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PURPOSE

HOW TO USE THIS MANUAL

This manual is intended to help each Employer participating iGtbap Plans
effectively and efficiently administer the benefit plans offered to its EmpsoyS8eecific
plans and coverageay vary by Employer and include some or all of the following

options:

This manual describes the important administrative provisions of these plans and sets

Employee Term Life Plan

Employee Optional Term Life Plan

Spouse Term Life Plan

Spouse Optional Term Life Plan

Child Term Life Plan

Employee Accidental Death and Dismemberment Plan
Empoyee Personal Accident Plan

Spouse Personal Accident Plan
EmployeePremierLong Term DisabilityPlan

Employee Choice Long Term Disability Plan
EmployeeEconomylLong Term Disability Plan
EmployeeChoiceShort Term DisabilityPlan
EmployeeEconomy Short Term Disabilitilan
PPOMedical Plans (Health Today, Health Legacy, Health Choice 500,
1000, 2000, 300(000,Health Saver 26QMHealth Saver 28Q0MHealth
Saver 300D

SeniorPlusPlan

SeniorPlan

Care Basic Plan

Care Plus Plan

PremierDentd CarePlan

ChoiceDentalCarePlan

GuidedDentalHMO Plan

forth the stegby-step procedures that each Employer must follow in order for
GuideStone Financial Resourdesproperly record new Employees, make subsequent
changes to master records and account for Employer payments.

This manual serves as a training tool for new administrative personnel who become

responsible for the administration of the plans. The mans@lsgrves as a reference
guide for personnel who are already familiar with the operation of the plans.

This manual does not contain procedures which are specific for each Employer such

as an Employer's internal procedures for reconciling payments agaymstl records.

We recommend that each Employer maintain a set of detailed internal procedures that

operate in conjunction with the procedures outlined in this manual to effectively
administer these plans.

GROUP PLANSD5/1C 1



TABLE OF CONTENTS

ORGANIZATION AND CONTENT

Many of the chapters contained in this manual are organized to present information
on an "events" basis. For example, "How to Process Enrollments" describes what must be
done to handle the enrollment "evérthe "How to Process Terminations" chapter
explains the information you should give an Employee leaving your employment as well
as how and when you must communicate this informati@uideStoneOther chapters
deal with medical claims and other clainevénts.” We think you will find this
organization helpful in explaining what you must do when a particular event occurs.

A few of the chapters of the manual are not exegrgnted, but contain important
information about the plans and how they operateekample, the manual contains a
glossary of defined terms which are capitalized and used throughout this manual. It is
important to be familiar with these terms and their definitions.

Also in this manual is a chapter entitled "How to Get Help." Thistendigts various
kinds of information you may require for administration of the plan enabling you to
identify a contact who can supply this information. Another chapter includes instructions
for reordering forms by mail or downloading them thro@hdeSone Financial
Resourcenternet Web site.

REVISIONS

GuideStone Financial Resourcgesiews and makes revisions to this manual from
time to time. The effective date of each page is indier left corner of the page, after
the code GROUP PLANS' While every effort is made to maintain accurate information
in the manual, changes in policy that occur between revisions will not be reflected until
the next revision date. Employers are typically notified by mradmailof changes in
policy in the interim ad are responsible for administering their plans in accordance with
the new policies.

Since this manual is maintained thve GuideStone Financial Resourd&®b site,
hard copies are not provided

As situations arise that are not covered by this martualimportant to know where
to get help. As a general rule, your questions or problems should be directed to the
department aBuideStone Financial Resouraesponsible for handling that aspect of the
Program, or you may call the Insurar®@@utions and&ervicedepartment. Some
guestions will need to be directed to an outside agency sudiglamark BCBSor
medical plan benefit information or Medco Health for prescription drug information.

GROUP PLANS05/10 2



HOW TO GET HELP

This section helps you direct your questions and problems to the appropriate agency
or individual. The following pages contain a listing of some areas to which these
guestions should be referred and a list of important phone numbers. Since personnel
assigments may changgpu may print the Important Numbers pagehis sectiorand
use the blank lines to list the names of your usual contacts.

FOR INFORMATION OR CONTACT ...
QUESTIONS ON.. ..
e Age reduction and retirement InsuranceOperations, Group Plans

effect on benefits

e Appeal of denied Medical benefits Insurance Operations, Claims Unit
claims Highmark BCBS

e Appeal of denied Dental Claims Cigna Dental

e Beneficiary designation Insurance Operations, Claims Unit
e Benefit Interpretation for medical  Highmark BCBS
¢ Billing Statements Insurance Operations, Group Plans

e Claim submission procedures for ~ Cigna Dental
Dental benefits

e Claim submission procedures for ~ Highmark BCBS
PPO Medical Plans, Senior Plan ol
Senior Plus PlgrCare Basic Plan ol
Care Plus Plan

e Claim submission procedures for  Insurance Operations, Claims Unit
Term Life, Disability, Accidental
Death & Dismemberment or
Personal Accident benefits

e Conversion of Term Life coverage Insurance Operations, Group Plans

e Coordinationof Benefits procedures Highmark BCBS
for medical

¢ Eligibility of Employees or Insurance Operations, Group Plans
dependents for benefits

e Enhanced Benefits provider PPO Member Services number listed on the
verification ID card

GROUP PLANSD5/1C 3



HOW TO GET HELP

FOR INFORMATION OR
QUESTIONS ON . ..

Enroliment procedures

ID cards- Request new dental ID
cards

ID cards- Request new
medical/prescription drug ID cards
for PPO,Senior Plaror Senior Plus
Plan Care Basic Plan or Care Plus
Plan

Leave of absence information
Plan Administration
Portability of Term Life coverage

Pre-authorization foPPOMedical
Plans

Prescription drug information for
PPOMedical PlansSenior Plaror
Senior Plus PlarCare Basic Plan or
Care Plus Plan

Upgrading employer coverage or
adding new employer benefits

GROUP PLANS05/10

CONTACT . ..

Insurance Operations, Group Plans

Cigna Dental

Highmark BCBS ( for medical)
Medco Health (for prescriptions)

Insurance Operations, Group Plans
Insurance Operations, Group Plans
Insurance Operations, Group Plans

Highmark BCBS

Medco Health

Insurance Solutions arkrvices



IMPORTANT NUMBERS:

HOW TO GET HELP

GuideStone Financial
Resources phone numbers:

Main number:
1-888-98-GUIDE
(1-888-984-8433)

Internet Address:
www.GuideStone.org

GROUP PLANS05/10

Department Contact Email address Phone
number
¢ Insurance Operations, Group Ple
¢ Insurance Operations, Claims
¢ Insurance Solutions and Service:
Outside agencies:
Agency Internet Address Phone Number
e Highmark BCBS
- Provider Search .
_ Explanation of Benefits & www.highmarkbcbs.cor 1-866-472-0924
Claims
e Medco Health www.medco.com 1-800-555-3432
e Cigna Dental :
~ Premier Dental Care Plan ~ -mycidna.com 1-800-2446224
-~ Choice Dental Care Plan
- Guided Dental HMO Plan
5



http://www.guidestone.org/
http://www.highmarkbcbs.com/
http://www.medco.com/
http://www.my.cigna.com/

ADMINISTRATIVE RESPONSIBILITIES

EMPLOYER RESPONSIBILITIES

¢ Explaining theGroup Plango new Employees

o Offering new Employees who arageble for participation inGroup Planghe
opportunity to enroll i n the Programés

¢ Verifying that all employees and dependents enrolled in Group Plans meet the
eligibility rules for the Plan(s). Failure tolaete to the eligibility rules will result
in the termination of coverage for the affected enrollees(s) and reimbursement to
GuideStone, at its sole discretion, may be required for claims paid on behalf of
ineligible enrollees.

e Offering enroliment in Contbiutory medical plans to Employees who previously
declined coverage for themselves and/or their Eligible Dependents when they
become eligible as Special or Late Enrollees

¢ Enrolling Employees and submitting their enrollment form&tideStone
Financial Resurces

e Distributing appropriate benefit materials to new participating Employees
e Maintaining monthly earnings records for each participating Employee

e Maintaining copies of Enrollment forms, BeneficidgsignationForms and
other important papers relating to an Employee's participation in the Program

¢ Verifying the monthly billing statement and remitting the monthly payments due
to GuideStone Financid&esourcedNon-payment could result in termination of
coverage

e Submitting changes tGuideStone Financial Resources
e Initial filing of Term Life, Personal Accident and Disability claims

e Instructing Employeeand Retireeabout Medical and Dental claim filing
procedures

¢ Reporting changes that affect an Employeefs R e group leeeebtsor
coverage status tBuideStone Financial Resources

e Counseling Employees who are approaching retirement concerning the effect
retirement will have on their coverage

e Registering with and reporting to government agencies, \&hdrf required

¢ ProvidingGuideStone Financial Resourcgsh Employeeand Retiree
information and any statistical data needed3ardeStone Financial Resourdes
properly administer the Program

GROUP PLANSD5/1C 6



ADMINISTRATIVE RESPONSIBILITIES

¢ Notifying Employeesaind Retireesf their rights ad obligations under the
Program.

e Maintainng the minimum participation requirements of the Group Plans. If these
requirements are no longer met, it must be reported to the Insurance Operations
Account Administrator.

GUIDESTONE FINANCIAL RESOURCES RESPONSIBILITIES

¢ Establishing and maintaining Employaed Retireeoverage records

e Submitting theGroup Plang&dministrative payments to the Claims
Administrators

e Providing Employers with technical administrative assistance and benefit plan
information

e Interpreting plan provisions
e Serving as liaison on escalated claim situations

e Preparing and distributing communication materials covering Program benefits
and claim procedures

e Coordinating the overall administration of the Program between partigpatin
Employers and the Claims Administrators

e Designing and instituting Program benefits and administrative changes.
e Reviewing Program renewal terms and modifying rates, when applicable

e Controlling all accounting, statistical and costing functions as thegip to the
financial success of the Program.

GROUP PLANS05/10 7



GENERAL ADMINISTRATIVE GUIDELINES

GENERAL INFORMATION

This chapter of the manual discusses many of the general plan provisions and
administrative guidelines that apply to an Employer's participati@ranip PlansThis
chapter does not discuss spedienefit provisions or coveragace this information
will vary depending on plan elections made by each participating Employer. For specific
benefit and coverage information, consult the Employee Baklet

PLAN PARTICIPATION REQUIREMENTS
Minimum Participation Requirements
An Employer eligible to participate iGroup Planss:

e Any church, convention, board, agency, commission, organization or unit
affiliated with the Southern Baptist Conventio®r, NorSouthern Baptist
Convention churches and Evangelical ministries who are not in conflict with
the Southern Batist Convention; who

e On an orgoing basis, maintains a minimum participation requirement of 10
or more fulltime Employees.

Note: The minimum participation requirement applies to any new Employer
effective January 1,1994 and after and taall churches regardless of their
effective date.

An Employer falling below the minimum participation requirement shown above will
begiven until the January™ffollowing the end of a 12 month period to achieve the
necessary participation levels. The 12 mgehod begins on the first month the
Employer fell below the minimum participation requiremelfithe participation
requirement is not met, coverage will automatically terminate for all Employees
participating inGroup Plans If a Southern Baptis€onventionEmployer loses @ibility
to participate irGroup Plansand coverage is terminated, participating Employees may
have the option of transferring their Term Life, Accident, Medical, Dental, Short Term
Disability ard Long Term Disability coveragato GuideStone Financial Resources
Personal Plangf a NonSouthern Baptist Convention Employer loses eligibility to
participate in Group Plans, and coverage is terminated, participating Employees may
have the option of transferring their Term Life, Atent, Dental, Short Term Disability
and Long Term Disability coverage into GuideStone Financial Resources Persorsal Plan
Medical coverage for Employees of a NSauthern Baptist Convention Employer may
not be transferred to Personal Plaasiployees wharansfer into the PersonBlanswill
receive benefits and rates according to plan provisions of the PePdansl
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An Employer falling below the minimum participation requirement shown above will
not be eligible to upgrador add coveragantil the parttipation requirement has again
been metin order to transfer back to Group Plans from Personal Plans at a future date,
an Employer must maintain a minimum of 10 fiilhe employees in Personal Plans for
six months. The Employer would then need to go thinahe group underwriting process
and be approved in order to be eligible to transfer back to Group Plans.

Non-contributory Plans

When the full cost of a plan is paid by an Employer ({dontributory plans), the
same coverageust be provided to all eligie Employees with no individual selection
with regard to any plansl00% of all eligible Employees and dependents must
participate in Non-contributory plans.

If Employee and/or dependent coveragee provided by an Employer on a Non
contributory basisand a new Employee and/or Eligible Dependent is not enrolled at the
time of his initial eligibility, it will be treated as an administrative error. The Employee
and/or Eligible Dependent will be enrolled as of the date of eligibility with the
appropriateback charges.

Waiver of Medical and Dental

An Employee may waive out of Medical or Dental coverage when the coverage is
paid 100% by the employeA Group PlansVaiver of Medical/Dental Coverage form
must be completed, which can be lodate the Webite at
www.GuideStonelnsurance.orfihe waiver allows the employee to opt out of-non
contributory medical and dental coverage. The following criteria apply in order for the
waiver to be approved:

e A waiver mg be used for the employee, all dependents or the entire family

e An employee may waive coverage only if the employee/dependent has
medical/dental coverage elsewhere

e | f the employee waives coverage, the empl
coverage.

e Employers may not offer any financial or other incentives in exchange for the
employee waiving coverage.

e The employee who waives coverage does not count for the ten employee
minimum that the employer must maintain to participat@rnoup Plans

e The employe/dependent may enroll in the medical plan later if the requirements
for a special or | ate enrollee of the pla
Enroll mento section of this manual
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e The employee/dependent may enroll in the dental plan at any time agctardin
the guidelines for the effective date. The dental plan limits benefits for some
initial periods of coverage.

e When a waiver form is submitted and approved, coverage will end on the last day
of the month ifGuideStone Financial Resourgeseives the fan by the 10th of
the month.

Contributory Plans

If theEmployer'sGroup Plansequire Employees to pay a portion of the cost
(Contributory plans)75% of all eligible Employees must participaten the plans. The
Employer must pay at least 50% of the cost of any Contributory Employee coverage.

(Participation requirements and Employer contribution requirements do not apply to
Employee and Spouse Personal Accident Insurance.)

If theEmployer offers Medical or Dental benefits to Employees, the Empioyst
offer dependent coverage as well. At |€¥¥ of all Eligible Dependents must
participate in the medical and dental plans. The Employer is not required to pay any of
the cost otlependent coverage.

If Employee and/or dependent coveragprisvided by an Employer on a
Contributory basis, and a new Employee and/or Eligible Dependent is not enrolled within
31 days of the Eligibility Date, that Employee and/or Eligible Depahmusprovide
satisfactory Evidence of GoodeHlith before Term Life or Disability coverage will
become effective. The Employee and/or Eligible Dependent will not be able to enroll in
a medical plan until the following January 1 unless Special Enrollment eeugrits are
met. (See the Special and Late Enrollnssdtionof this manual.)

Employees and eligible dependents can enrdfremier Dental Care Pla@hoice
Dental Care Plaor theGuided Dental HMO Plaat any time

Eligible Employees

All Salaried, fulltime Employees, (as defined by the Employer), that work at least the
number of hours that the Employer requires to be consideredtarfalemployee, but
not less than 20 hours a week are considered eligible to participatednotlye Plans

The following classes of Employees are not eligible for coverage under the plans:
e Temporary Employees

e Employees who work less than 20 hours per week

GROUP PLANS05/10 10
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Waiting Period

This is the period of time an Employee must complete to be eligib@rtarp Plans
coverage An Employer may elect to have no Waiting Period. If an Employer elects to
have a Waiting Period, the usual Waiting Period is one to three months of employment.
The Waiting Period may be different for separate classifications of Employees. (See the
"Employee Classificationssection ofthis chapter.) The Waiting Period may be waived
in cases of a rehired Employee if he returns to work within one year of his original
termination date or for an Employee transferring from another Employer with which the
Employee hadsuideStone Financial Resouras/erage.

EmployeeClassifications

An Employer may designate classifications of Employees. Contribution
arrangements, benefits and Waiting Periods may vary among these classifi€ations
example, an Employeray divide Employees into Administrative and Non
administrative classifications. The Employer may elect to offer dependent medical
coverage on a Neoontributory basis for Administrative Employees and on a
Contributory basis for Neadministrative Employee The Employer may also elect to
have no Waiting Period for Administrative Employees and a one month Waiting Period
before coverage becomes effective for Naliministrative Employees.

To protect against discrimination, the plans offered, the WaitingdPand any
contribution requirements under the Employer's Program must be applied consistently
and uniformly to all Employees within the same Employee classification.

Employers with 10 to 24 Employees are requested to limit the number of Employee
classifications to two.

Dependent Coverage
An Employee is eligible for dependent coverage if one of these is true:

e The Employee has Employee Coverage under this Plan

e The Employee used to have Employee Coverage under this Plan but is now
covered under one @uideStone Financial Resourgg#ans for Medicare
eligible employees, retirees and dependents.

Eligible Dependents under tig&roup Plansre:

e The spouse of the Employee

e The E mpunmarreec Chitdd who islependent on the Employee for
support and maintenance andder age 25 if enrolled in child life and dental
coverage, or under age 26 if enrolled in medical.
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e The E mpunmarreec Ghisdd who was covered untlee Plan and is
incapacitatedprovided the following requirements are met:
o TheChild must be developmentally disabled or physically handicapped
and incapable of earning a living.
o TheChild must have been incapacitated when his or her Plan coverage
would have ended because of age.
o Proofof incapacitatiormustbe sento GuideStone Financial Resourcs
least 31 days beforetliehi | d6s Pl an coverage i1 s sch
0 Additional proofmust be senvhenever asked to show ttiae Child is
still incapacitated under this provision.

TheDef i ni Childdn uofdef Gui de Sande@anyobtheoup Pl ans
following:

e The E mpnhawnalébelogscal) child
e The E mplegally adepbed child or a child placedtirehome for
adoption
e A child living with the Employeand dependent ahe Employeefor support
and maintenance. This may be:
0 A stepchild
o A foster child
o A grandchild
e A child for whomthe Employeenust provide health care by court order or
order of a state agency authorized to issue National medical Support Notices
under federalaw.
e A child for whomthe Employee isilegalguardian or managing conservator.

The Empl oyeeds spouse or child is not an E

e On active duty in the armed forces of any country

e Covered for health car elarasan€Emgloygee. under
(No one can have both Employee Coverage and Dependent Coverage under
the Plan through the same Employer.)

¢ Eligible for Medicare and Medicare pays benefits before this Plan.

Incapacitated Children

The Term Life, Medical and Dental benefits of a child approved as fully incapacitated
will not be terminated when the child reaches the maximum age for dependent coverage
if the child continues to be incapacitated and provided coverage does not terorinate f
any other reason.
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Generally, a child is considered fully incapacitated if he or she is unable to earn a
living because of a developmental disability or physical handicap and depends solely on
the Employee for support and maintenance.

Proof that a child is fully incapacitated must be submitted to the Claim
Administrator for approval 31 days prior to the date the child reaches ag@5 for
child life and dental coverage and prior to age 26 for medical coveragéhe Claim
Administrator may periodically request the Employee to submit subsequent proof of
a child's incapacitating condition.

Plan Administrative Changes

Certain plan administration information and records on the operatam of
Employer's Program mubg accurately maintained IBuideStone Financial Resources
InsuranceOperationsGroup Plans This information includes:

e Employee Classifications
e Waiting Period
e Contributions required for participation.

This information is determined by the Employer whigeyelect to participate in
Group Plansnd is maintained b§uideStone Financial ResourdasuranceDperations,
Group Plans

To change any of the information listed above, contact GuideStone Financial
Resources Insurance Operations, Group Plans, in adnce of the change You will
be sent aiemployer Acceptance Agreememt which to record the changes and the
effective date of change. The complegdployer Acceptance Agreemestiould then
be returned t&uideStone Financial Resourdes the change to be processed and
recorded irthe Program's master records.

Refer all questions concerning Employee Classifications, Waiting Periods and
contribution amount changes®uideStone Financial ResourdasuranceOperations,
Group Plans
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This chapter contains some of the important terms that are used in connection with
the Group Plansdministration. These terms have a particular and definite meaning. Itis
important to become familiar with these terms and to know how to use them in
connection with the Program operation.

Active Disabled An employee whas disabled but is consider¢d have

current employment statuSee theDisabled Medicare
Beneficiaries section of t
manual for moreletails.

Allowable Expenses The necessary and reasonable Medical and Dental benef
part or all of which areovered by the benefit plans coverin
the claimant under the Program.

Annual The period each year when participating Employees and
Re - enroliment Period Eligible Dependents may transfer between medical plans
offered by the Employer. Or, for eligbEmployees and
their Eligible Dependents who did not elect to enroll in a
GuideStone Financial Resources medical plan when they
became eligible, the period when the Employee or Eligibl
Dependent(s) may enroll as a Late Enrollee in a medical
Coverage becomes effective the January 1 following the
request for employers who have a standard renewal perig

Assignment With respect to medical and dental bendfiem election by
an Employee to have benefits payable from the plan mad
directly tothe provider of a service (the hospital, doctor,
dentist, etc.).

