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INSURANCE
TRUST ADVANTAGES

CONVENIENT NATIONWIDE
NETWORK ACCESS

B Extensive premier national networks,

including Aetna Signature
Administrators®™ (ASA) and PHCS,
and more than 50 regional PPOs

create a quilt of networks for
convenient access to healthcare
providers nationwide

Freedom of choice in provider care
Discounts on in-network services

Competitive rates

Lz

INNOVATIVE , AFFORDABLEE
HEALTHCARE BENEFITS

Meeting Your Health Insurance Needs and Budget

Designed exclusively for you by your association, this healthcare benefit package
from Trustmark Affinity Markets is a smart, easy way to offer your employees
comprehensive and flexible healthcare benefits at a price you can afford. Your
association has formed a trust that allows member groups to choose from

a variety of fully insured PPO and consumer-directed health insurance plans.

What Is an Insurance Trust?

The trust allows any of your association’s participating member groups to join
together to obtain coverage under a single insurance policy. The result is a large
risk pool that helps lower costs for many businesses that would otherwise have
to buy insurance on their own. The association elects a board of trustees from
your peers to manage the trust for the benefit of all members.

A Comprehensive Program With Solid Benefits

Attractive Choices You Can Customize

Your exclusive program offers a choice of traditional PPO plans with broad
flexibility and a wide range of deductible and coinsurance levels, as well as
innovative consumer-directed health plans (CDHPs) for tax advantages and
employee empowerment. This flexibility enables you to customize your
benefit offering to meet your unique needs and budget.

Traditional PPO Plans

Choose from numerous PPO plan
designs, which give your employees
the freedom to choose their healthcare
providers and facilities, and all offer money belongs to employees and
negotiated discounts on in-network provides an excellent way to save
services. for future healthcare expenses.

H Health Savings Accounts (HSAs)

Allow employers and employees to
set aside tax-free money to pay for
qualified healthcare expenses. The

M Health Reimbursement
Arrangements (HRAs)

Innovative Consumer-Directed Plans

Consumer-directed health plans
(CDHPs) represent an innovative
marketplace solution to rising
healthcare costs. CDHPs typically

pair a higher-deductible health plan
with a tax-advantaged funding
arrangement, such as a health savings
account or health reimbursement
arrangement, to help employees fund a
portion of their out-of-pocket expenses.

Belong to employers, giving them
additional cash-flow control with HRA
expenses funded only as incurred.
Plus, the Trustmark Affinity Markets
HRA offers seamless claims and

HRA integration.



EASY ADMINISTRATION, CONVENIENT TOOLS,
FIRST-RATE SERVICE

You and your employees receive personalized service that makes selecting
and maintaining the right health insurance plan easy and seamless — every
step of the way.

It starts with an exclusive online enrollment system, Express Connect, and
continues with handy plan administration tools and friendly, helpful
customer service.

B Express Connect online enrollment and paperless underwriting offers
a more convenient and accurate way to enroll employees.

Online ID card ordering enables instant access to ID cards.

Dedicated client managers give group administrators a single
point of contact.

Employees can go online or use a toll-free phone number to check
claim status and claims payment history for each family member.

Online, desktop administration tools let plan administrators conveniently
add or change eligibility information (add an employee or family
member, change an address, execute a termination and more) for
participating employees.

Fast, accurate claim payment. Trustmark administers more than $3 billion
in claims annually.

Office Visit Feature

Your employees gain a sense of security each time they visit their healthcare
provider. They know - up front - the in-network encounter fee for PPO plans,
or deductible and coinsurance amount for qualified high-deductible plans.

Wellness Services

Wellness benefits mean employees can take care of their health. The wellness
benefit gives each person 100 percent coverage up to $500 per calendar year
for select wellness services, including routine physicals, mammograms, pap
smears and prostate screenings. This is not subject to the deductible. Refer
to your association's plan sheets for more details on your specific coverage.

Well childcare enables children under age 2 to receive routine immunizations
subject to deductible and coinsurance. Refer to Covered Services for a list of
wellness services.

