional professional charges may apply

Prior authorization is required

Benefits are limited to 90 days of unlimited visits
per benefit period. Home Health Aid is limited to
40 visits

If a service is rendered at a Hospital Facility, the
additional Facility charge may apply

Benefits for Speech, Physical and Occupational
Therapies are limited to 100 visits combined per
benefit period

Prior authorization is required after the first visit
Benefits are limited to Members under the age
of 19

If a service is rendered at a Hospital Facility, the
additional Facility charge may apply

Prior authorization is required

4 of 7



Common
Medical Event

Services You May Need

Limitations, Exceptions, & Other Important
Information

Durable medical equipment

No Charge

Deductible, then
20% of Allowed Benefit

None

Hospice services

Inpatient and Outpatient
Facility: No Charge

Inpatient and Outpatient
Facility: No Charge

Prior authorization is required

Hospice Maximum:

Benefits are limited to 180 lifetime days
inpatient/outpatient combined. 30 days inpatient
per lifetime

Bereavement:

Benefits are limited to 6 months or 15 visits
Family Counseling:

Applies to the 180-day Hospice Maximum
Respite Care:

Benefits are limited to 14 days

If your child needs
dental or eye care

Children’s eye exam Not Covered Not Covered None
Children’s glasses Not Covered Not Covered None
Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Cosmetic surgery e Long-term care * Routine foot care
e Dental care (Adult) = Routine eye care e Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Chiropractic care

e Abortion ) . e Infertility treatmen
borti e Coverage provided outside the US. See ertity treatment , ,
e Acupuncture . « Non-emergency care when travelling outside the US
www.carefirst.com

= Bariatric surgery - Hearing aids e Private-duty nursing

SBC ID: SBC20250401MANCharlesCountyCommissionersBCADVN072025 50f7
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Department of Labor Employee Benefits Security Administration, http://www.dol.gov/ebsa/healthreform, or call 1-866-444-EBSA (3272); or Department of Health and Human
Services, Center for Consumer Information and Insurance Oversight, http://www.cciio.cms.gov, or call 1-877-267-2323 x61565. Other coverage options may be available to
you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or
call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or
assistance, contact: Department of Labor Employee Benefits Security Administration, http://www.dol.gov/ebsa/healthreform, or call 1-866-444-EBSA (3272); or
Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, http://www.cciio.cms.gov, or call 1-877-267-2323 x61565.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a_premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-855-258-6518.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-855-258-6518.

Chinese ( ): 1-855-258-6518.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne" 1-855-258-6518.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

SBC ID: SBC20250401MANCharlesCountyCommissionersBCADVN072025 6 of 7
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About these Coverage Examples:

' This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
ﬂ different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby Managing Joe’s type 2 Diabetes Mia’s Simple Fracture
(9 months of in-network pre-natal care and a (a year of routine in-network care of a well- (in-network emergency room visit and follow
hospital delivery) controlled condition) up care)
The plan’s overall deductible $0 The plan’s overall deductible $0 The plan’s overall deductible $0
Specialist Copayment $25 Specialist Copayment $25 Specialist Copayment $25
Hospital (facility) Copayment $0 Hospital (facility) Copayment $0 Hospital (facility) Copayment $125
Other Copayment $15 Other Copayment $0 Other Copayment $15
This EXAMPLE event includes services like: This EXAMPLE event includes services like: This EXAMPLE event includes services like:
Specialist office visits (prenatal care) Primary care physician office visits (including Emergency room care (including medical
Childbirth/Delivery Professional Services disease education) supplies)
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Diagnostic test (x-ray)
Diagnostic tests (ultrasounds and blood work) Prescription drugs Durable medical equipment (crutches)
Specialist visit (anesthesia) Durable medical equipment (glucose meter) Rehabilitation services (physical therapy)
Total Example Cost $12,700 Total Example Cost $5,600 Total Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
Cost Sharing Cost Sharing Cost Sharing
Deductibles $0 Deductibles $0 Deductibles $0
Copayments $90 Copayments $520 Copayments $310
Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn’t covered What isn’t covered What isn’t covered
Limits or exclusions $10 Limits or exclusions $0 Limits or exclusions $0
The total Peg would pay is $100 The total Joe would pay is $520 The total Mia would pay is $310

The plan would be responsible for the other costs of these EXAMPLE covered services. 70f7

























































































































































Proposed Effective Date: Presented By: Prepared For:

TheStandard §

July 1, 2022 Bolton Partners, Inc - Baltimore Charles County Government

Producer Compensation Disclosure

We recognize the valuable role of insurance advisors, consultants and brokers ("producers") in helping their clients
design an employee benefits program, and we support reasonable and fair compensation for these services. Producers
may be eligible to receive compensation from The Standard.

