This email is being sent to all of the Superintendents, Board of Managers Members and Bookkeepers
we have on file for the Egyptian Trust. If you received this email in error please forward to the

appropriate party and contact Pam Dockins (Pamela.Dockins@meritain.com) at the Metro East
Service Office of Meritain Health to update the contact information.

Dear Participating Employer Group:

The 2015 — 2016 Enrollment Guides were shipped this past Friday. They were sent to the attention
of the most recent Bookkeeper contact we have on file. They were shipped UPS Ground so you
could expect to see delivery this week. The number of Enrollment Guides we sent to each
participating employer group was based on the medical census information plus 10% or more. If
you find you need additional Enroliment Guides please email Yvonne Gamble
(Yvonne.gamble@meritain.com). Yvonne is my new Administrative Assistant who just started
today. She will be in training for several weeks so | ask for your patience on her behalf during this
time.

A few notes to keep in mind when distributing the Enrollment Guides to your employees:

. All products are offered independent of each other. An employee may enroll in any or all of
the programs offered by the Trust. For example, an employee may have health coverage elsewhere
but would like to enroll in the dental or vision programs.

. Life insurance - Newly hired employees must be made aware of the life insurance benefits
and enroll within 31 days in order to qualify for the $100,000 guaranteed issue amount. If an
employee enrolls later than the 31 days all amounts of insurance requested are subject to medical
underwriting. Employees must be enrolled in basic life insurance in order to enroll in the
supplemental/optional life insurance.

J All employees must receive an Enrollment Guide so they may enroll in any of the programs
they wish this upcoming open enrollment. It is strongly recommended that any employees waiving
the offer of any of the coverage complete the form indicating such. This will serve to protect you
and the employee and could be helpful in the case an employee enrolls and receives a subsidy on
the health insurance exchange.

. The final two pages are the Enrollment and Enrollment Change forms. If a person is already
enrolled in medical, dental, vision or life insurance and wishes to make changes during open
enrollment they should use the Enrollment Change form. If a person is a new hire or has never
enrolled in any of the programs in the past and now wishes to do so during open enrollment they
should use the Enrollment form. The form must be returned to you, the employer, for completion of
the top section of the form. You will need to submit the new information either via the website at
www.meritain.com or you may fax to our office at 888-525-2799. Please be sure to review the
forms closely before sending them to us via fax for handling. If you can’t read the employees
handwriting it’s likely we won’t be able to either. We would like to avoid having to return forms for
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15™ ANNUAL
BOOKKEEPER/ADMINISTR ATION
MEETING INVITATION

Please mark your calendars to attend one of the interactive sessions
where we will discuss the daily administration of your Employee
Benefit Plan. We strongly encourage vyour Bookkeeper,
Superintendent, Business Manager, Human Resources Dept., Payroll
Staff, to attend. There are quite a few changes in the health, dental,
vision and life plans that become effective September 1, 2015 that
will be discussed in detail at this meeting.

Given the widespread locations of the participating schools, we have
arranged three meeting dates in an effort to better accommodate your
schedules and reduce your driving time.

REGISTRATION WILL CLOSE JUNE 30, 2015 -
RESERVE YOUR PLACE AND LOCATION AT ONE OF

THE MEETINGS AS SOON AS POSSIBLE..

Special Note to those who are new to the Egyptian Trust or haven’t
attended this meeting in the past —

This is a great time to not only learn about the daily employer
responsibilities as a Trust Participating District but a time to visit with
your peers, gain insight to all the Trust product offerings, get your
guestions answered, and meet all of the vendors who handle
administration of all the Egyptian Trust programs. It is interactive and
informal but very informative. If you have any questions about the
content or advantages of attending, please feel free to reach out to the
other Egyptian Trust Participating Employers and get their feedback!

We Hope To See You All There!