With respect to Term Life and Personal Accident benefits
the right exercised by an Employee, in which he or she

delivers over to another individual all incidents of ownersk
of coverageincluding the right to name or change a

beneficiary.
Automated Clearing The Automated Clearing House (ACH) is a way of moving
House (ACH) money electronically without the use of paper. Direct bill

payment will allow payment for the Group Plaotwerage
when money is authorized to be transferred from the
Empl oyerds checking or sa
having to write and mail a check for the monthly payment
direct bill payment can save both time and money.
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Beneficiary

The person or persons named by a participating Employe
receive the proceeds from the Term Life, Accidental Deat
and Dismemberment or Personal Accident benefit plans i
the event of the Employee’'s death. If an Employee dies 4
does not have a valiceheficiary designation(s) on file with
GuideStone Financial Resourcpayment will be made in
the following order:

The estate of the deceased Employee
The surviving spouse

The surviving children, in equal shares
The surviving parents, in equal shares
Thesurviving sibling(s), in equal shares.

Care Basic Plan

A Medicare coordinating plan offered to Employees, Retir
or covered dependents for whom Medicare is the primary
payer of claims. The plan provides benefits for Medicare
A services onlhand include$art D prescription drug
coverage with a Medicam@esigned coverage gap.

Care Plus Plan

A Medicare coordinating plan offered to Employees, Retif
or covered dependents for whom Medicare is the primary|
payer of claims. The plan providesrigfits for Medicare Par
A and B services and includes Part D prescription drug
coverage with a Medicai@esigned coverage gap.

Certificate of
Creditable Coverage

Certification provided to a Participant of a medical plan by
the medical plan providevhen coverage ends. The
certificate may be used by the individual when enrolling ir
a new medical plan to reduce the{erasting Condition
Limitation period of the new plan.

Claim Administrator

e Highmark Blue Cross Blue Shield®&or the PPO
MedicalPlans, SenioPlan andSeniorPlus Planand
Care Basic Plan and Care Plus Plan

e Cigna Dental for thePremier Dental Care Plan, Choic
Dental Care PlaandGuided Dental HMO Plan.

e Provident Life and Accident Insurance Company, a pa
of Unum Provident Cgoorationi for the Personal
Accident Plan

e Unum Life Insurance Company of Americdor the
Term Life, Accidental Death and Dismemberment plar
and Long & Short Term Disability plans

GROUP PLANS05/10
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Conversion Privilege

An Employee's right to convert terminated grdugsm Life
to individual direct payment policies administered by the
Claim Administrator without being required to furnish
Evidence of Good Health. Plan benefits must be converte
and paid for within 31 days after group coverage stops.

Coordination of
B enefits (COB)

The provision that guarantees that Employees receive all
benefits they should, but not more than the actual costs o
medical care received. If two or more group medical plan
cover expenses, one of the plans is called "Primary"rand
other(s) "Secondary". The primary plan will pay first and
will pay the maximum benefit provided by the plan. The r
for determining the Primary and Secondary medical plan
be found in the Employee Booklet.

Specifically, our Medical and Dentaknefit plans will pay
either benefit in full, or a reduced amount which, when ad
to the benefit paid by another plan, will equal 100% of the
Allowable Expenses incurred by the claimant.

Co-payment

Under the Medical and Dental benefit plans, the pfte
Allowable Expenses paid by the participating Employee.

Covered Dental
Expenses

The usual charges of a dentist; supplies which are neces;s
for treatment of a dental condition, but only to the extent t
such charges are within reasonable antbouary fees for
services and supplies customarily employed for treatmen
that condition, and only if rendered in accordance with
accepted standards of dental practice.

Covered Medical
Expenses

The expenses for certain hospital and other medical servi
and supplies incurred by a claimant in connection with
treatment of an injury or disease.

Creditable Coverage

For medical coverage, the amount of previous coverage
(measured in months) used to reduce theesprsting
condition limitation period.

Deductible

The amount an Employee must pay each calendar year b
benefits are payable under tRBOMedical Plans, the
Premier Dental Care Plamm ChoiceDentalCarePlan.

Dental Health
Maintenance

Organization

(DHMO)

A managed dental care plan offered by Employers to
Employees who reside in a service area established by th
dental insurance provider. Network providers must be us
to receive benefits from the plan. TGeided Dental HMO
Planoffered througlCigna Detal offers dental coverage
through aDental HMO plan

GROUP PLANS05/10
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Disability

Short Term i Any sickness or injury that limita covered
employedrom performing the material and substantial dut
of his/herregular occupation faa period of time establisheg
by the plan and the employee [@20% or more loss in
weekly earnings. Some disabilities may not be covered.

Long Term i For theinitial period defined by the plarany
sickness or injury that limita covered employegieom
performing the material and substantial dutiekisfher
regular occupation anesults ina 20% @ more loss in
montHy earnings After the initial period due to the same
sickness or injurythe employee isinable to perform the
material and substaatiduties of any gainful occupation for
which he or she iseasonably fitted by education, training o
experience. Some disabilities may not be covered.

Effective Date

The date the Employer enters Group Plans and the date
Employee's coverage beginsder the Program.

Eligible Dependents

e Empl oyeeds spouse

e Emp | o ynearedchildwho isdependent on the
employee for support and maintenaaoel under age 25
if enrolled in child life and dental coverage or under ag
26 if enrolled in medical coveragé-or child life
coverage, the dependent must be at least 14 days old

e For Medical expensesrovided the newborn child is
under 31 days old and incurs charges for treatment of
disease, injury or congenital abnormality.

e Emp | o ynearrded Child who was covered under tH
Plan and is incapacitated. The Child must mdetfal
these rules:

o The Child must be developmentally disabled or
physically handicapped and incapable of earning g
living

o The Child must have been incapacitated when his
her Plan coverage would have ended because of ¢

0 The Employee must send GuideStémeancial
Resources proof of incapacitation at least 31 days
before the Childbés pl ar

o0 The Employee must send additional proof whenev
asked to show that the Child is still incapacitated
under this provision.

The Term Life, Medial and Dental benefit of a fully
incapacitated child wilhot be terminated when the child
reaches the maximum age for dependent coverage if the
continues to be incapacitated and provided coverage doe
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terminate for any other reason.

Eligibility Date The date an Employee meets the requirements for
participation in the plans provided under teup Plans

Employee A person employed by the Employer.

Employee The group or groups of Employet® Employer includes as

Classification

being eligible for coverage under tGeoup Plans All
Employees othe Employer may belong to the same group
be divided into two or more groups such as "Administrativ
and "Non Administrative," etc. To protect against
discrimination, theplans offered, th&Vaiting Period and any
contribution requirements unddre Employer's Program
must be applied consistently and uniformly to all Employe
within the same Employee classification. Employers with
to 24 Employees are requeste limit the number of
Employee classifications to two.

Employer

Any local church, convention, board, agency, commissior
organization, or unit affiliated with the Southern Baptist
Convention eligible to par
defined undethe Employee Retirement Income Security A
(Erisa) of 1974, as amende@r, any NorSouthern Baptist
Convention churches and ministry organizatitireg are
generally regarded as Evangelical ministries who are not
conflict with the Southern Baptist @eention.

Employers must continue to meet certain participation

requirements on an ongoing basis. See Plan Participatio
Requirements in the AGener
chapter of this manual for specific information.

Employer Acceptance
Agreement  (EAA)

A document that is used when an employer enrolls in Grg
Plans or makes changes to their existing coverage. The
document outlines participation requirements, rates, bene
terms and conditions, and other critical data and is signed
the employerés authorized

Employer Access

An ontline service availde to employers at no costAllows
Employersto view plan and filing information faheir
insurance programmake certain changes for employees o

GROUP PLANSD5/10

18



IMPORTANT TERMS

line and to submibther types of changes-ine. Employer
Access is designed to save both time and money.

Employer Base Plan

Coverage elected by the Employer thro@youp Plansand
provided or offered to Employees.

Enrollment Date

The date a new Employee meetstguirements for
participation in the plans provided und&moup Plangnd
elects to enroll himself and his dependent(s) in the plan(s
For a Special Enrollee, the date the employee and/or his
eligible dependent(s) become eligible due to a Qualifying
Event. For a Late Enrollee, the January 1 following the
request for coverager employers who have a standard
renewal period

Expanded Ministry

Non-SBC churches and ministry organizations who are
generally regarded as Evangelical ministries and whaaire
in conflict with the Southern Baptist Convention.

Group Plans

Group Plans

Health Care Provider

A physician, hospital, or medical facility that provides hea
care services.

HIPAA

Health Insurance Portability and Accountability Act of 19¢
is a federal law signed by President Clinton on August 21
1996.

Late Enrollee

An individual who requests enrollment in a medical plan
more than 31 days after his initial eligibility. Coverage
becomes effective on the January 1 following the reduoest
employers who have a standard renewal period

Look Back Period

For medical coverage, the six month period of time priar t
new empl oy etmbssuseld io determihe dree

existing condions. For a special or late enrollee, the date
used for the look back period is the coverage effective da

Medco Health

Administers the l[dmeDelivery Pharmacy Ervice
prescription drug program for prescription maintenance
medications (drugs taken am orgoing basis) and the reta
network pharmacy service (drugs taken on a sieonh
basis).

Medicare

Medical benefits provided by Social Security when a pers
reaches age 65 or is disabled. "Part A" is hospital covera
and pays for medical inpatient care and in some

GROUP PLANSD5/10

19



IMPORTANT TERMS

circumstances, post hospital services in a nursing facility
the patient's home. "PaBt' is supplemental medical

coverage (i.e., doctor's costs, outpatient hospital services
etc.) and other services and supplies not covered by "Pal
of Medicare.

Medicare
Coordinating Plan

A medical plan designed to coordinate with Medicare and
paysome medical and prescription drug costs not paid by
Medicare.

MHPA The Mental Health Parity Act of 1996 is a federal law
enacted in 1996 affecting coverage limits for mental healt
benefits.

NMHPA The Newbornsd and Mot hd996

is a federal law enacted in 1996 which governs how long
health plans must permit a mother and newborn to spend
the hospital following birth.

Non - Contributory
Plans

Under these plans, the entire cost of coverage is paid by
Employer. Since n&mployee contributions are required f
participation, all Employees and dependents meeting the
eligibility requirements of the plans must be included for
coverage.

PAID Prescriptions,
L.L.C.

A division of Medco Health provides "acute" prescription
drugs, taken on a sheterm basis, with a small ggayment
for each prescription filled at a participating pharmacy.

Participant

An Employee or Eligible Dependent whoesrolled in any
plan(s) inGroup Plans

Participation

Membership irGroup Plans

Portability

A provision that allows Participants, with evidence of
insurability, to continue Term Lifand Accidental Death an
Dismembermentoverage directly with the Term Life carrie
at group rates when the coverage would otherwise end.

Post -Retireme nt

Coverage continued into retirement.

PPO Health Plans

Health Plans offered which may require an annual deduc
and annual cayment amountPPOplans offered by Grou
Plans are:
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e Health Today, Health Legacy, Health Choice 500, 10C
2000, 30005000,Health Saver 26QMealth Saver 2800
and Health Saver 3000

e Senior PlarandSenior Plus PlarCare Basic Plan and
Care Plus Plan

Pre - Authorization

A determination made bylighmark BCBSof the medical
necessity of #POMe d i c a | Pl aadmiBseom tb a
hospital or treatment facility

Services include:

e Preauthorization for inpatient hospital staysin-patient
treatment of substance abuse and mental iliness.

e Preauthorization is only a determination that an
admission or procedure fisedically necessary and does
not guarantee automatic payment of claims.

Employees must comply with these provisions in order to
receive maximum benefits under the medical plan(See
Booklet for details.)

e Discharge Planning This process keeps track af
hospitalized Participant
review specialists cont a
determine if an extension of stay is needed and works
with the patient and his doctor to arrange for home he|
care, rehabilitation or other sereewhen appropriate.

Pre - Existing Condition

For medical coverage, illnesses or injuries for which med
advice, diagnosis, care or treatment was recommended ¢
received during the six months prior to the hire date of a
employeeor effective date of a current employee

Pre - Existing Condition
Limitation Period

For medical coverage, the-h2onth period beginning with
the hire date for new employees or beginning with the
coverage effective date for SpeamalLateEnrollees dung
which benefits for prexisting conditions are limited or
excluded.

Preferred Provider
Organization (PPO)

A network of local physicians, hospitals and other health

providers who have agreed to provide quality health care
discounted pricesUnder thePPOMedical Plans, Employee
and their dependents have the option to access PPO pro
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and receive an increased level of benefits.

Employees of Employers located outside the PPO service
area may travel to a PPO service area and receivderhig
level of benefits.

Premium Waiver

If a participating Employee under age 60 becomes
permanently and totally disabled, and has been totally
disabled for nine months, Term Life, Accidental Death an
Dismemberment and Personal Accident cagemay be
continued, without payment of charges, during the period
disability, up to age 70. Proof of disability must be submit
to and approved by the Claim Administrator before the
extension of coverage takes effect.

Pr e-Treatment
Review of Dental
B enefits

A system that allows a Participant and his dental care
provider to know in advance what estimated benefits wou
be payable under tHeremier Dental Care PlaandChoice
Dental CarePlan for a proposed course of treatment.

Protected Health
Information (PHI)

Any information about an i
can be used as a reasonable basis to reveal) the identity
individual. This information can relate to the past, presen
future physical or mental health conditionaof individual;
information about the health care services provided to an
individual; or payment for health care services provided tc
individual.

Program

The coverage or benefits provided un@eoup Plango a
participating Employer and offered tcetEmployees of an
Employer. The plans may differ among participating
Employers, butmay consst of the following coverage

Employee Term Life Plan

Employee Optional Term Life Plan

Accidental Death and Dismemberment Plan
Spouse Term Life Plan

SpouseOptional Term Life Plan

Personal Accident Plan (Employee & Spouse)
Child Term Life Plan

PPOMedical Plans (Health Today, Health Legacy,
Heath Choice 500, 1000, 2000, 30@D00,Health Saver
260Q Health Saver 280and Health Saver 30D0
e SeniorPlusPlan

e SeniorPlan

e Care Plus Plan
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Care Basic Plan

Premier Dental Care Plan

Choice Dental Care Plan

Guided Dental HMO Plan

Premier, Choice deconomy Long Term Disability Plan
Choiceor Economy Short Term Disability Plans.

Provider of Service

Any accreditednedical facility, licensed physician, license
qualified dentist or laboratory that provides medical serviq
or supplies.

Quialifying Event

An event which allows an eligible employee who elected
to enroll himself or his eligible dependent(s) iGaideStone
Financial Resourcasedical plan when he or his
dependent(s) first became eligible, to enroll himself and/q
his eligible dependent(s) in the plan as a Special Enrollee

Reasonable and
Customary

Only the "Reasonable &ustomary Charge" for a medical ¢
dental service or supply is covered underRR©OMedical
Plans,Premier Dental Care PlamdChoiceDentalCare
Plan. The plans cover the lesser of:

e The charge usually made by the provider who furnishe
or

e The cusomary charge made by those of similar
professional standing in the same geographic area.

Salary

Salary means your gross annual income from services frg
Southern Baptist Employmerdr approved Expanded
Ministries group It may include your total income just
before taxes and before any deductions made fetapre
contributions to a qualified deferred compensation plan,
Section 403(b) annuity, Section 125 plan, or flexible
spending account. It may include income acyuadteived
from bonuses, overtime pay, housing allowance or any ot
extra compensation, or income received from sources as
reported tdGuideStone Financial Resources

Note: This Definition mustbe used uniformly for all
Employees in determining anounts of Term Life coverage
and Disability benefits.

Senior Plan

A Medicare coordinatinglan offered to Employees, Retire
or covered dependents for whom Medicare is the primary
payer of claims. The plan provides benefits for Medicare
Part A servicesnly.
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Senior Plus Plan

A Medicarecoordinatingplan offered to Employees, Retire
or covered dependents for whom Medicare is the primary|
payer of claims. The plan provides benefits for both
Medicare Part A and Part B services.

Service Area

Thegeographical area serviced by a PBt@entalHMO.

Special Enrollee

An individual who enrolls in a medical plan after meeting
Special Enroliment requirements.

Special Enrollment
Requirement

When an individual is allowed to enroll himself and/or his
dependents in a medical plan withire specified time frame
of a Qualifying Event, such as acquiring a dependent thrg
marriage, birth, adoption, or placement for adoption or los
other coveage.

Surviving Spouse

The spouse who was a cover
Group Plarcoverage and therefore eligible to continue
certaincoveragea s a Sur vi ving Spou
death.

Waiting Period

e The period of time an Employee mi& employed in
order to become eligible for benefits under the Progra
provided by the Employer; or

e For thePremier Dental Care PlamdChoice Dental Care
Plans the period of time a Participant must be covereo
under the Plan before benefits are paidctmtain
services.

Waiver of
Medical/Dental
Coverage

A provision that allows an Employee to Waive out of
Medical/Dental Coverage when the coverage is paid 100
the employer and certain requirements are met.

Waiver of Payment

A provision allowing an Employee who becomes totally
disabled prior to age 60 to continue Term Life, Personal
Accident and Accidental Death & Dismemberment coverg
at no cost to the Employee up to age %@e Premium
Waliver.
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HOW TO PROCESS MONTHLY BILLING STATEMENTS

GENERAL INFORMATION

On approximately thetB day of each montlG;uideStone Financial Resources
InsuranceOperationsGroup Plansvill send you a billing statement for payments due
underGroup PlansThe statement wibe for coverage in force during the next month.

The statement shows the name and basic coverage rate information for each Employee
participating inGroup Plans This coverage variegccording to your particular Program.

The monthly billing statement rstibePAID AS BILLED . Please do not make
changes to the statement or adjust the charged amounts shown.

If a change should be made that affects Employee dde®t report changes with
your payment. Report changes BuideStone Financial Resourdasuraice
OperationsGroup Plans If received by the 1sif the month, the change will be reflected
on yournext billing statement, along with any adjustment due.

Payment for the monthly charges due and the detachable portion of the recap page of
your statemeinshould be received byGuideStone Financial Resourceby the 1st of
the month for which coverage is being billed.

PAST DUE ACCOUNTS

Group Plandimits the number of months an account may remain in a past due status
to two months. If your account becomes two months past due, you will be given until the
end of the month to bring your account paymentsougate. IfGuideStone Financial
Resourcesas not received payment by the end of the month, and no payment

arrangements have been made, your groupos
Calendar
Aug. 9 Sept. 1

Current statement is creatg September payment is dug
for September coverage.

Sept. 9 Oct. 1 Oct. 31

Past due statement is September and October | September and October

created for September on | payments are now due. payments must be receive

the October billing Past Due Letter will be sen by GuideStone Fiancial

statement. to the employer. Resource$o avoid
cancellation.
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HOW TO PROCESS MONTHLY BILLING STATEMENTS

DESCRIPTION OF PLAN NAMES

Listed below are descriptions of the plan names that appear Gndabp Plandilling
statement.

Billing Code Plan Description

ABASI|I Cééé. Care Basic Pl terdépendentacti ve empl oy
ABSRé € é é Seniors Plan for active employees and their dependents

ABSR+............. SeniorsPlusPlan for active employees and their dependents

AD&D ............... Employee Accidental Death and Dismemberment Plan
APLUSééééCare Plus Pl an f odepeadentsi ve empl oyees

CHLTD.............Choice Long Term Disability

CHSTD.............Choice Short Term Disability

CLIFE............... Child Term Life Plan

DENT............... CombinationPremier DentalChoice DentahndGuided DentaHMO
plans

DENTCH..........Choice Dental Care Plan

DENTPR........... Premier Dental Care Plan

DENTMO .......... Guided Dental HMCPlan

DIS..oiiiiiii Combination ofPremier,Choice and Economlyong Term Disability

Plans,Choice andeconomy Short Term Disability &hs and
ExecutiveLong Term Disability Plan

ECLTD.............. Economy Long Term Disability
ECSTD.............. Economy Short Term Disability
ELIFE............... Employee Term Life Plan

EPALI................. Employee Personal Accident Plan
EXC50.............. Executive Choice 50 Long Term Disability
EXC70.............. Executive Choice 70 Long Term Disability
EXP50............... Executive Premier 50 Long Term Disability
EXP70............... Executive Premier 70 Long Term Disability

HHCO508.eHi ghmar k Bl ue®Beaalth€lsoiceB5bue Shi el d
HHC 1 0 0 0.dighmark Blue Cross Blue ShigdHealth Choice 1000
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HOW TO PROCESS MONTHLY BILLING STATEMENTS

DESCRIPTION OF PLAN NAMES T cont.

Billing Code Plan Description

HHC2000........... Highmark Blue @oss Blue Shield Health Choic€@)
HHC3000........... Highmark Blue Cross Blue Shield Health Choice 3000
HHC5000........... Highmark Blue Cross Blue Shield Health Choice 5000
HHLO0200........... Highmark Blue Cross Blue Shield Health Legacy 200
HDHP26........... Highmark Blue Cross Blue Shieldealth Saver 2600

HDHP28¢ééé. . Hi ghassaBlug Shlt Health Saver 2800
HDHP30ééé. . Highmark Blue Cross Blue Shield F

HH Medical....... Combination of Highmark Blue Cross Blue Shield PPO Medical Plans:
Health Choice 500, 1000, 2000, 306000,Health Legacy, Health
Today, Health Savet60Q Health Saver 2800 and Health Saver 3000.