The commission quoted in this proposal are noted below. Additionally, fees for administrative, marketing or consulting
services may apply. If applicable, fees are noted below.

Normal commission scale (https://www.standard.com/financial-professional/insurance-benefits/compensation) included
for Hospital Indemnity Insurance.

Unless participation is declined by the producer or client, contingent compensation is additional compensation that may
also be paid and is dependent on the satisfaction of one or more minimum requirements, such as a specified amount of
new premium volume or persistency in connection with the producer's block of business. For information about our
customary producer rewards program visit https://www.standard.com/financial-professional/insurance-
benefits/compensation. Some producers may have a contingent compensation arrangement that differs from our
customary program. Please consult with your producer for additional details.

About This Employee Benefits Proposal

We appreciate the opportunity to provide you with this benefit and cost summary proposal from The Standard. This
document outlines certain important features of the group insurance coverages available. This is not a contract or an
offer to contract for such coverages. Detailed information about other important features of the coverage proposed is
available on request. Just ask your broker/consultant or your representative at The Standard.

A completed application must be submitted before a group can be considered for coverage. Insurance will be effective
after the application is accepted by The Standard. If approved, we will issue a contract containing our customary
language. It will not duplicate policy language from another carrier. The group contract will contain provisions and
defined terms not described in this Employee Benefits Proposal. The group contract will control if there are
discrepancies between it and this proposal.

This benefit and cost summary proposal expires on Tuesday, May 31, 2022 unless replaced or withdrawn by The
Standard.

The proposed premium rate and plan design for each coverage are based on the underwriting data received by The
Standard. Final premium rates and plan provisions will be determined by The Standard on the basis of: applicable state
laws, policyholder contributions, confirmation of occupations, the actual composition of the group of persons who will
become insured and our current underwriting rules and practices proposal.

Standard Insurance Company Financial Strength Ratings

For information about our financial strengths ratings visit www.standard.com/about

This is a limited benefit policy.

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered
by Standard Insurance Company, 1100 SW 6th Avenue, Portland, Oregon, 97204 in all states except New York. Product
features and availability vary by state and are solely the responsibility of Standard Insurance Company.

Plan ID: 6
Rating Request: 2853615 Standard Insurance Company 7



Proposed Effective Date: Presented By: Prepared For:

July 1, 2022 Bolton Partners, Inc.-Baltimore Charles County Government

TheStandard §

Assumptions

No Underwriting required.
Proposal assumes normal heaped commissions.

This proposal assumes 1000 eligible lives.

Conditions

Minimum of 10 lives enrolled is required.

The proposed rates are guaranteed for 24 months.

No competing Accident plan will be offered on payroll deduction.

Proposed rate includes electronic documents. Printed certificates available at an additional cost.

New hires will be enrolled on a perpetual basis.

Exclusions

Benefits are not payable if the accident was caused or contributed by the following:

War or act of war.
Suicide or other intentionally self-inflicted Injury, while sane or insane.

The accident (loss) is caused or contributed to by the insured's committing or attempting to commit a felony. This
exclusion applies only to the Accidental Death and Dismemberment Benefits.

The accident (loss) is sustained or contracted in the consequence of the insured's being intoxicated or under the
influence of any narcotic. This exclusion applies only to the Accidental Death and Dismemberment Benefits.

Sickness existing at the time of the accident, including any medical or surgical treatment or diagnostic procedure for a
sickness.

Travel or flight in or on any aircraft (certain exceptions apply, including as a fare paying passenger on a regularly
scheduled commercial flight).

Engaging in mountain climbing, caving, heli-skiing, boxing, full contact martial arts, skydiving, hang gliding, sail
gliding, parasailing, parakiting, kitesurfing, kiteboarding, or scuba diving.

Practicing for, or participating in, any semi-professional or professional competitive athletic contests.

Routine eye exams and dental procedures other than a crown or extraction for a tooth or teeth as a result of a
covered accident.

Riding in or driving any automobile in a race, stunt show, or speed test.

Cosmetic surgery, unless such surgery or procedure is necessary to correct a deformity or restore bodily function
resulting from covered accident.

Any accident which arises out of or in the course of the insured's incarceration in a jail, penal, or correctional
institution.

continued

Plan ID: 3

Rating Request: 2853615 Standard Insurance Company 8



Proposed Effective Date: Presented By: Prepared For:

TheStandard §

July 1, 2022 Bolton Partners, Inc.- Baltimore Charles County Government

Producer Compensation Disclosure

We recognize the valuable role of insurance advisors, consultants and brokers ("producers") in helping their clients
design an employee benefits program, and we support reasonable and fair compensation for these services. Producers
may be eligible to receive compensation from The Standard.

