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o Fair enough. But it says that the
g

2014/2015 plans failed to meet that.

They wouldn't fail to meet it. You're
just saying that the particular consequences or

the need to meet it may be --

A We would have to look elsewhere, yeah.
o Ckay. I understand.

Let's see.

A Another thing that he may want -=-

!

frankly, didn't put a whole lot of thought until

i

O

ol
et
jonrt

the things that maybe he didn't consider,

ause to me it 1s just really irrelevant to the

Lot

e}
0]
@]

analysis. But as we sit here today, another
example would be if he's saying these plans are

violative or not compliant with the ACA, T don't

&)
.
n

S

)
[
~

now that he knows whether these individual

¥ ii i

o

I o v b 3 e 34 o v - 3 . i
be eligible for Medicaid, which would have an

e another thing that he's lacking.

i Under an ACA analysis?

T

Right.
@ Okay. Understood.

Which, as we have already said, is not
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24

really to the point in this case?
A Exactly.

Okay. Two more things.

€3

You say in your plan -- or in your
report that "Employers rely exclusively on the
insurers to insure coverage requirements are met.
This is because insurers do not have -- because
insurers have not only the burden to ensure
compliance, but also the expertise required to do
so, not employers."”

Do you remember writing that?

A Yep.

o Okay. Now, I think I understand what
you're saying. It's because 689B, for example,
regulates what an insurer does. It's the

insurer's responsibility to make sure that the

plans they're offering meet the particular

statute, whether it's 689A or B or C or some other

one, that there's some -- that they are -- under
which they are selling the particular product;
correct? That's a long way of saying it.

2 Can you Jjust say it again?

. It's the insurer's responsibility to

make sure that the things they're selling met law?

A That's correct.
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3 Okay. This is a different situation,

though, with the issues presented here and in the
case itself. Because do you have any information
that insurers would know that an employer is
purchasing this product for the purpose of
qualifying for what is basically a wage credit

under the Minimum Wage Amendment? It's a strange

situation.
A What is the question? I understand
everything you said.
What is your guestion?
i Is it -- would an insurer, in your

experience, know that that is why MDC was buying

these health insurance plan?

~
~
[

\ More often than not, yeah.

i So they would be sort of on notice that
there's some compliance requirement, whatever it
is, and that it's the insurer's responsibility to
make sure that the thing they're selling them
functions for the purpose MDC is providing it?

where you and I, or at least

:*Eq
®
[

-

Milone and I disagree, I think, we need to

distinguish here So I pelieve that an insurance
b N L N [ . o~ — VI PR S

plan being offered, 1f 1t's bLeen bDlessed by the

insurance company ~~ excuse me, The insurance
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commissioner.
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A Right. Right.
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They're all blessed by the companies.

~— that satisfies the Minimum Wage

Amendment -—-

if that's what we're saying,

satisfies -- they can pay the lower amount if it
is made available because the commissioner
approved it, blessed 1t. Okay.

& For whatever purpose, for any purpose?

A Correct.

" It's a legal product?

A If it's health insurance that the

commissioner says you can sell in Nevada, my

position is that reguires -- that

-

requirements of the health

3

the Minimum Wage Amendment.

. Got 1t.

A Mow, we still have Lo
10 percent.

@ Sure, sure, sure.

A 2ut that's so that!
distinction.

& T understand that.

A S50 we don't we don'
of would the employer or th

s
-

i

insurance component

insurance company

meels

any

of

-

o Yy e
L,.ha e

make

e o L ~ :
to the point

get

be
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Page 55
i aware of the purpcse that's ~— because 1t
z doesn't matter.
3 3 I understand.
4 A But to answer your question, I said
5 sometimes that might be the case, the employer —-
& cr, excuse me, the insurer may know why they're
7 deing 1T,
a Employers that I work with oftentimes
9 are very closely -~ have close relationships with
10 rreir broker or braokers, and there 1s a constant
i dialogue between them about what benefits they're
12 going to -~ especially when they're putting
13 together z benefits package.
14 ] That makes sense.
15 I mean, you're an employer, and you want
16 to take advantage of the opportunity to pay the
17 dollar less under the Minimum Wage Amendment. So
18 you call up your insurance guy and say, "I need to
19 offer health insurance to my employees in order to
20 take advantage of this opportunity under the
21 amendment. What do you got?”
22 : lear,
23 & and in that sense, the insurer now
24 knows, more or less, what the purpose 1s?
Z! A Yeah. 5o with the Minimum Wage
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hmendment, that conversation would be much less,

nut I'm not saying it couldn't happen, so yeah.
Just functionally

2 But in this paragraph --

-~ they have thes dialogue.

o
3

o But in this paragraph, where we're
saying that the burden is on the insurer and they
get relied upon, I mean, you're basically saying
that because for the insurer to bring that thing
to market to offer it to the employer anyway, they
would have had the responsibility to insure
compliance to begin with, so it doesn't then fall
upon the employer to know whether this thing is
compliant as insurance?

A You got 1t.

& Got it. See, I'm with you on that. I
understand what you're saying.

Okay. So what you're not saying, and
correct me if I'm wrong, let's imagine a
hypothetical where the health insurance that was
offered by MDC 1is determined not to qualify MDC to
pay less than 825 to their employees. Just

imagine --

qualify?

o
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Page 727

1 o That Milone is right.

z A Okay.

3 o Just imagine a world in which he's right
4 and you're wrong.

5 A Ckay. There 1is one. It's not here,

G but -~

7 9] Right. Right.

a E So you're not saying the plan doesn't

9 meet the requirements of 689A; B, or C? That's

10 rnot your question?
11 e Well, you can -- you can sell the
12 insurance as a product.

13 A Okavy.
14 ) But it's determined that it should have
15 complied with this aspect of state law or -- or
16 whatever, and it doesn't, sc you can't use it
17 within the Minimum Wage Amendment to pay less
18 money.

1% A T believe I understand the basis for
20 youy hypothetical.
21 & Okay. In that situation, you're not
22 saying -- by this sort of relied exclusively and
23 it's the insurer's responsibilities, you wouldn't
24 be saying in that situation that's the insurer's
25 fault? Is it not the employer's responsibility to
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meet the -- the requirements, whatever they are,

under the Minimum Wage Amendment?
A I just can't answer that, because
t's —-- it's not a world that we live in. It's
not how those things function. I can't say who's
fault 1t is under a situation that would not
happen. T Just can't.

@ Well, the situation wouldn't happen, as
in there's no way you're wrong? Because that's a
world we're going to have live with for a couple
of seconds.

A Well, let's say - I don't mind beinc
-

w

rong. It's just, look, we've been doing this for

=

cars under the Minimum Wage Amendment. I1t's

ot
0
o}
W

ct

fhe world as 1t's peen for that decade.

-t
3

O
03 Okay. But that doesn't really get to my
question. I mean, we sort of talked about what
you did mean about employers relying exclusively
on insurers, and that insurers have the burden to

ensure compliance.

Do insurers have the burden to ensure
compliance with the Minimum Wage Amendment, or is

that the employer's responsibility?

iy

-
s,
[

b §

cular regulrements thnat the

G
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employer would have to see to and they didn't see

to them with the --

o If the health insurance fails, you don't
get to pay a dollar less because of X, ¥, Z. The
whole range of theoretical possibilities as to why
you might be wrong and he might be right -- and
"he" being Milone -- that was the employer's
responsibility; right?

A Okay. So while you disagree with me, I
think vou understand why I'm hesitant and just
tnink T can't explain. Another reason, though,
iz, I mean, it's just -~ functionally, it's not
how 1t would work, because the insurance
commissioner would have tc¢ address that guestion.

Q Okay. But you're not really -- I mean,
maybe I'm not understanding well. Let me try --

T 5 3 - o 1 “ e Y -
A I understand your guestlon. I Tu

-

3

&

don't think I can answer i, but --
£ It kind of seems like you don't want to

answer it.

7 1 1 1 1 - S s + < 3
A No Ckavy. I'1ll answer it in tnat |
R I ‘Y\.;Y\T - o oy oy e A YT ",(\. | - e ™ -
Son't think 1t's ever the employer S Lau.oi. But
‘n a hypothetical, it's -~ it's difficult. I
o ' RO | PR T . r .
mean, you've -- 1t a hypothetical that I cannot
imagine existing. So giving an unequlvocal answer

(Nl
\\]
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o a hypothetical that I'm struggling with 1s age o
2 difficult.
3 0 Okay. To answer a hypothetical you
4 don't have to necessarily agree that it's -- I
5 mean, because you not agreeing that it's possible
6 is based upon your opinion that -- I mean, your
7 theory of the case, really.
& A Well, I don't have a theory of the case,
3 but --
10 o You do by extension. I could tease one
11 of your report, but it's not important. Not
iz important. It doesn't matter. None of this
13 matters.
14 You say insurers have the burden to
15 insure compliance. You mean compliance with
16 Nevada insurance laws for selling their products?
H A Okay. Yes. I'm trying to work with
18 you.
19 o Okay. The insurer would not have the
20 burden of ensuring compliance with the minium wage
21 scheme under the amendment; 1is that accurate?
27 A And what -- what would that compliance
3 pe”?
24 3 That the insurance that they have
25 offered, or the benefits, the plan, the thing that
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Page 101
1 they told to MDC.
2 A If there are some insurance plans that
3 would satisfy that amendment -~
4 9] Yeah, yeah.
5 A e then I can -- I can see why you would
6 believe that the insurer would have no
7 responsibility there. And I guess in that
2 hypothetical, I know what you mean.
9 o I guess that's about as close as we're
10 going to get. I'm fine with that.
11 Okay. The last thing has to do with
iz this discrepancy between whether these plans are
13 individual or group plans. BAnd you have already,
14 said, okay, the 2014 and 2015 plans, those are
15 group plans.
16 As I understand your position regarding
17 2010 and 2013, that they're individual plans, is
i8 that MDC was the plan sponsor, correct, not the
19 policyholder?
20 A Which plan?
21 9, 2010 through 2013, which you've said
22 those can't fall under 689B, because 2010 to 2013
23 were actually individual plans.

B
D
O

+

\ The employer was not the

e
O

¥

"
[@!

4
[

N

believe. Yes, Th corre

o)
¢
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1 0 Okay. And is that the only criteria e
2 under which you determined whether those plans

3 were individual or group policies?

4 A No.

5 . What are the other ones?

6 A The language of the plan documents.

7 G Now, when you say "language of the plan
8 documents,” if in the plan documents or the

9 marketing materials the insurer itself called the
10 2010 or 2013 plans group plans, would that change
11 your opinion?

12 A So if there's language within the 201

13 o 2013 that says "This is group coverage,” I

L4 would nave to see the context 1t was used It

5 would curicus to me, but [ don't know that it

16 would, like, rock my world and change my opinion.
17 o It could still be something else, even
18 though it was marketed as a group policy.

19 What if the employer was given a group
20 policy number for those plans?

21 iy What if what? I mean, what if -~
22 Q Would that change your opinion as to
23 whether that plan was an individual or group plan?
24 Or are you saying it doesn't matter what you call
25 it, it doesn't matter what skin you put on it, it
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21

doesn't matter how you market it. What matters
are the guts, and to me, the guts on this thing --

A Tha last one. 1 believe this is an
insurance == ¢r, excuse me, an individual plan
because it provides insurance toc the individual
rather than a group plan, where the contract is
with the employer, and the employees are
beneficiaries and have -- you know, they have
their own relationship with the insurer, as well.
But that doesn't exist here.

Q So you understand the 2010 to 2013
consisting of hundréds of individual contracts?

A I don't know whether it does or not.
I've looked at one contract, and that 1s an
individual plan. I'm not being difficult. I just

can't say -— you say hundreds, and I don't know.

o Was that to an individual employee?
A I'm sorry?
) Was the contract you're talking about,

was that between the insurer and an individual

employee?

A I don't understand the guestion.

o Well, you're saying it's an individual
plan --

A Yes

()

(ad
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. -~ and the contracts are between the

insurer and the employee. BAnd you're saying you
only looked at one contract. I mean, I'm not
entirely sure which contract to which you're
referring.

A And I'm nct sure which one you're
referring to. So what I was saying —-

i I'm referring to the one you're
referring to.

A Well, I'm saying in a group plan, there

is a contract between the insurance company and

Q Okay .

A That contract doesn't exist in the 2010
te 2013 plan I'm not saying there isn't a
~ontract, but that contract does not exist, from

B2
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2010 to 2013 was not between Cigna and MDC?

A Well, let’'s look at '10, and I can show
you what you mean. '10, 11 or --

o There is '10.

A Thank you.

o Actually, '10 to '12, and by extension,

13,

(o9
IR
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Page 105
1 o And your gquestion, just to be clear, 1is
7 what? I3 there any contract between the employer
3 and the
4 ¢ ~- and the insurer here., Because you
5 were using that as a basis for -- for saying these
6 are individual plans, because there's no
7 contracted between MDC and Cigna here.
g8 A No. I'm saying the contract that exists
9 in a group plan dosesn't exist here.
10 i Okay. Well, let's apply -- well,
11 that -- how is that different?
12 A So the whole thing is structured
i3 differently. 1If we look at the 2014 plan, there
14 is a particular type of contract as between the
15 insurance company and the employer. They're not
16 fu1st a sponsor. The language I believe is that
17 they are the named insured.
18 v A plan participant, is that a phrase?
1o e It's a phrase, but I can't believe
20 that's what it would be here. Plan participants
20 are the employees that participate in the plan
22 coffered by the employer.
23 " Okay. So if the employer was a plan
24 participant, it would be a group policy; correct?
Z5 A No.
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1 o Ckay. I mean, if I look at those
A policies or these things and there are group
3 policy numbers, there are references to this being
4 a group policy, either, you know, that's what the
5 employer asked for or -- or that's what the
& insurer sent to them, you're saying that doesn't
7 control whether it's actually a group policy; is
8 that true?
9 A It doesn't matter what you call it, it
G is what it 1s?
11 @] Yes.
< A Yes.
13 ) Okay. And you're saying this is an
14 individual policy?
15 A From what I've been provided, I believe
16 this 15 absolutely an individual policy.
17 o Okay. Now, I can go and buy an
18 individual policy any day of the week, right, just
19 in my private capacity?
s A Yes.
21 o Now, when I do that, I could -- for
2E example, I could compare 15 different policies. I
23 could negotiate with the insurer. I mean, I, as
24 an individual, I could do all of those things. I
25 could -- I could call Aetna and Cigna and
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Transamerica and all of these different place, and

I could get quotes and talk to them about
insurance. I could choose the one I wanted;

correct?

7 I agree with all of that except the

i~
5

negotiate with the insured. If you figure that

out, yeah -~

" Okay. You called me.

A Everything else, yes, I see what you're
saying.

@ Okay. But the employees here didn't

have that opportunity, correct? Mancha went

out -- Mancha being the parent company for MDC --
went out and arranged for one specific plan of
their choosing and offered that to their employees
in this instance.

Is that your understanding?

P2 T don't know that to Le the case. 1
don't have that background. I just have this

policy. And I'm not trying to avoild an answer. I

do want to show ycu, though, look at MDC ending 1n

3 T ~ P 1 P -~ < jenp
35, This does have a level one and a level two,
=0 1t leads me to pelieve fhat the ~~ excuse me,
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1 0 That's different from, you know, we've

2 got six different policies from six different

3 companies, and you can chocose between those?

4 A Well, insurer?

5 ] Yeah.

