Healthy I Bellin

Benefits Vision
Bellin Health’s benefits and services will engaggoyees, their spouses, and dependents in the@vaprent
and/or maintenance of their personal health, toagamisk factors and promote positive lifestyleichs; resulting
in a healthier life and sustainable benefit cost.

2011 Health Plan Direction

This year (2010) -the focus of the health plan was to get
employees and spouses more engaged in their hdditiicipants
were encouraged to partner with their primary gamvider, by
completing the Wellness and Plan of Improvementifdzte(s) to
improve their health.

Next year (2011) +he focus is on results. There will be a shift
from having one plan with three benefit levels &vihg one plan
with the same benefit level for all participants.addition, there
will be two levels of employee premiums based @anHiRA score,
and if you are a tobacco user.

For 2012 —the focus will be on maintaining or improving HRA
results from 2011. Employee premiums will go fromo levels to
three levels (based on HRA score and if you agbadco user).

Health Risk Assessment (HRA)

HRAs provide valuable information regarding youelhle status
and potential risks. HRAs are highly encouragsdyr@miums will
be based on HRA score, and if you are a tobacaofoisg011. A
higher HRA score and nontobacco user will mean tqeremiums.

Employees and spouses who completed a Bellin HRRA&r2010
calendar year (typically new hires and new plarnigigants) do not
need to take another HRA in August 2010, unlesg &ne seeking
an improved score.

HRAs are free to Bellin Health employees/spousesiifipleted by
August 31, 2010. Anyone completing an HRA Septamibe
October 15, 2010 will be charged $65. After Octalde 2010,
annual HRAs will no longer be offered. If you auy spouse are a
2010 health plan participant and opt not to takeHRA, you will
default to the highest level of premiums for 2011.

A complete schedule of the HRA dates, times, andtlons was
mailed to your home the week of July 19, 2010 amaiso be
found on the benefits web page.

2011 Health Plan

Bellin’s Health Plan for 2011 will be a single pJamith coverage
similar to the current (2010) level 3 health plan.

Plan will continue to include:
Deductible $2000 (Single)/$4000(Employee + 1 anify)
Preventive benefits paid at 100%
Office visit and labs with Bellin Medical Groupifary Care
Provider for specific chronic/disease conditiondpai 100%
Bellin FastCare paid at 100%
Prescription coverage similar to 2010
Colonoscopy paid at 100%
Routine vision exam paid at 100%

Personal Benefit Account (PBA)/Health
Reimbursement Account

New this year, employees and spouses will needve h designee
from their provider's office complete a 2011 WebseStatement in
order to receive the highest level of this benefitatements will
confirm Physical, Pap Smear, Mammogram, and Calakec
Screening are current, based on provider’s recordat&m.
Wellness statements will be included in Health Riskessment
(HRA) results that are mailed to your home.

PBA Benefit will be:

$550 (Single) /$1100 (Employee + 1 or FamilyMéliness
Statement is received and up-to-date with
wellness/preventive services for employee (and spifl
applicable)

$400 (Single)/$800 (Employee + 1 or Family), if Mdess
Statement is not received or Wellness Statemetessthat
employee (and spouse if applicable) is not up-te-dath
wellness/preventive services

PBA funding will continue to focus on wellness sees for 2012.

www.bellin.org/benefits



Health Care Reform Act

The following is a list of items that will be affiet! due to Health
Care Reform:

Coverage for Adult Children — coverage for depenslep to
age 26, regardless of student or marital statugeitne
health plan will begin January 1, 2011. (Dentalezage
remains available for dependents over the age ofittd
proof of full-time student status up to age 25.)

Auto-enrollment — those individuals that are béredfgible
will be automatically enrolled in health insuranodess the
employee opts out. Therefore every benefit elegibl
employee will need to go online and enroll or opt ihis
year. More details about open enrollment and enlin
enrollment will be sent by the end of September.

No Lifetime or Annual limits will be effective fa2011.

These changes required by the Health Care Refotrwilaesult
in an additional 4% increase in total health ineaeapremiums for
2011.

Employee Premiums Linked to HRA Score and
Tobacco Use

For 2011 —there will be two levels of premiums based on HRA
score and tobacco use:

HRA score 71-100 and a nontobacco user

HRA score 70 and below and/or tobacco user

For 2012 —there will be three levels of premiums based on HRA
score and tobacco use:

HRA score 86-100 and a nontobacco user

HRA score 71-85 and a nontobacco user

HRA score 70 and below and/or tobacco user

Level of premium, for an employee and spouse, wbeld
determined by the lowest HRA score (and/or tobasz) of the
employee or spouse.