HHT 0 0 8 0.4@ghmark Blue Cross Blue Shield Health Today

LTED ..cccoeennnn.. Economy Long Term Disability Plajclosed to new participants)

LTSD................. Standard Long Term Disability Plg¢alosed to new participants)

OLIFE............... EmployeeOptional Term Life Plan

PLIFE............... Post Retirement Life Plan (closed to new participants)

PRLTD.............. Premier Long Term Disability Plan

RBASI Céée. . Care Basic Plan for retired or in
RETSR............. SeniorPlan for retired or inactive emploge and their dependents

RETSR+........... SeniorPlusPlan for retired or inactive employees and their dependents

RLIFE ............... Retiree Term Life Plan

RPLUSééééCare Plus Plan for retired or inact
SLIFE................ Spouse Term Life Plan

SOLIFE............. Spouse Oppvnal Term Life Plan

SPAL.........os Spouse Personal Accident Plan

STED.......cvvnnnn. Economy Short Term Disability Plgolosed to new participants)

STSD.....cccvvn. Standard Short Term Disability Plérlosed to new participants)

WLIFE .............. Spouse Widow Term Life Plan
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HOW TO PROCESS MONTHLY BILLING STATEMENTS

BACK CREDITS

When a backredit is payable, it will appear on your monthly statement on the line
below the appropriate coverage. A back credit would result if an Employee termination
is reported and processed too late to be reflected in a current billing statement. The
statemenprepared for the next month would then reflect a credit due the Employer for
the terminated Employee.

Note: Group Planslimits back credit to two months for retroactive changes.
BACK CHARGES

If notification of a change is delayed, a back charge teffieetive date may appear
on your monthly statement. When a back charge is due, it appears on the line below the
appropriate coverage. Back charges may be billed for:

e Addition of new Employees or dependents
e Increase to existing coverage
e Addition of a newcoverage.

COMPUTATION OF CHARGES
The basis for computing your monthly charges and credits is as follows:
Enroliments

e For new Employees and their Eligible Dependents whose coverage becomes
effective on or before the 15th day of a momticharge will be rmde for that
month.

Example: Assume an Employee is hired August 6, tr@Employer's

Program has a one month Waiting Period before coverage becomes effective.
Coverage becomes effective September 6, and charges are made for the
month of September.

¢ For Rarticipants whose coverage becomes effective on or after the 16th day of the
month, there will be no charge for the month. The first charge for the coverage
will be for the month following enroliment.

Example: Assume an Employee is hired August 20, HreEmployer's

Program has no Waiting Period. Coverage becomes effective August 20 but
no charges are made for August. Charges will be reflected beginnihg on
Employer's September billing statement.
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HOW TO PROCESS MONTHLY BILLING STATEMENTS

Terminations

If the effective date of a terminatiasmon or before the 15th of the month, no
charge will be made for the month. Benefits will cease on the day after the last
day worked (or the last day the Participant was eligible for coverage).

Example: Assume an Employee terminates employment on 8djae9.
No charges are made for the Employee's coverage for thé miont
September. Benefits cease September 10.

If coverage is terminated on or after the 16th of the month, benefits will cease on
the day after the last day worked (or the last daytréicipant was eligible for
coverage), and there will be a charge for the month.

Example: Assume an Enipyee's dependemtith medical coverageeaches
age26 on September 22 andn® longer an eligible dependentharges are
made for dependentedicalcoverage for the month of September but the
dependent'medicalcoverage ceases on Riéth birthday.

PROCEDURES

PROCEDURES FORPROCESSING THEMONTHLY BILLING STATEMENT
Process the monthly billing statement as follows:

1. Review the name and coverage of eBafiployee listed on the statement. Pay
particular attention to the following:

The Employee's monthly salary (rounded up to the next whole dollar) is shown to
the right of the Employee's Social Security Number.

Coverage for Term Life, Employee Optional eLife, Spouse Term Life,

Spouse Optional Term Life, Accidental Death & Dismemberment and Employee
and Spouse Personal Accident are shown in terms of volume.

The charge for each plan is shown in the columns opposite the coverage amount.
Employee monthlgharges are summarized at the far right in the column headed
"Total Chargé'

Retroactive adjustments identify a "from" and "through" date for the time period
of adjustment.

2. Review the employer recam the first pagef the billing statement.

The recap smmarizes the number of members covered and charges payable for
each plan or plan category.
Adjustments, when necessary, are itemized by plan or plan category.
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HOW TO PROCESS MONTHLY BILLING STATEMENTS

3. Except for reporting salary changes &irEmployees, do not change or alter the
Employee coverage and rate inforrnat Changes received by the @sthe month
will appear on your next month's billing statement.

Report any discrepancies on a separate transmittal and send it promptly to:

Insurarce OperationsGroup Plans
GuideStone Financial Resourc&8C
2401 Cedar Springs

Dallas, TX 7520% 1407

Note: Do not send payments to this address.

4. After the billing statement has been fully reviewed and any discrepancies noted on a
separatéransmittal, prepare a che@xcept for accounts using ACKr the "Total
Amount Due" as shown on the recap page.

e Do not include payments for any otheiGuideStone Financial Resources
plans or programs with your Group Plans payment.

e Please pay as billedDo notdeduct for terminated coverag@ppropriate credit
will be reflected on the next month's billing statement.

e Make the check payable tGlideStone Financial Resouradghe Southern
Baptist Convention".

e Payment is due by thestiday of the monthdr which coverage is being billed.

5. Retain a copy of the billing statement in your permafaoup Plandile.

6. Send the original detachable portion of the recap page of the billing statement and a
check(except for accounts using ACKOr the total monthlypayment due to the
address on the return envelope enclosed with the billing:

Insurance Operations

GuideStone Financial Resourc&8C
P.O. Box 672073

Dallas, TX 752672073

Note: The above address is to be used only for payments.

AUTOMATED CLEARING HOUSE (ACH)

General Information

The Automated Clearing House (ACH) is a way of moving money electronically
without the use of paper. Direct bill payment will allaw Employeto pay forGroup
Planscoverage when money authorized to be transferred fraheEmp | oy er & s
checking or savings account each month.
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Advantages of ACH

Eliminates writing checks

Saves time and money

Increases the accuracy of payments
Reduces the risk of lost checks

How to sign up for ACH

Call GuideStone Financial Resourde#i free number, 8888-984-8433 or your
GuideStone Financial Resourgepresentative, and request an ACH Payment
Authorization for life and health coverag&his form mayalsobeaccessdby
going toGuideStone Financi®esource§Veb site

Complete the authorization form and return iGiwideStone Financial Resources

Once your financiaihstitutionis prepared to process ACH transactionshean
E mp | o gceoundGuideStone Financial Resourced notify the Employeby
mail of the date of the first transmission.

Continue to send in thmonthly payment until notiéd that ACH payments wiil
begin for tatceuntEmpl oyer 0s

To stopmaking ACH debit payments

Call GuideStone Financial Resourdelt free number toequest an ACH

Payment Terminatioform.

Complete thédorm and return it t@&suideStone Financial Resources

Termination requests received less than 10 days prior to the debit processing date
may not be completed before the next debit.

Please allow suiifient time when requesting termination of ACH debits.
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NEW EMPLOYEES

The Group Plandenefitsprovided by the Employer and any required Employee
contributions should be fully explained to each new Employee. A sample of a suggested
"Enrollment Checklist" that may help you in providing this information is shown in the
"Procedures" section of thiapter.

Prompt enrollment is important. Enrollment Forms for new Employees should be
completed at the time of hire anthiledor faxedpromptly toGuideStone Financial
ResourcesnsuranceDperationsGroup Plans This assures that coverage will become
effective on the first day of eligibility and avoidsyering the Employee to submit
Evidence of @odHealth at a later date or delay of coverage. (See the "How to Process
Evidence of Good Health" chapter in this manual.)

Note: Delaying submission of enrdiment forms for medical coverage can result in
denial of coverage until the annual open enroliment period For employers with a
standard renewal period, medical coverage would not be effective until tHellowing
January 1st

ELIGIBLE EMPLOYEES

All regular, full -time Employees othe Employer are eligible for coverage, provided
they meet the eligibility provisions of the plans.

The following classes of Employees a@ eligible for coverage under the plans:

e Temporary Employees
¢ Employees who work less th&0 hours per week.

CONTRIBUTORY VS NON-CONTRIBUTORY PLANS

TheEmployer may elect to pay a part or@lithe charges for these Employee
benefits. The two funding approaches are outlined in the "General Administrative
Guidelines" chapter of this manualo summarize, the Employer chooses to offer each
plan to its Employees in one of the following ways:

e Non-Contributory Plan(s) - The charges for coverage are paid entirely by
theEmployer. Employees and dependents that meet eligibility requirements
must ke enrolled intheplan(s). Coverage becomes effective on the date the
Employee or dependent first becomes eligible. Emplogeesot contribute
toward the cost of the Program.

e Contributory Plan(s) - The charges for coverage are paid by participating
Employees, or jointly by Employer and covered Employees. Eligible
Employees and dependents receive coverage if they elect to erthall in
plan(s) within 31 days of the Eligibility Date and agree to make contributions
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HOW TO PROCESS ENROLLMENTS

toward the cost of the Program. Emplayde contribute toward the cost of
coverage under contributory plans.

Refer to the AGener al Admini strative Guide
Employee and dependent eligibility requirements.

WHEN EMPLOYEE COVERAGE BECOMES EFFECTIVE

The date ceerage becomes effective depends on the length of the Waiting Period, if
any, and whetheghe Employer's plans are Nezontributory or Contributory.

Non-Contributory Plans i This coveragéecoms effective on the Employee's
Eligibility Date.

Contributory P lansi This coveragalso becomee f f ect i ve on t he Empl
Eligibility Date if the date of signature on the completed Enrollment Form is within 31
days of the Employeebs EIligibility Date. | f
days of the Emplgee’'s Eligibility Date:

e Life or Disability coverage will begue effective when satisfactory Evidence of
Good Health is approved. (See the "How to Process Evidence of Good Health"
chapter in this manual.)

e Employees can enroll iRremier Dental Car€hoiceDental Careor theGuided
Dental HMOPIlans at any time.

¢ Employee Personal Accident AD&D (Accidental Death & Dismemberment)
coverage will become effective on the date the completed Enrollment Form is
received. Employee Life coverage is a prerequisité\ccidental Death &
Dismemberment coverage.

e The Employee Optional Term Life Plan requires completion of an Evidence of
Good Health Enroliment Form. This coage becomes effective when the
Evidence of Good BEllth is approved by the Claim Administrator

Note: If the Employee is away from work on the date coverage would normally
become effective, Term Life, Accidental Death & Dismemberment, Dental,
Disability and Personal Accident coverage will not become effective until the
Employee returns tofull -time work for one full day. This rule also gplies to
increases in coveragence an Employee is a Participant.

WHEN DEPENDENT COVERAGE BEGINS

Non-Contributory Plans i This coveragdecoms effective on the Employee's
Eligibility Date.

Contributory Plansi This coveragalso becomee f f ect i ve on t he Empl
Eligibility Date if the date of signature on the completed Enrollment Form is within 31
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days of the Empl o yitdseét signédlwithon Blbdays ofthggy Dat e . | f
Employee's Eligibiliy Date:

e Term Life coverage will becue effective when satisfactory Evidence of Good
Health is approvedrovided the Employee is enrolle@See the "How to Process
Evidence of Good Health" chapter in this manual.)
e The Dependent cannot enroll in a medah until the Annual Renroliment
period unless Speci al Enrol |l ment Requiren
Late Enroll mento chapter in this manual .)
e Dependents can enroll in tReemier Dental Care Pla@hoice Dental CarPlan
or theGuided DentaHMO Plan at any timeprovided the Employee is enrolled
e Spouse Personal Accident coverage will become effective on ththdate
completed Enrollment Forms receivedprovided the Employee is enrolled
e Spouse Optional Term Life coverage will become effecivhen the Evidence of
Good Health Enrollment Form is approved by the Claim Administrator.

Note: Benefits for Child Term Life coverage do not begin before the 1 day of
life.

REHIRED EMPLOYEES

A terminated Employee who is rehired within one yealigible for waiver of the
Waiting Period. A rehire occurring after one year of the date of termination should be
treated as a new Employee. -&&oll the Employee in either instance, according to the
procedures shown for new Employees.

ENROLLMENT AND OR IENTATION

TheGroup Plangrovided bythe Employer should be explained in detail in the
Employee'orientation. Once the coverage Ih&en explaing, have the Employee
complete &roup Plan€nroliment Formand if applicable,an Evidence of Good Health
Enroliment Form.

To speed the actual enrollment process and help guarantee the accuracy of the basic
data needed for record keeping, we recommend that you type the basic Employee and
employment information on th@roup Plangnrollment Fornbeforeyou meetwith the
new Employee. See the "Procedures" section of this chapter for specific information and
instructions.
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ENROLLMENT PROCEDURES
1. Discuss the following with the new Employee:

e The eligibility requirements of the plans and when coverage will beefieetive

e The amount of the Employee's required contributions (if any) and how the payroll
deduction amount is determined

e When personal Employee and dependent status changes should be reported to you

e The basic types of Term Life coverage beneficiary degigns that may be used

e The basic plan provisions and benefits provided by the plans

e The Preauthorization requirements and procedures of the medical plan, if
applicable

e The Preexisting Condition limitations of the medical plan, if applicable,
including he application of prior Creditable Coverage to thedXisting
Condition Limitation Period

e Home Delivery Pharmacy Service aRckscription Drug Program, if applicable.

e The Waiting Periods dhe Dental Plan, if applicable

e The effect of retirement or termation of employment oGroup Plangoverage

The suggested "Enrollment Checklist" shown on the next page may be copied and

used when you discussethasic provisions and coverggevided undethe Employer's
Group Plans
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ENROLLMENT CHECKLIST

Name ofEmployee Social Security No.

Date of FuliTime Employment Coverage Effective Date

Discuss each Employee benefit available to the new Employee at the time of hire. Be
sure to cover the basic provisions of the plans, when benefits will bexftengve, and
each election decision the Employee is eligible to make. Check off each box after the
subject is discussed with the Employee.

LIFE AND ACCIDENT BENEFITS
A Eligibility i Employee and Dependent

A When coverage becomes effective

A Basicplan/provisions, as applicable
A Employee Term Life

Employee Optional Term Life

Spouse Term Life

Spouse Optional Term Life

Child Term Life

> > > > >

Personal Accident benefits

A Accidental Death and Dismemberment
A Claim filing procedures
A Rates, as applicable

A Life Portability and Conversion rights at termination

GROUP PLANSD5/10 36



HOW TO PROCESS ENROLLMENTS

MEDICAL BENEFITS

A

P S D P I

i
i
i

Eligibility 7 Employee and Dependent
When coverage becomes effective
Benefits of using a network provider
Basic plans/provisions, applicable
Prescription drug program, if applicable

Preauthorization, if applicable

Preexisting condition limitations, including the application of
prior creditable coverage to limitation period

Claim filing procedures
Rates, as applicable

Continuation provision at termination, if applicable

DISABILITY BENEFITS

.
A
A
A
A

Eligibility 7 Employee

When coverage becomes effective
Basic plans/provisions, as applicable
Rates, as applicable

Claim filing procedures

DENTAL BENEFITS
A Eligibility i Employee and Dependent

A When coverage becomes effective

> > > >

GROUP PLANSD5/10
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Process the Enrollment Forfior the new Employee and give the Employee the following
materials:

A Information onGuideStone Financial Resouraeyd Claims
Ad mi ni s Website formebesencing Employee Bookle
and PPO Providers

A Notice of Preexisting Condition Limitations

A Notice of Special Enroliment Rights

ID CARDS:

¢ For PPO Medical Plan Participants on the Highmark Blue Cross BlueShield
network 7 separate Medical and Prescription Drug ID savdl be mailed within 10
working days of the enrollment being processe&hiydeStone Financial Resources

e For Dental Plan Participantsi ID cards will be mailed by the Dental carrier.

Administrator; Date of Orientation:
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2. Completethe following information on &roup Plangnrollment Form:
Section A General Information

e Employer Name

e Employer Number

e Name of Employee

¢ Employee Birth Date

o Employee Social Security Number
e Home Address

o DaytimeTelephone Number

e Email Address

e Gender

e Marital Status

e Employee Classification

e Monthly Salary

¢ Date of FuiTime Employment
e Coverage Effective Date

Note: It is essential that the "Employee Classification" blank be completed if
the Employer has more than one Employee classification.

Section B BenefitElection

e Employee Term Life Election and coverage amount
e Employee Optional Term Life electibn
e Spouse Term Life election
e Spouse Optional Term Life electibn
e Child Term Life election
e Accidental Death and Dismemberment election
¢ Disability election
¢ EmployeePersonal Accident election and amount of coverage
e Spouse Personal Accident election
¢ Employee Medical election
e Dependent Medical election
e Medical Coverage election
e Employee Dental election
¢ Dependent Dental election
¢ Dental coverage election
* Requires sepate application
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Note: If the Employee has Eligible Dependents and your dependent medical
plan or dependentdental plan is Norrcontributory, then the Employee must
be enrolled for family coverage.

Section C Participant and Dependent Information

e The name of the Participant and the Guided Dental HMO dental office number, if
applicable.

e The name, Social Security number, relationship, birth dateaseGuided
DentalHMO dental office number for any eligible dependent.

Section D BeneficiaryDesignation

e The name, relationship, birth date, Social Security number of the Employee's
beneficiary for Life and Personal Acciderdverage

Section E Required Signatures

¢ Employee's signature and date signed
e Empl oyerdéds signature and date signed

3. The following elections require submission of an Evidence of Good Health Form to
the Claim Administrator for approval in addition to tBeoup Plangnrollment form.

e Employee Term Life offered biype Employer which exceeds four times the
Employee's annual salary

¢ Employee Optional Term Life coverage

e Spouse Optional Term Life coverage which exceeds the Employer's base plan

e Employee Term Life, Spouse Term Life, Child Term Life or Disability coverage
for contributory plansvhen the Enroliment Form date of signature @enthan
31 days past the date the Employee or Dependent first became eligible for
coverage.

See the AHow to Process Evidence of Good

4. If there are any omissions or questions, resolve them with the Employee before
submittingthe form.

5. Sign and date the enrollment form in Section E Required Signatures as the Employer
Representative.

6. Request from the Employee a Certificate of Creditable Coverage from his or her prior
group medical plan, if applicable.
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7. Keep a file copy of all materials sent@GuideStone Financial Resourcdsor
Employers covered by the Americans with Disabilities Act (ADA), regulations
require Employee medical information to be kept in confidential files separate from
regular personndiles. Always retain a copy of th@roup Plang&nroliment Form if
applicable.

8. Send the following completed materialGaideStone Financial Resourdasurance
OperationsGroup Plans

e Group Plan€&nroliment Form
o Certificate of Creditable Coverage from prioedical coverage, if applicable

9. If applicable, lave the employee send tBeidence of Good Health Forta
GuideStone Financial ResourdasuranceOperationsGroup Plans
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(HIPAA) HEALTH INSURANCE PORTABILITY AND
ACCOUNTABILITY ACT

GENERAL INFORMATION

Under specific circumstances, Special and Late Applicant provisions may apply for
Employees and/or Eligible Dependents who do not enroll in a medical plan offeiteel by
Employer within31 days of their first eligibility. These provisions may allow the
Employee and/or Eligible Dependent(s) to enroll in the medical plan at a later date if he
or she qualifies as either a Special Enrollee or Late Enrollee. These proajsiyns
only to medical coveragaffered on a Contributory basis. For Noontributorymedical
coverage, all eligible Employees and dependents must enroll in the medical plan effective
on the first date of eligibility.

Special and Late Applicant provisions are applicable to activifit Employees
and their Eligible Dependentsr medical coverage only Evidence of Good éhlth is
not required for medical coverage as a Special or Late Enrollee. When an Employee or
any of the Employeebs EIligible Dependents me
Employee and any Eligible Dependents mayehrolled in medical coverage effective on
the date of the Qualifying Event. Special Enrollment is not limited to the dependent who
meets the requirement. Employee coverage is a prerequisite for depanagage $ee
the AHow t o Pr ohaptesasthiEmnmanual fot details dn envollieg an
Employee.)

SPECIAL ENROLLEES

A Special Enrollee is an individual who meets the Special Enrollment Requirement of
either acquiring a dependent(s) or reaching the end of other medical coverage due to loss
of eligibility.

As a Special Enrollee, these individsialre permitted to enroll inGroup Plans
Medical Plan withir60 days of the Qualifying Evertue to loss of eligibility, or 60 days
due to acquisition of a dependei@pecial Enrollees are subject tazmonth Pre
existing Condition Limitation, less any Creditable Coverage.

Dependent Addition

To qualify as a Special Enrollee due to the acquisition of a dependent, the Employee
and/or his Eligible Dependent(s) must meet one of the following requirements:

e Marriage
e Birth
e Adoption

e Placement for adoption

e Loss of Medicaid or CHIP due to eligibility (documentation required)

e Becomes eligible for premium assistance under Medicaid or CHIP
(documentation required)
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ACCOUNTABILITY ACT

Request for medical coverage must be submitteloim@0 days of the Qualifying
Event. If approved, coverage will become effective on the date of the Qualifying Event.

Loss of Other Health Care Coverage

To qualify as a Special Enrollee due to the loss of other health care coverage, the
Employee and/or Eligible Dependent(s) must have been covered by other group coverage
that ceased within the |a80 days ofthe request for coverage @roup Plans Prior
group coverage must have ceased for one of the following reasons:

¢ Company out of business

e Termination of employment
o Layoff

¢ End of COBRA eligibility

e Retirement

e Death

e Divorce

If an Employee and/or his Eligible Dependent(s) elect to enrdtid&E mp | oy er 6 s
Medical Plan as a Special Enrollee, follow the procedures for Special and Late
Enroliment in this chapter.

Request for Medical coverage must be submitted wéfidays of the loss of other
medical coverage. If approved, coverage will becoffeeteve on the day following the
termination of the prior group plan covera§gecial enrollees are subject to a 12 month
Preexisting Condition Limitation, less any creditable coverage.