5 A Yeah.

7 So if you're asking me the employees, 1f
8 they want to get insurance that is being offered

2 or made avallable by their employer, they don't

10 get a chose the insurance company, ! agree with

1 that. I believe that's the csse with all

17z insurance, ne matter what employer.
13 ) Well, not individual insurance.
14 Individual insurance, I can go buy whatever I
15 want.

16 A I'm saying employer sponsored.
17 > Employer sponsored individual insurance?
12 A Yeah. Because MDC appears to have paid
LS a portion of the premium here, so it's not as
20 though ==
21 o Sometimes. And sometimes -- I mean,
22 when the premium costs for any particular pay
23 period or particular year went above 10 percent of
24 the employee's gross taxable income from the
25 employer, that is sort of built into the

1019
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3

amendment. But the amendment doesn't say the
premiums of the plan can only cost 10 percent of
your income. It says the employee can only be
forced to pay that; right? Well, it doesn't
matter.

& Ckay.

An explanation for why an individual

policy pre~'13 policy might have group --
o Qualities?
pay ~-— language, yeah, or numbers, remember

told

Pt

the concept of the converted policy that

you about? That would be an explanation, in my

5 Do you know if any of these are

converted policies?

A If they are basic or simple health
benefit plans, then, yes, they are.

Q2 I thought it was standard.

£ You made me say simple. You're riant,

basic and standard.
0 Okay. So that may be an explanation.
You have no information that that would

be the explanation in this case?

ha) don't know. I believe these things
very well may be the -- Cigna's basic and standard

1020




UNCERTIFIED ROUGH DRAFT TRANCSRIPT ONLY

[N

oy

health benefit plans. And if they are, 1f I'm
right on that, then yes, they are -~ they would be
a contested policy. They're all the same,

because, remember, I said they're issued for three
reasons.

MR. SCHRAGER: Right. I remember.
remember.

I think I have reached the end of my
yarn. I'1l pass the witness.

MR. WIECZOREK: I don't have any
questions, but I did want to point out that when
Mr. Mulliner got this report to us, there were
certain technical exigencies that went into 1it.
So this has many typos and grammatical errors 1in
it, which I believe he intend to correct, and we

revised report that remcves some O

b 3]

may issue

T he

(D
[
W
e
C
)]

Substantively, it won't change, and

I'11 make the same offer to you, 1f there's

n

something in the amended report that strikes your
fancy, then we can talk about that.

MR. SCHRAGER: HNo, that's fine. And I
saw some of those. I didn't press him on it. I

he context what he meant even

t

could tell £

[

O

when those arose.
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THE WITNESS: When we're
record, I'11 give you the background
MR. WIECZOREK: So other

have nothing. Thank you.

MR. SCHRAGER: That's 1it.

done. Thank you for coming in.

Page 111
off the

on that.

than much, I

(Whereupon, the deposition

concluded at 12:57 p.

L

® ok Kk ok ok

m. }
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MARK J. RICCIARDI, ESQ.
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ANTHONY B. GOLDEN, ESQ.
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Attorneys for Defendant
DELI PLANET, INC. d/b/a JASON’S DELI

DISTRICT COURY
CLARK COUNTY, NEVADA

CHRISTOPHER MCLAUGHLIN, an )y CASE NO.: A-14-703656-C
individual, on behalf of himself and all Yy DEPTNO.: XXXI
similarly situated individuals,

Plaintiff,
VS,
DELI PLANET, INC., a Nevada limited
liability company, d/b/a/ JASON’S DELL
and DOES 1 through 100, Inclusive

Defendant,

R R N i N N g

ORDER GRANTING DEFENDANT S MOTION T4 DISMISS

Defendant’s Motion to Dismiss having come on regularly for hearing on
November 25, 2014 at 9:30 a.m. in Department XXXI of the above-entitled Court, the
Honorable Joanna Kishner presiding, Plaintiff being represented by Bradley Schrager,
Esq., and Defendant being represented by Anthony B. Golden, Esq. and David B.

Dornak, Esq., the Court having considered the briefs of the parties, the arguments of
102
-1 ; ) .
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FEOOCS 30266578 1




FISHER & PHILLIPS LLP

3800 Howard Hughes Parkway, Suite 950

Las Vegas, Nevada 89169

counsel and otherwise being fully advised in the premises and good cause appearing

therefor,

IT IS HEREBY ORDERED, ADJUDGED AND DECREED that Plaintiff's

Motion to Dismiss is granted and that Plaintiff’s Complaint shall be dismissed without

prejudice to file an amended Complaint;

| e
DATED this |2 day of December 2014,

Mﬂ’ﬁlm CcO

Approved as to Form and Content:

WOLF, RIFKIN, SHAPIRO, SCHULMAN
& RABKIN, LLP

'/'\V
e

Sl

Bradley Schrager, Esq.

3556 E. Russell Road, 2™ Floor
Las Vegas, NV §9120

Attorneys for Plaintiff

§
<

B
R
[

Submitted by:

FISHER & PHILLIPS LLP

I

David B. Dofnak, Esq.

Anthony B. Golden, Esq.

3800 [Howard Hughes Parkway, Suite 950
Las Vegas, NV 89169

Attorneys for Defendant

FPOOCS 30266578 1
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Nevada Bar No. 9563

3800 Howard Hughes Parkway
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Telephone: (702) 252-3131
Facsimile: (702) 252-7411

Attorneys for Defendant
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CLARK COUNTY, NEVADA

CHRISTOPHER MCLAUGHLIN, an ) CASENO.: A-14-703656-C
individual, on behalf of himself and all ) DEPT NO.: XXXI

similarly situated individuals, )
)
Plaintiff, )
)
Vs, )
)
DELI PLANET, INC., a Nevada limited )
liability company, d/b/a/ JASON’S DELL )
and DOES 1 through 100, Inclusive )
J
Defendant. )
)

OROER GRANTING DEFENDANT'S MOTIIN TODISHISE PLAINTIFES

FIRST AMENDED CLASS ACTION COMPLAINT

Defendant’s Motion to Dismiss First Amended Class Action Complaint having
come on regularly for hearing on March 3, 2015 at 9:30 a.m. in Department XXXI of the
sbove-entitted Court, the Honorable Joanna Kishner presiding, Plaintift  being

represented by Bradley Schrager, Esq. and Daniel Bravo, Esq., and Defendant bdif@
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represented by Anthony B. Golden, Esq., the Court having considered the briefs of the
parties, the arguments of counsel and otherwise being fully advised in the premises and
good cause appearing therefor finds, concludes, and orders as follows:

FINDINGS OF FACT

1. On December 17, 2014, Plaintiff filed his First Amended Class Action
Complaint (“Amended Complaint”). The Amended Complaint contained one claim for
relief. That claim was an alleged violation of Nevada Constitutional Article XV,
Section 16 (the “Minimum Wage Amendment”). According to Plaintiff, Defendant
violated the Minimum Wage Amendment by paying him less than $8.25 per hour
despite Defendant not offering Plaintiff a qualifying health insurance plan. As alleged
by Plaintiff, Defendant’s health insurance plan was not “comprehensive in its coverage”
for Defendant to qualify to pay anything less than the higher-tier minimum wage rate.
Plaintiff is not maintaining that the premiums he paid for any health insurance exceeded
10 percent of his gross taxable income from Defendant.

2z, On January 29, 2015, Defendant filed its Motion to Dismiss. Plaintiff]
filed his Opposition to the Motion to Dismiss on February 18, 2015, and Defendant filed
its Reply in Support of Motion to Dismiss on February 24, 2015. A hearing on the
Motion to Dismiss was then held on March 3, 2015.

3. In its Motion and as argued at the hearing, Defendant maintained that the
Amended Complaint should be dismissed because it only challenged the quality of
Defendant’s health insurance and not the cost of such insurance. According to
Defendant, the Nevada Supreme Court in Thomas v. Yellow Cab Corp., 130 Nev. Adv.
Op. No. 52 at p. 8, 327 P.3d 518 (2014) requires the Court to apply the clear textual
meaning of the Minimum Wage Amendment. Because the Minimum Wage Amendment
defines health benefits as “making insurance available to the employee for the employee
and the employee’s dependents at a total cost to the employee for premiums of not more
than 10 percent of the employee’s gross taxable income from the employer”, Defendant
took the position that the Minimum Wage Amendment does not require its health plan {gj
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health insurance plans must cover to allow employers to pay the lower minimum wage

cover certain categories of health care expenses in order for Defendant to pay the lower
minimum wage rate. Based upon a strict reading of the Minimum Wage Amendment,
Defendant argued the Minimum Wage Amendment only addresses the cost and not
quality of health insurance necessary to pay less than the $8.25 per hour.

4. Defendant further argued that, in order for Plaintiff to challenge the
quality of its health plan, Plaintiff must first seek relief with the Nevada Labor
Commissioner. As advanced by Defendant, the Nevada Labor Commissioner

promulgated NAC 608.102 to address the type of health care expenses that employers’

rate. Although Defendant recognizes that the Minimum Wage Amendment created a
private right of action for violations of the amendment, Defendant maintained that
Plaintiff cannot rely upon that private right of action to challenge NAC 608.102.
Relying on Baldonado v. Wynn Las Vegas, LLC, 124 Nev. 951, 194 P.3d 96 (2008).
Defendant asserted that the Court should not imply a private cause of action when one is
not expressly provided and that the Nevada Labor Commissioner is best tasked to
interpret and enforce her regulations. As articulated by Defendant, if complaints
addressing the quality requirement are not first brought before the Nevada Labor
Commissioner, multiple judges throughout Nevada would have to decide on a case by
case basis when a particular health plan meets the minimum coverage requirement to
pay the lower minimum wage rate. This would render NAC 608.102 irrelevant.

5. In its Opposition, Plaintiff took the position that Defendant’s health plan
is “junk insurance” and, therefore, does not satisfy the requirements of the Minimum
Wage Amendment. Plaintiff also argued that the Minimum Wage Amendment contains
a broad and express right of access to Nevada courts {or remedial enforcement. Plaintiff]
also asked the Court to determine the intent of the drafters’ of the Minimum Wage
Amendment regarding the remedy and enforcement provisions contained in the
Minimum Wage Amendment. According to Plaintiff, the drafters ncver intended for
plaintiffs to first have to resolve quality of coverage issues with the Nevada [,Jakﬁizg
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Commissioner. Plaintiff further stated that Baldonado v. Wynn Las Vegas, LLC, 124
Nev. 951, 194 P.3d 96 (2008) does not apply because that case “is about whether and
how Nevada courts should imply private rights of action in statutes where no express
right is evident.” Unlike Baldonado, Plaintiff maintained that his right of action is
manifested in the Minimum Wage Amendment.

6. At the hearing, Plaintiff raised a new argument. Specifically, Plaintiff]
claimed that the Minimum Wage Amendment defines “health benefits” as offering
“health insurance.” As such, Plaintiff argued that the Minimum Wage Amendment goes
from a general representation to a more specific requirement. Because the Minimum
Wage Amendment requires “health insurance”, Plaintiff claimed that Defendant’s
alleged “junk insurance” does not satisfy the requirements of the Minimum Wage
Amendment to pay less than $8.25 per hour. Plaintiff also argued that nothing in the
Minimum Wage Amendment “carves out for the Labor Commissioner” a claim based
upon the quality of insurance offered by an employer.

CONCLUSIONS OF LAW

1. Thomas v. Yellow Cab Corp., 130 Nev. Adv. Op. No. 52 at p. 8, 327
P.3d 518 (2014) requires the Court to apply the clear textual meaning of the Minimum
Wage Amendment. In doing so, the Court should consider what the Minimum Wage
Amendment actually states and not what the drafters who drafted the language in or the
voters who voted for the Minimum Wage Amendment might have intended.

2. The Minimum Wage Amendment requires employers like Defendant to
offer health benefits as described in the Minimum Wage Amendment in order to pay
employees less than the higher minimum wage rate.

3. The Minimum Wage Amendment defines offering health benefits as
“making health insurance available to the employee for the employee and the
employee’s dependents at a total cost to the employee for premiums of not more than

10 percent of the employee’s gross taxable income from the employer.” The Minimum
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Wage Amendment does not address the quality of insurance that Defendant must offer
to pay lower minimum wage rate.

4. The Labor Commissioner created NAC 608.102 to fill the gap regarding
what is not covered by the Minimum Wage Amendment. That administrative code -
titled “Minimum wage: Qualification to pay lower rate to employee offered health
insurance” — specifically addresses what categories of health care expenses an employer
must cover in order to pay the lower minimum wage rate. Unlike NAC 608.102, the
Minimum Wage Amendment addresses the premium cost and not coverage
requirements.

5. Plaintiff is not challenging the premium costs he paid for Defendant’s
health insurance and has not alleged that such costs exceeded 10 percent of his gross
taxable income from Defendant. Instead, Plaintiff is only claiming that Defendant’s
health insurance did not provide sufficient coverage to pay less than the higher
minimum wage rate. Such a claim, however, is not a claim for violation of the
Minimum Wage Amendment. It is in reality a violation of the interpretation by the
I.abor Commissioner under the governing regulations and clearly falls within the scope
of the Labor Commissioner to interpret and to provide remedies.

6. Because Plaintiff’s claim is fundamentally an alleged violation of the
administrative code, there is no private right of action for the specific claim contained
in the Amended Complaint. Plaintiff must first seek recourse with the Labor
Commissioner. Such a finding is in line with Baldonado v. Wynn Las Vegas, LLC, 124
Nev. 951, 194 P.3d 96 (2008).

7. Any findings of fact that are really conclusions of law shall be
considered as such and any conclusions of law that are really findings of fact shall be
considered as such. ~
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ORDER
Based on the foregoing findings of fact and conclusions of law, IT IS HEREBY
ORDERED, ADJUDGED AND DECREED that Defendant’s Motion to Dismiss is
granted and that Plaintiff’s Amended Complaint shall be dismissed with prejudice.

Ll
DATED this | ! day of March 2015.

’ ¢ NA S, KISH
XL JONAS.

éb? D;%f}&l(:“f COURT JUDGE~_

Approved as to Form and Content:

WOLF, RIFKIN, SHAPIRO, SCHULMAN
& RABKIN, LLP
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firadley Schrager, Esq.
3556 E. Russell Road, 2™ Floor
Las Vegas, NV 89120
Attorneys for Plaintiff

Submitted by:

FISHER & PHILLIPSLLP
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David B. Dornak, Esq.

Anthony B. Golden, Esg.

3800 Howard Hughes Parkway, Suite 950
Las Vegas, NV 89169

Attorneys for Defendant
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MEMBERS PRESENT:

Chairman John DuBolis
Vice Chairman Robert Thomas
Mr. Bruce Bogaert

Mr. Gane Collins

Mr. Joe Dini

Mr. Jerry Fairchild
Mr. Steven C. Francis
Mr. John E. Jeffrey
My. Bob Kerns

¥Mr. James W. Schofield
Mr. Terry Tebbs

Mr. Danny L. Thompson
Mrs. Myrna Williams

MEMBERS ABSENT:
None
GUESTS PRESENT:
See attached guest list.

Chairman DuBois called the meeting to order at which time the
Committee considered $B 295.

SB 295 - Summary - Revises various provisions regulating practice
of homeopatinic medicine. (BDR 54-418)

Chairman DuBois presented Amendment #948 to SB 295. This amend-
ment is attached to these minutes as EXHIBIT A. The Committee
reviewed the amendment.