The commission quoted in this proposal are noted below. Additionally, fees for administrative, marketing or consulting
services may apply. If applicable, fees are noted below.

Normal commission scale (https://www.standard.com/financial-professional/insurance-benefits/compensation) included
for Accident Insurance.

Unless participation is declined by the producer or client, contingent compensation is additional compensation that may
also be paid and is dependent on the satisfaction of one or more minimum requirements, such as a specified amount of
new premium volume or persistency in connection with the producer's block of business. For information about our
customary producer rewards program visit https://www.standard.com/financial-professional/insurance-
benefits/compensation. Some producers may have a contingent compensation arrangement that differs from our
customary program. Please consult with your producer for additional details.

About This Employee Benefits Proposal

We appreciate the opportunity to provide you with this benefit and cost summary proposal from The Standard. This
document outlines certain important features of the group insurance coverages available. This is not a contract or an
offer to contract for such coverages. Detailed information about other important features of the coverage proposed is
available on request. Just ask your broker/consultant or your representative at The Standard.

A completed application must be submitted before a group can be considered for coverage. Insurance will be effective
after the application is accepted by The Standard. If approved, we will issue a contract containing our customary
language. It will not duplicate policy language from another carrier. The group contract will contain provisions and
defined terms not described in this Employee Benefits Proposal. The group contract will control if there are
discrepancies between it and this proposal.

This benefit and cost summary proposal expires on Monday, June 20, 2022 unless replaced or withdrawn by The
Standard.

The proposed premium rate and plan design for each coverage are based on the underwriting data received by The
Standard. Final premium rates and plan provisions will be determined by The Standard on the basis of: applicable state
laws, policyholder contributions, confirmation of occupations, the actual composition of the group of persons who will
become insured and our current underwriting rules and practices.

Standard Insurance Company Financial Strength Ratings

For information about our financial strengths ratings visit www.standard.com/about.

This is a limited benefit policy.

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered
by Standard Insurance Company, 1100 SW 6th Avenue, Portland, Oregon, 97204 in all states except New York.
Product features and availability vary by state and are solely the responsibility of Standard Insurance Company.

continued
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Standard Insurance Company

Charles County Government TheStandard 'y
Group Policy #760825

Group Ciritical lllness Insurance

Plan for the Costs of a Serious lllness So You Can Focus on Getting Well.

You get a critical iliness The Standard is there B Focus on getting better
diagnosis for you
Your health insurance covers The Standard helps shield your With The Standard helping cover
many of your treatment costs, but finances by paying benefits directly your out-of-pocket or everyday
you still have a lot of expenses to you. And you get to decide how expenses, you get to concentrate on
that your finances aren't ready for. you spend that money. what's most important to you,

getting better.

Here’s what it does:

Pays you directly, so you can choose how to spend the money

Goes with you if you leave your employer

Provides coverage without answering any medical questions

Covers children at a 50% of your benefit amount at no additional cost
Gives you the option to cover your spouse

This coverage from Standard Insurance Company (The Standard) helps fill the gap
caused by out-of-pocket costs, creating a financial safety net for you and your family.



Group Ciritical lliness Insurance

Here's how it works:

Cancer: Shayna beat cancer, but faced many costs she didn't expect. There were her medical plan’s copays for doctor
visits and what she owed for chemotherapy after meeting her deductible. She also bought hair prosthetics, paid for travel
to specialists, and had alternative treatments. The benefits from Shayna's Critical lliness insurance helped cover the
expenses. And, her plan also gave her access to Health Advocate™. Through this service, Shayna received the support of
a personal guide who helped her make sense of her diagnosis and treatment options.

Here’s an example of what this benefit could cover:

Example Of Out-Of-Pocket Expenses

Medical plan $1,400

Lost wages $5,000

Alternate treatments and diets not

3 $4,500

covered by medical plan

Total Out-Of-Pocket Expenses $10,900
Example Of Benefits

Critical lliness Benefit Option $10,000

Total Qut-Of-Pocket Expenses $10,900

Remaining Out-Of-Pocket $900

Expenses

Remaining Benefit For Other $0

Expenses

These are the benefit options you may elect:
You $5,000-$30,000 in increments of $5,000

Your spouse $5,000-$30,000 in increments of $5,000, as long as it's not
more than your coverage amount

Your children Automatically covered at 50% of your coverage amount

See the Important Details section for more information, including requirements, exclusions and definitions.