Note: Lossof eligibility does not include a loss due to failure athe individual to
pay premiums on a timely basis or termination of coverage for cause, such as
making a fraudulent claim.

LATE ENROLLEES

A Late Enrollee is an Employee or Eligible Dependent who does not enroll in a
Group Plansnedical plan during his oreh initial eligibility period and does not qualify
as a Special Enrollee. These individuare permitted to enroll in@roup Plansnedical
plan during the Annual Renrollment Perioavhich for employers with a standard
renewal period igach January. Late Enrollees are subject to amdnth Preexisting
Condition Limitation, less any Creditable Coverage.

If an Employee and/or his Eligible Dependent(s) elect to enrtldE mp | oy er 6 s
Medical Plan as a Late Enrollee, follow the procedures for SpauiblLate Enroliment
in this chapter.For employers with a standard renewal perioddital coverage for the
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Employee and/or Eligible Dependents will become effective on the January 1 following
submission of the application.

PROCEDURES FOR SPECIAL AND LATE ENROLLMENT

1. Discuss the following with the Employee who is enrolling himself and/or his Eligible
Dependent(s) in a medical plan as Special or Late Enrollees:

e The eligibility requirements of the medical plan and when coverage will
become effective

¢ Theamount of the Employee's required contributions and how the payroll
deduction amount is determined

e When personal Employee and dependent status changes should be
reported to you

e The basic plan provisions and benefits provided by the medical plan

e The Preauthorization Requirements and procedures of the medical plan, if
applicable

e The Preexisting Condition Limitations of the medical plan, if applicable,
including the application of prior Creditable Coverage to the limitation
period

¢ Medco Health Home Delivefyharmacy Service and Retail Network
Pharmacy Service, if applicable.

The suggested "Enroll ment Checklist" in th
of this manual may be copied and used when you discuss the basic provisions and
coverageprovided undethe Employer'sGroup Plans

2. Have the Employee complete a Special and Late Applicant Form for Health Care
Coverage as follows. If the Employeeist currently on your Group Plans bill with
other productsaGroup PlangEnrollment Formmust accompany thigorm for
enrol |l ment . (See the AHow to Process Enro

e Complete the following information:
— Employer Name
— Employer Number
— Name of Employee
— Social Security number
— Employee Address
— Employee Telephone Number
¢ Indicate the person(&r whom the coverage is being requested.
e From the choices listed on the enrollment form, indicate the reason
coverage is being requested and the date of the Qualifying Event, if
applicable. For Late Enrollees employers with a standard renewal
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period coverage will become effective on the January 1 following the
application.

e For each dependent requesting coverage, indicate:
— Dependent 6s Name
— Social Security Number
— Date of Birth
— Relationship to Employee
- Sex

e Have the Employee and the Employer's Authorized Representative sign and
date the form. Application must be made witBddays of the Qualifying
Eventdue to loss of eligibility, or 6@aysdue to acquisition of a
dependent

3. Attach a Certificate of Credible Coverage from prior health care plan, if applicable.
4. Give the Employee a packet which includes:

¢ Information onGuideStone Financial Resouraasd Claims
Admini stratorsdé6 Web sites for referenc
Providers.

e The propriate Emjpyee Bookleif access is not available dime Web
site

e Notice of Preexisting Condition Limitations, iPPOMedical Plans

5. Keep a file copy of all materials sentGuideStone Financial Resourcdsor
Employers covered by the Americans with Disabilides (ADA), regulations
require Employee medical information to be kept in confidential files separate from
regular personnel files.

6. Send the following completed material®GuideStone Financial Resourdasurance
OperationsGroup Plans

e Special and LatApplicant EnrolimenForm for Health Care Coverage
e Group PlansEnrollment Form, if applicable
o Certificate of Creditable Coverage from prior medical coverage, if
applicable.
Note: Under no circumstances should the Special and Late Applicant Form for
Health Care Coverage be sent directly to the Claim Administrator
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PROTECTED HEALTH INFORMATION (PHI)
PHI that GuideStone Financial Resourcebandles includes:

Medical reasons for declines on applications

Detailed medical information that claims has access to

Medical information tat Claims Appeals Committee members use

Any correspondence from members containing medical information on
themselves or on a covered individual

e Medical information on applications

How the Plan will useMembers information

ThePlansmay use, share or disclose Protected Health Information without
authorization from the member to pay medical benefits, operate the Plan or in connection
with treatment by a taith care provider cosred by HIPAA. In addition, the Plans may
use or disclosenembers informatiom other special circumstances described in the
Notice (Privacy practices of health plans) whighideStone Financial Resourcends
to all members who enroll in a Medical Plan. To review lNo$ice or obtain a copyo
to GuideStor Financial Resourcé¥eb ste or call yourAccount Administratoin
Group Plans

Authorization to Disclose PHlI

The plans require written authorization for the use or disclosure of a mémbers
Protected Health Information for any other purp@s@®HI Disclosure Forn#8010
should be completed and returned to Group Plans. This form can be located at
GuideStone Financial Resources Web site, or you can call your Group Plans Account
Administrator to request the form.

Withdrawal of Authorization for (PHI) Disclosure
Theindividual has the right to withdrawheir authorization at any time. A
Withdrawal ofAuthorizationfor PHI Disclosure form #8111 needs to be completed and

returned tdGroup Plans This form can be lmated atGuideStone Financidgesources
Web ste, or you can call youGroup Plan®\ccount Administratoto request the form.
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GENERAL INFORMATION

The Claim Administrator reserves the right to accept or decline any medical
information supplied in connection with Evidence of Gooeakh. When evidence is
requested and found acceptable, plan coverage becomes effective on the date it is
appoved by the Claim Administrator.

WHEN EVIDENCE OF GOOD HEALTH IS REQUIRED

Evidence of Good Blalth may be required in connectiortiwiife and Disability
coveragainderthe Employer's Programand to upgrad&ledicare Coordinating Plans
Evidence of Good Ehlth is required in the following situations:

If an Employee or an Employee's Eligible Dependent(s) does not enroll for
Contributory life or disability plans offered hiye Employer within 31 days of
the datdirst eligible to participate, Evidence of Gabélealth is required
before coverage becomes effective. See the Employee Booklet for specific
information regardinglan coverage that may require Evidence of Good
Health undethe Employer's Program.
Evidence of Good BEhlth is required of the Employadio requests
reinstatement of Contributory life or disability coverage previously
discontinued.
Evidence of Good BEhlth is required for any amount of Employee Term Life
offered by the Employer that exceeds four times the Employee's annual salary.
Evidenceof Good Health is required for retirees or inactive employees or their
covered dependentisatare enrolled in th&eniorPlan and want to upgrade to
the SeniorPlusPlanor that are enrolled in the Care Basic Plan and want to
upgrade to the Care Plus Plan
Evidence of Good BElalth will be required in connection with Optional Term
Life coverage for the following reasons:
o Initial enrollment or requested increase in Employee Optional Term
Life coverage
o Initial enrollment or requested increase in Spouse @atiderm Life
coverage which exceeds the Employer's base plan
o Coverage increases due to salary increases when it has been at least
two years from the last date thengloyee provided satisfactory
Evidence of Good Ehalth
o Cumulative increases in coverage tlisalary increasabatexceed
15% of the amount of coverage from the last dat&thployee
provided satisfactory Evidence of Gooeédith
o Cumulative increases in coverage due to salary incréasscceed
$50,000 from the last date tBenployee provide satisfactory
Evidence of Good Ealth.
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WHEN EVIDENCE OF GOOD HEALTH IS NOT REQUIRED
Evidence of Good Bhlth is not required in the following situations:

e Since Employees are covered automatically for all-Samtributory plans
made available byhe Employer, Evidence of Goodddlth is not required in
connection with these plans.

e No Evidence of Good Health is required for the Personal Accident or
Accidental Death and Dismemberment Plans.

e No Evidence of Good Health is required in connection with @agem any
dental plan. Employees and eligible dependents can enroll in the Premier
Dental Care, Choice Dental Care, or the Guided Dental HMO Plans at any
time.

¢ No Evidence of Good Health is required for an active employee or his covered
dependent(s) inannection with coverage in a medical plan. An employee or
dependent who requests coverage in a Contributory medical plan more than
31daysafterinitial eligibility will be ineligible to enroll in the medical plan
until thee mp | oy e r &enrolamentwhiH is usuallydanuary 1
following the requegtunless Special Enrollment Requirements are met. (See
the ASpecial and Late Enroll mento chapt

PROCEDURES FORCOMPLETING THE EVIDENCE OF GOOD HEALTH
Process Evidence of Good Health Fasifollows:

1. Emp | o Ruthorigesl Representative completes Section A

o Section A: Employer Information. Provide the following
information:

A Employer name

Employertelephoneand fax number

Employer account number

Employeraddress

Employe email address

Employee classification

Employee's total monthly salary

Sign and datéhe form confirming that the Employee is actively

workingor retired

> > > > > D> > >

2. Assist the employee in completing sections B and C of the form, if needed.

0 SectionB: Employee Information. Have tle employee complete the
following:
A Employee name
A Employee Social Security number
A Employee birthdate
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Employee email address
Employee home telephone number
Employee address
Employeegender

Employee marital status

D B D D

0 SectionC: CoverageOptions. Have the mployee check only the
coveragdor which he is applying and provide the following
information:

A Employee Basic Term Life coverage, if applicable, including:
e Employee Basic Term Life coverage currently in force
and
e Employee Basic Term Life coverage amotartwhich
application is being made
A Employee Optional Term Life Coverage, if applicable, including:
e Times Annual Salary amount for whiepplication is being
made
e Optional Term Life coverage currently in foreand
e Optional Term Life coveragamount for which application
is being made
A Total Term Life amount requested (Employee Basic Term Life and
Employee Optional Term Lifeombined)

(Note: Employee Basic Term Life and Employee Optional Term Life
combined coverage amount cannot exceed the $es of eight times
the annual salary orthe plan maximum of $750,000

A Spouse Basic Term Life coverage, if applicable
e Spouse Basic Term Life coverage currently in foece]
e Spouse Basic Term Life coverage amount for which
application is being made
A Spousg Optional Term Life Coverage, if applicable, including:
e Spouse Optional Term Life coverage currently in force
and
e Spouse Optional Term Life coverage amount for which
application is being made
A Total Spouse Term Life amount requested (Spouse Basic Term
Life and Spouse Optional Term Life combined

Note: Spouse Term Life must be in $5,000 increments. Spouse Basic
Term Life and Spouse Optional Term Life combined coverage
amount cannot exceed 50% of the combined total of Employee Basic
Term Life and Employee Optional Term Life coverage, up tahe
standard plan maximum of $250,000.
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Child Term Life coverage, if applicable

Disability coverage, if applicable

Economy Long Term Disability

ChoiceLong Term Disability

PremierLong Term Disability

EconomyShortTerm Disability

Choice Short Term Disability

MedicarePrimary Coverage upgrade, if applicable

> D> D> D D

o SectionD: Beneficiary Designation If application is for Employee
Term Life or Employee Optional Life coverage, have the employee
complete the beneficiary dgsiation including:

Full name

Relationship to employee

Birth Date

SocialSecurity Number of primary and, if applicable, contingent
beneficiary.

> v > >

Note:See the AHow to Change a Beneficiar
for guidelines for naming a beneficiary.

3. After completing Section Ajive the Evidence of Good Health Form and
GuideStone Financial Resourcesurn envelope to the employee. Instruct the
employee to complete sectioBs G.

e The employeshould thersend the completed Evidence of Good Health Form
to GuideStone Financial ResourdasuranceOperationsGroup Plans
Under no circumstance should the Evidence of Good Health Form be sent
directly to the Claim Administrator.

Note: Because of privacy reglations under the Health Insurance
Portability and Accountability Act (HIPAA), it would be prudent to avoid
copying an employeeds personal medi cal

0 SectionE: Applicant and Dependent Information
A Theemployeeshouldcomplete questionsdnd 2 Only family
members who are requesting coverage should be listed.
A The Employee shouldrpvide the addreseg) of any Eligible
Dependent(s) whis applying for coverage and dsnot reside
with the Employee.
0 SectionF: Applicant and Dependent Medical Information
A The employee should complete questions 1 and 2.
0 Section F: Part |
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A The employee should complete questions 1 thr@ugyh all
persons who are requesting coverage.
A Forany "yes" answers to questitror 2, complete item 3 of
Section F
o0 SectionFi Partll
A The employee should complete questiofisSk on all persons
who are requesting coverage.
o Section Fi Part Il
A Employee should complete this section if any questions were
checked in Part Il.
o SectionFi Part IV
A Employee should complete on any persieat is requesting
coverage.
0 SectionG: Applicant and Dependent Authorization
A The Employee (and spouse, and children age 18 and over, if
applicable) must read, then sign and date the statgorebbth
pageswvhere indicated.
4. When the employee has compiéithe health information, the employee should
make a copy of the entire application for his or her records and return the form
directly toGuideStone Financial Resourdesoup Plans

Insurane OperationsGroup Plans
GuideStone Financial Resources
2401 Cedar SpringRd

Dallas, TX 752011407

5. Group Plangoordinates the processing of Evidence of Goedlth with the
Claim Administrator. If the Claim Administrator requires additional medical
information, they will contact your Employee and furnish spedifstructions for
the data required.

6. The Insuranc®perationsGroup Plansvill notify you when the evidence is
approved or declined and inform you of the effective date for the approved
coverage.

e When Evidence of GodHealth has been approved, inform Eraployee of
the date coverage becomes effective.

¢ Declination notices from the Claim Administrator are sent directly to the
Employee, stating the reason for declination.
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GENERAL INFORMATION

Employee personal data changes affecting employment status and/or coverage
elections should be recorded and reporte@dumeStone Financial Resour@ssoon as
possible.

This chapter of the manual explains how the following changes should be processed
and reported t&GuideStone Financial Resourdasurance OperationsGroup Plans

Personal Data e Name changes
e Salary changes
e Employee address changes
e Marital statushanges

Coverage Status e Adding or dropping coverage (contributory an
non-contributory)
e Increasing or decreasing coverage

e Attainment of age 65 during active service (dc
not need to be reported by the Employer)
e Dependent changes

Employment Status e Employee classification changes
e Temporary / partime to regular, fultime
e Regular, fulltime to temporary / patime

Transfers e Between medical or dental plans offereckhsy
Employer
e To or from another participating Employer
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This chapter othe manual covers changes only. See other manual chapters, as
indicated below, for information and procedures for processing new Employees,
terminations, Beneficiary changes, etc.

TYPE OF ACTIVITY MANUAL CHAPTER
Enrolling New Employees How to Process Enliments
Terminating Employees How to Process Terminations
Beneficiary Changes How to Change a Beneficiary
Retiring Employees Leaving Active Employment
Leave of Absence Leaving Active Employment
Continuation During Unemployment How to Proces3erminations

MedicalDentalContinuation After Termination How to Process Terminations

When changes occur that require tloenpletion and submission ofGroup Plans
Employer Change Report, report the change and its effective date immedizeipt
send changes with the monthly billing statement.

Certain types of changes may be made online through Employer Access. See the
Employer Access chapter in this manual for further information.

PERSONAL DATA CHANGES
Name Changes

If an Employee's name changes because of marriage, divorce, court order, etc., report
the change as a typ€" change on an Employer Change Report. Use the Explanation
field to provide details concerning the change.

Salary Changes

Salary adjustments, wether increases or decreases should be reported as"# type
(increase) ofD" (decrease) change on an Employer Change Report. Use the
Explanation field, if necessary, to provide details concerning the salary adjustment.
Indicate the Employee's new Tetnfie volume, if applicable.

Salary changes that affect all Employees may be notéaedmployer's monthly
billing statement. The effective date of change must be included. The salary changes
should be sent tGuideStone Financial ResourdasuranceOperationsGroup Plans

Coverage and rates resulting from salary changes will be adjusted effective the date
the change is received BuideStone Financial Resourcebhis could result in a billing
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adjustment for any salary changes received. Ieffetive date is in the future, that is the
date that will be used.

Note: It is important that you notify Group Plans of salary changes in a timely

manner. Since most Term Life, Accidental Death & Dismemberment and Long

&Short Term Disability plan coverage amoun
current salary, failure to notify Group Plansof a change could result in a

decreased level of benefits for your Employees. Payment of any claim or benefits

will be determined by thelast earnings reported toGuideStone Financial

Resourcesprovided the reported effective date is prior to the date the claim was

incurred.

Marital Status Change

If an Employee's marital status changes due to marriage, divorce, etc., report the
change as gype"C" change on an Employer Change Report. Use the Explanation field
to provide details concerning the change. Also, remind the Employee to review existing
Beneficiary designations and medical or dental dependent coverage status for possible
changessex pl ain the Employeeds Special Enrol |l men
a Life-changing Event, if applicable.

Address Changes

If an Employee's home address changes, report the change on an Employer Change
Report. Check the change of address lbardicate type of change. Use the
Explanation field to provide details concerning the change, if necessary.

A change of address may af f@uedDgnalur Empl oy
HMO Plan Moving out of DHMO service area may cause a Participant to become
ineligible for the plan.

COVERAGE STATUS CHANGES

Contributory Plans:
Adding Coverage

If provided under your Program, Employees may elect to add or reinstate coverage,
except medical coverage, at any tirReinstatement of discontinued medical coverage
can be made only during the Annual-&&oliment Periodvhich is usually thdanuary 1
following the request unless Special Enroliment Requirements are met. (See the Special
and Late Enrollmergection inthe HIPAA chapter of this manuallate Term Life or
Disability plan elections require Evidence of Gooeatth before coverage becomes
effective. (See the "How to Process Evidence of Good Health" chapter of this manual.)
The addition of Accidental Death RismembermentDentaland/or Personal Accident
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coverageshould be reported as a tygeA" change on aEmployer Chang®&eport. The
"Effective Date of Changdfield should show the date the coverage should be added
The effective date will be the dateethequest is received @uideStone Financial
Resourcesinless a future date is indicated in the "Effective Date of Chdraje"

Note: Employee Term Life coverage is a prerequisite for Accidental Death &
Dismemberment coverage.

Dropping Coverage

An Employee may drop a Contributory coverage at any time. Termination of a plan
should be submitted on an Employer Change Report. Report the change ad'type "
The "Effective Date of Changdield should show the date the coverage should be
terminated. @dit is limited to a maxinmmm of 2 monthsEvidence of Good Ehlth is
required of the Employee who requests reinstatemeoofributoryLife or Disability
coverage previously discontinued.

Non-Contributory Plans:

Adding Coverage

WhenGroup Plansre provided for Employees and Eligible Dependents on a Non
contributory basis, all eligible Employees and their Eligible Dependents are automatically
covered. The rules concerning delayed application foera@e and the requirements for
Evidence of God Healthdo not applyto Noncontributory plans.GuideStone Financial
Resourceadjusts the coverage, and charges are reflected on the monthly billing
statement being prepared at the time notice of the change is received. If notification of a
change is dlayed, a back charge to the effective date may appear on your monthly billing
statement.

Dropping Coverage

For coverage that ison-contributory, 100% participation of all eligible Employees
and their Eligible Dependents is reaqad. Noncontributory coeragemay not be
terminated as long as the Employee and/or dependent(s) are eligible for coverage unless
the Employee elects to waive medical/dental coverage. (See Waiver of Medical/Dental
in the AGeneral Administrat)ve Guidelineso c

Note: When a child reaches the limiting age of a life, medical or dental plan,
coverage terminates on the date the dependent no longer meets the definition of
an Eligible Dependent. (See Eligible Dependents in the "Important Terms"
chapter of this manual.)

Increasing or Decreasing Coverage

Increases or decreases in Term Life, Accidental Death and Dismemberment and
Long-Term Disabilitycoveragelue to a salary change are automatically processed when
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the salary change is reporteddaideStone Financi&esourcegnsuranceOperations,
Group Plans

An increase or decrease in Personal Accident coverage (if applicabée to
Employer's Program) is processady when the change is requestely the Employer.
An Employer Change Report should show the nexMdgted Personal Accident amount
(in increments of $25,000) and should be completed and submit@&ddeStone
Financial ResourcdasuranceédperationsGroup Plans

An increase in Employee Optional Term Life coverage due to an increase in salary is
automatically processed when a salary increase is repor@gdeStone Financial
Resources There may b instances where satisfactory Evidence of GoedltH will be
required before an increase in the Employee Optional Term Life coverage will be
effective (Evidence of Good Health is always required to increase Spouse Optional
Term Life coverageSee the "How to Process Evidence of Good Health" chapter of this
manual.) The multiple of annual rate of basic earnings for Employee Optional Term Life
may be reduced upon requestt imecreased only by satisfying Evidence of Goaehlth
subject to approval by the Claim Administrator.

When an Employee becomes eligible for addil amounts of Term Life coverage,
and the coverage is provided on a Contributory basis but the Employee prefers to decline
the additional amount, have the Employee complete an Employee's Refusal of limcrease
Amount of Optional and/or Contributory Litesurance form. Send tlierm to
GuideStone Financial ResourdasuranceOperationsGroup Plangnd retain a copy of
the form.

Note: The Employee should be aware that if additional Term Life coverage is
refused and then requested at a later date, thedditional amount will not
becone effective until satisfactory Evidence of Good Eialth has been provided.

All Employees must participate in the Term Life coverage plan according to the
schedule chosen lilge Employer. Refusal of increases of coveragdiappnly to
Employees who have had an increase in salary that affects their existing amount of
Optional Term Life coverage and those whose Term Life coverage is Contributory.