August is the time to participate in the annual HRAf an
employee or spouse would like to retake their ahHERA (only
available to those that have already taken HRAOIR(3, retakes
will be offered during the first week of Novembéhi$ is a change
from the communication on 7/19/10) at no chargieas® note that
the HRA retake score will be the score used forleyge premium
level for 2011. Additional information regardintuetretake process
will be sent by the end of September.

Special Circumstance Option (previously called
Reasonable Alternative)

If you and/or spouse have an HRA score below Weaa
currently being treated for a unique clinical sitoa that
prevents you from reducing the personal healttsrigla
chronic disease, you can request a “Special Cirtams
Option.”

If you and/or your spouse have other medical diordi
which may affect your HRA score, including pregnanc
which you are currently being treated for and whiddike it
unreasonably difficult for you to score 71 or high@®u can
request a “Special Circumstance Option.”

See the enclosed document entitled “Special Cirtames Option
Information” for more details.

Spousal Fee

The Bellin Health medical plan will continue thedsige Medical
Insurance Coverage Statement, which requires thatrgployee’s
spouse either take at least single medical covetagagh his/her
employer to serve as his/her primary insurance re@ee or pay an
additional fee for spouse to enroll in Bellin’s nead coverage as
primary coverage. The $65 per pay period will aure for 2011.
Additional information regarding this will be sdmy the end of
September.

Dependent Eligibility Audit

New plan participants are required to provide pafadependent
eligibility. In addition, there will continue togbrandom audits for
dependent eligibility after open enrollment.

2011 Benefit Online Enrollment — October 1-15

Enrollment information will be mailed to home adskes by the
end of SeptemberDeadline to complete online enrollment is
October 15, 2010 Bellin Health will provide computer stations
with Internet access to individuals without acceEseryone that is
benefit eligible will need to complete online etmzént this year.

Health

All benefit eligible employees need to completeirmlenrollment
even if they are not making changes for 20D@ie to the Health
Care Reform Act, all benefit eligible employees gl
automatically enrolled in the health plan for 20Ehd will need to
complete online enrollment to opt out if they dbwant health
insurance for 2011 Detailed instructions will be mailed to homes
by the end of September.

Dental

Bellin’s dental plan is unchanged for the 2011 edér year with a
slight increase in premium. Enrollment and changeesd to be
completed online during the enroliment period. diment and
eligibility requirements are very specific for thienefit. It is
recommended that new enrollees consult a HRM reptatve at
(920) 445-7240.

FlexSpend

Enrollment for 2011 will take place during Octoldet5.

Please note: Due to the Health Care Reform Aatf danuary 1,
2011, over-the-counter medications will no longerreimbursed
through FlexSpend without a prescription.

Question & Answer Sessions

A calendar is enclosed with dates and times that baen reserved
to address specific questions to assist you in nstaleding the
benefits for 2011.

www.bellin.org/benefits
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Benefit Open Enrollment Checklist

Schedule my HRA (and spouse’s) for completion in Agust(no charge)

Complete Free HRA(You & Your Spouse if applicable)
August 1-31
Bring your completed HRA questionnaire (includegrevious mailing)

Review HRA Scores
Results mailed to home approximately 3-4 weetex &fRA
Employee Premium levels:
HRA score 71-100 and a nontobacco user
HRA score 70 and below and/or tobacco user

Take Late HRA ($65 fee), if missed in August
September 1-October 15
Call Occupational Health East (920) 433-3448, ¥{@20) 430-4560

Review Health Plan Material
Included in this packet
Additional materials mailed by the end of Septemb

Attend (optional) Question and Answer Sessions
September 10-17
(Questions & Answers from these sessions wibh &ls posted on Julius)

Complete Enrollment Online
October 1-15
Health
Dental
FlexSpend
Accident and Sickness (if eligible)
Voluntary Long-Term Disability (if eligible)

Retake HRA (no charge), if desired
November 1-5
(Only available to those that have already tak&# in 2010)

CompleteWellness Statemeng{for maximum PBA dollars)
November 15 Deadline

Return Physician/Provider Letter, if applicable (for Special Circumstance Option)
November 15 Deadline

Return Dependent Eligibility Documentation
Due in HRM on November 15, 2010
(For new dependents added for 2011, not curremtlyour plan)
See information in Online Enroliment Packet ntity the end of September
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2011 HEALTH BENEFIT SUMMARY