Mrs. Williams moved to amend and do pass $B 295. Mr. Thomas sec-
onded the motion. The motion carried with Mr. Thompson, Mr., Dini
and Mr. Tebbs not present at the time of the vote.

The Committee then listened to a statement by county assessors
regarding SB 131 which was heard before the Commerce Committee
on May 17, 1985.

5B 131 -~ Summary - Vests enforcement of certain provisions con-
cerning landlords and tenants of mobile home parks with manu-
factured housing division. {BDR 10-396)

Ms. Barbara Byington, Douglas County Assessor and Mr. Kit Weaver,

Carson City Assesscr, came forward to testify against the proposal
to have the county assessor's office collect the proposed fee for

mobile home park tenants as proposed in SB 131.

Ms. Byington stated that due to the system that her assessor's

office uses, this proposal would cause a hardship on the

office. #Ms. Byington stated that at thig time she hag no way

of knowing if a mobile home is in a mobile home park or on a 1033

regidential lot. This is due to the definition of a mobile haﬁkﬁﬁﬂj
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park which states that a mobile home park is any place where there
igs two or more mobile homes. Ms. Byington explained problems with
the proposal in having difficulty knowing where recreational mobile
homes are. It was explained that the cost of providing the service
would be about $6 to $8 for each billing. This is more than the

$3 that is being proposed to charge the mobile home tenant.

Chairman DuBois placed $B 131 into a subcommittee for further
study. The subcommitte appointed was Mr. Schofield and Mr. Collins.

CAB 6 Summary - Makes various changes in provisions relating
to practitioners of healing arts. (BDR 54-1411})

Mr. Jim Wadhams, representing the Nevada Dental Association, came
forward to testify on AB 647. #r. Wadhams proposed amending AB 647.
These proposed amendments are attached to these minutes as EXHIBIT B.

Mr. Wadhams raeviewed AB 647 with the Committee. AB 647 would al-
low oral surgeons to perform histories and physicals on patients.
Mr. Wadhams stated that Section 4 of AB 647 concerns cost contain-
ment relating to the procedure of pre-authorization by insurers.

Mr. Wadhams explained that, in Section 6, it is requested that the
lan~ 1age referring to diszount plans be dropped. It was explained
tha. Section 5 of AB 647 refers to Health Maintenance Organizations
(HMO's). HMO's can make periodic pre-payment to the dentist or can
pay by a plan called a modified fee for services plan. In order to
alleviate confusion, the amendment contained in EXHIBIT B is proposed.
The proposal would make it clear that what triggers the regulation is
the pre-payment. If there are no periocdic pre-payment by the enroll-
ees there is no need to regulate this business.

Finally, there is a proposal to allow the Insurance Commissioner
to employ a health maintenance organization coordinator to assist
in the execution of the Commissioner's duties as it relates to

HMO's.

resen ﬁ“anothnr’prapcsea amendmeﬂt to AB 6
ese minutes as EXHIBIT C,  The ament
~1nsur1ng employers.fﬁ

Mr. David Gates, Insurance Commissioner, came forward to explain
the proposal for a HMO coordinator. It was stated that the reason
for an assessment request is due to the closed budget. This re-
quest should be a reqular general budget position for years after
this session paid out of the state general fund.

Mr. John Aebi, representing Health Plan of Nevada, and Mr. Mike
Milner and Ms. Mary McDonald of Health Plan of Nevada, (HPN} came
forward to testify against AB 647.

™

Mr. Aebi stated that HPHY opposses Section 5 and the propcsed amend-
ments. This section would amend the definition of HMO's. This
change would affect the HMO Act by changing the definition of an HMO.

fbi
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Mr. Milner stated that at the inception of HMO's, he was the
Director of Commerce. Then, there were two HMO's in southern
Nevada that had failed. This is the reason for the present HMO
Act. The proposed change in Section 5 would make HMO's just
another insurance company. Mr. Milner explained that where pre-
payment is in HMO Statutes, is specifically that the risk is
shared by the providers and the HMO. To get the provider to
share the risk, to get the HMO to work, the provider is paid a
fixed fee to provide services. These scrvices must be brought
within the fee. The proposed change would define pre-payment
as when the person pays his premium in advance. This is just
insurance. HMO's are a different concept than insurance.

Mr. Milner stated that the proposed amendment for Section 5

of AB 647 would drive health care costs up because it would
take away the incentive to share the risks with physicians.

Mr. Wadhams came forward again with Mr. Mike West of Americare,

an HMO applicant. Mr. Wadhams explained that risk sharing is the
key but it does not require that every provider be on a fixed sal-
ary basis. The problem is that alternative providers see different
ways of meeting the definiticn of the statute. Mr. Wadhams disg-
agreed with Mr. Milner's statement that the proposal would drive up
health care costs. Mr. Wadhams stated that increased competition
tends to create a reduction in health care costs. The risk sharing
is the key. The reason for the proposed chenge in Section 5 is to
eliminate the need for this type of discussion and make the Insur-
ance Commissioner's job easier,

Mr. Wadhams stated that the distinction between an HMO and a
regular insurance provider is that the provider is selected and
contracted with for the HMO insured, while under a regular insur-
ance policy the insured can go to any provider and the policy is
still good.

Mr. West stated that this is an escoteric area and for that reason
Americare supports the position of HMO Coordinator under the Insur-
ance Commissioner. Mr. West explained how the modified fee for
service program works, Mr. West stated that the intent behind

42 states and the federal government establishing HMO's was to
ensure the highest qguality care; to provide the care at the lowest
possible cost; and to shift the risks of financial burden of health
care from patients to the organizations that provide the care.

It does this by setting up contracts with the providers.

Mr. West explained that the difference between capitation {(fixed
fees]) and fee for service is important to competition bocause
the modified fee for service allows more flexibility in dealing
with providers. More providers will sign up for fee for service
plan that for the capitation plan.

Ms. McDonald came forward to respond to comments by Mr. West and
Mr, Wadahams. Ms. McDonald reiterated statements made by Mr. Mil-
ner.

€ ¥

S

There being no further testimony on AB 647 the hearing was cl@%%us
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AB 598 - Summary - Allows indefinite term for installment loan.
(BDR 56-1496)

Mr. Ken Scruggs, representing Household Finance Corporation, cane
forward to testify in favor of AB 598, Mr. Scruggs stated that

AB 598 would allow finance conpanies to extend open-end credit

to borrowers. This would apply to installment loans »f $10,000

or less that are not secured by real property. Open-end credit,

in AB 598, would work in that a line of credit would be established
for a gualifying customer. That line of credit would represent the
amount for which the customer would be eligible. It would not be
easier to get credit, The customer would still have to apply and
be approved for the credit limit for which he is gualified.

The customer would be able to borrow any amount under the limit

by means of a credit card, share draft or come intg the company

and request the money. The customer could never go beyond the
limit for which he qgualified.

Mr. Scruggs explained that with AB 598 it would make it easier
for the consumer to get money. The customer would apply once
and then would have access to the money if it is needed at a
later date, In addition, if the rate changes after the customer
has gotten approval for the loan, the new rate can apply only to
advances made after the date of the rate change.

Mr. Dini moved to do pass AB 598. Mr. Fairchild geconded the
motion. The motion carried with nine members voting yea, three
nea and one not present. The nea votes were cast by Mr, Jeffrey,
Mr. Collins and Mrs. Williams. Mr. Francis was not present at
the time of the vote.

There being no further time, the hearings for SB 223 ar1 5B 144
were postponed for a later date.

The meeting was adjourned at 3:30 p.m.
Respectfully sgbmitteds
¢} e N
i / =
Whrid fédeco—

s
Deborah Redican, SBSecretary
hssembly Commerce Committee
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ASEEMBLY COMMERCE COMMITTEE 5/20/85 EXHIBIT B 1-3

AMERDMENTS FOR A.B. 647

Delete Section 1 in its entirety.

Amend Section 2 by deleting existing language and
substituting:

"NRS 631 is hereby amended by adding the following
section:

A gqualified dentist is authorized to take com-
plete case histories and perform complete physical
evaluations which may be used for the purpose of
admitting patients to hospitals for ths practice
of dentistry, to the extent such activities ave
necessary in the exercise of due care in conjunc-
tion with the practice of dentistry as defined by
this chapter, provided further that no dentist shall
be automatically entitled to membership on the med-
ical staff or to the exercise of any clinical priv-
ileges at a hospital merely because he has a license
Lo practice dentistry or because he is authorized
to take case histories and perform physical evalu-
ations as stated herein nor shali any dentist be
denied membership on the medical staff or the right
to the exercise of any clinical privileges at a
hospital on the ground that the dentist holds a
license to practice dentistry in this state rather
than a license to practice medicine in this state.®

Delete Section 3 in its entirety.
Amend Section 5 as follows:

on line 33 after the word "enrollees” add the phrase
"to tne person who arranges for the provigions of
these services”

drop the bracket on line 36
drop the bracket on line 41
drop all new language on lines 41, 42 43 and 44

Amend Section 6 as follows: -

.
drop brackets in line 6

on linc 6 add bracket before “or arrange for a ...
on line 7 add bracket after “discount of”

on line 8 add "or" between "payments” and "pay”

on line 8 add bracket hefore "or accept”

on line 2 add bracket after “discount”

10348 603




: ASSEMBLY COMMERCE COMMITTEE 5/20/85 EXHIBIT B 2-3

This Section will then read as follows:

"Plan for dental care® means any agreement in
which a person agrees to provide or arrange for
dental care or pay for or reimburse any part of
of the cost of that care and the member agrees to
prepay, make periodic payments or pay through in-
surance for that care.

{P%




ASSEMBLY COMMERCE COMMITTEE 5/20/85 EXHIBIT B 3-3

SECONHD SET
AMENDMENT FOR A.B. 647

i. Add new section az follows:

The commissioner may employ or contract for
a health maintenance organization coordinator to
assist in the execution of his duties under this
code relating to health maintenance organizations.
All expenses related to the coordinators duties will
be met by an assessment proportionate to premiumsg
written, levied upon all authorized health mainten-—
ance organizations, which assessment shall nok ex-—
ceed the amount of $70,000.00¢ for the fiscal years
1985-1986 and 1386-1987 and which shall terminate at
the end of such period.

2. add language to Section 5 at line 33 after the words

L1

"of the enrollees ..." as follows:

“to the arranger of those services as the operator
of the health care plan®

3. delete italicized language at lines 41 through 44 of
subsection 7 of Section 5.

RiLIEV S




!“?#; ASSEMBLY COMMERCE COMMITTEE EXHIBIT C

Chapter 608 of NRS shall be amended by adding thereto
the provisions set forth below:

1} An employer providing a health benefit to his
employees must provide the same benefits and pay health
care providers in the same fashion as an insurance
company pursuant to Chapters 68%A and 6898 of NRS.

101¢.

k“‘g Y
¢ £



1041



................... SIXTY-SECOND  gecion
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The Senate Committee on Human Resources & Facilities was called
to order by Chairman Joe Neal at 1:40 p.m. on Monday, March 14,
1983, in Room 213 of the Legislative Building, Carson City,
Nevada. Exhibit A is the Meeting Agenda. Exhibit B is the
Attendance Roster,

COMMITTEE MEMBERS PRESENT:

Senator Joe Neal, Chairman

Senator Donald A. Mello, Vice-Chairman
Senator Richard E. Blakemore

Senator Nicholas J. Horn

Senator Wilbur Faiss

Senator Helen A. Foley

Senator Bob Ryan

OTHER GUESTS PRESENT:
Mr. Frank W. Daykin, Legislative Counsel
Mr. Samuel F. Hohmann, Ph.D., Senior Research Analyst, Legisla-

tive Counsel Bureau, State of Nevada.

ASSEMBEN.Y BILL NO., 141 -~ EXHIBIT C

Mr. James Stone, Assemblyman, District 30, sponsor of Assembly
Bill Number 141, stated as now written, this bill would allow

the Dairy Commission to grant to a retailer the authority to
ciscount dairy products to senior citizens, and urged its passage.

Mr., Eric Stoval, serving as Assemblyman Erik Beyer's intern,
stated Mr. Beyer was co-sponsor of this bill, and also urged its
vassage by this Committee.

The Chairman asked for cuestions. There being no further dis-
cussicn, the hearing was closed on Assembly Bill Number 141,

SENATE BILL NO. 166 - EXHIBIT D

Senator William J. Raaggio, Washoe District I, testified as the
sponsor of this bill. Senator Raggio read from an eight page
document (see EXHIBIT E}). He also referred the Committee to
proposed amendments (see EXHIBIT ¥}, which he felt would be nec-—
essary to make this bill workable.

1042
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Discussion continued with Senator Raggio, Chairman Neal and com-
mittee members regarding the amendments (see EXHIBIT F) which,
if adopted, would make the bill a mandatory inclusion for the
purpose of health treatment for insurance coverage for alcohol-
ism and drug abuse.

Virgil Getto, Assemblyman, gave testimony in strong support of
this bill. He felt that in the area of insurance, alcoholism was
not treated as a disease, and therefore there was no coverade.

He felt alcoholism was an illness and should be treated in its
early stages in a treatment center designed to deal with this
illness. He urged legislation to pass a law enabling insurance
coverage for all persons who might be in need of such care from
one of the many treatment centers available for this purpose.

Robert E. Price, Assemblyman, District 17, lent his support to
the concept of this bill. Mr. Price stated he had done a prior
study on this same subject with essentially the same scheme as
now ocutlined in Senate Bill Number 166.

Ms. Ruth Jagodzinski, R.N., a member of the Governor's Advisory
Committee on Alcohol and Drug Abuse, testified on behalf of this
bill. She felt that mandatory insurance coverage of alcoholism
in particular, (and drug abuse), would cut insurance and hospital
costs in the long run.

Mr. Robert Bunker, Claims Manager for Aetna Life & Casualty Co.,
State Chairman for the Health & Insurance Association of America,
& Nevada State Certified Substance Abuse Counselor, testified in
agreement with Senator Raggio. He felt there were now tremendous
costs to the state and the nation with regards alcoholism, and
insurance coverage for the treatment of this disease would actu-
ally lower the cost of the insurance.

Discussion followed with Senator Ryan and Mr. Bunker regarding
employee~assistance programs, percentages of rehabilitation lev-
els, and how people who sought treatment through followup,
responded to these courses.

Senator Raggio gave a brief statement regarding the people who
do not respond to treatment the first time, but surprisingly
enough, do respond the second or third time to become totally
productive individuals.

Mr. Samuel P. McMullen, Associate General Counsel for Harrah's,
gave his support to the philosophy of this pill., He stated he
had not been aware, however, of the mandatory coverage, and de-
clined comment in this regard.

1043
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Mr. McMullen felt some changes were necessary in the language of
the bill, and that some options should be left open regarding
insurance coverage for inpatient and outpatients. Discussion
continued with Mr. McMullen and committee members regarding
Harrah's present employee program.

Mr. Nicholas S-uparich, also from Harrah's of Reno, verified an
internal awareness program, which consists of educating the sup-
ervisors, management, and people in general who need to know how
to deal with these types of drug problems., Mr. Stuparich stated
there were no drug counselors at the present time, but only em-
plovee~relations counselors.

Mr. Richard Ham, Chief of the Bureau of Alcohol & Drug Abuse for
the State of Nevada, stated he felt Senator Raggio and Assembly-
men Price and Getto had gotten to the heart of this whole problem.
Mr. Ham felt there was still not enough information today regard-
ing these particular costs, however; but from information he had
gathered from other states who had enacted similar laws such as
this bill was proposing, these states were having no problems.