Note: If employee Term Life coverage decreases, Spouse Term Life coverage will
be reduced, if necessary, not to exceed 50% of the Employee Term Life Plan and
Employee Optional Term Life Plan combined.

Attainment of Age 65during Active Service

When an active Employee or spouse attains age 65, certain changes are made that
directly dfect benefit plan coverage. These changes are made automatically by
GuideStone Financial ResourdasuranceOperationsGroup Plans
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e Employee Term Life coverage is reduced by 35% or to $20,000, whichever is
greater, on the January 1 followiagjainment of age 65. If the coverage
amount prior to reduction is $20,000 or less, no reduction in coverage will be
made.

¢ Accidental Death and Dismemberment coverage is reduced by 35% or to
$20,000, whichever is greater, on the January 1 following at&ihof age
65. If the coverage amount prior to reduction is $20,000 or less, no reduction
in coverage will be made.

e Personal Accident coverage is reduced by 35% on the January 1 following
attainment of age 65.

e Spouse Personal Accident coverage is redbge2b% on the January 1
following the Employee's attainment of age 65.

e Employee Optional Term Life coverage is reduced by 35% on the January 1
following attainment of age 65.

e Spouse Term Life coverage will be reduced, if necessary, not to exceed 50%
of the Employee Term Life Plan and Employee Optional Term Life Plan
combined.

e Term Life, Accidental Death and Dismemberment, Personal Accident and
Employee Optional Term Life are rounded to the next highest $1,000 of
coverage after the reduction is takprgvided it is not an increment of
$1,000. (i.e. A $101,000 Term Life amount would reduce to $65,650, which
would round to $66,000.) Spouse Personal Accident is rounded to the next
$500 of coverage after the reduction is taken provided it is not an iestern
$500.

e A participant who is actively working and turns 65 can convert the amount of
coverage lost to individual life policies directly with Unum.

e Medical coverage may be affected if the Employee or spouse is eligible for
Medicare. AMedicare Coorohating Plan€nrollment Formwill be requested
if medical coverage will be affected See t he fABasic Medicare
Chapter of this manual.)

Note: See the "Leaving Active Employment" chapter of this manual for
specific information concerning chames in Program coverage that occur
at retirement.

Dependent Changes

The addition or termination of an Employee's dependent coverage should be reported
to GuideStone Financial ResourdasuranceOperationsGroup Plans
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Changes in dependent coverage $thbe reported as atypT' o r  ficRaAge on
an Employer Change Report. The "Effective Date of Chafigle'should slow the date
thechange occurred. Use the "Explanatifald to explain the transaction (i.e.
dependent exceeded maximum age for ddpet coverage). If the Employee is adding a
dependent to medical coverage due to a-tifanging Event, a Special and Late
Applicant Enrollment Form for Health Care Coverage is required in place Girthe
PlansChange Report.

CONTRIBUTORY PLANS

Employees may add coverage for newly acquired dependent(sutnviEkidence of
Good Health, as long as the change is reported whbidays. If the change is reported
more thar60 days beyond the dependent's original Eligibility Date:

e Evidence of ®GodHedth must be submitted and approved by the Claim
Administrator before Term Life coverage becomes effective.

¢ The newly acquired dependent(s) will be eligible to apply for medical coverage
during the Annual RenrolimentPeriodwhich is usuallyfor the following
January 1.

Note: Each dependent child must be individually identified in order to be
covered under the Child Term Life plan. Even when the monthly rate for
Child Term Life coverage for an Empl oyeebod
prior to the birth of a child, adoption, or placement in the home, to add a
new dependent, an Employer Change Report must be completed with the
new dependent's name, date of birth, Social Security number and coverage
election. The change report should be sent tBuideStone Financial
Resourceswithin 60 days of the brth of the child. Evidence of Good Health
will be required for the newborn enrolling more than 60 days after initial
eligibility, regardless of whether other dependent children are already
enrolled in the plan.

NON-CONTRIBUTORY PLANS

Coverage for newly acquired dependent(s) is automatic; however, the change must be
reported tdGuideStone Financial ResourceBhe rules concerning late applicat for
dependent coverage and Evidence of GoedlItH requirements dwot apply to Non
contributory plans.

If notification of a change is delayed, a back charge to the Effective Date may appear
on your monthly billing statement.

GROUP PLANSD5/10 58



HOW TO PROCESS CHANGES

Eligible dependents can enroll in tReemier Dental Care Pla@hoice Dental Care
Planor theGuided Dental HMO Plaat any timeThe effective date will be the date the
request is received @&uideStoneainless a future date is indicated in the effective date
field.

Dependent Medical/Dental coverage may be waived if certain requirements are met.
(S Waiver of Medical/ Dent al i n the fAGener al
this manual.)

EMPLOYMENT STATUS

Employee Classification Changes

When an Employee's reclassification results in a change of plan coverage, the change
must be reported tGuideSone Financial ResourcéssuranceOperationsGroup Plans

Changes in Employee classification should be reported as &ypehange on an
Employer Change Report. The "Effective Date of Chaffigkf should show the date the
reclassification occurredJse the "Explanationfield to explain the change.

Example: Change from Administrative to Nédministrative
Temporary / Part-Time to Regular, Full-Time

When an Employee changes from a temporary ortpaet position to a regular, full
time position, alProgram benefits become available to the Employee and the Employer
may waive the Waiting Period.

The Program benefits should be explained and the Employee should camplete
Group Plang&nrollment Form and, if applicablen Evidence of Good Health FornT.he
date of employment on the form(s) should reflect the date the Employee becomes regular,
full-time. (See the "How to Process Enrollments" chapter of this manual.)

Regular, Full-Time to Temporary / Part-Time

When an Employee changes to temporary orfirae status, all Program benefits
terminate. However, the Employee has the right to apply for Portability or Conversion of
any Term Life coverage to individual direct payment policies administered by the Claim
Administrator. (See the "How to Processrgrations” chapter of this manual.)

Changes of employment status should be shown as &@ypé&ransaction on an
Employer Change Report. Indicate the date the Employee's employment status changed
in the "Effective Date of Changdield. Use the "Explanatiorfield to explain the
change.

TRANSFERS
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Employees Transferring Between Medical Planduring Annual Re-Enroliment
Period
During the Annual Renrollment Periogwhich is usuallyeffective each January 1
for a standard renewatoverel Employees may elect to transfer between medical plans
offered bythe Employer. Employees and/or Eligible Bements who did not enroll in a
Group Plansnedical plan during their initial 3day eligibility period may also elect to
enrollinaplanattts ti me as a Late Enroll ee. (See t hi
section inthe HIPAA chapter othis manual.)The Employer will be notified each year
of the time period in which renrollment applications will be accepted.

If an Employee elects to trafer between medical plans offeredtbg Employer,
have the Employee complete an Employee Annual Change Request indicating his or her
new plan election(s). Submit the formGaideStone Financial Resourdasurance
OperationsGroup Plangluring the Anmal Reenrollment Period For an employer with
a standard renewal periotigtnew medical plan election will become effective on the
January 1 following submission of the application.

Employees Transferring To or Fromanother Participating Employer

When an Employee already covered undeiGheup Plansransferdrom another
enployerto the Employer, the Employee must complete a i@@&wup Plangnrollment
Form and, if applicable, an Evidence of Good Health Form. (See the "How to Process
Enrolimentschapter of this manual.)

TheEmployer may waive the Waiting Period for coverpgavided there is no break
in coverage and the request is made within 31 days of the eligibility date. However, the
Waiting Period must be observed tmverage requested mdran 31 days after their
eligibility date, or if there has been a break in coverage.

If an Employee transfers to another participating Employer, indicate the change as a
type"T" on an Employer Change Report. Indicate the termination date in the "&dfecti
Date of Changefield. Use the "Explanatiorffeld to indicate the Employee's new
Employer.

PROCEDURES FOR PROCESSING CHANGES
Process changes as follows:

1. An Employer Change Report must be completed and s&itteStone Financial
ResourcegnsuranceOperationsGroup Planss soon as one of these changes
occurs.

e Personal data change
e Coverage status change
¢ Employment status change
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e Transfers out ofhe Employer's Program

2. The following information must be included on the Change Report form:

e EmployerNumber
e Employer Name
e Employee's Social Security Number
e Employee's Name
e Employeeds Address, required
e Dependent (s)6 Name and Address, if appl
e Changes in Employee Information
Effective Date
Type of Change
Details of Change
Explanation, if needed
Changesn Dependent Information
Effective Date
Type of Change
Details of Change
Explanation, if needed
e Employeits Authorized Representative's Signature and Date Signed.

3. Retain a copy of th&roup Plan€hange Report form in the Employee's permanent
personnel file.

4. Send the completed Employer Change Report to the following address:

GuideStone Financial Resources
InsuranceéDperationsGroup Plans
2401 Cedar Springs

Dallas, TX 75201 1407
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GENERAL INFORMATION

A Beneficiary for coverage is named on a new Employessip Plan€Enrollment
Form. To change Beneficiaries, a BeneficiBgsignationForm must be completed and
submitted tadGuideStone Financial ResourdasuranceOperationsGroup Plans

COMMON BENEFICIARY DESIGNATIONS
The following pages contain a list of the most frequently used Beneficiary designations
and examples of how these ggmtions should be worded:

TYPE OF BENEFICIARY | EXAMPLES OF WORDING TO BE USED

One Beneficiary Mary Jones, wife (if not related Employee, show as
"friend").

Estate Estate.

Two Beneficiaries John Jones and Mary Jones, fathermother, in equal

(Equal Shares) shares or the survivor, if any.

Three or More Beneficiaries| John Jones, Peter Jones and Martha Jones, brothers

(Equal Shares) sister, in equal shares or the survivors or survivor, if af

Children John Jones, Petdones and Martha Jones, the insured’

(Equal Shares) children, if living at the time of the insured's death, in
eqgual shares or the survivors or survivor, if any.

Minor Child Preferred method is to set up a testamentary trust to

provide for the minor child.

Note: If a minor child is the Beneficiary, and proper
legal guardianship or trust is not established, payment
of claims to the minor child may be delayed.

One Contingent Beneficiary| Lois Jones, wife, if living, otherwise, Herbert Jones, sq

More Than On&ontingent | Lois Jones, wife, if living; otherwise, Herbert Jones, Al

Beneficiary Jones and Ann Jones, son and daughters, in equal sh
or the survivors or survivor, if any.

Children as Contingent Lois Jones, wife, if living; otherwiseohn Jones, Peter

Beneficiaries Jones and Mary Jones, the insured's children, if living

the time of the insured's death, in equal shares, or the
survivors or survivor, if any. (See Minor Child above.)

Trustee (Company or Individual's Name) Trustee, in one sum,
under Trust Agreement dated (insert date).
A Trust Agreement must be in existence.
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DESIGNATIONS THAT SHOULD NOT BE USED

The Beneficiary designation of each Employee should be carefully checked to
determine if it correctly reflects the Employee's intébertain designations cannot
legally be used. An employee may name their church/employer as their beneficiary as
long as that organization ishan profit entity. An employee may not name their
church/employer as their beneficiary if the organizaticafes profit entity.

To avoid complications at death, an organization or endowment should not be named
unless it is a legal entity (has a legal existence as a corporation or trust).

ADDITIONAL CONSIDERATIONS

All Beneficiary designations as shown on G®up Plan€nroliment Form and
BeneficiaryDesignationForm should be carefully reviewed, keeping the following points
in mind:

e The Employee's designation must be legible. If you cannot read a Beneficiary's
name on the form, request that a new form be ¢eteg.

¢ Provide full name of each child designated &eneficiary. (See Minor Child on
previous page

e The Beneficiary's name must always be shown in full, (i.e., Mary Jones, not Mrs.
John Jones), and the date of birth, Social Security number and tienstigp of
the Beneficiary to the Employee must be stated.

¢ If the Beneficiary designated mot related to the Employee, the relationship
should be shown as "friend."

¢ In an effort to improve legibility, the Beneficiary section must not contain
erasures, @rk-throughs, or whiteuts.

e TheGroup PlangEnrollment Form and the BeneficiabesignationForm enable
Employees to name different Beneficiaries for Term Life and Personal Accident
benefits.

Note: When you have a question about the exact wording or thecceptability
of a Beneficiary designation, refer your question immediately t&uideStone
Financial Resourcednsurance Operations, Claims Unit.

BENEFIT ASSIGNMENTS

With the consent of the Claim Administrator, the Term Life and Personal Accident
plans under th&roup Plansllow Employees to execute gift and value assignments of
all incidents of ownership in their plan benefits. For further information concerning
coverage assignments, cont&ideStone Financial Resourdasurance Operations,
Claims Unit.
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PROCEDURES FOR CHANGING A BENEFICIARY

Process a change in an Employee's Beneficiary for Term Life, Employee Optional
Term Life am/or Personal Accident coveragefollows:

1. Give the Employee a BeneficiaBesignatiorForm to complete.

e The Employeenustprovide the full name, relationship, date of birth and Social
Security number of the Beneficiary.

e The Employee may designate a secondary Beneficiary in the evemirtizey
Beneficiary designated is deceased at the point of benefit claim.

2. When an Employee returns a completed BenefidasignatiorForm, review the
form to make sure all information has been properly and legibly completed.

3. Send the completdBeneficiary Designation-orm toGuideStone Financial
Resource$nsuranceOperationsGroup Plans

4. Retain a copy of the form in the Employee's permanent personnel file.

Note: Contact an Employee whose marital status has changed to determine
whether the Beneficiarydesignation(s) should be changed
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GENERAL INFORMATION

You are responsible for telling terminatin
death, the Surviving Spouse or dependents, t
pl an benefits. (See the fiLeaving Active Emp

information regarding an Employee who is leaving active employment due to leave of
absewe, disability or retirement.) You should meet with each terminating Employee to
discuss how leaving work will affect the Employee's plan benefits. The "Termination
Checklist" in this chapter has been developed to help you cover the items that should be
discussed with a terminating Employee. Each item on the checklist is covered in detalil in
this chapter.

WHEN BENEFITS STOP
Coverage unddsroup Planstops on the earliest to occur of the following dates:

e The date emplayent terminates. Some coveragaycontinue for a
specified period of time after employment ceases if certain requirements are
met. (See the "Continuation of Coverage" section of this chapter.)

e The date an Employee or dependent is no longer in an eligible class. This may
apply to all orpart oftheE mp | oyer 6s benefits Program.

e The date a dependent ceases to meet the plan's definition of an Eligible
Dependent as defined in the "Important Terms" chapter of this manual.
Medicaland Dentatoverage may continue for a specified period of tafter
benefits cease if certain requirements are met. (See the "Continuation of
Coverage" section of this chapter.)

¢ At the end of the period for which the last contribution was made.

Note: If an Employee is totally disabled, as determined by the Claim

Administrator, when coverage is terminated, medical benefits may

continue for the disabling condition for a period up to 3 months. (See the

ALIi mited extension for disabilityodo sect
for details.)

PRESCRIPTION DRUG AND PROVIDER CLAIMS AFTER TERMINATION

e Coverage ceases on the last day worked or the actual date a dependent loses
eligibility (date of graduation, marriage, etc.)

¢ Send in terminations as soon as possible to avoid claims being paid after the
termination date

¢ Inform terminating employees when their coverage sndbey may notify
their providers and their pharmacy of their new carrier information

e Credits are limited to two months
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CONTINUATION OF COVERAGE

In some cases, special provisions allow an EmployedigiblE Dependent to
continue coverage for a specified amount of time when his or her coverage would
normally terminate due to one of the following events: (See the chart in this chapter
outlining provisions and requirements fontiauation of specific average)

e Employee's termination

¢ Employee's loss of coverage due to reduced number of hours worked
e Employee's death

e Elimination of eligible class of Employees

e Loss of dependent child status

e Divorce or legal separation from the Employee

The continuation gjons available tahe Employer include the followingl'he
MedicalDentalContinuation Provision is an optional provision ttitEmployer may or
may not elect to offer to Employees or their dependents. All other provisions should be
offered to all Emplgees and dependents when applicable.

e MedicalDentalContinuation Provision (MCBCP), optional

e Continuation of Insurance Eligibility (C)zonly employees are eligible for
CIE (applies to SBC employers/employees only)

e Portability of Term Life coverage

e Conversion of Term Life coverage

e Continuation of coverage for Surviving Spouse and dependents.

If theEmployer elects to offer a severance package to a terminating Employee, any
continuation of insurance coverage thro@deStone Financial Resouraasstfollow
the provisions of MCBDCPor CIE. Coverage for an Employee on a severance package
will cease on the last daf work unless a continuation option is selected.

Note: Due to Section 4980B of the Internal Revenue CodéuideStone Financial
Resourceamedical plans are exempt from COBRA. Section 4980B concerns the
failure to satisfy continuation coverage requirements of group health plans.
According to Section 4980B (d), there is an exemption for employers with fewer
than 20 employees, governmental phs, or church plans within the meaning of
Section 414 (e). The medical plans offered iyuideStone Financial Resources
meet the definition of church plan under Section 414 (e).

President Obama signed a stimulus package on February 17, 2009 that included

anew COBRAsubsidyyAs a fAchurch plando under the I nt
Gui deStoneds medi cal pr ogr WhlesGuaeSwnee x e mpt f
doesoffer a medical continuation program with provisions similar to COBRA,

congresddid not include church plans in the subsidy.
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Medical/Dental Continuation Provision (MCP/DCP)

The MedicalDentalContinuation Provision (MGBCP) is an optional provision that
theEmployer may choose to offer to Employees or dependents whose nuedieaal
coverage would otherwise terminatEhe MCP/DCP is available only ifthe Employer
has chosen this provision and has formally notifiedsuideStone Financial Resources
of the election.

The MCHDCP allows continuation of medicalnd/or dentatoverage oty. All other
coveragewill terminate on the date the Employee and/or dependent becomes ineligible
under theGroup Plans If the Employer offers the MCIPCP, an individual whose
medicaland/or dentatoverage would normally terminate may elect to comtinis or
her current medicalnd/or dentatoverage after the date he or she would normally
become ineligible for coverage und&roup Plans Medicaland/or dentatoverage may
continue under the MG@BPCPfor a period of up to 18 or 36 months, dependentnupe
reason for termination. (See fiLength of Con
dependents who are participating in the program prior to becoming ineligible for
coverage are eligible for participation in the MDEP.

Evidence of good health imtrequired for the continuation of medical coverage
through the MCP, however, application must be made wii@ohays of the date the
Employee or dependent becomes ineligible for coverage thi@umip Plans

Length of Continuation Period

Coverage undehe MCHDCP may continue for up to 18 months for Employees or
their dependentthatbecome ineligible for coverage due to:

e Termination of the Employeebds empl oymen
e Loss of coverage due to the reduction in the number of hours the Employee

works
¢ Eliminationof the eligible class of employees to which the Employee belongs.

Coverage under the MPCPmay continue for up to 36 mont
covered dependents who become ineligible for coverage due to:

e Divorce or legal separation from the Employee
e Lossof dependent child status (e.g. children who reach the maximum age
limit under the plan or marry).
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Coverage under the MAPCP will terminate at the first to occur of:

e End of the 18 or 36 month period

e The Participant becomes covered as an Employee ordiememder another
group medical/dentadlan

e The Participant ceases to make necessary payments to the Employer

e The Participant becomes eligible for Medicare

e The group plan terminates for all Employees of the Employer.

Payment of Charges

When an Employeend/or Eligible Dependent(€lectto continue medicand/or
dentalcoveragehrough the MCHDCP, the monthly charges for the medieald/or
dentalcoverage will continue at the same rate as for an active Employee. Charges will
continue to be billed otheEmp | oyer 6s mont hly billing stater
of the Employer to collect payment for the charges from the Participant and submit
payment along with the regular monthly payment.

When only a dependent is applying for the MO®P, a separi@ monthly charge will
be made on your monthly billing statement for the dependent.

Continuation of Insurance Eligibility (applies to SBC Employers/employees only)

Continuation of Insurance Eligibility (CIE) is a provision tkiae Employer should
offer to all terminating Employees who are actively seekingtiimié denominational
employment with a church or agency affiliated with the Southern Baptist Convention.

CIE allows continuation of medicalerm Life dentalandAD&D coverag at the
Empl oyeeds current coverage volume for a per
she becomes ineligible for coverage un@evup Plans Disability andpersonakccident
coverageand any other coveragieat the terminating Employee does al#ct to
continue will terminate on the date the Employee becomes ineligible Gnoep Plans

Employee participation in CIE is a prerequisite for dependent coverage. Only
dependents who are participating onmaret he prog
eligible for participation in CIE.

Evidence of good health is not required for the continuation of coverage through CIE,
however, application must be made witbihdays of the date the Employee becomes
ineligible for coverage througBroup Plans

Length of Continuation Period

Coverage under CIE may continue for up to 12 months for Employees and their
dependentthatb e come i nel i gi bl e for coverage due to
employment.
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Coverage under CIE will terminate at the firsbtur of:

e End of the 12 month period

e The Participant accepts another denominational position in the Southern
Baptist Convention

e The Participant ceases to make necessary payments to the Employer

e The Participant becomes eligible for Medicare

e The group planerminates for all Employees of the Employer.

Payment of Charges

When an Employee elects to continue coverage through CIE, the monthly charges for
coverage will continue at the same rate as for an active Employee. Charges will continue
to be billed otheEmp | oyer 6s monthly billing statement
Employer to collect payment for the charges from the Participant and submit payment
along with their regular monthly payment.