Plan Participation

l UnitedHealtheare

PBA Account
Wellness Statement Complefed $550/$1,100
Wellness Statement Not Comple}ed $400/$800
Deductible
In Network Single/Family $2,000/$4,00
Out of Network  Single/Family $4,000/$8,00
Coinsurance
In Network 85%
Out of NetworHl 60%
Out-of-Pocket Max
In Network Single/Family $3,500/$7,00
Out of Network  Single/Family $6,500/$13,00

Lifetime Maximum
In Network
Out of Networl

Unlimited lifetime maximur
Unlimited lifetime maximur

Routine/Preventive Care

See Preventive Coverage Comparison
100% coverac
No coverag

In Network
Out of Networl
Office Visits
In Network
Out of Networl
Specialist

In Network
Out of NetworH
Diagnostic Testing
In Network
Out of NetworH

Deductible, then 85'
Deductible, then 60

Deductible, then 85
Deductible, then 60’

Deductible, then 85'
Deductible, then 60

Specific Disease ConditiongArthrosclerosis/Cardiovascul

Disease, Diabetes, Hyperlipidemia and Hyperchaleltmia
Hypertension, Obesity, and Tobacco Use)

In Network

Out of Networ}

hr Bellin Medical Group Provider Only - Office Visits and Labs
Paid at 100%; All Other UHC Providers, see Office \kits

Treated as any other iliness subject to deductiitde 85%
Treated as any other illness subject to dedudtitde 609

Inpatient Hospital Services
In Network
Out of Networ}

Deductible, then 85'
Deductible, then 60

Outpatient Hospital Services
In Network
Out of Networl

Deductible, then 85
Deductible, then 60’

Diagnostic Testing
In Network
Out of Networ}

Deductible, then 85'
Deductible, then 60

Emergency Room
In Network
Out of NetworH

Deductible, then 85
Deductible, then 85'

Bellin FastCare Clinic
Bellin FastCare Clinic

100% coveragt

Other FastCare Clini

LS Deductible, then 85

NOTE: If you, or any of your dependents, are ceddsy another insurance plan, contact Human Resddanagement for specific
information related to maximizing your Personal BiinAccount. Unused Personal Benefits Accounabegs will rollover from year ta
year. In addition, if changes occur for insuraoceerage and/or dependent status/coverage throtiffeyear, contact Human
Resource Management to obtain a change form, whiitbe forwarded to UnitedHealthcare.

8/2/10 10:00 am  Copyright © 2008 by AsstexaFinancial Group, LLC
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2011 HEALTH BENEFIT SUMMARY

Plan Participation

UnitedHealthcare

Mental Health/Substance AbuséPrior authorization
through UnitedHealthcare is Required; Conversioneiie
Available when Medically Necessary)
Inpatient Treated as any other iline
In Network Deductible, then 85
Out of Networ Deductible, then 60
Outpatient Treated as any other illne
In Network Deductible, then 85
Out of Network Deductible, then 60
Transitional Treated as any other iline
In Network Deductible, then 85
Out of Networ Deductible, then 60
Prescription Drugs - UHC Bellin and Shopkc All Other Pharmacies
Tier 1] $10 co-paymel $15 co-paymel
Tier 2 $20 co-payment or 25%, $30 co-payment or 35%,
whichever is greater, up to $1qOwhichever is greater, up to $1(
maximum per script maximum per script
Tier 3 $45 co-payment or 30%, $55 co-payment or 35%,
whichever is great whichever is great
Mail Order Prescription Drugs 90 Day Supply
Tier 1 $25 co-paymel
Tier 2 $55 co-payment or 25% whichever is gre
Tier 3 $135 co-payment or 30% whichever is gre
2011 Monthly Cost Analysis Total Cost
Single $417.65
Employee + 1 $859.25
Family $1,124.7!
HRA Score of 71 Points or Greater, NonTobacco User Full-time | Part-time
Employee Cost
Single $62.55 ($28.91/p $125.28 ($57.82/p|
Employee + 1 $128.89 ($59.49/p| $257.79 ($118.98/p
Family $168.71 ($77.87/p| $337.44 ($155.74/p
HRA Score of 70 or Less or No HRA Taken and/or Testd Full-time Part-time
Positive for Tobacco Us Employee Cost
Single $104.31 ($48.15/p| $166.95 ($77.05/p|
Employee + 1 $170.55 ($78.72/p $299.46 ($138.21/p
Family $210.38 ($97.10/p| $379.11 ($174.97/p

Bellin Health offers a voluntary Health Risk Assasnt (HRA) to all employees. To be eligible foe bwer premium rate, both employee a
spouse (if enrolling in Bellin's health plan) ndegarticipate in the voluntary HRA during Janu&r2010 to October 15, 2010, and both mu
have HRA score(s) greater than or equal to 71 amblatobacco user.