Standard Insurance Company 2



Group Ciritical lliness Insurance

Affordable Group Rates

Because you’ll be buying this insurance through Charles County Government, you’ll have access to affordable group
rates. You'll also have the convenience of having your premium deducted directly from your paycheck. Your rates will not
increase as you grow older - meaning you'll have the same semimonthly payment for as long as you have your coverage.

The semimonthly premiums you would pay for Critical lliness insurance benefits are below.

Employee Non-Tobacco Semimonthly Issue Age Premiums

Goverage Employee Age
Amoues 18-29 30-39 40-49 50-59 60-69 70+
$5,000 $0.98 $1.45 $2.40 $3.78 $6.13 $10.33
$10,000 $1.95 $2.90 $4.80 $7.55 $12.25 $20.65
$15,000 $2.93 $4.35 $7.20 $11.33 $18.38 $30.98
$20,000 $3.90 $5.80 $9.60 $15.10 $24.50 $41.30
$25,000 $4.88 $7.25 $12.00 $18.88 $30.63 $51.63
$30,000 $5.85 $8.70 $14.40 $22.65 $36.75 $61.95

Employee Tobacco Semimonthly Issue Age Premiums

Coverage Emplayes Aga
RMTOURE 18-29 30-39 40-49 50-59 60-69 70+

$5,000 $1.13 $1.90 $3.78 $6.93 $12.48 $20.15
$10,000 $2.25 $3.80 $7.55 $13.85 $24.95 $40.30
$15,000 $3.38 $5.70 $11.33 $20.78 $37.43 $60.45
$20,000 $4.50 $7.60  $1510  $27.70  $49.90  $80.60
$25,000 $5.63 $0.50  $18.88  $3463  $62.38  $100.75
$30,000 $6.75 $11.40 $22.65 $41.55 $74.85 $120.90

Spouse Semimonthly Issue Age Premiums - Based on Employee’s Age and Non-Tobacco status

Coverage EfRpioyss Ane
IMIYORINS 18-29 30-39 40-49 50-59 60-69 70+
$5,000 $0.98 $1.45 $2.40 $3.78 $6.13 $10.38
$10,000 $1.95 $2.90 $4.80 $7.55 $12.25 $20.65
$15,000 $2.93 $4.35 $7.20 $11.33 $18.38 $30.98
$20,000 $3.90 $5.80 $9.60 $15.10 $24.50 $41.30
$25,000 $4.88 $7.25 $12.00 $18.88 $30.63 $51.63
$30,000 $5.85 $8.70 $14.40 $22.65 $36.75 $61.95

Standard Insurance Company 3



Group Ciritical lliness Insurance

Spouse Semimonthly Issue Age Premiums - Based on Employee’s Age and Tobacco status

Coverage Fuplayes Sge
Amioun: 18-29 30-39 40-49 50-59 60-69 70+
$5,000 $1.13 $1.90 $3.78 $6.93 $12.48 $20.15
$10,000 $2.25 $3.80 $7.55 $13.85 $24.95 $40.30
$15,000 $3.38 $5.70 $11.33 $20.78 $37.43 $60.45
$20,000 $4.50 $7.60 $15.10 $27.70 $49.90 $80.60
$25,000 $5.63 $9.50 $18.88 $34.63 $62.38 $100.75
$30,000 $6.75 $11.40 $22.65 $41.55 $74.85 $120.90

Standard Insurance Company



Group Ciritical lliness Insurance

With Critical lliness
Insurance, you can:

* Protect your loved ones. Cover your spouse up to
$30,000, as long as it's not more than your benefit
amount. Your kids are automatically covered at 50
percent of the amount elected for yourself for the
same critical ilinesses that you are. Kids are also
covered for 21 additional childhood diseases,
including cystic fibrosis, Down syndrome, muscular
dystrophy, spina bifida and cerebral palsy.

* Receive a benefit for taking care of your health.
You and your covered loved ones receive a Health
Maintenance Screening benefit of $100 once per
calendar year when visiting the doctor for a covered
wellness screening, which may include a novel
infectious disease test (including COVID-19) or a

mammogram — that typically cost you nothing under

your medical insurance.

* Receive additional benefits. If you are diagnosed
with a covered illness again after a treatment-free

period of 6 months, you will receive 50 percent of the

original benefit amount. If you are diagnosed with a
different and subsequent covered iliness after the

diagnosis of the first critical illness, you will receive an

additional Critical lliness insurance benefit.
» Access a Health Advocate*. Additional services

available through Health Advocate, include access to

specialists for a second opinion upon approval of a
covered claim.