Mr. Ham also cited the public programs available in this State
where one could go for treatment for considerably less money, and
these places were liceused and accredited by the Bureau of Alcohol
& Drug Abuse, their counseling staffs and administration all being
certified by the Bureau.

Discussion proceeded with Mr. Ham by committee members. Senator
Foley specifically was concerned that insurance companies would

be paying for a person not being treated for a specific disease,
but only a "drying out" period. She felt this would happen if a
person went to a hospital that did not have a specific treatment
program for this disease, and therefore they would only be treated
for their "drying out™.

Mr. Joseph Strolin, Statewide Program Coordinator for Alcohol &
Drug Abuse, responded to Senator Yoley's statements. He felt she
was going beyond what could be expected of this bill to cover in
that regard. Mr. Strolin further stated the intent of this bill
was to provide two basic streams by which hospitals and health-
care facilities would be eligible for alcohol and drug ahuse cov-
erage under insurance policies. He cited the first eligibility
criteria that these institutions be licensed and accredited by the
Bureau of Alcohol & Drug Abuse as a drug and treatment center.

The other way this criteria could be met would be through the
Joint Commission on Accreditation of Hospitals, the major National
Hospital Accreditation Association. Mr. Strolin stated the Joint
Commission has a separate accreditatinn period for alcoholism and
drug abuse treatment centers, and by tying the Joint Commission

on Accreditation of Hospitals criteria with the Bureau for Alco-
hol & Drug Ahuse Treatment Programs together, this could solve a
lot of problems.

1044
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Discussion followed with Senator Raggio, Mr. Strolin and Senator
Foley. Senator Foley stated she didn't want someone going to a
hospital just to dry out for five days and have no treatment for
a specific disease, just so their insurance would cover this.

Mr. Strolin replied that as the bill would be amended, coverage
would be provided wherever these people were sent, but it would
have to be a facility which was approved and accredited by the

Joint Commission on Accreditation of Hospitals.

Chairman Neal asked for further gquestions. There being no dis-
cussion, the Chairman asked for those in opposition to testify.

Mr. James Wadhams, representative of the Health Insurance Asso-
ciation of America, stated he was generallv in opposition, but
not specifically. Mr. Wadhams brought up two problems with the
bill -- '"people who don't drink would be paying for coverage they
don't need, and, an insurance company could not deny benefits
even 1f the hospital did not have a treatment program."”

Mr. Dave Bianchi, Nevada Association of Life Underwriter's, a
group of life and health insurance agencies in the State of
Nevada, was also opposed to Senate Bill Number 166. Mr. Bianchi
felt this bill may be duplicating the efforts of Assembly Bill
Number 273, which is authorizing a health care cost specialist

in the insurance division. He suggested the Committee might want
to look into this aspect. Mr. Bianchi further stated it was be-
coming more and more difficult to find companies who would even
write individual health insurance coverage.

Mr. Wayne Carlson, Senior Risk Management Analyst for Washoe
County, stated the County was not opposed to the concept of
treatment for alcohol and drug abuse, but felt there was a prob-
lem with the mandatory coverage. He stated his reasons for this.
1. There is only a time limit of 60 days, whereas outpatient
programs are limited to $1500. Therefore, a 60-day per-
iod could cost up to $22,500 for treatment of alcohol or
other substance abuse.
2. The other problem with the bill is that there is no con-
sideration given for the existence of current employee-
assistance programs, which the County now offers.

Chairman Neal asked Mr. Carlson what language he would suggest
to this bill.

Mr. Carlson suggested that the employer have the right to reqguire
that an employee go through an employee-assistance program prior
to being referred to one of these treatment centers, and if he
failed to do that, his benefits could be reduced. Mr. Carlson
stated his preference was not to make the coverage mandatory,

put to leave that option open, in order to structure the benefit

as the need for coveradge 18 seen.
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Senator Foley stated she could see where some type of drug or
alcohol abuse would be extremely embarrassing.

Mr. Carlson stated his employee-assistance prograin was done on
an outpatient counseling basis, at no cost to the employee.

Senator Foley still questioned who would know if this person
sought this type of counseling or assistance.

Mr, Carlson stated that only the employee who was seeking the
name of an organization knows. He would go through the Per-
sonnel Department to find out who he could contact for coun-
seling, but does not have to divulge what he needs or wants
counseling for.

Senator Foley then stated to Mr. Carlson that under his pro-
posed amendment, these people must go through counseling.

Mr. Carlson replied this was the case, and that some of the
difficulties with this would be that if these people go into a
treatment center first, and are not truly motivated, this treat-
ment will fail.

Senator Foley disagreed with this, in that she felt if someone
made the big step to motivate themselves to go, instead of being
mandated to go by a counselor, that was the biggest motivation of
all.

Mr. Carlson stated they were not saying a counselor would demand
these people to go, merely would screen them.

Senator Raggio then gave his final statement to the Committee,

following Mr. Carlson's testimony. Senator Raggio stated this

bill was not introduced so that hospitals could collect $20,000
for treatment, but was designed to insure that the poor person

would be able to get treatment when he nceded it.

Chairman Neal recessed the hearing on Senate Bill Number 166.

Mr. Virgil Wedge, Attorney at Law, Reno, Nevada, wished the Com-
mittee to consider a Bill Draft Request (see EXHIBIT G}, which
he handed out to all committee members.

Chairman Neal asked what the Committee's pleasure was regarding
this Bill Draft Request.

Senator Ryan moved to accept this Bill Draft Request,

Senator Faliss scconded the motiorn.
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Page 10
3 A 7 have -- if you have one, that would be
2 great
3 & I'm sure I do.
MR. SCHRAGER: Why don't we mark this
o as Exhibit 4.
5 (Exhibit No. 4 was marked.)
7 BY MR. SCHRAGER:
8 9, Okay. I very much appreciated the
9 succinctness and focused nature of your report.
10 And I note that on page one of your report --
11 which I guess is MDCO001374 -- you may want to flip
12 to it. I know you have the whole report there --
13 A Okay. I'm there.
14 Q -- you lay out what Milone's report
15 characterizes as -- or I guess what you also
16 characterize as the issues presented; correct?
7 fes
18 & Okay. And you have two of them here, A
19 and B. You say the first issue, A, the standards
20 that exist to determine what is, quote, health
21 insurance, end gquote, as that term is used in
22 Article 15, Section 16, of the Nevada
23 Constitution. And a second one, B, an analysis
24 of, quote, plan documents, end quote, produced in
25 this case in light of these standards; correct?

0921
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A Yes I —- say that that i1s how Milocne
Z has characterized the issues presented in his
3 report.
4 9] Okay. And you were asked to respond and
5 act as a rebuttal expert regarding his report; is
6 that correct?
7 A That's correct.
8 @ Would you characterize the issues
S presented any differently than he did?
16 A I guess don't know what was presented
ii to him, because he said these are the issues that
L2 were asked of me, presented to me by the
13 plaintiffs
14 & Ckay
15 A So I don't really know what was. I have
i6 no reason to think that they were other than what
w7 he characterized them as
18 o These -- I mean, these issues presented
19 in your report -- because you also refer to, as a
20 defined term, the issues presented for the rest of
21 your report. That basically sums up what we're
22 talking about in both of these reports; right?
23 Those are the questions we're after.
24 A The focus of my report was in rebuttal
25 to Milone's report and the issues presented within
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that report as he defined them.
o Okay. Very good. I think that's a yes.
Okay. So as we start out, as I said, T
only have four or five or six sort of issue areas
I want to go over with you, so I think we'll be
brief. But what I want to do at the outset, is
just sort of generally characterize each of your
positions, at least to the things that are most
important to me as the plaintiffs' counsel.

And after I do that, if you think I've
been, I don't know, unfair, incomplete, or somehow
not characterized your position properly, I want
you to tell me. That's why I'm doing this. I
want to get to a sense of a "Here are the main
issues we're talking about. Here are the basic
positions of each side's experts regarding those
issues, the issues presented.

So let me characterize Mr. Milone's
position first, at least as to -- well, actually,
to both A and B of the issues presented.

Mr. Milone, as I understand his report,
his position is the minimum wage amendment --
which you understand to be Article 15, Section 16
of the Nevada constitution -- doesn't -- though it

uses the term health insurance, it doesn't itself
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specify what that means or what coverage maybe
necessary to satisfy health insurance under the
amendment to gualify a Nevada employer to pay less
than 8.25% per hour to their employees.

His position is that in order to
determine what health insurance means in the
minimum wage amendment, it is necessary or useful
to look at sources of law, like Nevada state law,

Nevada regulations, federal law, federal

regulations, sources of that nature. And when he
does that -- whether it's to state law, state
regulations, or to federal law -- he finds these

plans wanting under the amendment. That's the
Milone position.

As I understand your position, your
position is you acknowledge or state that the
minimum wage amendment does not itself specify,
beyond saying health insurance must be provided --
the lights have Jjust gone out. Are we okay?

You acknowledge in your report that the
minimum wage amendment does not specify what
health insurance means, it doesn't contain within
it coverage requirements or anything of that sort.
But in contrast to Mr. Milone, your position is

that we don't need to loock at the sources of state

ot
(V]
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law, state administrator regulations, or federal
law that he loocks at, because the 2010 to 2015
plans that you reviewed qualify, under your
definition, as health insurance plans, and that
that's all the minimum wage amendment requires.

Is that an accurate statement of both of
your positions?

A I don't want to be difficult, but the -~
with respect to the first part, I believe that
actually everything we need to determine what is
required of an employer to pay the lower of the
two minimum wage amounts 1s all self-contained

within the constitutional amendment. I don't

ot

ft v

pelieve it's lacking in any descriptions of what
an employer must provide.

However, you said that i1t doesn't

2 So if I can recharacterize that ~--
because I respect what you just said -- you said
that the amendment says health insurance, even
though we would still need to define what health

insurance is, and you provided a definition, that
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1 because it says health insurance, it is basicall&:%y )
2 self-contained in the amendment itself?
2 A I think that's fair.
4 o Okay. Fair enough.
5 Now, you provided a definition of health
6 insurance, I think --
7 A You had -- your last guestion to me said

o

that I characterized your two positions correctly,

and I said the first one was, and I tried to

2

10 clarify a little bit.

11 Was there a second cone that I needed to
12 address?

13 9 Well, I characterized Mr. Milone's and
14 yours, and I wanted to give you a chance to

15 respond as to whether I was being fair about both
16 of them.

i 5 Understood. Okay. Thank you.

18 2 So nothing further there?

19 ? Okay. Thank you.

20 o That was a yes, nothing further?

21 A If my response addressed the full

b guestion, then, no, I have nothing further.

23 A, Okay. So the Nevada Minimum Wage

24 Amendment, in your opinion, requires employers to

25 provide health insurance. And the conclusion of
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your report -- I'll skip to the end, and we'll
work through the details in a minute.

The conclusion of your report is that
all five of the plans that you looked at, 2010
through 2015, qualify as health insurance or
health insurance plans and, therefore, they meet
the requirement of the Nevada Minimum Wage
Amendment; correct?

A Yes, I believe that all five plans are
health insurance plans.

Q Okay. You know, I don't want to have
you sort of shooting from the hip when I have your
definition in my report, so I'm going to go ahead
and read to you what I think your definition of
health insurance is. It is -- and I'm reading

from MDC001378, which is Section 6A of your

report.
Are you there?
£ I am
Q And it's the second sentence -- where

I'm starting at the second sentence of that
paragraph. "It is common among lawyers, scholars,
and other professionals specializing in these
areas to generally refer to health insurance as

any contract for insurance between an employer and
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Page
third-party insurer pursuant to which an employee

health benefit plan is administered. All employee
health benefit plans are comprised of two basic
parts: One, an employer's plan to offer its
employees health benefits, usually as part of a
larger benefits package made available by the
employer to the employee; and, two, someone to
administer the plan through the payment of claims
submitted to employers under the plan."
Would you agree that that's your

definition of health insurance in the report?

A It is, though I think I have a typo.

" Which one?

A The very last portion of what you read

there, it says "Claims submitted by employers

o))

n." It would be the employees who

)]

under the pl

oA 1 :
C1lng cilallms.

t

are submi

o For the insured, I guess?

A Correct.

e Yeah. Okay. That's fine.

A Employees, or their deponents who are
insured.

i8] No, exactly. Yeah, I didn't even note

that, so I wouldn't have made anything of it, but

I thank you for the correction.

17
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But aside from that, this is your

definition of what health insurance is?

2 It is a definiftion, yeah

o Well, I mean, are there other
definitions?

bl There are all kinds of definitions on

state and federal laws and regulations.
& Okay. But this is the definition we're
sort of going with as the basis of your opinions

regarding plans at issue in this case; correct?

A Yes.

A

Okay.

I'm sorry, I don't -~ to me, 1t's not so

i
i

initicn as a way of understanding what

iy

muoh o a de

is insurance within the context of an employee

health benefit plan. ‘hat component, as I

3 ! . VIS S - . . i
described it here, within the parts that comprise

an employee benefit plan, 1t's that contract of

insurance which provides indemnity or otherwise

provides payment for claims, that part is a health

that's a definition, because 1t's very nuanced and
specific

I mean, I'm trying to understand the

distinction you're making for purposes of the
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opinions you've rendered.

I mean, frankly, all I'm trying to get
to is, you know, you're saying, in general, these
plans are health insurance. The Minimum Wage
Amendment says health insurance is all you need.
I'm trying to find out what you think health
insurance is comprised of.

And it's seems that this is -- in your
report, this is the basis for it,; correct?

A What I'm saying is 1f that part that I
described exists, there is an insurance company
involved who provides a contract of insurance for
the payment of health claims by employees and
their dependents, that is health insurance. So if
these five plans that we're going to look at are
that part, then those are health insurance

P = i

Pl ol 2 e

0 Are they that?
i, Okay. And, in fact, on the next page,
you have another definition -- we can quibble over
whether it's a definition. We're just trying to
get to what you mean by health insurance. Okay?

And on the next page in the middle of

the paragraph, you say "In other words, health
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Page 20
insurance simply refers to an insurance plan which

provides coverage for services related to one's
health, such as medical, dental, surgical, and
many other forms of treatment", right?

B Right.

< So that sort of adds to or perhaps
simplifies the definition that I read earlier on
the page previously; correct?

A Yeah, I think they say the same thing.

@ Okay. And you go on and say "Any
insurance plan which provides coverage for those
expenses" -- meaning the health expenses you
mentioned in the sentence before -- "incurred in
connection with such services is a health
insurance plan and commonly referred to as health
insurance."

Do you see that?

A I do. Well, where are you at”?

3 It's actually the next sentence from the
one I read regarding -- that's started "In other
words. "

A Yes, vyou read that correctly and, yes,
that's my ~~ my opinion.

Q Okay. So if I can -- and I know there

are tremendous levels of nuance to this.
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You're saying that lawyers,

professionals, industry custom considers the five
plans you looked at to be health insurance,
therefore, they qualify as health insurance under
the Minimum Wage Amendment; correct?

A I'm scrry. I think it was a good
question, but could you just say it again?

MR. SCHRAGER: Can you read 1t back

(Whereupon, the record was read.)

THE WITNESS: No, I'm not sure what

1

'm sorry. Could you --

you -~- what you mean. I
BY MR. SCHRAGER:

o Well, you know, you opine that it is
common among lawyers, scholars, and other
professionals to generally refer to health
insurance as, and then you lay out your
definition.