An additional fee of $65.00 per pay period willdfearged if spouse does not enroll in their empleyleealth plan, if offered. No additional fe
will be charged if spouse's employer does not dféaith insurance, spouse is unemployed, or ifspearolls in their employer’s health plan
and enrolls in Bellin's health plan as secondamecage (to be verified on the Spouse Medical InmeaCoverage Statement).

Proof of dependent eligibility is required withi® 8ays of date of hire or eligibility.

Coverage is effective the first day of the montifofeing date of employment or change of status fiaomineligible to an eligible classification.,

Coverage ceases on the last day worked or lasivdeged in an eligible classification.

To verify if your provider is within the UnitedHeal thcare Provider Network, go to www.myuhc.com or cotact the Customer Service

Team at 1-800-864-9427. Bellin's plan is UnitedH&hcare Choice Plus.

NOTE: Company logos are for information purposels.o Agents are independent and are not affiliatét the company.

This constitutes only a summary of the health planlved. The actual contract or plan documenttnmesconsulted to determine the governi

contractual provision, limitations, or exclusion$here is no guarantee, expressed or implied, lspéated Financial Group or vendors of pla
provisions or level of payments.
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8/2/10 10:00 am  Copyright © 2008 by AsstexaFinancial Group, LLC
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2011 PREVENTIVE COVERAGE COMPARISON

All screenings/tests will be covered if ordered gsart of a complete physical exam 1x a year by aninetwork provider

and billed as a routine screening.

Complete Annual Physical

Deductible waived - 100%

Immunizations

Deductible waived - 100% for adults and childrendth FDA approved

immunization

Voluntary Family Planning

Deductible waived - 100

Well-Baby and Well-Child Exam

Deductible waived - 100

Routine Mammograms

Deductible waived - 100

Pap and Pelvic Exams

Deductible waived - 100

Prostate Cancer Screenings

100% regardless of age

Colorectal Screening(Protoscopy, Endoscopy, Colonoscopy,
Sigmoidoscopy, Occult Blood Feces Te

Deductible waived - 100% coverage

Heart and Vascular Screenings
Hypertension Screenings

Lipid Disorder Screenings

EKG Tests

All Blood Work as Hemoglobin Tests

Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100

Infectious Diseases Screenings
Chlamydia Infection

Gonorrhea

Hepatitis B

Hepatitis C

HIV

Syphilis

TB

Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100

Mental Health Conditions and Substance Abuse Screamg
Dementia

Depression

Drug Abuse

Problem Drinking

Suicide Risk

Family Violence

Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100

Metabolic, Nutritional, and Endocrine Condition Screening
Anemia

Iron Deficiency

Diabetes Mellitus

Obesity in Adult

Thyroid Disease

Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100

OB and GYN Condition Screening
1 Prenatal Care Visit to Confirm Pregna
1 Ultrasound in Pregnancy

Deductible waived - 100
Deductible waived - 100

Pediatric Condition Screening

Child Development Delay

Lead Levels in Childhood and Pregnancy
Scoliosis Screening

Deductible waived - 100
Deductible waived - 100
Deductible waived - 100

Vision and Hearing Disorder Screening
Vision Exam

Hearing Exam

Glaucoma Test

Newborn Hearing

Deductible waived - 100%. No age limits and codexanually
Deductible waived - 100
Deductible waived - 100
Deductible waived - 100

Bellin Health offers a voluntary Health Risk Assasnt (HRA) to all employees. To be eligible foe fbwer premium rate, both employee a
spouse (if enrolling in Bellin's health plan) ndegarticipate in the voluntary HRA during Janu&r2010 to October 15, 2010, and both mu

have HRA score(s) greater than or equal to 71 anblntobacco user.

(Continued on Reverse)

8/2/10 10:00 am  Copyright © 2008 by AsstexaFinancial Group, LLC
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2011 PREVENTIVE COVERAGE COMPARISON

All screenings/tests will be covered if ordered gsart of a complete physical exam 1x a year by an inetwork provider

and billed as a routine screening.