Prescription Drug Benefits Available With Every Plan

Whether it's a drug card with prescription copays for PPO plans or a prescription
discount program for CDHPs, employees can access a retail network of more
than 61,000 pharmacies nationwide, including both national chain stores and
independent pharmacies through WellPoint, a premier provider of pharmacy
benefit services.

B Prescription Safeguards

To encourage the safe and appropriate use of prescription drugs, certain drugs
covered by the prescription benefit fall under quantity limits and prior
authorization. For more information about the prescription benefit, specialty
pharmacy services and ways to save on prescriptions, refer to the separate
brochure, Prescription Benefit Overview.

SAVE MONEY AND
EMPOWER EMPLOYEES

Ask your broker for more details on this
innovative healthcare funding solution.

WAYS TO SAVE ON
PRESCRIPTIONS

Some pharmacies may have price variations
on certain drugs. To maximize prescription
benefits, check drug costs before filling
prescriptions by calling several pharmacies.
Or, identify lower-cost alternatives online at
www.WellPointNextRx.com.




A COMPLETE
BENEFITS PACKAGE

Trustmark Affinity Markets offers a
complete benefits package that was
tailored to your association’s needs.
In addition to health plans, your
association may have selected other
ancillary products to round out your
benefits portfolio, including dental
and life/AD&D insurance coverage.
All products are listed on a single
bill for easy plan administration.

Covered Services

Medically necessary charges for the following services are payable subject to
the calendar-year deductible, coinsurance and, for out-of-network providers,
prevailing fee*. State mandates may apply.

Hospital and Provider Services

Semiprivate hospital room, board and general inpatient nursing care
Intensive care unit
Miscellaneous services and supplies provided by a hospital on an inpatient basis

Miscellaneous services and supplies provided by a hospital or free-standing
surgical center and related to outpatient surgery or outpatient treatment of injury

Services and supplies furnished by non-hospital providers, including, but not
limited to, ambulance, birthing centers, dialysis facilities, free-standing surgical
centers, durable medical equipment and prosthetics, home healthcare, hospice
care and extended care facilities

Anesthetics and their administration

Physician’s fees except as otherwise noted'

Wellness Services

The following wellness services are limited to a $500 annual maximum:

Physician office visit for a routine physical is limited to one visit per calendar
year for people age 2 and older

Pap test and associated office visit

Mammograms

- A baseline mammogram for each person aged 35 to 39

- Anannual screening mammogram for each person aged 40 or older

PSA (prostate-specific antigen) for males aged 40 or older

The following preventive care services are also covered, subject to deductible
and coinsurance:

Routine well baby care, including immunizations during the first
24 montbhs of life

Routine audiometric services limited to $500 lifetime maximum



Other Services and Supplies
Prescription drugs
Anesthetics and their administration

Blood and blood plasma, oxygen and rental of equipment
for its administration

Local licensed ambulance service to or from a hospital

X-rays (not dental x-rays) performed for diagnosis
and treatment'

Laboratory tests performed for diagnosis and treatment'
X-ray, radium, cobalt and radioactive isotope therapy
Artificial limbs

Casts, splints, trusses, crutches and nondental braces
Durable medical equipment and prosthetics
Outpatient preadmissions testing

Hospice care

- Maximum of six months per lifetime

Home healthcare

- First 15 visits covered at 100 percent

- Next 35 visits subject to deductible and coinsurance
Extended care facility

— Maximum of 60 days per calendar year

RN and LPN fees for private-duty nursing recommended
by a physician

— 60 visits per calendar year

Nondental treatment of temporomandibular joint
dysfunction (TMJ)

- Maximum of $1,500 per lifetime

Reconstructive surgery following mastectomy

State mandates may apply.

Therapies

«  Speech therapy (not for educational purposes)
- 75-visit lifetime maximum

« Physical, occupational, respiratory and cardiac
rehabilitation therapy fees, when prescribed by a physician

« Manipulative therapy
- $1,000 calendar-year limit

Mental lliness, Nervous Disorders, Substance Abuse
and Alcohol Abuse

» Outpatient expenses

- 120 visits per lifetime

- Covered charges paid at 50 percent
- Inpatient expenses

— 40 days per lifetime. These limits do not apply to
inpatient alcohol abuse treatment.