Portability of Term Life and Accidental Death and Dismembemnent (AD&D)
Coverage

Portability is a feature of Term Life Coverage that enables Employees to continue
their Term Life and, if applicable, Optional Term Ldad AD&D coverage, to direct
payment policies with the Life Claim Administrator at group rateswdoverage under
Group Plangerminates. In addition, Spouse Term Life, Spouse Optional Life, and Child
Term Life, under certain conditions, may be continued. Portability coverage is available
to dependents only if the employee elects Portability cgeera

To continue Term Lifand AD&D coverage through the Portability option, an
Employee and his covered dependents must provide Evidence of Good Health to the
Term Life carrier. An individual is not eligible for the portability option if he or she has
a medical condition which has a material effect on life expectancy.

Coverage under the Portability option may be continued up to the lesser of five times
t he Participantds salary or the coverage amo
Eligible Dependerfs), if applicable, must make application within 31 days following the
date he or she becomes ineligible for coverage thr@rghp Plans If an Employee
wants to continue Term Lifand AD&D coverage under the Portability option, the
Employee must sendampleted Life Insurance Election of Portability Coverage form to
the Life Claim Administrator.

If a Participant is ineligible for Portability of Term Life coverage, or if his or her
Portability coverage terminates, he or she may be eligible for Conveisi@mm Life
coverageConversion is not available for AD&D.

Portability of Term Lifeand AD&D is permitted when:
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e Term Lifeand AD&D coverage is lost due to termination of employment.

e Term Lifeand AD&D coverage is reduced due to the plan's retirement
recduction provision.

e Term Lifeand AD&D coverage is lost due to elimination of eligible class of
Employees.

Payment of Charges

The Employee must pay the full charge directly to the Term Life Claims
Administrator for the Term Lifand AD&D policy(ieg under the Portability optiof.he
Employer makes no payment toward the charges for these policies. The charges will not
appearotheEmpl oyer 6s monthly billing statement.

Rates for Portability coverage are not the sanerasp Plansates.
Conversionof Term Life Coverage

Group Plangnables Employees to convert their Term Life and, if applicable,
Optional Term Life coverage, to individual direct payment policies when coverage under
the plans terminates. In addition, Spouse Term Life, Spouse Optitsadnd Child
Term Life, under certain conditions, may be converted to direct payment policies.

Term Life coverage may be converted in any amoprtbuand including the amount
lost, to any of the standard conversion contracts offered by the Life Cldnimn#strator,
without evidence of good health. The Employee or Eligible Dependent must make
application within 31 days following the date he or she becomes ineligible for coverage
throughGroup Plans (Or within 31 days of the date the Employee or Depeni$
declined for Portability of his or her Term Life coverage, if applicable.) If an Employee
wants to convert Term Life coverage, the Employee must send a completed Life
Insurance Conversion Notification of Conversion Privilege form to the Life Claims
Administrator.

The conversion policy will not contain Accidental Death and Dismemberment or
other supplemental benefits. The charges will be based on the type of policy and amount
of coverage selected by the individual, the class of risk to which Hedredongs, and
the individual's age on the effective date of the conversion policy. Charges are not based
on group rates and could be significantly hi
Group Plans
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Term Life Conversion is permitted when:

e Tem Life coverage is lost due to termination of employment.

e Term Life coverage is reduced due to age or the plan's retirement reduction
provision.

e Term Life coverage is lost due to elimination of eligible class of Employees.

¢ Dependent Term Life is lost due bss of dependent eligibility

Note: The amount of Term Life coverage in force as an active Employee
is payable if death occurs within the 34day period allowed for

conversion. This amount is payable whether actual application was made
or the first premium was paid for the conversion policy. The 31-day

period begins on the Employee's termination date as reported to
GuideStone Financial Resources

Payment of Charges

The Employee must pay the full charge directly to the Term Life Claims
Administrator for converted Term Lifeolicy(ies). The Enployermakes no payment
toward the charges for these policies. The charges will not appdaemp | oy er 6 s
monthly billing statement.

Note: Rates for Conversion coverage are not the same @soup Plansrates.
Continuation of Coverage for a Surviving $ouse and Dependents

In the event of an Employee's death, the surviving spouse and other dependents
enrolled in the plan prior to the Employee's death may continue Term Life, Medical and
Dentalcoverage In order to establish the proper records, a complétedp Plans
Enroliment Form should be submitted on behalf of the Surviving Spouse and Eligible
Dependents using the Surviving Spouse's Social Security number and date df birth.
there is no Survivingpouse, or the Surviving Spouse does not continue coverage but
other Eligible Dependent(s) of the deceased Employee do, use the name and date of birth
of the oldest Eligible Dependent on the enrollment form(s). If the Surviving Spouse
and/or EligibleDepndent (s) are continuing Term Life ¢
death, a new beneficiary designatioost be made on the new enrollment form.

Evidence of good health is not required for the continuation of coverage as a
Surviving Spouse or dependent, hoee application must be made within 90 days of the
date of the Employeebs deat h.
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Length of Continuation Period

Coverage as a Surviving Spouse or dependent may continue indefinitely but will
terminate at the first to occur of:

e Spouse or dependent becoreégible under another group plan
e Dependent no longer meets the Program definition of an Eligible Dependent
e Spouse or dependent ceases to make necessary payments to the Employer
e The group plan terminates for all Employees of the Employer.

Payment of Charges

The monthly charges for coverage for a Surviving Spouse and dependents will
continue at the same rate as for an active Employee. The Surviving Spouse will be set up
as Employee otheEmp |l oyer 6s mont hly billinothet at ement
Employer to collect payment for the charges from the Surviving Spouse and submit
payment along with the regular monthly payment.
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COVERAGE CONTINUATIO N PROVISIONS

CONTINUATION OF

MEDeA INSURANCE SURVIVING SPOUSE
ELIGIBILITY (CIE) AND/OR DEPENDENT
FEATURES COPNRTC')':'/LIJQI)'IS N (applies to SBC COVERAGE AFTER
(MCP/DCP) Employers/ EMPLOYEE'S DEATH
employees only)
1. Termination of
employment (except in th
e case of "gross Same as Medical/Dental
(Eg\llj:rl:g?o% misconduct") Continuation Provision.
Additionally, the .
Employee to 2. Loss of coverage due .| Not Applicable
: Employee must be active
Continue reduced number of hours . )
seeking fultime SBC
Coverage worked
employment
3. Elimination of Eligible
Class of Employees
1. Termination of the
Employee's employment
2. Employee's loss of
e coverage due to reduced
Qualifying
Events for number ofhours worked Employee's coverage is
Dependent(s) tq 3. Divorce or legal being continued accordin| Death of Employee
Continue separation from the to CIE provisions
Coverage Employee

4. Loss of dependent chi
status (i.e., children who

reach limiting age under

the plan, marriage)

Requirement
for
Continuation

Employee or dependent
must have been enrolled
the plan prior to
termination of coverage

1. Employee and
dependent(s) must have
been enrolled in the plan
prior to Employee's
termination

2. Employee coverage is
prerequisite for depender

coverage to be continued

Surviving spouse and
other dependent(s) mus
have been enrolled in th
plan prior to Employee's|
death
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CONTINUATION OF

e | ASUUEE | SR Srous
FEATURES COPNRT(')':'/LIJQ(T)'NO N (applies to SBC COVERAGE AFTER
(MCP/DCP) Employers/ EMPLOYEE'S DEATH
employees only)
Continued
Benefits for . Term Life, AD&D, Term Life, Medical,
Employee and MedicalDental Medical, Dental Dental
Dependent(s)
1. Employee or depende
must sign an application
to continue coverage _ Spouse or dependent
within 60 days of the date Employee must sign an | must provide an
coverage would otherwis application tacontinue Enroliment Form to
Enroliment terminate coverage withir60 days off continue coverage withif
the date coverage would| 90 days of the date
2. Loss of dependent | gtherwise terminate coverage would
eligibility will result in an otherwise terminate
enrollment separate fron
the Employee
Employer isresponsible Emplover is respaible
for collecting payments f P ”y . P
from the former Employe or coflecting payments
or dependent and from the spouse or L
o . dependent and remitting
Payment of remitting payment to Same as Medical/Dental hem to GuideStone
Charges GuideStone Financial | Continuation Provision '::_em °
Resources on a monthly inancial Re_sources on
basis along with the monthly basis along with
Empl oyer 6s the Empl oye
payment payment
1. 18 months for
Employees and
dependent(s) in thevent
of termination of
Length of employment or loss of -
Continuation coverage due to a 12 months Indefinitely
Period reduction in number of
hours worked
2. 36 months for all othe
"dependent” categories
GROUP PLANSD5/10 74



HOW TO PROCE

SS TERMINATIONS

FEATURES

MEDICAL/
DENTAL
CONTINUATION
PROVISION

(MCP/DCP)

CONTINUATION OF
INSURANCE
ELIGIBILITY (CIE)
(applies to SBC
Employers/
employees only)

SURVIVING SPOUSE
AND/OR DEPENDENT
COVERAGE AFTER
EMPLOYEE'S DEATH

Events that
Terminate
Coverage

1. Employee or dependel
ceases to make necessat
payments

2. Employee or dependef
becomes covered as an
Employee under any grou
plan

3. The individual become|
eligible for Medicare
coverage

4. Former spouse of an
Employee remarries and
becomes covered as a
dependent under any grol
plan

5. The group plan
terminates for all
Employees

6. End of continuation

Same as Medical/Dental
Continuation Provision

period

1. Spouse or dependent
ceases to make necessa
payments

2. Spouse or any other
dependent becomes eligi
for benefits under any
group plan

3. Adependent no
longer nmeets the Program
definition of a dependent

4. Dependent coveragg
is discontinued for the

eligible class in which the
Employee was a membe

5. The group plan
terminates for all
Employees
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CONTINUATION OF

MEDeA INSURANCE SURVIVING SPOUSE
ELIGIBILITY (CIE) AND/OR DEPENDENT
FEATURES COPNRTC')':'/LlJSAlg'S N (applies to SBC COVERAGE AFTER
(MCP/DCP) Employers/ EMPLOYEE'S DEATH
employees only)
Portability/ No portability or Conversion for Life Conversion for Life
Conversion conversion option for PPC

Option - when
Continuation
ceases

Medical/Dental Plans.

coverage must be reques
within 31 days of
termination of coverage,
provided requirements arg
met. Portability is not
available.

Portability for AD& D
coveragenust be requestg
within 31 days of
termination of coverage,
provided requirements arg
met. Conversion is not
available.

No portability/conversion
for PPO Medical/Dental
plans.

coverage must be request
within 31 days of
termination & coverage,
provided requirements arg
met. Portability is not
available.

No portability/conversion
for PPO Medical/Dental
plans.

CERTIFICATE OF CREDITABLE COVERAGE FOR MEDICAL

When an Employee or dependent terminates medical coverage tiGoughPlans
a Certificate of Creditable Coverage will be issued to the Employee and/or covered
dependent(s). A Caficate is also issued when &mployee and/or covered dependent(s)
elecsto continue medical coverage through the Mediahtal Continuation Rovision
(MCP/DCP) or Continuation of Insurance Eligibility (CIE).

Certification of coverage extends to each covered person, not just the Employee.
Group Plangrovides a consolidated certificate covering all members of the same family
when information isdentical for each individual or separate certificates when the
information is differentGroup Plansvill provide certificates to a third party at the

covered i

ndi vi

dual

0s

request.

Note: Certificates will be provided at the request of the individual forup to 24

mont hs
ends.

after t h

e individual

6s coverage

A Certificate of Creditable Coverage may be used by an individual when enrolling in a
new medical plan. The Certificate may reduce theeRrgting Condition Limiation
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Period of the new plan. An individual should retain the Certificate of Creditable
Coverage for 24 months after termination of coverage for use in providing evidence of
prior coverage.

GROUP PLANS05/10 77



HOW TO PROCESS TERMINATIONS

TERMINATION CHECKLIST

Name of Employee Social Security No.

Date of FulFTime Employment Date of Termination

Discuss with the Employee the effects of termination on benefits and the date that
coverage undehe Employer's plan stops. Check off each box after the subject has been
discussed or the material listecshzeen given to the terminating Employee.

Date all benefits stop
Notice of Continuation Provisions (if applicable)

A Term Life coverage Portability and Conversion provisions and application
process

A Certificate of Creditable Coverage for Medical

Administrator; Date Interviewed:
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TERMINATION PROCEDURES
Process terminations as follows:

1. The Employee should be told what effect leaving active employment will have on the
Employee's plan benefits. The "Termination Checklist" can help you to provéde thi
information. Be sure to cover the following points:

The date coverage under the plans terminates
Continuation Provisions, if applicable

Term Life coverage Portability and Conversion provisions
Certificate of Creditable Coverage for medical

2. If the Emplg/ee wants to continue Term Ligad Accidental Death and
Dismemberment (AD&D), if applicablepoverage under the Portability provision, a
Life Insurance Election of Portability Coverage form must be completed and returned
to the Term Life Claim Administrat.

Note: If an Employee submits an application for Portability coverage,
and Portability coverage is denied, the Term Life Claim Administrator
will contact the Employee concerning the Conversion option.

The employer should complete the followindpormation on the Portability coverage
application:

e Company Namé GuideStone Financial Resourc&B8C

e Plan Number 552580

e Division Number 001 unless a different 3 digit number appears on your life
booklet in the upper right hand corner.

e Date Coverag&nded

e Reason

e CurrentLife Amouni The empl oyeeds current vol ume
Also include the current volume of spouse and/or dependent coverage if the
employeewants to converthatcoverage

e Employer Signature

e Date

The employee should completeettemainder of the application and mail it to the
Term Life Claim Administratoatthe address on the top of the form. Emphasize that
application for Portability coverage must be madthin 31 daysof the date coverage
terminates throug®roup Plans
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3. If the Employee is ineligible to continue Term Life coverage under the Portability
provision because of health problems, a Life Insurance Conversion Notification of
Conversion Privilege form should be completed and returned to the Term Life Claim
Administraor.

The employer should complete the following information on the conversion coverage
application:

Company Namé GuideStone Financial Resourc&B8C

Plan Number/Division Numbér552580 001

Empl oyeebds Name, Soci al Seincludgethsy Number
information even if the application is for dependent coverage.

Dependent Name, Social Security Number and Date of Bitiis should be

completed only if a dependent is applying for coverage. A separate

application must be completed for the enyele® and each dependent.

Group life insurance benefitswére ndi cat e ei ther fAter mina
Areducedo

Date of termination or reduction

Amount of coverage lost

Was the employee disabled on the date of termination or reduction?

Employer Signature

Date

Theemployee should complete the remainder of the Conversion coverage application

and

mail 1t along with the first monthds pre

the address on the top of the form. (Rates are included in the application.)

4. Complete te Employer Change Report indicating the termination of the Employee
and send it t@&suideStone Financial ResourdasurancedperationsGroup Plans

The following information must be included for each terminating Employee:

Employer Number

Employer Name

Sccial Security Number

Employee Name

Employee Address, required

Effective Date of Changethe date the Employee terminates employment
Type of Change"T" - termination

Use the blank to explain transaction

5. If the Employee and/or his Eligible Dependentshatis continue coverage through
the MedicalDentalContinuation Provision (MCBCP), if offered bythe Employer,
or the Continuation of Insurance Eligibility (CIE), complete the applicable
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continuation form in addition to Employer Change Report. SendduideStone
Financial ResourcdssuranceédperationsGroup Plans

6. Retain a copy of th&roup Plan&EmployerChange Report and the continuation
form, if applicable, for your permanent file.

7. Send all forms to the following address:

GuideStone Financi&esources
InsuranceéDperationsGroup Plans
2401 Cedar Springs

Dallas, TX 752011407

8. If the terminating Employee is not continuing coverage throughMCPor CIE,
remove copies of the Employee's Enrollment Form and change forms from the active
enrollment file. Place this material in the file kept for terminating Employees. These
records should be held for a minimum of five years from the date the Employee
terminates.
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GENERAL INFORMATION

You are responsible for telling an Employee what will happen to plan benefits and to
the benefits of covered dependent(s) when an Emplegees active employment
status. The various conditions that constitute leaving active work status are listed below:

e Leave of absence
e Disability leave
e Retirement

The effects on an Employee's plan benefits in the event of death, resignation or
discharge @ described separately under the chapter of this manual entitled "How to
Process Terminations."

LEAVE OF ABSENCE

If an Employee is granted a leave of absence, coverage @nolgp Planswith the
exception of Disabilitymay continue up to 12 months, pid&d monthly payment of
charges continues on the Employerdéds billing.
Employer's discretion. An Employer Change Report must be completesaital
GuideStone Financial ResourdasuranceOperationsGroup Plansvithin 31 days of
the date the leave of absence begins. The change report should include the date the
leave of absence begins, as well as the date the Employee is expected to return to active
employment.

At the end of the 1-2nonth period, or at any timteefore that date when monthly
billing payments are discontinued, the Employee may &dembntinue Term Life
coverageas direct payment policies through the Life Claims Administrator. (See the
APortability of Term Life LCdwerCoged agrd me&aon
of the "How to Process Terminations" chapter in this manual.)

DISABILITY LEAVE

Verification of Disability Status

In order to continue participation in t&oup Plansluring a period of disability, an
Empl oyeeds di &belverified thrgughsoheeaot the $olloming sources:

e The Employee is approved to reecedisability benefits under@roup Plans
Disability Planor another long term disability plan;

e The Employee is approved for Waiver of Payment fGuaeStone
FinancialResource3erm Life Plan and/or Employee Personal Accident
Plan;

e The Employee is approved for Social Security disability benefits;
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e The Empl oyee submits an Attending Physi
Administrator and is determined to be disabled. (Sh@uld be a last resort
when the Employee does not have Disability or Term Life Coverage.)

Some coverage under tlEoup Plansnay be continued when an Employee
becomes disabled. Some coverage has Waiver of Payment provisions; others require
that charges continue to be paid. Some coverage is continued for specified periods of
time while others are continued until the Employgailas age 65 or age 7h some
situations, the Employee may be considered retired. Contact your Group Plans Account
Administrator for information regarding coverage for any disabled employee.

When Disability Ends

An Employee may be approved for disdliktatus indefinitely or for a specific time
period. The Employee is eligible to continue participatioGioup Plan®nly during

the period of disability. When an Empl oyeebod
AVeri ficati on odtionDfithssahapter),iheé ig no ®ngarteligiblefor s e
coverage undeBroupPlaness a di sabl ed participant. ( Whe

benefits cease but Waiver of Payments continues, the Participant is still considered to be
disabled and may contieiwcoverage isroup Plang When a Participant reaches the
end of the time period for which his disability status was approved, he may:

e Return to work, if no longer disabled;
e Continue coverage through the MediBantalContinuation Provision
(MCP/DCP) for 18 months if the employer offers the program or through
Continuation of Insurance Eligibility (CIE) for 12 months and the Participant
is otherwise eligible; (See the fACont.i
AHow to Process Ter manmh)t i onso chapter i
e Continue coverage as a Retiree if the Participant is over age 55 and is
considered by his Employer to be retired, and the Employer offers retiree
coverage. (See the fARetirement at Age

If coverage is not attinued through one of the above provisions, all coverage will
terminate.

The Employee has the option of continuing Life coverage according to Portability or
Conversion privilege as a direct payment plan with the Term Life Claim Administrator
when he or shis no longer eligible to continue coverage ur@erupPlans Gee the
Portability of Term Life Coverage and Conversion of Term Life Coverage sections of
the "How to Process Terminations" chapter of this manual.)

RETIREMENT BEFORE AGE 55

Group Plandenefits terminate on the date of retirement for those Employees who
retire prior to age 55. These Employees have the option of continuing Life coverage
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according to Portability or Conversion privilege as a direct payment plan with the Term

Life Claim Admi ni strator . (See the APortability of
"Conversion of Term Life Coverage" sections of the "How to Process Terminations"

chapter of this manual.)

RETIREMENT AT AGE 550R OLDER
For Group Plangoverage purposes, retirement age is considered age 55 or older.

e A dependent is eligible for coverage un
dental and term life plans only if the dependent was enrolled in the plan(s) at
the time of tmentEmpl oyeebs retire
e Charges wil |l continue to be billed on t
the responsibility of the employer to collect payment for the charges from the
participant and submit payment along wi
e These Employees mide eligible to continue the amount of Term Life
coverage lost due to reduction through a direct payment policy with the Term
Life Claims Administrator. (See the Portability of Term Life Cager and
Conversion of Term Life oPwomoessr age sectio
Terminationso chapter of this manual .)
e A retireebs eligibility for coverage i s
participation in the plan.

RETIRED EMPLOYEES IN THIS AGE GROUP AND THEIR COVE RED DEPENDENTS ARE
ELIGIBLE FOR GROUP PLANS COVERAGE AS SUMMARIZED BELOW .

PLAN BENEFIT EFFECT OF RETIREMENT ON COVERAGE

Medical If the Employer offers retirement benefits, medical covel
may continue for the retired Employee and spouse, if
eligible, until each reaches age 65. At age 65, the Emp
and/or spouse must select a Medicarerdinating planf

he or she wants to ctinue medical coverage under Grou
Plans. Coverage is then offset by the benefits provided
Medicare. A Medicare Coordinating Plaf&rollment
Form is required to enroll. The effective date of coverag
will depend on the date the form is received tedplan

chosen.
Dental coverage terminate
Dental unlesshe Employer has elected to offer continuation of
Dental coverage into retirement.
Disability Coverage terminates upon Employee retirement.
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Employee Term Life
Coveage

If the Employer offers retirement benefits, coverage is
reduced upon Employee retirement. The amount of
standarctoverage is limited to a maximum of $20,000 in
multiples of $5,000. The amount of coverage may not

i ncrease f ol | owectiogat tetireenenE m
The Employee has the option of continuing the amount
Term Life coverage lost due to retirement according to
Portability or Conversion privilege as a direct payment p
with the Term Life Claim Administrator when he or she i
no longer eligible to continue coverage under Group Pla
(See the Portability of Term Life Coverage and Convers
of Term Life Coverage sections of the "How to Process
Terminations" chapter of this manual.)