The next link in the chain is, these
plans do that, therefore, they are considered by
lawyers, scholars, and other professionals
specializing in these areas -- and I'll even add
industry, custom, whatever you want to that -- to
be health insurance; correct?

A That's correct.
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9 Therefore, in your opinion, it qualifies
under the Minimum Wage Amendment to pay the lower
wage, these plans do?

2 If it otherwise satisfies the

requirements of the Minimum Wage Amendment -~-

9] Correct.
A ~~ such as the 10 percent threshold and
the provision being, you know, offered/made

available to employees within six months.

" And all of their dependents?
A Correct.
& And, actually, the six-month things

comes in the regulations.

-

pelieve that 1t 1s a -~ it 1is a

e
i
N
?-A«

health insurance plan if 1t otherwise satisfies
o

those requirements, and then, yes, it would

e

tle the employer to pay the lower of the two
Q Okay. I think that's well said.

It is a health insurance under your
opinion, but to satisfy the Minimum Wage
Amendment, it would need to satisfy these other
things, as well?

A That's correct.

. Okay. Just sort of a point of

Y

£
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clarification, so that we have a mutual
understanding of what the Minimum Wage Amendment
requires other than a health insurance plan, but
those other requirements, you know that the
10 percent premium cost cap is related to AGI, by
which I assumed you mean adjusted gross income?

A I would -+ yes.

Is AGI 1n my report, 1s that what you're

saying?

£ Yes

A Yes. That's what I would mean by AGI,
ves.

& Just to clarify in case it comes up

later, it's my understanding under the amendment,
is that the 10 percent relates to the gross
taxable income from the employer, as opposed to
everything somebody would put on their -- you
know, someone may have two or three Jobs, someone

may have other income or household income or filed

married, whatever; right? Do you -- are you aware
of that?
A o we that have that Minimum Wage

Amendment language?
9] I'm sure we do.

have 1t here.

i

MS. FORBUSH:
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THE WITNESS: I'm not sure what exists
there and what exists in the regs, and minor
differences in the phrasing can make a difference.
BY MR. WIECZOREK:

3 And, frankly, it's just a point of
clarification. It's not important. It doesn't
really touch upon your opinion. It's just a point
of clarification.

A Yes. So it says more than 10 percent of
the employee's gross taxable income from the
employer.

o Right.

A So, yeah, that 1s ~~ you're correct,
this 1s actually structured in the way you
describe it, which 1s a little different. Kind of

L £ .l oo T P PR T P . .
like federal law, which talks about the --

) It doesn't change anything in your --
A That's correct.
2 Okay. So as you understand the

requirement of the Minimum Wage Amendment, apart
from the 10 percent or the availability to
dependents -- we're just talking about the health
insurance part -- the requirements of the thing
itself, the health insurance that must be provided

in order to pay less than 8.25, those have nothing
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to do with the contents of the plan in question
itself, meaning specific coverages or levels of
coverage or limitations. It is, in fact, more of
a structural or mechanistic requirement that it be
part of an employee health benefit plan, that
someone administers the plans through payment of
claims submitted by the insured under the plan; is
that correct?

A Well, they impose —- '"they" being the
Minimum Wage Amendment or the regulations issued
pursuant thereto -~ they impose no coverage
requirements. They just say insurance. However,
each state, including Nevada, depending on what
type of insurance product it is, type of insurance
contract i% is, there are other things that

dictate what coverage must be.

coverages by reference, you know, to the -- the
statutes. Put another way, these things don

impose any requirements at all.

@ “"These things" being?

A Minimum wage amendment and the regs.
63 Got it.

P29 They just say health insurance.

3

However, health 1nsurance in Nevada has 103 OwWn
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requirements. kinds of things that

would be health insurance, are health insurance,

ut are not and cannot be offered in Nevada,

oy

because the statutes and regs of insurance don't
allow 1it.
The statutes and regs a.so say the

issued and

o
=
@

products of health insurance that

made available

reguirements.

in Nevada have coverage

Some of them actually don't, but

I'm sayin

there are coverage requirements

not

lus
]
O
n
[
93]

]

P

depending on the regulirement,
imposed by the amendments or the
2 Okay. I think that's a fascinating

point, because it reveals, I think, the different

conceptions of the Minimum Wage Amendment on the
part of the two experts, yourself and Mr. Milone,
regarding what I'll call slippage, in that -- in
that Mr. Milone obvicusly believes that health
insurance plans, even under the Minimum Wage
Amendment, need to be held to the standards that
you're talking about, coverage requirements for --
as a product -- as insurance products sold in
Nevada.

What you're describing is that that

exists, those coverage requirements exist for
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certain health insurance products, but not for
health insurance products offered or provided by
an employer in an attempt to pay less than 8.25;

is that accurate?

bt No.

g Ckay.

A I don't know how I can say 1t another
way. I mean -- and I'm not saying that you Jjust
den't get 1t.

9] No, no, no.

A I must not be explaining 1t well.

] Trust me, I have very thick skin. There

are so many names you can call me, and I probably
heard them from my wife this morning. Don't worry
about it.

Moy, T don't do that.

is the Minimum Wage

1

What I'm sayin

£

e
,3

v health insurance

93]

oY)

Amendment and the regs s

that -—- guof

1
e L

o

4o L g A . s e o g o
1t, but for purpose of

ot
.
(ms
h
3

o}

not sayin

.

what we're saying, it Jjust says health insurance.

O Sure. Right.

A Okay. Only certain types of health
insurance can be offered or made available in
Nevada.

& Okay.
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A So an employer can't just make any type

of insurance product available to its employees.

has t©o make available one which is offered by

t

insurance companies authorized to do business in

Nevada. That's a smaller universe than what 1s

otherwise insurance.

& Sure.
A So each of those products have thelir own
reguirements within the insurance c¢ode and -- and

regqulations zs enforced by the insurance
commissioner. So every -- every product does have
coverage requirements, and an employer has to
offer & plan that mets the requirements of a
particular product, not because of the amendment

able to

—

oy the regs or any onus on the employer, but
h

fod

because that's all that they have avail

3

them. Only plans that can be issued in Nevada are
avallable to employers.

Okay. So -- and I want to follow this

o

logic out. So, for example, MDC wants to pay less

than 8.25; right? MDC, being the defendants,
wants to pay their employees less than 8.25.

There's a universe of products that they

correct?

can offer

that are health insurance;

ht.

Ao IRY
jas

W
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& Some of those products, I think it

follows from what you just said, would be subject
to coverage requirements under Nevada statutes;
correct?

A All of those products.

Q All of those products would.

So there are no products that MDC could
offer that are not subject to some coverage
requirements under Nevada law?

A They are either subject to specific
coverage reguirements or they are specifically
exempted from those coverage requirements DY
statute, and nothing else. I mean, they have
to ==~ every product has to be blessed, so L0
speak, Dy tnhe insurance commissioner. And it will
only be blessed 1f 1t meets the coverage

¢ o TS e~ ] ERRN o e S - 3 - ¢
requirements applicable to that product or if that

i

N
b

product is exempted from some or all coverage

requirements that would otherwise exist.
Q2 Does the Minimum Wage Amendment function

to exempt any health insurance products from

coverage requirements under Nevada law?

g

A No. The minute wage == no.
. Okay. So I'm sort of getting crossed

signals here, and I want to be clear myself.
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Because it seems as though -- and I may be
confusing this entirely -- is that your report
suggests that products offered under the Minimum
Wage Amendment to qualify an employer to pay less
than currently 8.25 are not subject to coverage
requirements. But now you're telling me that's
not true.

What you're saying merely is that the
Minimum Wage Amendment doesn't provide those
coverage requirements, but they exist; is that
accurate?

A Yeah. I'm saying the Minimum Wage
Zmendment does not itself impose any type of
coverage requlrements.

& Okay. But the health insurance products
that are being offered in an attempt to satisfy
the conditions of the Minimum Wage Amendment to
pay someone less than 8.25, those are subject to
certain coverage requirements, depending on what
kind of product they are; correct?

Yes, or they must be specifically
exempted by those coverage reguirements by
statute,

] Okay. Just for my general knowledge,

are the five ~-- which is the -- let's see.
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There's three -- actually four, right, because
there's 2010, '11, '12 and '13 are the Cigna
Starbridge offered by MDC.
You remember that; correct?
A Yes. And are the 2012 one thing, and

then it changed a little bit in '13, from what I

recall.
o You know, what from I understand --
that's a good question. They are the same plan in

all respect, except the benefit limits are
different. But in all other respects, as far as I
can tell, they are identical products.

A I can tell you, how I've been treating

the *10, '11, and '1Z insurance product 1is

one thing. It changed a little bit in '13, so
t's -- it's its own thing. And then '14 1is a
different type, and '15 is a different type.
9, Okay. So I should think of them in four

different categories? I mean, is '1l3 different
enough that it's a different kind of product, for
the purpose we're talking about, about subjecting
it to whatever exemptions or coverage
requirements, or are they similar enough that the

limitations are really the only difference?

®

n i e 1A emvy 4 (RPN N b ey P
A Iobelleve Cney wouid D Lhe same,
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we would have to look at the laws that

in 2013 versus '12, yeah.

Sure. Understood.
Now, you opine that health insurance is

enough term that it takes in medical,

surgical, many other forms of treatment;

it takes in?

Well, I'll just read what you said.

insurance simply refers to an insurance
ch provides coverage for services related

health such as medical, dental, surgical

other forms of treatment."”

Ty

That's correct.

Okay. So dental insurance, for example

considered health insurance?

H o )
s ¢ The

J:

ot . B e o] ) - o L
yE's a4 difficult guestion

£

be considered health insurance 1in that

is insurance, vyou know, some form of
- 1A -~} PR - o o P 1
y. It would be health insurance, though
(Q o avy + lar v by ) o i - ~
ana regs may not Laen 1t De marketed Or
e s PN o
an insurance product.
So, yes, it is 3 dental plan related Lo
(P, Ao 1T~ . ] . "
laims. Ckay. However, whether that 1s a

: S g by ey TR oz 3
insurance pl&”‘ that can pe ana 1s ollfereaQ

14

7
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depends on statutes and regs, 1f the commissioner

vow can sell this and market 1t in Nevada.

SBYS
Q2 Okay. But so --
A Conceptually, it iz, yes.
"] Okay. Sure. Because it sort of follows

on that it's a part of an employer's plan to offer
health benefit, and there's someone to administer
the plan if, for example, I have a basic dental
plan in which I pay $10 a month, and for that I

get insurance benefits regarding dental care;

right?
A Yes. 8o the context within -- which I
use the language that you read, I believe was when

I'm talking about reference —¢ the ~» well, 1t's

—he Nevada regulation that references 26 USC --

@ 213

S Is that am I correct that what you
read I'm not sure where you're at, but --

o No, actually.

A Okay. Where are you at?

& This is at that -- actually, the same

paragraph -- we were just loocking at the top of
MDC001379. Where you're basically saying -- you
know, you're still dealing with what is health

insurance. And you say "Health insurance simply
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refers to an insurance plan which provides
coverage for services related to one's health,
medical, dental, surgical, many other forms of
treatments.

S Gotcha.

% It's where you're establishing sort of

the broadness of what is considered health

insurance; correct?
A That 13 correct.

"] Okay. And so under that, medical would

be considered health insurance. Dental would be

considered health insurance. Surgical, if it met

these other qualities; correct? Meaning someone

to administer the plan through payment of claims
submitted by the insured under the plan, part of a
those kinds of things,

larger benefit package,

dental would be health insurance?

B I would say that th2 answer I Jjust
gave B SAme resnonsa And I'm happy to give
it again, I just don't want to -~ 1 kind of
clarified I think what I'm saying, i1 that
conceptually it is, yes. It provides coverage for
z health claim, but that doesn't necessarily mean
you can go out and get 2z, gquote, unguote,

insurance contyract for just dental in Nevada. It

34
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1 depends whether the insurance commissioner has
Z blessed that plan.
3 ] Blessed that plan or blessed that plan
4 for a particular purpose?
3 A Both.
& " Both.
7 And does the insurance commissioner
8 bless particular plans for a particular purpose as
S “You can use this dental plan for %, but you can't
10 just it for Y. You can sell it. It's a legal
11 product, but you can't just use it for Y and Z,
12 because that's right out"?
i3 A Specifically the dental, I don't know
14 that 1t does that.
i5 9 Just an example.
5 A Okay. But other examples, yes, they say
17 exactly that.
18 o So our point in this case, does the
18 insurance commissioner, to your knowledge, bless
20 particular plans for the use at issue in this
21 case, which is to qualify under the minimum wage
22 amendment to pay less than 8.25 an hour?
423 A
24 9] Yes.
25 And what -- what is that process?‘
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Because I have never seen the certified plan or
letter or bulletin or any of those things from the
insurance commissioner saying MDC or anyone else,
"Your plan, you are good with paying 7.25, because
that plan qualifies."

Where do you see those?

A Fernaps I misunderstood your guestion.
The insurance commissioner blesses any

plan that an employer could even make available to
its employees. It's not ~- the law doesn't
function like you described it. The insurance

commissioner doesn't go tell employers whether

they can pay the lower minimum wage. It's not

within their jurisdiction, and it wouldn't, tc me,

i “ o -~ o,

1

plan meets tn

O
0
)
)
O
<
{
.
o<
A
N
¥
g
&
<
o
o

Minimum Wage Amendment,” which is I think what vyou
Y

then allowed to pay the lower -~ 1t doesn't
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1 o Right. Right. I mean, I guess what I'm
2 getting at -- and you have actually brought up a

3 juncture that I think is also interesting in your
4 report, and I'll get to it in a second.

5 But I guess what I'm getting at is, you
6 know, you said -- okay. All plans are subject to
7 regulations and coverage requirements or whatever
8 insurance products are.

9 But it depends on the context whether or
10 not a particular insurance product or plan is
11 appropriate and lawful for use for that purposes;
12 correct?

13 A Yeah. Can I give you an example.
14 & Sure.

1z pa Okay. So within 689A, B, or C, or maybe
16 all of them, the statutes will say what a health
i benefit plan is, and it will say 1t 1s this,

Ry provides a definition, pretty broad. Everything
LG we have talked about today, I think we can just

2G supplant what our definition, 1f that's what we'vse
21 at calling it, in there for the statutes.

22 The statutes say "A health benefit plan
23 i tnis, unless it " and then there are a numper
4 of exemptions that say "It not a hnealth benefit
25 nlan and cannct be offered, marketed, and sold as
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a health benefit plan 1£f" ...

O
Fh

And I know that some of those kind

‘
t
i
h

s offered as a supplement.

b
b
[

carve outs ar=

|5

cal payments are offered as

ford

ad

=

For example, 1f
supplement to accident insurance, that itself -~
like car accidents -~ that 13 not & health benefit

plan as defined in the statutes.

9] Right.
A 8¢ that concept 1s there, but 1t doesn't
necessarily apply to everything. I just -- it

answers vour guestion, I think, of -=- I'm tryin
g9

not to overcomplicate this.
9] It's insurance. It's too late.

s I don't want to ask you questions, but

has ~- has what I've said so far made sense on

S answer?

o It does. I mean, maybe it's a function
of the way I'm asking the questions. Maybe I need
to be a little more concrete or at least launch
more concrete hypotheticals, and your answers, we

can sort of whittle down the issues of what we're

talking about.
Falr enough.
9] Where I was going with this 1is, you

know, you've laid out what health insurance 1is,
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and we've sort of talked about regulation,
coverage requirements for particular purposes or
particular products. But you've also said that
dental insurance, seen the right way, is health
insurance. So through this hypothetical, I think
we can get to some of the questions and answers
that I'm interested in.