Organ Transplants
- Designated transplant facility

- Approved transplant services, including organ
procurement or acquisition, are paid at 100 percent,
subject to the lifetime maximum benefit of the plan.

- Coverage is provided for transportation, lodging and
meals for a companion, subject to the following limits:

- Lodging and meals benefit: $200 per-day maximum

- Lodging, meals and transportation:
$10,000 per-procedure limit

- Nondesignated transplant facility

- Approved transplant services, including organ
procurement or acquisition, are limited to
$300,000 per lifetime, per person.

- No coverage is provided for transportation, lodging
or meals for a companion.

* Prevailing Fee is the lesser of the provider’s actual charge, or the amount calculated by Trustmark with reference to
the charges for the same service by providers in the same or similar geographic area in which the care is provided.

' These covered charges may be payable under the office visit feature, if selected.




Quality and Cost-Management Programs

MATERNITY WELLNESS
PROGRAM

THE PROGRAM IS COMPLETELY
VOLUNTARY, CONFIDENTIAL
AND AVAILABLE AT NO
ADDITIONAL COST TO YOU.

Your benefits package also includes a comprehensive array of programs designed to help control medical costs, give employees
the information they need to make sound healthcare decisions and ensure appropriate care in a suitable setting.

Case Management

Case Management assists patients soon after the onset
of a serious illness or medical problem to coordinate care
and monitor their health needs. This promotes exceptional
care at a cost savings for employers, insurance carriers

and employees.

Condition Management

Condition Management offers 24-hour access to specially
trained registered nurses, dieticians, pharmacists and
educators to provide answers to employees’ medical
questions and help them to understand and follow their
doctors’ treatment plans. The program is confidential,
voluntary and provided at no additional cost to participants.

Personalized Wellness Tools

An online suite of services empowers employees to make
smart, informed healthcare choices. The tools, available as part
of your exclusive plan, when administered through Trustmark
Affinity Markets, include a personal health risk appraisal,
health research, prescription and hospital comparison

tools, and more.

Maternity Wellness Program

The maternity wellness program provides expectant moms with
educational resources about pregnancy, childbirth and baby
care, and encourages them to take an active role in helping
infants receive a healthy start. The program is completely
voluntary, confidential and available at no additional cost

to you when your health plan is administered through
Trustmark Affinity Markets.

Laboratory Testing Benefits

M Lab Card

Offers outpatient laboratory testing through designated
diagnostic facilities at no additional cost* for all PPO plans,
except HSA-compatible plans.

M Lab Card Select

Offers outpatient laboratory testing at significant savings
compared with other labs when testing is directed to a
participating diagnostic laboratory for all HSA-compatible
PPO plans.

Emergency Room

After the $100 emergency room access fee, which is waived
if the patient is admitted, deductible and coinsurance apply.

Fraud Protection

To slow the rising cost of healthcare, The Sentinel Group
special investigation unit investigates suspected health
insurance fraud and claim abuse and works closely with local,
state and federal agencies to report suspected fraud to
authorities. In the fight against fraud, you get peace of mind
knowing that The Sentinel Group staff of medical directors,
nurses, clinicians and high-tech investigators are always
working to minimize costs.

* Provider collection and handling fees may apply, and are subject to health
benefit plan provisions.



HEALTHY FOUNDATIONS®"

This integrated, online suite of tools helps employees make smart, informed choices. It's about helping people get
and stay healthy. The benefits may include more productive employees, lower medical costs and a “healthier”
bottom line for your business. Healthy Foundations features the following decision support tools:

B HealthAtoZ - Health information and interactive health
management tools, such as detailed fitness, nutrition
and safety guidance, and information about medical
conditions and how to monitor them

Hospital Comparison - Hospital comparisons by
procedure or type of care according to employee criteria
and based on the hospital’s experience with the type

of treatment

For a demo of Healthy Foundations decision support tools,
visit the Participants section of the Trustmark Affinity Markets
website at www.trustmarkaffinitymarkets.com.