Employee Optional
Term Life Coverage

If the Employer offers retirement benefits, coverage is
reduced or terminated upon Employee retirement. The
combined total of both the Employee Term Life coverag
and Employee Optional Term Life coverage is limited to
maximum of $20,000 in multiples of $5,00the amount of
coverage may not increase following the Employee's
election at retirement.

The Employee has the option of continuing the amount
Employee Optional Term Life Coverage lost due to
retirement according to Portability or Conversion privileg
as a direct payment plan with the Term Life Claim
Administrator when he or she is no longer eligible to
continue coverage under Group Plans. (See the Portab
of Term Life Coverage and Conversion of Term Life
Coverage sections of the "How to Processnieations"
chapter of this manual.)

Term Life Coverage for
Dependents

Coverage may continue for the retired Employee's eligib
spouse and children. Spouse coverage will be reduced
necessary, not to exceed 50% of the total amount of
Employee Terniife and Employee Optional Term Life
coverage elected at retirement. The minimum Spouse T,
Life amount is $5,000.

The Employee has the option of continuing the amount
Term Life Coverage for Dependents lost due to retireme
according to PortabilityroConversion privilege as a direct
payment plan with the Term Life Claim Administrator wh
he or she is no longer eligible to continue coverage und
Group Plans. (See the Portability of Term Life Coveragt
and Conversion of Term Life Coverage sectionthef
"How to Process Termations" chapter of this manual.)

Personal Accident
Coverage

Coverage terminates upon Employee retirement.
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Accidental Death and Coverage terminates upon Employee retirement.
Dismemberment
Coverage

PROCEDURES FOR PROCESSING ANEMPLOYEE LEAVING ACTIVE
EMPLOYMENT

Process changes as follows:

1. The Employee should be told what effect leaving active employment will have on the
Employee's plan benefits. Be sure to cover the following points:

e The plans that may ®ntinuedand how log they may be continugztovided
any required chags are paid.

e The date Disability coverage terminates

e How medical benefits are affected by Medicare

e The reductioror terminatiorof Term Life coverage due to retirement

¢ Employee and Dependent Term Ldeverage Portability and/or Conversion
rights.

2. If applicable, give the Employee a Life Insurance Election of Portability Coverage
form and/or a Lifehisurance Conversion Notice of Conversion Privilege form.

If the Employee wants to continue his or hée coverage or dependent life
coverage under the Portability or Conversion privilege, the appropriate Life Insurance
Election of Portability Coverage form and/or a Life Insurance Conversion Notice of
Conversion Privilege form must be completed and retlito the Life Claims
Administrator.

Note: Emphasize that Term Life Portability or Conversion rights must be
exercisedwithin 31 daysof the date employment terminates.

3. Complete the Employer Change Report. A change report must be completed and
sent toGuideStone Financial ResourdesuranceOperationsGroup Plansvhen an
Employee leaves active employmeiitie following information must be included
for each Employee:

e Employer Number

e Employer Name

e Employee's Social Security Number

e Employee Name

e Emp | o pddress and Telephone number
e Dependent 6s Name(s), i
e Dependent 6s Address, i
¢ Indicate if new address

applicabl
di fferent

— —h
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o Effective Date Date the Employee begins a leave of absence or the
coverage terminates or reduces dueetoement

e Type of Change "R" - Retirement

"O" - Other, indicate on Explanation linee. Leave of
Absence

e Coverage Options Indicate coveragand, if applicable, coverage amount
that the Employee and/or dependent(s) elect to conti

e Sign and datéorm Date must be within 31 days of the date the Employe
ceases active employment.

4. In addition aMedicare Coordinating Plar&nrollment Form should be completed if
theEmployee is:

e Retiring from active employment, and

e Continuing medical coverage, and

¢ The Employee and/or a covered Dependent are age 65 or older, and

e The Employee and any covered Dependent are not currently enrolled in a
Medicarecoordinatingplan

The effective date of coverage will depend on the date the form is received and the
plan closen. It is critical that all requested information and signatures are completed
on the form including the Employer Tax ID number and the Medicare Claim
number.

5. Retain a copy of the Employer Change Repod theMedicare Coordinating Plans
Election Form, if applicablepf your permanent file.

6. Send the completed Employer Change RepodttheMedicare Coordinating Plans
Election Formjf applicable, to the following address:

GuideStone Financial Resources
InsuranceOperationsGroup Plans
2401 Cedar Springs

Dallas TX 75201
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GENERAL INFORMATION

Notify GuideStone Financial Resourdasurance Operations when a claim for
benefits under any of the following plans occurs:

Employee, Spouse and Child Term Life Plans
Long and Short Term Disability Plans

Employee and Spouse Personal Accident Plans
Accidental Deathred DismembermentAD&D ) Plan

GuideStone Financial Resourdasurance Operations will send you the necessary
claim forms and instructions concerning how to file a claim for benefits.

TAX WITHHOLDING FROM DISABILITY PAYMENTS

The Claim Administrator is required to withhold FICaxes from disability benefit
payments made during the six calendar months following the month in which the
Employee last workedUnum matcheghe amount withheld by the Claim Administrator.

The Claim Administrator may also, at the Employee's requetthald Federal
Income Tax (FIT) from disability benefit payments. If this tax is withheld, the Claim
Administrator will report it on the Form V¥ on which it reports any FICA withheld.
The percent of disability payments subject to FIT taxation is the sarthe percent of
the cost of disability coverage paid thye Employer. For example, if 100% of the cost of
disability coverage is paid by the Employer, then 100% of the disability benefit payment
is subject to FIT. However, if 100% of the cost of Hiky coverage is paid by the
Employee, then the disability benefit payment is not subject to FIT. If a portion of the
cost of disability coverage is paid by both the Employer and Employee, the portion of the
disability benefit payment subject to FITtie percentage of the cost of disability
coverage paid by the Employém.addition, the Claim Administrator will match the
FICA tax that is normally paid by the Employer.

Procedures

TheEmployer will periodically receive from the Claim AdministratdDisability
Detailed Tax Report of disability payments which are subject to FICA taxation.
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GENERAL INFORMATION

Medicaland dental coverage offers Employees and their Eligible Dependents
protection against costly medical and dental bills and expenses. Specific details are
outlined in the Employee Booklet for each plan. Refer to the Booklet for specific plan
coverage.

This chapter of the manual gives you general information about how claims will be
processed under tiPOMedical Plans, Senior Plus and Senior Plans and the Care Plus
and Care Basic Plaas well as th@remier, Choice, and Guideental plans.

The plans havbeen designed to simplify your involvement with claims processing.
However, the administrative success of the plans may depend to a large degree on how
well your employees are informed on the benefits of the plans and the proper procedures
for filing a daim. Your responsibilities include the following:

e Explaining to Employees the benefits provided by the plans
e Explaining to Employees the procedures for filing a claim
¢ Distributing to Employeethe Plan Booklet andinformation regarding
Preferred ProvideOrganization PPO)and Dental Health Maintenance
Organization (DHMO) provider networks, as applicable.
Note: For your convenience all of our booklets are online at
www.GuideStonelnsurance.org

IMPORTANT REMINDERS

The following points should be discussed with Employees prior to the time they
actually receive health care services.

e Explain the plan benefits including the required-Buéhorization guidelines if
applicable. Refer the Employee to #ygoropriate Medical Booklet.

e Explain the home delivery service and retail features of the Prescription Drug
Program.

¢ [f a Participant has given the health care provider permission to submit a
claim, the Participarghould notfile the claim himself. Duptiate filing
increases the administrative costs of handling claims and results in denied and
pended claims. If the Participant is not sure whether or not the provider has
submitted a claim, he should ask the provider before filing the claim.
Participants ray view their claims online for the PPO Medical Plans at
www.highmarkbcbs.com

e For the SenioPlusandSeniorPlansand the Care Plus and Care Basic Rlans
once Medicare has processed the claim, Medicare shtttidi claim with
the Claim Administrator or employees can forward their itemized bills and
copies of their Medicare Explanation of Benefits formhim €laim
Administrator for processing.
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o If the patient has other group coverage that is primary, a caje @rimary
group coverage explanation of benefit payment and the itemized statement
must be submitted with the claim.

e Canceled checks and cash register recerptaat acceptable when filing a

claim.
e Since providers may discontinue participation in P@vorks at any time, it
i's important for Participants to verify

calling the number on thaedicallD card each time he receives services.
e Group Planslso provides health care coverage for Employees and Eligible
Depandents while they are outside of the United States. (See the
Al nternational Claimso section of this
e Dental benefits are paid for covered services received in a foreign country
only in the case of an emergency.

PRE-AUTHORIZATION GUIDE LINES FOR MEDICAL PLANS

Highmark BCBSadministersGuideStone Financial Resourd@®authorization
programs for inpatient hospital stagsvered by th@POMedical Plans. Pre
authorization is a determination that a Part
facilityi s medi cal | y nHealthcars Management Reevitesis etcd i @ n o f
the Booklet for specific guidelines or contédoe ClaimsAdministrator, by calling the
phone number on t hemedieaclxcadf t he Participant 0

Pre-authorization Procedure

Whenever a Participantodés Healt hthe€Care Provi
Participant should call the listed Claims Administralisted on the back of ¢h
ParticipantdMedical ID card 7 to 10 days prior tthe date of admission. If the
hospitalization is an emergency, the Participant must call within 48 hours after the start of
the emergency admissidifiinpatient treatment ofudbstance abuse or mental iliness is
recommended, the Participant must call theftek number before treatment begins.

Before a Participant calls for Reaithorization, the Participant will need to have the
following information. Some of the informati@mould be obtained from the Health Care
Provider.

e Patientds name, birth date, and relatio
e Empl oyeeds name, Social Security number
e Empl oyer 6s name

e Reason for hospitalization

e Doctor s n a netephoreeduinbee ss and

¢ Name, address, and telephone number of hospital or place of surgery or

treatment

GROUP PLANS05/10 90



HOW TO PROCESS MEDICAL AND DENTAL CLAIMS

TheCl ai m A d mimedical tevieavtspeciabsswill discuss the request for
hospitalization, or inpatient mental health or substance abuse treatntetitevit
Participant. In many cases, the medical review specialist will confirm the medical
necessity for hospitalizatiooyer the telephone. If there is a question about the medical
necessity for hospitalization, or more information is needed, the meeNoav specialist
will discuss this with the Health Care Provider or his designated staff. If the Participant
disagreeswith he CI| ai m Adeesiom the Rarticapantar ldssHealth Care
Provider can request another review.

Note: Obtaining a Pre-authorization does not guarantee that the plan will pay

benefits. Preaut hori zation is only a determinati o
admission to a hospital is medically necessary. All terms and conditions of the

plan must be met.

Reduction of Benefits
If aParticipant does not call the Claim Administratethin the specified time limits,
benefits for services that require Ruathorization will be reduced:

e |If a Participant does not obtain a Rnathorization for an inpatient hospital
stay, including hospétization for treatment of mental illness or substance
abusethe reduction will be applied to all hospital inpatient stay charges.
e If a Participant calls to request Pagthorization after he has been admitted to
the hospital, including hospitalizationrfmeatment of mental iliness or
substance abustne reduction will be applied to all hospital inpatient stay
charges incurred up to the date a hospital admission review is obtained.
e |[f theClaim Administratod e ni es a Parti ci-pantds reque.
autlorization, the plan will not pay any of the charges for the hospital stay or
for the listed procedure or service.

Re f er HeathcarehManafjement Servibess ect i on andithet he Bookl el
Schedule of Benefit®r specific guidelines
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FILING A MEDICAL CLAIM
PPO Medical Plans

PPOMedical Plans Participants must submit a claim to the Claim Administrator
within one year from the end of the year following the date of servitese steps
should be followed when filing a claim:

1. When a Participant goes td@alth Care Provider, the Participant should show the
provider his or her medical I D card with t
and mailing address on it.

2.1 f the Employee files the claim, he shoul d
the addrss listed on the medical ID card.

If the provider files the first claim, the provider should mail an itemized statement for
the services to the address listed on the medical ID card, or the provider may submit
the claim electronically to the Claim Admirmator.

3. The Employee should retain complete copieallotlaim submissions so that in the
event a claim is lost, the Employee will be prepared-sufenit the claim.

4. The Employee or Health Care Provider should submit claims tadiiess on the
medicallD card. To be considered, a claim must be filed within one year from the
end of the year following the date of service.

5. An Explanation of Benefits will be sent to the Employee. Unless benefits have been
assigned, medical plan payments for each claiomsied will be sent to the
Employee.

6. After reviewing the explanation of benefits received in connection with a paid claim,
if the Employee suspects that the payment is in error, the Employee should contact
the Claim Administrator's claim office at tiember Servicesumber on the
medicallD card.

7. After four weeks, if the Participant's claim has not been paid or acknowledged, the
Employee should contact the Claim Administrator's claim office at the number on the
medical ID card to determine the statushaf claim. Claim information may also be
aacessedhroughHighmarkBl ue Cr oss Blsilee Shi el dés Web
www.highmarkbcbs.com
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Seaior, Senior Plus, Care Basic and Care PluBlans

Claims for theSeniorPlus Senior,CarePlusand CareBasicPlans are filed just as
they are for th€ePOMe di c a | Pl aPRPRGMe di(cSele Ptlhaensiio secti on
chapter for details.) However, since Medicare is the primary payer of benefits, the claims
should first be filed with Med&re. Once Medicare has paid its portion of the claim,
Medicare should electronically file with the Claim Administratothe claimmaybe
submitted to the Claim Administrator along w

PRE-TREATMENT REVIEW OF DENTAL B ENEFITS

Whenever the estimated cost of a recommended dental treatment plan exceeds $300,
the treatment plan should be submitted to the Claim Administrator for review before
treatment begins.

Note: Obtaining a Pre-treatment Review of Dental Benefits doesot guarantee
that the plan will pay benefits. All terms and conditions of the plan must be met.

Pre-Treatment Review Procedure

To obtain a Préreatment Review of Dental Benefits, the dental care provider should
prepare a treatment plan and send ihto@laim Administrator before any dental services
are performed. The treatment plan should:

e List the recommended dental services

e Show the charge for each dental service

e Be accompanied by supporting frperative xrays and any other appropriate
diagnostiomaterials.

The Claim Administrator will notify the Employee and the attending dental care
provider of the benefits payable based upon the treatment plan.
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FILING A DENTAL CLAIM
Premier and ChoicePlans

Premier and ChoicBental Plan Participants must submit a claim to the Dental Claim
Administrator within 90 days of the date the claim is incurred. These steps should be
followed when filing a claim:

1. When a Patrticipant goes to a dental care provider, the Participant phesgat his
or her Dental Plan ID Card to the provider.

2. Either the Participant or the Dental Care Provider should complete an American
DentalAssociation approved claim form, or you can download a dental claim form
from Ci gnavins.cigweecbm si t e,

3. The Employee should retain complete copiealloélaim submissions so that in the
event a claim is lost, the Employee will be prepared-sufenit the claim.

4. The Employee or dental care provider should submit the ctaim dithin 90 days of
the date the claim is incurred to:

Cigna Healthcare
P.O. Box188037
Chattanooga, TN 37422037

5. An Explanation of Benefits will be sent to the Employee. Unless benefits have been
assigned, dental plan payments for each claim sudmmittll be sent to the
Employee.

6. After reviewing the explanation of benefits received in connection with a paid claim,
if the Employee suspects that the payment is in error, the Employee should contact
the Claim Administrator's claim office &800-244-6224

7. After four weeks, if the Participant's claim has not been paid or acknowledged, the
Employee should contact the Claim Administrator's claim offide&10-244-6224
to determine the status of the claim.

Note: Whenever the estimated cost of a recommeed dental plan treatment

exceeds $300, the dental treatment plan should be submitted to the Claim

Administrator for review before treatment begins. The treatment plan should

be accompanied by supporting preoperative xays and any other appropriate

diagnosti ¢ materials as requested by the CIl ai
treat ment Review for Dent al Benefitsodo sect
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Guided DHMO Dental Plan

To receive benefits from tiBuidedDHMO Dental Plan contracted or approved
dental care providemnustbe usedNo claim forms are necessary to receive benefits.
Participants pay only a copay for dental care services received from their selected plan
dentist or from a plan specialist farsices that thelan dentists unable to provide. No
referral is needed from the selected plan dentist in order to obtain services from a plan
specialist. (Refer the Employee to the Certificate of Insurance issued by the Claim
Administrator for detaild benefit information.)

INTERNATIONAL CLAIMS

The PPOMedical Plans provide coverage for Participants even while outside of the
United StatesGuideStone Financial Resourcesommends that a Participant traveling
to a foreign country cathe Claim Adminstratorbefore leaving the country to discuss
the best way to file foreign claims. While in a foreign courffy©O medical participants
may contact the BlueCard Worldwide Program-800-810-2583 to help locate a doctor
or hospital omaccessnedicalassisance services.

The SenioPlus Senior Care Plus and Care Basitans do not pay benefits for
services received outside theiténl States.

ThePremier, Choice, and Guid&HMO Dental Plans pay benefits for covered
services received in a foreign country only in the case of an emergency. (Refer the
Employee to the Certificate of Insurance issued by the Claim Administrator for detailed
benefit information.)

To receive bendf for covered medical services received in a foreign coumBR,0
Medical PlanParticipant should follow these steps:

1. Your Employee should pay medical expenses in full when services are received.
Benefits cannot be assigned to a foreign Health Eereider. The Participant
should obtain a receipt in English from the health care provider clearly indicating:

e Heal th care providero6s name
e Diagnosis

e Date of service

e Type of service(s) rendered

e Charge amount for each service in American dollars.

2. The Emplgee or Health Care Provider should submit claims to the address on the
medical ID card within 12 months of the date the claim is incurred.

3. Medical plan payments and an explanation of benefits for each claim submitted will
be returned to the Employee.
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4. After reviewing the explanation of benefits received in connection with a paid claim,
if the Employee suspects that the payment is in error, the Employee should contact
the Claim Administrator's claim office at the number onrtieglical ID card.

5. After four weels, if the Participant's claim has not been paid or acknowledged, the
Employee should contact the Claim Administrator's claincefit the number on the
medicallD card to determine the status of the claim. Claim information may also be
accessed througdigh mar k Bl ue Cr o elssiteest ue Shi el dbés W
www.highmarkbcbs.com

PRESCRIPTION DRUG PROGRAM

The prescription drug program for tR€OMedical PlansSeniorPlus Senior Care
Plus and Care BasRlansis adminiseéred by Medco Health Solutions Inc., provider of
the HomeDelivery PharmacyService and administratoof the retail pharmacy program.

Participants enrolled in any of the PPO Medical PtarseniorPlus Senior, Care
Plus and Care Basic Plawidl receivea separate prescription drug ID card from Medco
Health.

Home Delivery Program

For prescription medications used on a regular basis, the Home Delivery Pharmacy
Service offered through Medco Health provides the highest level of benefits. Your
Employees should receive a Home Delivery Prescription Drug form and envelope from
Medco Heah when they enroll in thBPOMedical PlansSeniorPlus Senior Care Plus
or Care Basi®lan

To get a prescription filled through theome Delivery Pharmacy Service

1. A Participant should ask his doctor to prescribe -a&p supply of the needed
medicaion, plus refills, if appropriate. The physician's name and daily dosage should
be clearly indicated on the prescription.

2. The Participant an cal |l Medco He &38009%%3432drol | free nu
download and print the Medco Health Home Delivery Phaynoader form.
Participantshouldthen mail the prescription with the correctgayment in a
completed mail order envelope to the following address:

Medco Health Rx Services
P.O. Box650322
Dallas, TX 75B5-0322

3. Or, a Participant can ask his Health CRarevider to calll-888EASYRX1 (1-888
327-9791) for instructions on how the Health Care Provider can fax the prescription.
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4. Medco Health Rx Services will process the order upon receipt and will return the
medication(s) to the Participant, via U.S. MaildPS, along with rerdering
instructions for future prescriptions or refills, if applicable.

5. When it is time for a refill, the Participant should mail his refill slip angh@gment
in the special order envelope provided with the initial prescriptionlbMealco
Health atl-800-555-3432to use the automated refill system. A Participant can also

request refills through Wwdnedrocde al t hos

Retail Program

The retail drug program is for prescription medications used on atshorbasis.
When an employee enrolls @aPPOMedical PlanSeniorPlus Senior Care Plus or Care
BasicPlan the Employee will receive a prescription drug ID card(s) that can betaise

obtain prescription medications at a local pharmacy. A participating pharmacy should be
used to receive maximum benefits for prescription drugs. A Participant does not have to

file a claim form for prescriptions filled at a participating pharmacy.

Al'i st of participating pharmacies can
www.medco.copor by calling 1-800-555-3432

* To get a prescription filled at@articipating pharmacy:

1. A Participant should presehis prescription drug ID card and prescription(s) to the
pharmacist at a local participating pharmacy. Eligibility for benefits will be
confirmed via a computerized system.

2. The pharmacist will tell the Participant the correcpayment amount that he is
responsible for paying.

* To get a prescription filled atreon-participating pharmacy:

1. When a Participant uses a Rparticipating pharmacy, a claim may be filed
through Medco Health Solutions, Inc., amdeduced benefit will be paid

2. The Participant isesponsible for 100% of the price of the prescription at the time

of purchase.