Under the Minimum Wage Amendment, could
an employer provide merely dental insurance as
health insurance and qualify to pay less than 8.25
an hour?

A If the insurance commissioner had
approved a plan to be marketed and sold in Nevada
as insurance, yes.

& As insurance or as health insurance?

A Same thing, but -~ health insurance,

S "I PR PO ; 1A Yo H .
rhat's how it would be blessed, ves.

; So if the thing is legal, if you can
sell it -- I mean, I think that's where I'm
getting now. It seems like now you're bleeding

into if a product is legal in Nevada, can be sold
in Nevada as an insurance product, as a health
insurance product at all, it satisfies the Minimum
Wage Amendment's requirement that you provide

health insurance plan?
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1 A Yes
Z 3 Okay. So a dental plan, I mean, I
3 guess ~-- I don't know, do vision plans count with
4 that?
5 Pt Vision is oa health benefit, ves.
6 ¢ Okay. So the logic of what you're
7 saying -- and this is just stemming from the
8 language of the Minimum Wage Amendment itself, not
9 having to do with any other statute or
10 regulations. I want to sort of isolate this.
11 For purposes of the Minimum Wage
12 Amendment, an employer could offer or provide his
13 or her employees a dental insurance plan that was
14 legal to be sold in Nevada, and that would qualify
15 them as having provided health insurance under the
16 Minimum Wage Amendment, and they could pay less
17 than 8.25 an hour?
18 A And we're talking specifically about
g dental?
20 0 Yeah. That's the only thing X employer
21 offered, was a dental plan that was legal in
22 Nevada.
73 s [f 26 USC Section 213 includes as ¢
24 category of expenses dental, and I believe 1t
25 does, then the answer 1s yes.
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1 o Okay. Now, you're tying it to the

2 regulations.

3 Do you consider NAC 608.100 through

4 108 -- you know, the ones that cover the Minimum
5 Wage Amendment -- do you consider those to be

& determinative as an interpretation of what's

7 required under the Minimum Wage Amendment?

8 A It is certainly an interpretation.

g . Is it determinative?

G A When you say "determinative, " what do
i1 you mean?  Is it the authority?
12 & Yeah
13 A Does 1t impose its own regqulrements?
14 9 Yeah

5 A i don't believe that that regulation

6 would impose any reguirements that don't exist

/ within the Minimum Wage Amendment; however -«
18 0 That's not exactly what I'm asking.
19 What I'm asking you is the weight and
20 force of the regulations as opposed to -- I mean,
21 I understand your position that 608, I think it's
22 102 (a) (1) -- you know, the one that says 26 USC
23 213.

4 A Yeah.
25 o I understand your position is that that

0952




UNCERTIFIED ROUGH DREA

L

OF s

Y

doesn't impose coverage requirements, that it pese s
describes health insurance basically?

& That's correct.

» Right. I understand that. Let's step

back with -- from that and get some sort of meta
context was, does the fact that the insurance
commissioner said that control our interpretation
of the Minimum Wage Amendment? You understand
what I'm asking now?

Pa\ Control, yes. I can't just say yes

=

without a qualifier, although I think we're saying
the same thing. The whole purpose of regulations
are not to impose additional requirements that
don't exist within statutes or, here,

constitution. Regulations are typically intended

to aszist in the enforcement and interpretation of

Sometrimes that looks iike additional

o Because it cannot exceed statutory or

constitutional authority?

7 oy Y on ey v b
piy That's correct
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& So, I mean, you know, sometimes the
complexity or noncomplexity of the regulation is a
function of the complexity or noncomplexity of the
authorized statute or constitution. Because if
there's more of the statute, you may need less 1in
the regulation.

A I think that's fair.

o I think that's right.

But what I asked you could an employer
just offer a dental plan, legal in Nevada, all of
those things I said, you didn't just say yes. You
qualified it by saying if it met the requirements
of 608.102. You said if it's under 26 USC 213,

and I think it is, were your words, then it would;

right?
A Yes
£ Okay. So you were interpreting what the

Minimum Wage Amendment requires through the

regulation?
2 Not ~~ not really. I Just -- you

accurately described what my opinicon 1s. The
Y !

to that statute 13 a way of describing
health benefits. What i1s health? It's medical,
e dental, s wisicn, 1t's lot of things
Dental I believe 1s & health benefit.

P
45
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1 I made that gqualification because I want
7 o make sure that specifically here, dental is one
3 of those things that nobody would disagree with

4 me

5 3 I understand. I understand.

& A Dental is a health benefit. It ~- my

7 answer was ultimately yes, because 1t is a health

8 benefit.

o 9 Understood.

10 So you were sort of using the regulation
11 not as the final word on the interpretation of the
12 amendment. You were using the amendment -- or the
13 regulations as, "Here is one definition of health

14 benefits. Dental meets that. That's what you

15 need under the amendment, and therefore it meets

16 the amendment"?

17 A That's correct.

i8 9] Okay. See, we work these things out as
18 we go. We get to where we need to be.

20 So you looked at all six plans, 2010

21 through 2015. And, you know, this may set off an

22 entire lengthy discussion, but I'll throw this

23 question out there, and you can deal with it the
24 best you can.
25 Are you all right?
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1 A Yeah.

2 Q Now, we talked about every product has

3 coverage requirements or particular regulation,

4 depending what the product is, depending what

5 you're using it for, depending on a number of

6 things.

7 Having looked at all five of the plans,
8 could an insurer -- not an employer, Jjust an

9 insurer, an insurance company -- Cigna,

10 Transamerica. I don't even know who does the MVP
11 plan. It's kind of fairly mysterious.

12 Can an insurer sell those plans on their
13 own as health insurance in Nevada -- and I know
14 you're going to break it down by the year that
15 they were offered; right? So, you know, feel free
16 te go ahead and do that.

17 But I want to get into the discussion

18 of -- not the employer. Because you make a

18 distinction of who is regulated under 689 A and B,
20 who is regulated under 608, who's responsible for
21 compliance under --

22 A That's correct.
23 Q I completely respect that, and we'll --
24 we'll get to all of that at some point.
25 Can an insurer sell each of these six
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1 plans at the time they were sold as health e
& insurance in Nevada?

3 A Yes,

4 g Okay. Every single one of them

5 qualifies under the particular coverage

6 requirements to be sold as health insurance in

7 Nevada?

g A Or are exempted from those requirements
9 by statute, yes.

10 o Okay. Which is which? Out of the six

11 plans, which were exempted when they were sold,

12 and which ones meet the requirements when they

13 were sold?

14 A Well, every product has requirements.

15 ulrements ares coverage

15 ere zre requirements who can they

17 ne offered to, when can they be offered, how can

18 they be marketed, all kinds of things. But

19 specific to coverage, every product has a set of

20 coverage reguirements or is specifically exempted

21 from some or all of those requirements.

22 3 Right.

23 A Okay. So you'rs asking which of these

24 plans is exempted and which of these --

25 2 Well, you said these are all good.
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A And they're all good.

o They're all good, meaning they are --
there's a -~

A Fair.

& ~-- they're compliant.

Some of them maybe compliant because
they're exempted from the standards you're talking
about. Some of them may be good or compliant
because they meet whatever coverage requirements
there are. So they're good or compliant for one
of those two reasons. I'm asking you to go
through for me -- if you can, go through them and

say which is which.

rt

A Okay. So 2010 to 2012, 1f we look a
those plans, it's -- 1t's a little difficult at
frankly —- and I think we need to talk

[ PU P Yy g A R, .- Y 3 b { Al £
about this, but with the Affordable Care Act and

the state counterparts that Nevada instituted

~- 2013 specifically, the
requirements I'm talking about now -- it changed
ne offered and are

have the marketplace now.

Prior to that change, There were a
number of products that could be and were offered
tnat I think are no longer offered. 2010 to 2012
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silans I believe would -- were something that could
be offered then, may not e offered now. Okay?
8¢ that is -- I mean, we can go & lot of
directions that with. Tell me where you want me
o go from there.

o I mean, I understand the 2010 through --
actually, 2013, if I can include that in the same
package, because they're similar products.

Yeah.

Erag
-

9] There were limited benefit health plans;
correct?

A That's --

o The Starbridge limited benefits?

A Yeanh, 1 don't know that that is, like, a
thing, a definition within the statutes, but that

n documents,

jat}

Sk

language 1is used on the pl
o Right. And it's my understanding that
those were discontinued perhaps from a -- from an
economic perspective, but alsoc from a legal
perspective. Because after a certain point in the
maturity or -- or effectiveness of the Affordable
Care Act, an insurer could no longer offer health
insurance that, for example, had -- help me

here -- capped payouts; 1s that --

EAmong other things.
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{2 Among other things having to do with --
A Yeah, so -- 1 don't want to get too far

afield from your guestion.
Q Sure.
A If I do, cut me off.

Q Okay. Stop. I'm kidding.

[

A You're joking? Okay.

Talking specifically about prior to '13,

m

there were what are called basic health benefit
plans and standard health benefit plans, esach of
those things having their own definition.

03 In state law?
. 689A and 689C, both provided for

A Yes

those things.

o OCkavy.

A Standard and basic health benefit plans.

9 And just to be clear, 689A regulates
individual health insurance?

2 That's aorz

3 And 689C is offered by small employers?

A That's correct.

] Okay. You know, just so we're clear, do

you understand any of the defendants in this case

to meet the definition of a small employer?

n T A
i L (PR L.

elieve soO.

o
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9 Okay. So you're saying this for

illustration, but it -- but anything having to do
with 689C would have no actual direct and legal
impact on the parties in this case?

A If it were so easy. You would think

hat's the case, however, what I'm go going to

ot

applies it to individual plans.
2 Ckay.

1 i
SV P—
NG

A Okay. So basic and =0 in 1997 when

G

federal law, HIPARA, was enacted, there were things

that states had to do to comply, as well. Nevada

3.

-t

erminology, but it
was a ~~ an alternative method of making coverage
available to individuals who loose coverage under

%

roup plan. Okay. So HIPRA is -- the portable

i

\\L
e

o
b

e
&
e
i

PO R PN ¢ | B b TS P - Y g e
15 whaet we @ Calking apocut.

Q Portable. I got that.

A So I'm working for an employer that has
group plan. I leave the group plan. Prior to

HIPAA, people have a problem get
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i he's eligible, purchase immediately and have the A
2 coverage that HIPAA wanted individuals to have.
3 Okay. Nevada did that by saying
4 providers must make available a basic and standard
5 health benefit plan.
6 o To people in this situation who had --
7 who have left their employ and lost their group
8 health insurance?
9 A Ysa. Yes. So those basic and standard
10 health benefits plans are offered for, I believe,
il thres reasons ~~ or 1in three context: One, can
L people -- the people I've just been talking about
13 that leave their employer and then want 1ndividual
14 coverage; two, lose group coverage under 689B, but
15 could get it under 689C, so small employer.
16 o So they go from a large employer to a
17 small employer, or the employer shrinks? How do

18 you explain the lost 689B coverage, but now you go

19 to 689C?

20 A Switching Jobs.
21 ] Okay. Go to a small employer that

22 qualifies under 689C?

43 2 Yeah
24 o Okay
25 B So those plans were the three context in
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which they were t¢ e made available: To

individuals as part of a small group, small

er 689C, and as what are called
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converted policies from group health plans.
So if I had coverage under a group

nealth plan and I quit, the -- these regulations

and statutes said the insurance company -- let's

say I nad Aetna for that large group. When I

—

leave, Aetna has to nave an individual plan that
can -- that I can grab, that I ¢an sign up for,

alled converted

0

and those that -—- those are

lciez. You're within a group, it's converted

to individual.

basic and standard nealth benefit plans. 5o

that's the third way

interacted nere with
PES Okay. So —-=
9 Let me just say -- let me just add --
and I don't mean to interrupt your flow. I just
want to say as a public policy matter, this seems
to be -- this seems to be something we want,
because it -- it increases access or keeps people

insured who would otherwise maybe lose their

{n

R
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1 insurance?
2 A Yeah. The Feds did. I mean, under
3 HIPAA -- and then we have state reguirements,
4 yeah, as a result thereof.
5 So those are what I'm referring to as
6 basic standard -- excuse me, basic and standard
7 health benefit plans. Those are defined in 689C
8 and 689A.
g o Were or still are?

Okay.

ot
fek
HER O B

In 2013 it changed. So you've got to go

13 vack, and as a practical matter, you have to look
14 at 2011, because our statutes are only published
15 every two years. So you go look at the Z0J1]

1o statutes. Those health benefit plans arve defined

~d

15 Okay So you said 689C would have no
I application, and I was a pain, because not really
20 o In this instance, it may?

71 A In this instance, 629C includes a

22 statute that says these pasic and standard health

74 reguirements found elsewhere 1n the statutes.
25 Okay. "A" does not have a similar provision.
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689A does not have a similar provision.

2 Ckay.

[}
{0
I

A What it says is that statute within

0 I see. So it -- so it incorporates --

A Incorporation by reference.

2 I understand what you're saying.

B Okay.

o] So these basic and standard plans you're

talking about in pre-'13, they did have coverage
requirements?

A When you say "coverage requirements,”
yoiu mean what --

o I mean, from a layman's perspective,
you're saying, all right, you leave Aetna or
wherever you work, and you had this group plan,
but these other plans now are going to be
available to you. Under the policy, you know,
increasing or continuing health insurance
coverage, you can have these basic or standard

plans, which must be offered to you by virtue of

the statute; correct?

& Okay. Did those plans have coverage
requirements -- I mean, did they have to have

s
e
i
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qualities about them to be the things you're

talking about, basic and standard plans offered to

people?

o

A Okay. So I was just stumped by what you
mesn by coverage.

Do you mean certain services have to be
covered, or they have to cover a certain portion
of the actual charge? Do you mean both?
Anything?

9] Yeah, yeah, yeah.

A Okay. So, yes. So how 1t worked was
when the laws -- it was AB 521 in 1997 that put
together and rolled out this state counterpart To
HIPAA that I've been talking about.

" Right.

A Tt established that -~ AR 521

TS T T PN L e g e e ] Yy o K T
established a committee, a health benefit plan

committee whose dutles were o, among other
things, get together and come up with what should
be the requirements —- coverage requirements --

any requirements of these basic and standard

i3 Which were new in '977

T o b

O (ST
&% Llitau

o (S IUC RS D S

£ ~- as a statutory --

£
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1 A They were called something new. Whether
2z they existed before, I don't know.

()

BN

ot
U‘?

[o)]

pond
o2

Papat

£ That's fair. That's fair.
Pl Okay. But the committee did that, and I
believe they had to issue that report every three

years. So if -- 1if all of this weren't done away

find a report from '98, 2001, '4, '7, "i0; right?
Q Probably still could. Probably out

there somewhere.

A ['ve loocked.

Q Oh, okay. Well, you would know where to

look better than I.

oy Well, I've looked a lot, and I can't
find all of them. But, for example, you can go

1t's included in my work file. You

o3
[
ot

find ~- a

e

-

can go find that report from 2001 and I believe

2004, and that report has in exhibits "This is

what standard and basic health benefit plans must
provide.”

o Must contain. Okay.

A So if those are coverage reguirements,
ves. All of the reguirements of those plans are
set forth in those exhibits.

£ And were those codified in statute?
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Regulations? You're saying these reports.