* Update your coverage as needed. As your life
circumstances change, increase or decrease your
coverage, in accordance with your employer’s plan.

* Health Advocacy services are provided through an arrangement with Health Advocate, a leading health advocacy and assistance company. Heatlth
Advocate is not affiliated with The Standard or any insurance or third-party provider, and does not replace health insurance coverage, provide medical

care or recommend treatment.

Standard Insurance Company

Covered Conditions

Receive 100 percent of your coverage amount
for:

Heart attack
Stroke

Cancer (cancer that has spread beyond initial

tissue)

End stage renal (kidney) failure
Major organ failure

Coma

Paralysis of two or more limbs
Loss of sight

Occupational HIV
Occupational Hepatitis

ALS (Lou Gehrig's Disease)
Advanced Alzheimer's Disease
Advanced Multiple sclerosis
Advanced Parkinson's disease
Benign brain tumor

Bone marrow transplant

Loss of hearing

Loss of speech

Receive 25 percent of your coverage amount for:
Severe coronary artery disease with

recommendation for bypass

Cancer that has not spread beyond initial tissue,

also known as Carcinoma in situ

Payment of benefit is subject to the terms and conditions of the
policy.
Diagnosis and recommendation must occur after your coverage
becomes effective.




Group Ciritical lliness Insurance

Important Details

Here's where you'll find the nitty-gritty details about Critical lliness Insurance.

Portability
This coverage is portable. That means that you may be
able to continue your coverage through direct bill — at the

same rate you would pay today — if your employment
ends, the group policy terminates or your insurance ends
because you no longer meet the eligibility requirements.

Eligibility Requirements

To be eligible for this coverage, you must be 18 years old
or older, a regular employee of Charles County
Government, actively working in the United States at least
20 hours per week and a citizen or resident of the United
States. Temporary and seasonal employees, full-time
members of the armed forces, leased employees and
independent contractors are not eligible.

You can choose to cover your spouse, 18 years old or
older, a person to whom you are legally married. You can
also cover your child(ren) from birth through age 25. Your
child(ren) cannot be insured by more than one employee.
Your spouse or child(ren) must not be full-time member(s)
of the armed forces. You cannot be insured as both an
individual and a dependent.

A minimum number of eligible employees must apply and
qualify for the proposed plan before Critical lliness
insurance coverage can become effective.

Your Effective Date

You must satisfy the eligibility requirements listed above,
serve an eligibility waiting period, agree to pay premium
and be actively at work (able to perform all normal duties
of your job) on the day before the scheduled effective date
of insurance.

If you are not actively at work on the day before the
scheduled effective date of insurance, your insurance will
not become effective until the day after you complete one
full day of active work as an eligible employee.

Please contact your human resources representative or
plan administrator for more information regarding the
requirements that must be satisfied for your insurance to
become effective.

Annual Open Enrolilment

You may enroll for coverage for you and your spouse up to
the maximum amount if you enroll within 31 days after
becoming eligible. However, if you do not enroll during this
period or want to increase your coverage up to the
maximum amount, you may do so during your employer’s
annual open enroliment period.

Standard Insurance Company

Reoccurrence Benefit

If you or your dependents receive a benefit for a covered
critical illness and are later diagnosed with the same
critical iliness, a one-time reoccurrence benefit will be paid
if you or your dependents have:

¢ Been continuously insured under the group policy
between the initial and subsequent diagnosis or
recommendation from the date of the preceding
diagnosis or recommendation

* Served a 6-month treatment-free period in connection
with the critical illness during which you or your
dependents did not:

- Consult a physician or other licensed medical
professional

- Receive medical treatment, services or advice

- Undergo diagnostic procedures, including
self-administered procedures

- Take prescribed drugs or medications

Exclusions

Benefits are not payable if a critical illness is caused or
contributed to by any of the following:

* War or any act of war

¢ Attempted suicide or other intentionally self-inflicted
injury, while sane or insane

* Elective surgery or other procedure which:

- Does not promote the proper function of your or
your dependent’s body or prevent or treat
sickness or injury

- Is directed at improving your or your dependent’s
appearance, unless such surgery or procedure is
necessary to correct a deformity resulting from a
congenital abnormality or disfigurement

Note: This exclusion will not apply to a critical illness
caused or contributed to by your or your dependent’s
donation of an organ or tissue.

When Your Insurance Ends

Your insurance ends if you notify your employer or
policyholder to terminate your coverage, you stop making
premium payments, your employment terminates, the date
you become covered by Medicaid, you cease meeting the
member definition or the group policy terminates.