3. The Participant should complete a claim form, which provides direct
reimbursement for prescriptions that were purchased at-partinipating
pharmacy, and return the form atpwith the prescription receipt(s) to the address
following address:

PaidPrescriptionsL.L.C.
P.O. Box 14711
Lexington, KY 40512

A claim formmustaccompany the prescription receipt(s) and can be obtained by
calling Member Services 4t800-555-3432. Reimbursement will be made usually
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within 21 days from the date the claim form is recei®eimbursemenuill be the

cost of the drug at a participating pharmacy less thgagoand deductible, if
applicable.

4. The Participant should keep complete copieallatlaim submissions. In the
event a claim is lost, the Participant will be prepared-sufenit claims.
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GENERAL INFORMATION

Medicare is a twgpart federal health insurance prograhiospital insurance benefits
(Part A) and medical insuranceriefits (Part B).

e A person age 65 or over and eligible for monthly Social Security benefits is
eligible for Part A Medicare. A personasitomatically enrolled in Part A if
Social Security benefits are being received.

e Part B Medicare is available to all citizens living in the U.S. who are age 65 or
older. Retired Employees and dependent spouses age 65 and over must enroll
and remit premium to receive Part B Medicare.

e A person less than age 65 who has been entitled to Social Security disability
benefits for 24 months may also obtain Medicare benefits (both Part A and
Part B). Medicare determines when a disabled person is entitled to kedica
benefits.

Note: Congress passed a law in 1997 that made many changes in the Medicare
program. The law includes a section called Medicare+Choidbat, starting in

1999, allowed more private insurance companies to offer coverage to people with
Medicare. This Medicare program allows for more choices among Medicare
health plans. For more information, call :800-MEDICARE (1 -800-633-4227),

or visit www.medicare.govon the Internet.

For a person who is eligible for Medicare, generally, Medicare is the secondary payer
when:

e All or some of the charges incurred are payable under an auto or liability
insurance policy.

¢ Medical benefits are provided to a working person age 65 or over (or the
working person's spouse who is age 65 or over) through an Employer's group
health plan. This applies only to Employers with 20 or more Employees since
these Employers cannot claimeemption to Medicare Secondary Payer Rules.

e The charges are incurred by a disabled Medicare beneficiary who is covered
as an "active" Employee under a Large Group Health Plan as defined by the
Centers for Medicare and Medicaid Services (CMS). Any Employ@&roup
Plansis considered a Large Group Health Plan regardless of the number of
Employees.
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MEDICARE ENROLLMENT

Retired Employees and dependent spouses over age 65 automatically receive
Medicare Part A coverage at no cost when they enroll for S8e@lrity retirement
benefits. Retired Employees and dependent spouses over age 65 must enroll and make
payments in order to receive Medicare Part B coverage.

The Medicare Part B enrollment period begins on the first day of the third month
before an indivdual becomes eligible for Medicare (usually age 65) and continues for
seven months. If the Employee does not enroll for Medicare Part B at any time during
his initial enrollment period, he will not have another chance to enroll until the next
general enrtment period. A general enrollment period is held each year from January 1
to March 31 and if the Employee enrolls during this period, he will not be able to get
Medicare until July of that year. The Employee may also be charged a premium
surcharge fotate enrollment.

Note: It is extremely important for individuals to enroll in Medicare Part B
when they become eligible to elect this coverage. The Employer group health
plan will coordinate benefits as if Medicare Part B is in effect even if the
individu al does not enroll in Medicare Part B. Therefore, the Employer group
health plan will pay no benefits for type B charges if the participant is not
enrolled in Part B. If Medicare does not pay, GuideStone Financial Resources
plan does not pay.

GUIDESTONE FINANCIAL RESOURCES MEDICARE COORDINATING
PLANS

Medical benefits undegroup Planghange when an Employee or dependpotise
becomseligible for Medicare benefits and Medicare is determined to be the primary
payer. An Employee, Retiree or any covede@endent for whom Medicare becomes the
primary payer of benefits must transfer from his or her current medical plan to a
GuideStone Financial Resourddsdicare Coordinating Plahhe or she wants to
continue medical coverage throuGhiideStone Finandi&esources

e GuideStone Financial Resourddedicare Coordinating Plam®ordinate
with Medicare and are designed to cover some of the expenses that Medicare
allowsbut doesot pay in full.

e GuideStone Financial Resourddedicare Coordinating Plamsay benefits
based on Medicare approved amounts. Services or supplies not covered by
Medicare, and charges above the Medicare approved amount are not covered
under the plans and are the responsibility of the Participant.
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¢ All medical expenses covered undiéedicae, but not paid in full, can be
considered under GuideStone Financial Resowsaicare Coordinating
Plansup to the maximum allowed under the plans.

DETERMINATION OF PAYER OF BENEFITS

Medicare Secondary Payer (MSP) rules determine how Medioar&uideStone
Financial Resources pay medical benefits for the following two groups:

e Participants, age 65 or oldevho are currently employednd/or
e Covered spouses, age 65 or older, of participants whouarently employed

MSP rules statthat, for the two groups named above, GuideStone medical plans will
be the Aprimaryo payer of medical <c¢l aims for
employees on the payroll for any 20 or more calendar weeks in the current or preceding
calendar year. Theondition is met as long as the total number of individuals on the

empl oyero6s payroll for the week adds up to a
employees who actually work or who are expected to report for work on a particular day.
If an employerdes not meet this condition, Medi car e

medical claims, and the cost of medical coverage may be lower for the two groups named
above.

An fAemployeed i s anyone who has been carri
working or not, and will include all fultime and partime employees; any employee
receiving disability benefits from which FICA taxes are withheld; and any ministers. To
determine if your employer is subject to MSP rules: List the number of employees on the
payroll during each week in the current calendar year and previous calendar year. Count
the number of weeks in each year in which the employer had 20 or more employees on
the payroll on any given day. If, in the preceding year or in the current year (viewed
independently), you have 20 or more weeks with 20 or more employees on the payroll,
you are not exempt from the MSP rules.

The Employer must nafly the Insuranc®perationsGroup Plan®f eligibility for the
MSP exemption by submitting a completed Examptorm for Medicare Secondary
Payer RulesTheEmployer's medical coverage will then pay secondary to Medicare for
the two groupsmiamed above.

Anyone in these two groups must transfer from their cuBeatip Plansnedical
plan to aGuideStond-inancialResource$/ledicare Coordinating PlanUnder the
Medicare Coordinating PlaParticipants will file claims with Medicare first. Once
Medicare processes their clainedicare should file with the Claims Administrator or
Employeescanforward theiritemized bills and copies of their Medicare Explanation of
Benefits Form to the Claim Administrator for processihghe Employer qualifies for
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the MSP exemption now, but the number of Employees increases to 20 or more for each
day in each of 20 or molendar weeks in the current or preceding calendar thear,

group coverage must revert to paying primary to Medicare at the end of the 20th week.
Please ndfy the Insuranc®perationsGroup Plansf this happens so that charges may

be adjusted to accately reflect required coverage.

Generally, ifthe Employer has 20 or more Employees, but falls below that number
during a calendar yeahe Employer does not become exempt from Medicare Secondary
Payer rules immediately. Medicare rules require tth@Employer's group coverage
continue to pay primary to Medicare for the remainder of that calendar year and all of the
following year.

Note: There are severe penalties imposed by the Centers for Medicare and Medicaid
Services (CMS) for noncompliance with Me@tare Secondary Payer Provisions.

DISABLED MEDICARE BENEFICIARIES

For disabled beneficiaries, the Coordinat.
Centers for Medicare and Medicaid Services (CNES)esponsible for determining when
Medicare becomes the primary payer of benefits. The test of whether Medicare is
primary or secondary is whether the coverage of the disabled Medicare beneficiary under
a Large Group HealthrPBPhanempl bymenttgaeaobtisdh
beneficiary or a member of the beneficiaryos

Since disabled Medicare beneficiaries are usually not engaged in active work, CMS
has established guidelines for use in determining whether coveragealaage Goup
Health Plan is by virtue of the Employeeds o
for purposes of the primary/secondary payer rules.

Generally, an employee will be considered
Medicare will be secondary payer

1. If the persornis actively workingas an employee, is the employer (including a
selfemployed person), or is associated with the employer in a business
relationship; or

2. The individualis not actively workingand is receiving disability payments from
theemployer that are subject to FICA tax, or would be subject to FICA tax were
the employer not exempt from such tax under the Internal Revenue Code (the
first six months of disability benefits are subject to FICA tax); or

3. If the persons not actively workig butall of the followingare true

e The person retains employment rights in the industry (e.g., is
furloughed, temporarily laid off or on sick leave; is a teacher or
seasonal worker who does not work yeaund);
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e The person has not had their employntenninated by the employer;

e The person has not been receiving disability benefits from an employer
for more than six months; and

e The person is not receiving Social Security disability benefits

If an empl oyee does not meatrenterhppymer@ndi ti ons

status, 0 then Medicare is primary on the
section for Procedures.

Procedures for Processing Disabled Medicare Beneficiaries
When a disabled employee becomes eligible for Medicare benefite tiseor her
disability:

e Forward to GuideStone Financial Resources a copy of the disabled
employee's Health Insurance Claim Number (HICN) identification card
for disability and a Group Plai@enior Plan Enroliment Form
i ndi cati ng t h eforaMeditare goordifasng glam.oi c e
This form is required to enroll in a Medicare coordinating plan.

¢ The employeebs Group Plans records
Medicare as the primary payer of benefiith aneffectivedate based
on when the form was retwved and the plan chosen.

¢ The employeebs current Group Pl ans
the day before the effective date of the Medicare coordinating plan.

It is imperative you send GuideStone Financial Resources a copy of the disabled
e mp | oy ENidestificktibn card and th@roup Plans Senior Plan Enrollment Form
as soon as possible. A delay in sending the identification card to GuideStone Financial
Resources could result in incorrect payment of claims.

Note: Effective in 1996, disabled individials diagnosed with End Stage Renal
Disease (ESRD) generally become Medicare primatyeginning with the 33 month
after the month in which the individual starts a regular course of dialysis.This
applies even if the individual is eligible for Medicare de to age or another
disability.
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GUIDELINES FOR ORDER OF BENEFIT DETERMIN ATION WITH
MEDICARE UNDER THE GROUP PLANS MEDICAL PLANS

EMPLOYER
GROUP

CLAIMANT HEALTH PLAN |MEDICARE
ACTIVE EMPLOYEES

Active Participant age 65 and over employed by an

Employerwith 20 or more Employees First Second
Active Participant age 65 and over employed by an

Employer with less than 20 Employg@4SP exempt) [Second First
SPOUSES OFACTIVE EMPLOYEES

Spouse age 65 and over and Employer has 20 or n

Employees First Second
Spouse age 65 and over and Employer has less th:

Employees (MSP exempt) Second First
RETIRED EMPLOYEES

Retired employee under age 65 First N/A *
Retired Employee age 65 and over Second First
*Not entitled until age 65

SPOUSESOF RETIRED EMPLOYEES

Spouse, age 65 and over, of retiree under age 65 |Second First

Spouse, age 65 and over, of retiree age 65 and ovegSecond First
Spouse, under age 65, of retiree under age 65 First N/A *
Spouse, under age 65, of retiree age 65 and over |First N/A *
DISABLED EMPLOYEES

Disabled "active" Employee, entitled to Medicare |First Second
Disabled Employee entitled to Migareand not an :

e ) . Second First
active" Employee as determined by Medicare

DISABLED SPOUSES

Disabled spouse of "active” Employee, entitled to |t Second
Medicare

Disablal spouse entitled to Medicapéretired Second First
Employee

SURVIVING SPOUSES

Surviving spouse, age 65 and over Second First
Surviving spouse, under age 65 First N/A*
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MEDICARE BENEFITS OUTSIDE THE UNITED STATES

Medicare Primary Participants traveling outside the United States

Medicare benefits are not available to a Participant eligible for Medicare when
medical expenses are incurred outside the United Seatespt in case of an emergency.
GuideStone Financial ResorcesMedicare Coordinating Plansdo not pay benefits
for health care services received outside of the United Stateisice these plans cover
only those expenses covered by Medicare.

Medicare Primary Participants living outside the United States

If a Participant is eligible for Medicare and lives outside of the United States, he
should enroll in th&roup PlangPOMedical Plans. The Participant will need to pay in
full for medical expenses recetveutside of the United States since benefits cannot be
assigned to a foreign provider. The Participant should obtain a receipt clearly indicating
the following information:

¢ Name of the licensed practitioner
e Diagnosis

e Date of service

e Type of service(s)endered

e Amount charged for each service

The Participant should have the receipt translated into English and the charges
converted into U.S. currency values on the date of service. The Participant can seek
guidance from the nearest American Embassintbd licensed practitioner or assistance
with translating a medical bill.

The Employee should file the claim with the Claim Administrator. If benefits are not
covered by Medicare, the Claim Administrator will process the eligible charges as though
the Enployee had full coverage with the Claim Administrator.

MEDICARE PART D

Beginning January 1, 2006, individuals eligible for Mediamealseligible fora
Medicareapprovedorescription benefit, also known as Medicare Part D. GuideStone will
make availabléedicare Coordinating Plarnisat incorporate the benefits of the new
Medicare legislation. GuideStone participants will not need to purchase a Part D plan
elsewhere as tharescription benefits included in oMtedicare Coordinating Plamseet
or exceed the minimum standard established for Part D coverage.
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Note: If a participant chooses to get Part D coverage elsewhere, they will become
ineligible for theMedicareCoordinating Planthat GuideStone currently makes
available. (except in the instance of qualifying for the-loeome subsidy.)

Low Income Subsidy

The Low Income Subsidy is a feature of the Medicare Part D legislation that will
allow those Medicare pactpants who meet specific eligibility and income criteria to
receive prescription drug benefits at a discounted rate or free of charge.

Contact CMS for the current eligibility requirements for the Low Income Subsidy at
1-800-Medicare omvww.medicare.gov

Participants who qualify for this subsidy will be given an opportunity to enroll in the
Medicare Coordinating Plamithout the prescription benefits included.
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EMPLOYER ACCESS
GENERAL INFORMATION

Employer Accesss anonline service designed to help you maintain anceas
information regarding youretirement and insurance accounts.

Currently availalé features for Insurandeclude:

e Account Maintenance/Inquiry
o Provides access to existing employees to make personal data changes
o Provides access to existing employees to make salary changes
0 Provides access to existing employees to submit changes for
A Adding a dependent
A Adding aproduct
A Terminating an employee
A Terminating a dependent
A Terminating a product
0 Provides access to submit an enrollment for a new employee
o Employer Annual Election and Rsnrollment Tracking
A Available for annual renrollment (usually October through

Decembe

A Allows onlineemployerelection of plans for the next plan year

A Provides information on employees
year

o Employees may be accessed either individually by inputting their
Social Security number or by selecting from a list okatployees
e Claims Information
o Provides access to links for claim filing information for the various
plans
0 A new browser page will open when a link is chosen
o Itis not necessary to log back into Employer Access when the page is
closed unless the session egp
e Plan Booklets
o Provides access to links to plan booklets
o A new browser page will open when a link is chosen
o Itis not necessary to log back into Employer Access when the page is
closed unless the session expires
e Providers/Vendors Sites
o0 Provides acceds links for GuideStone vendors and providers
0 A new browser page will open when a link is chosen
o Itis not necessary to log back into Employer Access when the page is
closedunless the session expires

e Forms
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0 Provides access to PDFs (Portable Document Rypforaforms used
to administer Group Plans

0 Itis not necessary to log back into Employer Access when tieipa
closed unless the sessiexpires

NOTE: By using this program, you agree to adhere to eligibility rules for employees and
dependents and theailure to do so could result in termination of their coverage and
reimbursement to GuideStone.

GETTING ACCESS

To access this service, please compldtetter of Agreement and a Designation of
Employer Access Program Administratorm and have them signed by an authorized
officer of the Employer. OncésuideStone Financial Resourgeseives this information,
your authorization will be established and your designated administeat@ccesthe
empl oyer6s account .

To sign up for Emloyer Access, call Customer Relationd-@8898-GUIDE
(1-888-984-8433), or yourAccount Administratoin Group Plans to request the above
forms.

All forms must be signed and returned3aideStone Financial Resourde=fore
EmployerAccesswill be set up. When thmompleted forms are received GyideStone
Financial Resourcegou will be notified via anail when your access &ithorized.

You will use the sam¥ser ID and Passwoiffdr Employer Accesas you use for
personal online servicel you are not a currearticipant with éJser ID and
Passwordwhen you sign ontemployer Acces$or the firsttimec | i ck O Regi st er
and follow the online directions.
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PROCEDURESFOR USING EMPLOYER ACCESS

Logging On

agrwnE

Click EmployerLogin from the home pageyww.GuideStone.org
Log in withUser ID and Password

From the tool bar at the top of the page, clitckurance

Select the appropriate insurance progeard click Submit

Select the appropriate link sxcess insurance options

Address Changes

el

© N O

Follow abovesteps 14 for LoggingOn
Click Account Maintenance/Inquiry
Click Employees
Click Individual (or click All Employees to chose from a list of employees and
bypass inputting the Social Security number)
Enter the Social Security number of the mendet click Submit
Click Update Contact Information
Click eitherAddressor Phone/Email
For address changes:
a. Click on Foreign or Domestic
b. Make necessary changes
c. Click Update
For phone/email changes
a. Make necessg changes
b. Click Update

Salary Changes

N

o

© ~N

Follow abovesteps 14 abovefor LoggingOn
Click Account Maintenance/Inquiry
Click Salary Update
Type in Salary Effective Date (must be the current date or a futurendhte
format of mmdd-ccyy)
Place thecursor in the New Monthly Salary to the right of the employee whose
salary is changing
Type in the newnonthlysalary in the blank provided
a. DO NOT use decimal points oeats.
b. The salary must be rounded up to the next dollar amount. Example:
Salary s $1,502.35, input 1503.
c. The salary may not be zero.
Continue inputting salaries in the same manner for other employees if applicable
Click Updateonce all salaries have been input
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Submission of Changes for Adding or Terminating an Employed)ependent or
Product

Employer Accessalso provides for online submission to Group Plefrchanges that
need to be made to existing employees and new employees that need to be drhiglled.
method of online submission may be used in plageaifing or faxing a paper form to
Group Plans.

In order to submit a change online, follow the directions in the Logging In section of
this chapter. Then from the Employee Optior@Group Plans page, select one of the
employee search options or addeav employee. Thindividual Employee option

requires inputting the employeeds Soci al Sec
a list of existing employees from which to choose thus bypassing inputting the Social
Security numberOnce the screendisply s t he empl oyeeds i nformat.

applicable change from the list of Maintenance Functions and proceed through the self
explanatory screens. The type of information required to be input will vary by the type of
Maintenance Function selected. @nhe change has been submitted, notification will be
sent to Group Plans who will process the change the same as if a paper form had been
received.

If Add Employee is selected, the system will move through a sergsfof
explanatoryscreens that i require personal data, dependent information and plan
elections be inpuOnce the change has been submitted, notification will be sent to Group
Plans who will process the change the same as if a paper form had been received.

For additional assiance with using Employer Access, contact your Group Plans
Account Administrator.
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FLEXIBLE SPENDING ACCOUNT

GENERAL INFORMATION

FIl exi ble benefit plans, often aall ed

availablethrough amrrangement witliEmployee Benefits Corporation (EBC)his may
assistEmployers in helping their employees cope with the rising cost of medical plan
coverage and out of pocket medical, dental and vision expenses.

Features Include

Endorsed arrangement witBC

Allows employees to pay for child care expenses withtgxedollars.

Health Spending

Out of Pocket expenses

Premiums

Must have Medical or Dental coverage tlBuideStone Financial Resourdeshe
eligible.

1. Employers must establiglexible benefit pans for their employees.
Employees machoose to participate througfiie employer plan. No
individual plans are availagl

2. Plans may take between 30 and 60 days to set up, depending on the
choices employers make.

3. Employers can set up plans any time in the year.

You can get more information about flexible benefit plans by catiBg§ at
1-800-346-2126 or through theilWeb site atvww.ebcflex.com
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ADMINISTRATIVE FORMS

ABOUT THIS SECTION

For your convenience, this section contains information on how you can get forms
and booklets online.

Forms and Booklets

Most forms and booklets can be downloaded through GuideStone Financial
Resources Internet Web sitevatw.GuideStonelnsurance.or§Vhen accessing forms
through the Web site, be sure to select @igup Plansforms.

Forms may be found on the Web site by clicking on: Insurance, Forms & FAQs,
Group Plans Forms.

Booklets may be found on the Web site by clicking on: Insurance, Forms & FAQs,
Plan Booklets.

If Internet access is not available or you prefer to order forms by telephone, contact
your Group Plans Account Administrator for assistance.

ID Cards

e Medical and Prescription ID cards for the PPO Medical Plans, SehisPlan,
Senior Plan, Care Plus Plan and Care Basic Plan may be ordered through the

numbers | isted in the AHow to Get Helpodo c
e |D cards for the Premier, Choice Guided Dental Plan may be ordered from
Cigna at the numbers I|Iisted in the AHow t

NETWORKS FOR PPO MEDICAL PLANS
The participantés I D card wil!/ contain inf
including a phone number tenfy participating providers. PPO physicians and facilities
may also be located through the Highmark Blue Cross Blue Shield@watbcbs.com
It is important to verify that a provider continues to participate in the PPO Network each
time services are ceived. PPO Network information does not apply to participants
enrolled in the Senior Plus Plan, Serttain, Care Plus Plan and Care Basic Plan.

If Internet access is not available, provider information may be obtained by calling
the Claim Administratoat t he number | i sted in the AHow T
manual.
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