Was it more like a bulletin like the
insurance commissioner puts out now? How do you
characterize the thing?

A They weren't in bulletins. They -~
again, because so much of this has gone away,
can't access it. The reports were not

The

- I
ves I L

bt

authoritative themse

committee was to report its recommendation to the

t

commissioner. That much I know. I believe

then -~ though I can't confirm, because these
things aren't available -- the commissioner would
accept and 1ssue regulations adopting them.

9, Okay. You expect that's true, but you

don't know for sure?

Al fes.,
] Maybe we could loock at the regulations

from that period.

A [tve tried, and --

9 Also difficult?

1 i o

o
.
!
Q

A Also ffi

ult, but that I think is

believe that to be tLne

et

possible. Andg

I

because, yeah, the reports themselves have no
7 J 7

Q Okay. This was a long way -- but I
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1 appreciate everything you said, because I followed

2 it. This is a long way of sort of getting back

3‘ to -~ well, let me ask this question first: What
4 you're talking about does not implicit 683%9B. The
5 standard and basic plans you're telling me were --
6 were created or referenced regulated under, I

7 guess, 689A and 689C; correct?

8 A Yeah. Primarily A, vyes.

9 v Okay. Now, the question that started
10 all of this was, can an insurer sell 2010 to 2015
11 plans as health insurance in Nevada? You said

1z that for 2010 to 2012, yes, they could; correct?

13 A I think we're saying '13.

14 " That's fine. You can add that, as well.
i A But, ves. 12, '13, vyes, those three --
6 four years -- first four years, vyes.

17 2 Yeah, which -- you know, the complexity

i8 of how they change and everything, we've already

19 talked about.

20 But do you base that opinion because
21 those plans met the requirements for a basic and
22 standard plan as you just described?

23 A From what I have access L& now, yes.
24 That 1s part of the -- I believe that they more
25 than likely were what Cigna was reqguired to
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provide as basic and standard health benefit plans

during the relevant time periods and would be
subject to those reports as adopted.

) Okay. But you would agree that the 2012
through 2010 plans sold by Cigna, offered by MDC,
were not offered in the situation or circumstances
you're talking about. They weren't offered to
individuals who had just left their job and lost
their group health insurance. They were offered
as insurance, however else you want to
characterize it, as insurance plans to employees

at their certain job.

A Right.
2 So why does the -- why did the standards

for basic or standard plan -- which as you've
described to me, apply to the circumstances we
just discussed -- why do those support that an
insurer can sell -- well, that's because I asked
that question; right? Can an insurer sell it?

So let me ask you this: Could an
insurer sell these plans as health insurance in
Nevada in 2010 through 2013 as a plan, other than

a simple or basic plan under those circumstances?

7 T e b~ o - e P J TN oy e BT 5

A It's stardard and basic. Not to correct
Is iyt it 5#":[" fb;ﬂ r@r\{\wd‘

(SRR} JS v W G LD LG L L ALRD S L L.

(1
-
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I mean,
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A I don't know.

2 62 Okay. And so I'm clear -- and I know

3 this is going to open a can of worm that we'll get
4 to in a minute. You're not talking about group

5 health plans in this context; right? The standard
6 and basic plans -- because you're basically

7 analogizing; right? You're saying, okay, because
B there were these standard and basic plans under

S 689A and 689C, these could be legally sold,
10 probably by analogy, to the coverage requirements
11 necessary for those.
12 None of those applies if these plans are
13 group plans. You would have to find another basis
14 for why these -- the 2010 and '13 or 'l2 plan
15 could be sold in Nevada if 1t's group insurance?
16 A So just to make sure I understand your
1 gquestion, 1f the Z£10 to '13 plans were subject to
18 group plan reguirements --

18 Q2 Correct.

s A -~ then would this concept of basic and
2 standard health benefit plans apply?
22 o Yes

23 A Not outside of the context that I have
P already talked about, when you'rse leaving one of
75 fr .
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1 < Right. But if you're just in your jokﬁﬁge o
2 A Those plans are not part of the group
3 plan market. That's the terminology that the
4 commissioner would use.
5 O I understand that's your position.
2 yay Oh, okay.
7 o Right. I mean, it is your position.
8 You understand that there is a discrepancy, or at
g least a disagreement, between yourself and
10 Mr. Milone as to whether all of these plans -- not
11 just 2010 or 2012, but all of the plans are
12 properly or would properly be regulated or defined
13 or covered as either individual health insurance
14 under 689A or group health insurance under 689B?
i A That I do understand and agree with,
6 ves.
17 o Okay. That there's a discrepancy?
18 A Correct.
19 o All right. We will get to that.
20 Okay. So the 2014 plan, the Transchocice
21 advance plan, do you remember this plan?
22 A Yeah.
23 ; Okavy.
24 2 I don't remember v language, but I
25 was looking at a 2014 plan.
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1 What did you say? Transcholce?
2 o I +hink the formal name is Transchoice
3 Advanced or something like that. It was scld by
4 Transamerica.
5 A Yes.
6 ] Do you recall that it's a health -- it's
7 a hospital indemnity plan?
8 Y I believe that's correct.
9 9] Okay. You know what a hospital
10 indemnity plan is?
11 A I do.
12 3 Is that considered group health benefits
13 under state and federal law?
14 & That plan 13, in my opinion,
15 unguestionably group insurance and would De
& subiject to 6R9B
17 03 Okay. Right.
i8 But it also is group health insurance?
19 A It 1s.
20 o It is, number one, health insurance?
21 A It is.
22 0 And the kind of health insurance, you're
23 saying it is group health insurance --
24 4 It 1=
25 Q -- regulated by 689B?
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Do you mind if I just stand up and get a

bottle of water?

& No, no, no.
A We don't need to take a break.
e Okay. So having just said that, that

the 2014 plan, the hospital indemnity plan is
unquestionably, in your mind, group health
insurance regulated by 689B, I'm trying to square
that with your opinion, you know, that's in your
report.

What you seem to be saying is that if an
insurer sells it, it's regulated under 689B and
needs to meet all these things. But if the
employer offers it to their employees as health
insurance, it doesn't have toc meet the coverage

requirements in 689B; is that correct?

A No. No, I'm saying 2010 through 2013
ere iividual plansz, and €89A appliled 2014 was
a different animal. That was a different plan

O Understood.
A Which is what my position has always
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Q But you don't actually contend that the
2014 and 2015 plans meet all of the requirements
of 689B, do you? I mean, that's -- that doesn't
appear to be contestable. There are a myriad of
coverage requirements and other things in 689B
that are just -- it's clear on its case that the

2014 plan doesn't meet them.

A Like what?

o "Well, for example, you know, the autism
spectrum disorder or the -- or the coverage for
alcohol and drug dependency. I mean, there are -~

food for metabolic disorders, all of those things,
none of those things are covered under the 2014
plan, as far as I can tell. At least that's what
Mr. Milone says.

I didn't see anything in your report
that said, "Okay. Yes" -- I mean, you did say

that the 2014 plan is a group plan.

A Yes
o I absoclutely saw that.
I did not see you say, "And it meets all
of the requirements of 689B." In fact, what you

said was it doesn't have to. It doesn't apply.
Can you tell me where [ said that?

Well, it goes along with your idea that
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all you have to offer under the Minimum Wage
Bmendment is health insurance in order to pay less
than $8.25; right?

A Right.

& So the fact that the 2014 plan is health
insurance, what I got from your report was that's
enough. It doesn't have to comply additionally
with 689B.

L 6898 has & slew of reqguirements. It's a
very long statute.

» Sure. Yeah.

A Not all of those are going to apply to
all group plans. For example, regulations made
clear that if a policy existed prior == so, for

example, if we had a 2013 plan that was renewed

e P 30y 1 . I . I p 2 “
prior to 2014 and a new requirement came 1in 2014,
it didn't have to comply. That would be an

& This is grandfathered, in essence?
A Yes
o, But you're not talking about -- or

that's the concept under the ACA?

hesitated 1is pecause

: The « g
sy O, - < M + 1 - B 7
s specifically the terminology

used in the ACA. I'm not sure it was the same
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consent 13 Lhieé same, Yyeo.

If it was an that was blessed by the

G
o)
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insurance commissioner prior to some new coveradge

-

requirements, depending on what those reguilrements
were, regulations would say you can continue to
offer them if they meet the requirements of being
what is a grandfathered plan, although they may
not have called it a grandfathered plan.

& And what in Nevada were the requirements
for being a grandfathered plan?

pa Tt depends. Within 6898, we would have

[
I8

to look.

. I mean, I'm having a hard time thinking
that this is sort of endless, that you could have
a plan that was fine, you know, a long time ago,
you utterly updated all of the requirements, but
you get to stick with the old one because we made
changes later. I mean, it would seem that you
have to update your coverage as the statutes
change.

A It always does. I don't know ~~ I think

it probably depends what requirement we're talking

look at one, put § think we'r2 on the same page.
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I can just give you by analogy. So,

like,

them into

say you can continue to
perpetuity, but you don't have to comply in 2014,
and then they were further exempt in 2015, I

believe, but that doesn't go on forever. It's

= ACA has grandfathered plans. It doesn't

either a sunset law where -- do you know what that

e Yeah.
A Okay. So 1it's elther a suns law or —-
9 You get a certain amount of time, and it

expired on its own terms or whatever.

A Yes., Or it's something that is not
exempted until we say 1t is. So 1t might be
exempted in 2014, and it's not grandfathered and
exempted in 2015 until we say it is. So 1t's not
perpetuity.

o And is this -- help me understand this.
Because as I understand -- Jjust as an analogy,
grandfathering under the ACA, if you -- that that
had to do with the employer having the plan, as
opposed to simply the product itself is
grandfathered forever. That if an employer
switched plans, you didn't get the benefit of the

grandfathering of that particular plan you're
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1 taking on. Because you're buying a new plan, ysiﬂ%
2 have to -~ you have to meet the new reguirements.
3 Is that your understanding?

4 A I don't know that that's correct. My

5 understanding of a grandfathered plan under the

& ACA is a plan that was offered prior tc January 1
7 of 2010 on terms that have not been substantially
& modified since that time. 3o 1t's that they were
g offered prior to a date certain -~ and in this

10 instance, that date certain was 2010 —-- and 1t

11 hasn't oh

1z So it's not the employer was offering

13 that to its employees. It's that the insurer had

14 this product that was available, and it could

15 continue to make it available.

16 9] It could continue to make it available,

17 but could the -- so it had nothing to do with the

18 renewal? For example, the employer says, "I'm

19 going to renew this grandfathered plan, 2011,

20 2013, 2013, and then I'm going to switch to

21 something else in 2014, and I don't get the

22 benefit of grandfathering the old one. I have to

23 get a plan that is no longer grandfathered, but

24 meets the new requirements'?

™o
X

[

= -

A Yes, I believe what you said

L
[
n
O
O
[
[
6
0
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& I think so.

So, I mean, going back, do you know if

that's how it worked in Nevada? I mean, we're

the ACA. Under the system you're

talking about

talking about -- which I guess is a Nevada version

of grandfathering -- did it work the same way as
far as renewal and grandfathering and how you got

grandfathered?

A That an employer could -~ could the

your question could an employer in

employer -- 1is
Nevada offer a plan which it did not previously

offer as a grandfathered plan?

& Yeah. That's essentially it, yeah.
B Okay. I believe so.
& Okay. Where can you point me so I can

learn more about this? Because I need to know,

rather than having you believe it.

b

7 [ash P AR IER [T P LI - A - g 3 A
pay The 683 well, we're talking about B

nere, NRS and NAC,

f

O Okay.

bay Some of which 1s on that disk.

o Ckay Excellent.

yiy In fact, the NRS gave vou the full -—-
it's the whole chapter he NAC, I don't know,
nut 1 think I have access to an archived version

70
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o, I actually have them all here.
A Actually, '11 --
@ Oh, ockay. Understood.
M If you need to find them online,

Justia.com has the archived version.

o Okay. I appreciate that.

You know, we talked a little bit about

ACA, mostly by analogy. Obviously Mr. Milone
talks about ACA, because it seems that when he's
searching for ways to define health insurance,
he's sort of reaching for various standards from
various sources of state law, but also federal and

the ACA being one of those things; correct?

Pl Mr. Milone's report?

e Yes.

5 Yes.

9, You actually don't do that. In fact --

I just want to be clear. Your position appears to
be that the ACA is irrelevant to the issues

presented.

A It is certainly irrelevant to the
Minimum Wage Amendment and whether & particular
insurance would entitle an employer » pay a Lower

minimum wage. I just want to look at the lssues

44444
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uncategorically, too re ~ically.
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So the first issue presented, which 1s
the standards used to exist what 1is health
insurance as used in the Minimum Wage Amendment,
yes, ift's my opinion that the ACA is completely

and totally irrelevant to that analysis.

G Okay .
A The second issue presented 1s in

analysis of plan documents produced in this case

3

in light o

h

those standards. o I'm not sure -

.
.

Well, if the standards don't have
anything to do with the ACA, it's hard to say that
the plan documents need to be applied to the

standards.

A Vol The ACA doesn't have anything to
3o with - » the first issue presented, which

& Logically, yeah.
Okay. So it's irrelevant to the issues

in the case, as far as you're concerned?

Bbsolutely,

o That doesn't mean that it can't have

Sad

value for understanding particular terms or any

Lo
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context, but for the -- but I understand what
you're saying. In fact, you say it a couple of
times in your report.

And sort of following on from that, doces
it not follow, then, that in your opinion, the
Minimum Wage Amendment having been enacted in
2006, the Affordable Car Act having been enacted
in 2010 but having various dates of effectiveness
over the years, the Affordable Care Act did not
change the duties and responsibilities of a Nevada

employer under the Minimum Wage Amendment?

A That's correct.

9, Okay.

et You said 1t could be useful for other
purposes. © don't think you asked me to confirm
that. [ frankly don't think 1t could be useful
for any purposes. I just want to be clear.

o You know, the only thing that crossed my
mind -- and I'll be perfectly open with you about
this, is that there's a -- you know, there's a

definition of health insurance coverage in the
ACA, as there is in HIPAA and as there is in lots
of different places.

A Right.

9] One of the things that the ACA says --
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and actually I think this may be a Nevada statute,

as well, or at least one of them -- is this notion
of accepted benefits, which I know is an ACA term.

It may not be a -- a Nevada term, a state law

term.
You know what excepted benefits are?
A 1 do.
& Okay?
LA But usually, as that term is used in the
ERISA world, the employee benefits world, we refer

to it as being part of the Public Health and

Welfare Act, so not -—- it's not part of the ACA,
though -~

o I think it is.

A Well, it's implicated by. But excepted
wenefits are defined within the Public Health and
Welfare Act. Okay?

g Okay. I mean, they may be defined

either for the same purpose or for different
purposes in each, but I'm pretty sure that there's
a ~-- there's a definition of accepted benefits in
the ACA pretty close to the definition of what

health insurance coverage is.