Child and spouse insurance ends when your insurance
ends, they cease to meet the definition of child or spouse,
you stop making premium payments for spouse



Group Critical lliness Insurance

insurance, the date your spouse or child becomes covered
by Medicaid, spouse or child insurance is no longer
offered under the group policy or the group policy
terminates.

Group Insurance Certificate

If coverage becomes effective and you become insured,
you will receive a group insurance certificate containing a
detailed description of the insurance coverage, including
the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the
group policy. The information present in this summary
does not modify the group policy, certificate or the
insurance coverage in any way.

IMPORTANT NOTICE TO PERSONS ON MEDICARE:
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some healthcare services paid for by Medicare may
also trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of
your expenses, if you meet the policy conditions, for one
of the specific diseases or health conditions named in the
policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these
expenses.

Medicare pays extensive benefits for medically
necessary services regardless of the reason you need
them. These include:

* Hospitalization
® Physician services
e Hospice

* QOutpatient prescription drugs if you are enrolled in
Medicare Part D

e Other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled
under Medicare or other insurance.

Before you buy this insurance:

e Check the coverage in all health insurance policies you
already have.

* For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from
Standard Insurance Company.

* For help in understanding your health insurance,

Standard Insurance Company

contact your state insurance department or state health
insurance assistance program (SHIP).

About Standard Insurance Company

For more than 100 years, we have been
dedicated to our core purpose: to help people
achieve financial well-being and peace of mind.
Headquartered in Portland, Oregon, The
Standard is a nationally recognized provider of
group employee benefits. To learn more about
products from The Standard, visit us at
www.standard.com.

The Standard is a marketing name for StanCorp
Financial Group, Inc. and subsidiaries. Insurance
products are offered by Standard Insurance
Company of Portland, Oregon, in all states
except New York. Product features and
availability vary by state and are solely the
responsibility of Standard Insurance Company.

This is a limited benefit policy.
GP0614-ClI

Standard Insurance Company

1100 SW Sixth Avenue

Portland OR 97204

www.standard.com
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Your Group Critical
lliness Insurance
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Prepared for: Charles County Government
Presented by: Bolton Partners, Inc - Baltimore

Proposal prepared on:
Monday, April 11, 2022

Proposal effective date:
Friday, July 1, 2022
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July 1, 2022 Bolton Partners, Inc - Baltimore Charles County Government

Group Critical lliness Insurance

Medical insurance alone can't stop a major diagnosis from draining an employee's finances. Copays, deductibles, alternative
treatments — these unexpected expenses add up quickly. Critical lliness insurance gives your employees an affordable
option for easing the financial burden that can come with a serious illness. Under this plan, children are covered automatically
at no extra cost.

Covered Members
A regular employee of the employer working 20 hrs per week in the United States.

Class Definition: All eligible

Plan Design

Cancer
Carcinoma In Situ
End-stage Renal (Kidney)
Failure

Major Organ Failure
Myocardial Infarction

(Heart Attack)

+ Severe Coronary Artery
Disease with
Recommendation of Bypass
Stroke

Coma

Paralysis

+ Loss of Hearing, Sight,

or Speech

Occupational Hepatitis
Occupational HIV
Advanced Alzheimer's
Disease

Advanced Multiple Sclerosis
Advanced Parkinson’s
Disease

Amyotrophic Lateral
Sclerosis

Benign Brain Tumor

Bone Marrow Transplant

21 childhood diseases’

Covered Critical
llinesses

Family Employee/Child(ren), Spouse
Coverage

continued
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Termination
Age
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Bolton Partners, Inc - Baltimore Charles County Government

None for Employee, Spouse / 26 for children.

TheStandard 'y

Ages eligible for
coverage

18 - 99 for Employee, Spouse / Birth to age 26 for children

Additional
Occurrence

Benefit - separation
period

None

Coverage Amount:
Employee

$5,000 to $30,000 in $5K increments

Coverage Amount:
Spouse

$5,000 to $30,000 in $5K increments

Rates

Issue Age, Unisex, Tobacco Distinct

Guarantee Issue $30,000
(Employee)
Guarantee Issue $30,000

(Spouse)

Guarantee Issue
(Children)

50% of the Employee Amount

Annual Open Included
Enroliment

Minimum 10 Lives
Participation

Employer 0%

Contribution

Plan ID: 11
Rating Request: 2853615
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Policy Situs MD

State

Pre-existing None

Condition

Health Maintenance $100 per insured per calendar year.
Screening

Benefit

Portability Included

Reoccurrence 50%

Reoccurrence 6 months

Treatment-Free

Period

*Carcinoma in situ and Severe Coronary Artery Disease with Recommendation of Bypass are paid at 25% of the coverage amount. All
ather critical illnesses are paid at 100% of the coverage amount unless otherwise indicated.
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Additional Plan Design Details:

'Covered Child critical illness: Anal Atresia, Anencephaly, Biliary Atresia, Cerebral Palsy, Cleft Lip or Cleft Palate, Club Foot,
Coarctation of the Aorta, Cystic Fibrosis, Diaphragmatic Hernia, Down's Syndrome, Gastroschisis, Hirschsprung's Disease,
Hypoplastic Left Heart Syndrome, Infantile Hypertrophic Pyloric Stenosis, Muscular Dystrophy, Omphalocele, Patent Ductus Arteriosis,
Spina Bifida Cystica with Myelomeningocele, Tetralogy of Fallot, Transposition of the Great Arteries.

Spouse Coverage cannot exceed 100% of the Employee Amount.
The diagnosis of a covered critical illness must occur while the insured is covered under the group policy. Benefits will not be paid for
a diagnosis that occurs prior to the effective date.

Benefits paid under the Critical lliness Insurance policy when purchased with employee post-tax income are excluded from claimant
gross income under current federal tax law.

Evidence of insurability is not required at initial enrollment or during the annual open enroliment period. Members and spouses that do
not enroll when they are first eligible may enroll during the annual open enrollment period.

Portability is automatically included. Employees are able to take their Critical lliness coverage with no change in coverage or rates.
Additional Occurrence Benefit: The amount payable for any additional covered critical illness that is different and subsequent to an
initial critical illness is 100% of the coverage amount.

Reoccurrence Benefit: If a critical illness benefit is payable and there is a subsequent diagnosis or recommendation for the same
critical iliness, a reoccurrence benefit is payable if the insured has been continuously insured under the group policy between the initial
and subsequent diagnosis or recommendation, and completes the applicable treatment free period noted in the table above.

Health Maintenance Screening Benefit: Auto-pay is available for covered screenings completed by employees at their employer's
Health Fair.

The Health Maintenance Screening Benefit pays an annual benefit when the insured receives one of the twenty-two covered health
screening tests, including novel infectious disease testing (including COVID-19), lipid panel, mammography, and colonoscopy.

Additional services available through Health Advocate, including access to specialists for a second opinion upon approval of a covered
claim.

If replacement coverage, the following will be required:
Current plan certificate.
Plan inventory/census showing who is currently enrolled and coverage amount.

Current benefit amounts may need to be reviewed for eligibility to be carried forward to this plan.
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Issue Age Monthly Premiums - Premier

Employee
Non-Tobacco

18-29 30-39 40-49 50-59 60-69 70-79

$5,000 $1.95 $2.90 $4.80 $7.55 $12.25 $20.65
$10,000 $3.90 $5.80 $9.60 $15.10 $24.50 $41.30
$15,000 $5.85 $8.70 $14.40 $22.65 $36.75 $61.95

$20,000 $7.80 $11.60 $19.20 $30.20 $49.00 $82.60

$25,000 $9.75 $14.50 $24.00 $37.75 $61.25 $103.25

$30,000 $11.70 $17.40 $28.80 $45.30 $73.50 $123.90
Tobacco

18-29 30-39 40-49 50-59 60-69 70-79
$5,000 $2.25 $3.80 $7.55 $13.85 $24.95 $40.30

$10,000 $4.50 $7.60 $15.10 $27.70 $49.90 $80.60
$15,000 $6.75 $11.40 $22.65 $41.55 $74.85 $120.90
$20,000 $9.00 $15.20 $30.20 $55.40 $99.80 $161.20
$25,000 $11.25 $19.00 $37.75 $69.25 $124.75  $201.50
$30,000 $13.50 $22.80 $45.30 $83.10 $149.70  $241.80

Spouse
Non-Tobacco

18-29 30-39 40-49 50-59 60-69 70-79

$5,000 $1.95 $2.90 $4.80 $7.55 $12.25 $20.65
$10,000 $3.90 $5.80 $9.60 $15.10 $24.50 $41.30
$15,000 $5.85 $8.70 $14.40 $22.65 $36.75 $61.95

$20,000 $7.80 $11.60 $19.20 $30.20 $49.00 $82.60

$25,000 $9.75 $14.50 $24.00 $37.75 $61.25 $103.25

$30,000 $11.70 $17.40 $28.80 $45.30 $73.50 $123.90
Tobacco

18-29 30-39 40-49 50-59 60-69 70-79
$5,000 $2.25 $3.80 $7.55 $13.85 $24.95 $40.30