We kindly request you complete this form listing all who will attend by
name and return it to us as soon as possible in order to ensure we have
adequate supplies to accommodate all attendees. Please respond at
your earliest convenience to:

Pamela.Dockins@meritain.com Fax: 888.525.2799

District:

O Wednesday, July 29, 2015
9:00am-no later than 2:00pm

Thelma Keller Convention Ctr
1202 N. Keller Dr.
Effingham, IL 62401

Phone: 888.875.5115

No. of Attendees:

Q Thursday, July 30, 2015
9:00am-no later than 2:00pm

Kokopelli
1527 Champions Drive
Marion, IL 62959

Phone: 618.997.1814

No. of Attendees:

\l

Pk

Q Friday, July 31, 2015
9:00am-no later than 2:00pm

Four Points by Sheraton
319 Fountains Parkway
Fairview Heights, IL 62208
Phone: 618.622.9500

No. of Attendees:

I regret our school/
district is unable to attend.

Breakfast and lunch will be
provided.

All Attendee Names:

Meeting Suggestions/Comments:
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MERITAIN

HEALTH

EGYPTIAN AREA SCHOOLS EMPLOYEE BENEFIT TRUST

PARTICIPATING EMPLOYER
HEALTH PLAN ELECTION FORM

The annual open enrollment period for the Trust Health Plans is August 1 — September 30 each year. The Participating
Employer named below hereby designates on this form: (1) the coverage effective date for all elections made by its
Employees during the annual open enrollment period; and (2) the Health Plan options that will be offered by the
Employer to its Employees. The Participating Employer recognizes all Health Plan elections made during this annual
open enrollment period are irrevocable for one year and agrees to notify Meritain Health no later than August 1 of each
year indicating any changes in the level of Health Plans being offered to its Employees.

1. Each Employer has previously designated the Open Enrollment Effective Date. Please advise us if you are
changing your Open Enrollment Effective Date. The Participating Employer elects the following
effective date for all Health Plan changes Employees make during the annual open enrollment period:

September 1 Q1 October1 04 No Change U

2. The Participating Employer allows the following Health Plan Selections for the next coverage period of
September 1, 2015 — August 31, 2016 or October 1, 2015 — September 30, 2016 (depending on the effective
date elected by the Employer):

Individual Employee Selection of Health Plans is allowed: Yes U No Q1
If No: The Participating Employer agrees to offer only the following Health Plan to Employees for the next
coverage period (Choose one Health Plan Option):
a a a a a
A B C HDHP Plan E1
If Yes: The Participating Employer agrees to offer the following Health Plans to Employees for the next
coverage period (Choose all that apply):
a a a a a a
A B C HDHP Plan E1 All Plans
Name of Participating Employer: Group No.
Signature of Authorized Representative Date

Please return this form no later than August 1*' to:

Attn: Pam Dockins
Pamela.Dockins@meritain.com
Meritain Health
1109 Hartman Lane, Suite 202
Shiloh, IL 62221
Fax: 888-525-2799

Updated 5/15
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correction as this will cause a delay in making the enroliment or changes elected.

We have again attached the invitation to the 15th Annual Administration Meetings occurring July 29
—July 31. If you have not reserved your spot at this important upcoming meeting please complete
the attached invitation and fax to 888-525-2799 no later than this Wednesday, July 15th.

The second attachment is the Employer Individual Health Plan Election Form that specifies the plans
you are offering to your employees this upcoming benefit year beginning September 1, 2015. We
previously sent this form that didn’t contain Plan E1 as an option for individual selection. That form
was updated after the special June 15, 2015 meeting and is attached. We request you complete this
updated form and fax it back to our office at 888-525-2799.

Please feel free to contact me directly with any questions.

Karen L. Giles
V.P. Client Relations
Meritain Health

Direct: 618.509.6081

Note: The information contained in this message may be privileged and confidential and protected from disclosure. If the reader of this
message is not the intended recipient, or an employee or agent responsible for delivering this message to the intended recipient, you are
hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this
communication in error, please notify us immediately by replying to the message and deleting it from your computer.
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