Definitions

Pre-Existing Conditions

A pre-existing condition is a condition for which medical
advice, diagnosis, care or treatment was recommended or
received during a six-month period immediately preceding
the enrollment date.

Groups With Previous Medical Coverage

Benefits are payable without pre-existing condition limitation
for employees covered under the Trustmark Affinity Markets
plan as long as they were continuously covered under the
prior carrier's plan for the last 12 months.

Groups Without Previous Medical Coverage

Benefits will not be paid for a pre-existing condition during
the first 12 months of coverage under the plan for timely
enrollees who did not have coverage within 63 days prior to
the Trustmark Affinity Markets coverage effective date. If a
person had creditable coverage through another health plan
with no more than a 63-day gap in coverage, time covered
under the prior plan will be credited toward satisfying the
12-month limitation period.

Deductible Credit

An employee continuously covered under the prior carrier’s
plan will be credited for any portion of the deductible satisfied
under the prior plan. Applies to initial group enrollment only.

TO RECEIVE A QUOTE, COMPLETE THE CHECKLIST

OR SEND YOUR CENSUS INFORMATION TO:

B Rx Price Comparison - Lower-cost alternatives for
more than 200 prescription drugs for chronic, or
ongoing, conditions

Treatment Cost Comparison - A range of cost estimates
for in- and out-of-network providers based on ZIP code
for a variety of services, such as physician office visits,
diagnostic tests, lab tests and treatment of common
medical conditions

Enrollee Definitions

Timely Enrollees

Timely enrollees are eligible employees who complete and
sign an Employee Enrollment Form for themselves and/or
their dependents during the employer’s waiting period
and prior to the end of the initial enrollment period.

Special Enrollees

Special enrollees are employees or dependents who previously
waived coverage, but may now be eligible because they have
involuntarily lost their other coverage, had a benefit/coverage
change or had a life-changing event. The enrollment period
for a special enrollee is 30 days following the loss of the

prior coverage.

Late Enrollees

Late enrollees are eligible employees or dependents who
request enrollment after the initial enrollment period, but
do not qualify as Special Enrollees. Special guidelines apply
for special enrollees and late enrollees. Please refer to the
plan certificate for additional information.

Henry Trevor:
Phone: 708.223.3338 | Fax: 708.223.3333
E-mail: henryt@pro-source.com

FOR MORE INFORMATION VISIT WWW.TRUSTMARKAFFINITYMARKETS.COM



METALWORKING MANUFACTURING
COALITION (MMC) TRUST

Five metalworking associations joined together to form a unique alliance:
the Metalworking Manufacturing Coalition (MMC). Through the MMC Health
and Life Trust, member groups within the Forging Industry Association (FIA),
Industrial Fasteners Institute (IFI), Non-Ferrous Founders’ Society (NFFS),
Precision Metalforming Association (PMA) and the Spring Manufacturers
Institute (SMI) have access to this exclusive health insurance program.

u o -
ooy, L - I"IVWa
P f (&S) PR msv

®

Spring
Manufacturers
Institute®

METALWORKING
MAN

BACKED BY EXCELLENCE

Trustmark Affinity Markets has more than 50 years of experience serving associations
and other affiliated organizations. Customers include bankers, electricians, franchise
operators, manufacturers, private school systems, restaurants, wholesalers and more.
Products sold or administered by Trustmark Affinity Markets are underwritten by
Trustmark Life Insurance Company or Trustmark Insurance Company, both
subsidiaries of Trustmark Mutual Holding Company.

As a mutual holding company managed for the benefit of policyholders, Trustmark is
committed to providing outstanding value and unsurpassed personal service with
nearly a 100-year track record of solid performance. Trustmark has assets of more than
$1.7 billion and has a reputation of long-term financial stability, rated “A-" (Strong) for
insurer strength by Fitch Ratings and “A-" (Excellent) by A.M. Best, the industry’s
most-watched analyst of financial stability.

Trustmark
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AN AFFINITY FOR EXCELLENCE

400 Field Drive « Lake Forest, IL 60045 « 866.447.0639
www.trustmarkaffinitymarkets.com
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