An additional $65.00 per pay period will be chargfeel spouse does not enroll in their employer'altieplan, if offered. No additional fee will
be charged if spouse's employer does not offetthe@surance, spouse is unemployed, or if spous#lern their employer’s health plan and
enrolls in Bellin's health plan as secondary cayer@o be verified on the Spouse Medical Insurdbmeerage Statement).

Proof of dependent eligibility is required withi® 8ays of date of hire or eligibility.

Coverage is effective the first day of the montifofeing date of employment or change of status fiaomineligible to an eligible classification.,
Coverage ceases on the last day worked or lasivdeged in an eligible classification.

To verify if your provider is within the UnitedHeal thcare Provider Network, go to www.myuhc.com or cotact the Customer Service
Team at 1-800-341-1635. Bellin's plan is UnitedH&hcare Choice Plus.
NOTE: Company logos are for information purposels.o Agents are independent and are not affiliatét the company.
This constitutes only a summary of the Health Rfaolved. The actual contract or plan documentnesconsulted to determine the
governing contractual provision, limitations, oraxsions. There is no guarantee, expressed oriéapby Associated Financial Group,
Bellin Health or vendors of plan provisions or lewépayments.

8/2/10 10:00 am  Copyright © 2008 by AsstexaFinancial Group, LLC



Special Circumstance Option Information

A Special Circumstance Option is available to address a unigisathituation that prevents a health plan participant
from reducing the personal health risks of a chronic disdé#ds is applicable, you may opt to have a letter from
your current treating health care provider submitted to Hgalmading the medical facts of your clinical situation.

By doing so, you will be eligible to receive the maximum HBR#nts for those risk factor(s) affected by your
condition. Points will be adjusted for high blood ptesselevated cholesterol, glucose, triglycerides and/or liver
function. _This does not apply to nicotine use or norn&gtt issues

Instructions

1.

7.

To be eligible, the employee and/or spouse must be Uredeate of their health care provider PRIOR to the
annual Health Risk Assessment.

Health care provider must submit a letter indicating thgue clinical situation the participant is being treated
for, which prevents the reduction of health risks for clirdisease. (Example of a provider letter is shown on
the back of this page.)

Letter must be submitted on provider’s letterhead mathe of provider’'s office and phone number printed on
the letter. Forms or documents other than a provider tattéatterhead will not be accepted.

IMPORTANT — LETTERS MUST BE RETURNED TO: Healics, Inc., W140N5084 Lilly Road,
Menomonee Falls, Wl 53051, Fax: (262) 781-5100 NO LER THAN NOVEMBER 15, 2010.

This information will be kept confidential and willlgrbe used to determine premium level for health plan.

Upon review of the letter, if there is any question atiwtnformation submitted, the provider may be
contacted for verification.

Provider letters that do not include the medical factseo€linical situation will not be accepted.

Additional Information

1.

Other medical conditions (including pregnancy), which ai@ibeing treated for that may affect your HRA
score, and which make it unreasonably difficult for yomtet the standard for a premium benefit should be
disclosed above by the treating health care provider for furtitesideration. The Special Circumstance
Option will be considered for qualifying individuals.

Conditions that are not assigned a point value in tlesssent process do not need a Special Circumstance
Option letter from your treating provider (no addition& Al points will be given).

Only one Special Circumstance Option letter per annual HeiskhAssessment will be accepted.

If you, or your spouse, wait until after you have cletga the annual HRA to seek medical care for a
condition, your medical care provider will be unable to vehat you have a unique clinical situation.
Consequently, HRA points will not be awarded for 2011.

A new provider letter must be submitted each year.
Please see the back of this page for an example of an acegptalider letter.

The Special Circumstance Option does not apply to nicase or weight issues.



HEALTH AND WELLNESS CLINIC
Dr. Michael Smith
1234 Main St.
Home Town, WI 54301
Phone: (920) 555-1234

September 15, 2010

To: Healics HRA Administrator

Subject:  Special Circumstance Option
For: Bellin Health Plan Participant

To Whom It May Concern:

(Name of health plan participanty under'my care and has a unique clinical sitnatiat prevents the
reduction of personal health risks of chronic dseefor(identify specific medical disease/condition)
The unique clinical situation is described é&describe the medical facts of why participantas able to
reduce personal health risks)

Should you have any questions, you may contactffigeaat the above phone number.

Sincerely,

(Printed Name of Treating Health Care Provider)

(Signature) (Date)