$10,000 $4.50 $7.60 $15.10 $27.70 $49.90 $80.60
$15,000 $6.75 $11.40 $22.65 $41.55 $74.85  $120.90
$20,000 $9.00 $15.20 $30.20 $55.40 $99.80 $161.20
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$25,000 $11.25 $19.00 $37.75 $69.25 $124.75  $201.50
$30,000 $13.50 $22.80 $45.30 $83.10 $149.70  $241.80
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Age Band Non-Tobacco Tobacco

18 - 29 $4.68 $5.40
30-39 $6.96 $9.12
40 - 49 $11.52 $18.12
50 -59 $18.12 $33.24
60 - 69 $29.40 $59.88
70-79 $49.56 $96.72

* Displayed rates apply to Employee or Spouse

To convert annual rates to deductions, multiply by units of coverage, divide by the number of deductions per year and round to the nearest
penny.
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. Rate assumes a 24 month rate guarantee.

. Proposal assumes heaped commissions.
. Proposal assumes coverage is currently inforce with another carrier.
. This proposal assumes 1000 eligible lives.

. Employee age and tobacco status used for spouse rates.

. Minimum of 10 lives enrolled is required.

. Proposed rate includes electronic documents. Printed certificates are available at an additional cost.
. New hires will be enrolled on a perpetual basis.

. No competing critical illness plan will be offered on payroll deduction.

. Continuity of Coverage is included.

Benefits are not payable if a critical illness is caused or contributed to by any of the following:

s War or act of war.
. Attempted suicide or other intentionally self-inflicted Injury, while sane or insane.
. Elective surgery or other procedure which:
Does not promote the proper function of the body or prevent or treat sickness or injury.

Is directed at improving the insured’s appearance, unless such cosmetic surgery or procedure is necessary to correct a deformity
resulting from a congenital abnormality or disfigurement.

This exclusion will not apply to a critical iliness caused or contributed to by donation of an organ or tissue.
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Producer Compensation Disclosure

We recognize the valuable role of insurance advisors, consultants and brokers ("producers”) in helping their clients design
an employee benefits program, and we support reasonable and fair compensation for these services. Producers may be
eligible to receive compensation from The Standard.

The commission quoted in this proposal are noted below. Additionally, fees for administrative, marketing or consulting
services may apply. If applicable, fees are noted below.

Normal commission scale (https://www.standard.com/financial-professional/insurance-benefits/compensation) included
for critical illness insurance.

Unless participation is declined by the producer or client, contingent compensation is additional compensation that may
also be paid and is dependent on the satisfaction of one or more minimum requirements, such as a specified amount of
new premium volume or persistency in connection with the producer's block of business. For information about our
customary producer rewards program visit https://www.standard.com/financial-professional/insurance-
benefits/compensation. Some producers may have a contingent compensation arrangement that differs from our
customary program. Please consult with your producer for additional details.

continued

Plan ID: 11
Rating Request: 2853615 9
Standard Insurance Company



Proposed Effective Date: Presented By: Prepared For:

TheStandard §

July 1, 2022 Bolton Partners, Inc - Baltimore Charles County Government

About this Employee Benefits Proposal

We appreciate the opportunity to provide you with this benefit and cost summary proposal from The Standard. This
document outlines certain important features of the group insurance coverages available. This is not a contract or an offer
to contract for such coverages. Detailed information about other important features of the coverage proposed is available
on request. Just ask your broker/consultant or your representative at The Standard.

A completed application must be submitted before a group can be considered for coverage. Insurance will be effective
after the application is accepted by The Standard. If approved, we will issue a contract containing our customary language.
It will not duplicate policy language from another carrier. The group contract will contain provisions and defined terms not
described in this Employee Benefits Proposal. The group contract will control if there are discrepancies between it and this
proposal.

This benefit and cost summary proposal expires on Sunday, July 10, 2022 unless replaced or withdrawn by The Standard.

The proposed premium rate and plan design for each coverage are based on the underwriting data received by The
Standard. Final premium rates and plan provisions will be determined by The Standard on the basis of: applicable state
laws, policyholder contributions, confirmation of occupations, the actual composition of the group of persons who will
become insured and our current underwriting rules and practices.

Standard Insurance Company Financial Strength Ratings

For information about our financial strength ratings visit www.standard.com/about.
This is a limited benefit policy.

The Standard is a marketing name for StanCorp Financial Group, Inc. and subsidiaries. Insurance products are offered by
Standard Insurance Company, 1100 SW 6th Avenue, Portland, Oregon, 97204 in all states except New York. Product
features and availability vary by state and are solely the responsibility of Standard Insurance Company.
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