7 M raeme ] T e ~r SN N e E - PR
Iy My recoilleCclol 5 nat 1A rerers o Tne
[ TR PO S 7 R A Fiog - Y oy 3

Public Health and Welfare AcCt as Lo what 13
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1 excepted benefits.
2 0 It's actually neither here nor there, we
3 don't need to quibble over this, but when we're
4 talking about the how the ACA can shed light or
5 context on definitions, concepts, and ideas, is
6 that excepted benefits are not considered under
7 the ACA to be benefits for medical care; is that
8 correct?
o A I would have to te out
10 & Sure.
1 Iy What the import of excepted benefits are
12 is that if an insurance product c¢r anything is an
13 excepted benefit, it's not subject to the
14 Affordable Care Act's requirements.
15 3 As a result?
% A Of being excepted.
17 o Well, being excepted, because it's not
18 considered benefits for medical care.
17 A That's what you're saying. I don't
20 o That's what I think the statute says.
2 Pal I would have to look at it. I'm not
7 disagreeing with you, but I Jjust can't take that
723 oosition
24 G Sure. And it can be easily confirmed
25 by --
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o -- by referring to the statute, so
there's no need for us to -~ you know, someone to
say uncle.

A Right. Right.

o What I will say is that it's my
recollection, if I'm right by excepted benefits
not being treated as benefits for medical care, is
that fixed indemnity or hospital indemnity
policies fall under excepted benefit and are
specifically not considered benefits for medical
care under ACA.

Do you have any recollection of that?

o 1

A Yes. In fact, there': te bit of

Ui
}_4 N
]

U

T o) vy [ J oy £
discussion about that. And you can't

categorically, because people were issuing things
as hospital indemnity plans that weren't

technically meeting all the reguirements, so they,
nerefore, weren't excepted benefits.

Q Because they called them that, but they
weren't that thing, so by definition, they fell

under not excepted benefits?

A weren't exceplted, ves.
o Right But it wasn't that hospital

indemnity plans were not excepted benefit. That
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had to do with the specific circumstances of that

plan?
A You got 1t
o Okay. Got it.
So you do recall what I'm talking about?
A I do.
2 Okay. I just want to get some -- some

language questions from you.

A couple of times you used the -- you
used the terminology or the phrasing when you're
talking about the requirements for health
insurance under ths Minimum Wage Amendment, and
you say, "The amendment doesn't create any
heightened or changed or increased coverage
penefits under its own terms."

Do you remember using that phrase &

any Not increased oOr
¢ any.
e That's what I wanted to clarify.

Because that was my question after you say it

doesn't create any heightened, is heightened from

what?
A Right.
g But you're saying it doesn't create
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1 any —-
2 A Right.
3 ", -—- so you may have inartfully stated it,
4 but that's what vyou mean?
5 A If -- yeah.
6 o Okay. I'm actually fairly close to the
7 end.
8 You don't understand the 2010 through

9 2015 plan to be employer sponsored plans, do you?

10 A Which plan?

11 & Any of them.

12 A Yeah, 1 do

13 W Okay. By "employer sponsored,"” I

14 mean -- you know, you draw the distinction of
15 employer sponsor plan being different from a

16 contractor insurance with a third-party insurer
17 whereby -- okay. I'm being inexact in my

i8 language, but I think you know what I'm getting

18 at.

20 A I don't. I'm sorry. I'm not being
4L difficult, but --

28 Q3 Okay. You draw the distinction of an
23 employer sponsored plan, meaning they're

24 self-insured in a way.

25 A No. 395 a plan sponsor o't mean
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who's paying claims.
63 Okay .
A So no.
@ I mean, it's -- you do make this

distinction --

ns

A There is certainly the

Q Self-funded. That's the word I'm
looking for. I'm sorry. Self-funded health
benefits plans do not create a policy of
insurance; correct?

A Do not create a policy’of insurance?
Self-funded or self-insured health benefit plans

do not have a contract of insurance as between the

employer and an insurance company. It doesn't
exist. They're paying them themselves That

] Understocd. That's an important
distinction. Thank you for that.
But the 2010 through 2015 plans are not
what you would call self-funded?
A I don't believe any of these are
self-funded, though I don't know that I have all
of the information to be 100 percent certain on

that. But if you were asking me to -~ my -- 1
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con't even want o 33y guesz, because I ' m more
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sure than that. I do noet believe that they are

self-insured. There's one thing I would like to

0 But it stands to reason, you know, they
bought four plans or entered into a contract with
four plans from Cigna, the Starbridge, next from
Transamerica, next was the MVP plan. I mean,
those appear to be contracts with insurers to
provide health insurance benefits to their

employees, correct, which created an insurance

policy.
A So I can tell you unequivocally 2010

helieve 1s the oase —-- that's the case, a3 well.
But either the 2014 or the 2015 plan was lacking
e information that [ think I would need to

e uts e
e AT

What's the piece of information you

K2

5, Ne we look at the 2015 plan?
o] Sure. If you want, we can mark that as
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1 Exhibit 5.

Z MR. SCHRAGER: Will you mark that as

3 Exhibit 5, please

4 (Exhibit No. 5 was marked.)

5 BY MR. WIECZOREK:

6 2 Okay. You have before you what I have
7 had marked as Deposition Exhibit 5.

8 Do you recognize that?

o A Yes.
10 o] What is that? What is that document?

11 A Let me just read all the way through 1t,
12 please

13 So I believe this is -- well, 1t's plan
14 documents for the -- for what was offered in 2015
15 What type of plan document, I don't know. For

1o example, I == I have —-- I was provided for the
1 1, a summary, and the actual
183 iz a plan document for what was
19 offered
20 [®] That's fair.
21 Okay. So we were talking about your
22 consideration of whether there was a self-funded
23 plan, and you said you needed a piece of
24 information, that maybe looking at this would help
25 you ==

0992




DRAFT TRANCSRIPT ONLY

FPage 82
FAY Yean.
2 & -- to determine.
3 What do you think?
4 A Was there ~- I'm sorry, I just —-- I've
5 got my own documents, I just -- as & deponent, I
o don't want to go looking through my own stuff,
7 unless you tell me to.
3 Was there any other documentation
£ provided for the '15 plan other than this?

&

have m
5
look a

¢

You got what I got. I would like to

ore documentation.
At the risk of twerking you out, can we
t the 'l4 plan? Because --

Oh, sure. It's a completely different

plan, both in character and --

A

plavyer
@

you're

[
e
8

What I want to see 1s -~ it's going to
the front of the plan document, whether the

who the
s,  the sponsor, the --

Policies holder, I know exactly what

talking about.
Right.
And you don't have that for this?

T don't have that for this, but one of

88}

T looked at I

ot
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i8
19
20

21

o~

O
[EnN

1N
(31

Page ©3

made me have just a little bit of an inkling that
maybe this could be possibly -- maybe, maybe be
self-insured. And I can tell you what made me
think that and what additional information I would
need, put it wasn't this document that made me
think that.

) Okay. But your instinct tells you
there's nothing on here that indicates it is a
self-funded plan, but you can't say definitively,
because you don't have particular pieces of

information that would confirm that?

A Sc, 1n other words, I said 2014 may be.
2015 is the cne I have questions on. I'm saying I
think maybe it was 2014 I had guestions on. If we

look at that --

D]
U

0 It's really not that important.
A Ckavy.
3 Frankly, I mean, it's -- there's

nothing -- I'll represent to you that there's
nothing that would indicate to us in our analysis
that any of the plans are self-funded.

A Okay. Self-funded 1is a very broad

0994




Page 84

1 ) Real quickly, just to clear up a couple
2 of things, and then we'll get to the last thing.

3 So there's two quick questions, and then the last
4 thing.

5 I know you say that the ACA is more or

6 less irrelevant to the issues presented in the

7 case, But you do mention that -- you know, Milone
8 talks about essential health benefits and minimal
S essential coverage. BAnd it says the '14 and '15
10 plans don't meet those standards, because his
11 opinion is, at best, unreliable, as Milone simply
1z does not have all of the information required to
13 make this determination, the determination being
14 they don't meet those particular standards.
15 That's on 001375 of your --

15 A Thank you.
17 ¢ -~ of your report.

13 A I'm there.

18 2 It's at the -~ it's the next to the last
20 paragraph or the last full paragraph in the

21 middle.

...... Starting with "Note"?
23 ) Yes

24 A Okay
25 o and sort of in the middles of that
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11

12

13

15

16

17

18

19

20

21

22

23

i~

Page H5
paragraph, it says -- well, actually it says what

it says.
A Yep. I'm there.
o What information would you have needed

to make that requirement -- or would he have
needed to make that determination?

A Well, I say, "For example, 1f any of the
nlans analyzed under the ACA have grandfathered

status," that's one thing. He, I don't think,
looked at that. I believe the 2014 plan did have
grandfather status.

g Well, it said here you think 2013 does;
right? 1Is that what you mean?

A Yes.

9 Okay. I actually think 2013 doesn't
have grandfather status, and I only say that
because it says it doesn't have grandfather
status.

Is there some circumstance in which a
plan would say this is not a grandfathered plan
under the Affordable Care Act, but would still get
grandfathered status? I'm not trying to trip you
up here.

L
)

h
)
tr,,r -
g

wT M N BT — N T i
No, 1t vestion, and one that

=
W2

occurred to me as I was looking at these things.
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11

12

13

J
\

]
s

sav a statement

not grandfathered,
Just disclosure regquirements,
as to whether it 1is
that they have to make that

so sometimes that could provide

laha
oo

rage
=}

they have

they

it

they maybe seeking grandfather status

CO
N

conflicting information that it isn't, but we
think it 1is.

o3 Okavy.

A Does that make sense?

¥ Well, it's like pending. We are sort
of -~ "We are finding out whether it has
grandfather status"?

A Yeah, but they -- a little more
affirmative in that we think it is. It
rechnically isn't, but we think it 1s, and we have
submitted and are walting.

o Okay. Well, actually, why don't we have
a quick lock at it.

A But -~

0 This is the --

= Ckay. We're golng to look at the "13
plan, because you =~ don't know that Was
slipping up and may have confused tnem I'm just
saying 2014, 1 don't know 1f he analyzed tnat.
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was one that

But you know what, yeah, ithere

actually I think was actually grandfathered, and I

think it may be the

13 plan.

G I just want to clear that up.
A Carn I take & bathroom break in the

future?
thought.

1

out of here.

A

Q

that okay with you?

A

Not immediately. Let's finish the
We're probably 15 minutes from walking
Can you make it?

Yeah.

How about if I don't enter this. Is

Show me?

How about if I show you this?

o This is my copy of the '10 to 2013 plan,
which is -- which is added to by the ~-- by this

version of the 2013 plan.

Here is what I'm loocking at. This is
also on the front of this, as well.

A Forgive me, if you will. My vision 1s
not that great

e, Join the club.

A Well, I'm one of the & pecople that
surgery went horribly wrong I was better off
before

Ckas o You were — - thought this was
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o

Page &35
1 398, right? Is that --
2 o That's MDC 98, yeah. No, this is a
3 different --
4 B Yeah.
5 9] This was the -~
o Jat Oh, so you're asking me to look at this?
7 I don't have it here?
8 o Right.
9 2 Got it.
10 May 17
11 o Sure, sure, sure.
12 And the only reason I say this, you
13 noted that you thought 2013 was grandfathered.
14 And the only thing I know is it says on there it's
15 not, and I just want to know the circumstances of
16 which -~
17 A The very next page ending in %%, that --
15 tnere's a paragraph that says "Notice of
1Y grandfathered plan status," so that's what I was
20 referring to.
21 3 Okay
27 Pt agree that those are conflicting in
23 wavy
24 0, It's confusing.
Z5 A Ind as is often t©he case, when you
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Page 49

compile insurance plan documents five years after

were compiled, whether they are in the sequenc
1

that they were offered originally. I cou
sguare those two things myself either.
& Okay. That's fine.

iy But when I read this, it's seemed

Q.
h
[o3]
i
3
D
-y
§H]
|03
.
-
W

uneguivocal that 1t was grand
vacuum, admittedly, if you don't look at the
page.

) Right.

Same thing, I guess, on this one,

also has the -- I don't know if inside it has

language like you showed me in here.

1

A Right.
Q But it also says the same thing on

the -- on the front.

square it up, either.

7 7 ~ St T e T T N ey A
A A possibility is that these things

may have a different document than somebody

February gets, because that pending status ha
changed.

I

9] Understood.

, I don't know that they were ~- how

prior

which

I mean, I don't know how to

1000
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11

13
14
15

16

-1

18
20
21
22

23

(o

A And these things have been meshed.

9 Those copies may not be --
A Possibly.
& Understood. That makes sense to me.

Okay. So the reason we brought that up
was because, you know, you listed that aspect of
an example of how Milone's opinion regarding the
2014 and '15 being -- failing to meet essential
health benefits or minimum essential coverage
doesn't take that sort of thing, as one example,
intc account?

A Right.

@ I mean, one of the things we can take
into account is a lot of these plans on their face
say this is not minimal essential coverage under

the Affordable Care Act?
& But that doesn't mean that 1
violative of the Affordable Care Act.
9, Right. Well, no, it actually means that
it doesn't meet those standards. What you're
saying is that you may not be open as an employer

to penalties because of it because of other

circumstances?

et tho

(951

o

®

It says it doesn't m

il i e

requirements, but 1t says nothing about whether it

v

[
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Yl I IR vl I8 hospital indemnity insurance

: &W&\W\\&\N\\\\MWWQN§§

{ $100 300 $300
31 Days 31Days  3¥Days: o
percon-  percon-  percon-

finement finement  finement

eiosgiisl gemnity Sensfil Pays benefits per day of hospital confinement, up o the annual maximum.

clan's office or at an urgent care facility as the resuit of a covered accident or

sickness, up to the annual maximum days listed. 6Days  6Days  6Days

Pays each day a covered persen undergoes an outpatient lab test performed

iv Lataatory Test | for the purpose of diagnosis for a covered accident or sickness, up to the $10 $15 $15
i annual maximum days listed. Does not include tests covered under any other ! 2 Days 4 Days 4 Days
¢ rider.
Ouloatiand Sefert Diagrostis Tess Pays each day a covered person undergoes an outpatient X-ray, ultrasound, $ 50 $75 $75

EEG or sleep study performed for the purpose of diagnosis for a covered ac-

cident or sickness, up to the annual maximum days listed. 1 Day 2Days  2Days

dmmnily Henefil

Pays each day a covered person undergoes an oufpatient CT scan, MBI,
myelogram, PET, angiogram, arteriogram or thallium stress test performed for $ 200 $ 300 $ 300
the purpose of diagnosis for a covered accident or sickness, up to the annual 1 Day 2 Days 2 Days
! maximum days listed.

Pays each day over 23 hours & covered person is confined to a hospital {pot

Haepitat Confinament lndasanily emergency room, outpatient stay or stay in an observation unft) as the result $ 500 $1,000  $1,000
Benedit of a covered accident or sickness, maximum of 1 day per confinement, up to 2 Days 2 Days 2 Days
the annual maximum days listed.
Inpatient surger 500 1,000 1,000
Pays each day a covered person under- L BA dtiabd $ $ 3 .
Surpical and Anesthesia indenmity | goes surgery. The percentage listed is Outpatient surgery $250 $ 500 $500
Pengid also pald if anesthesia is administered. Outpatient minor surgery $ 50 $ 100 $100
Anesthesla percentage 20% 20% 20%
antat njury Pays each day a covered person requires x-rays or receives treatment by a No Ko
B . $700
physician within 86 hours of 2 covered accident. Coverage Coverage
Generic prescription $10 $15 $25
Pays each day a covered person fills a T ”
vrecorivtion Drug denity Benef | prescription as the result of a covered Name brand prescription $20 $30 $50 §
aecident or sickness. Annual maximem 12Days 12Days  36Days
per Year  per Year  per Year

Pays once when diagnosed with invasive cancer, heart attack, stroke, end-

i stage renal failure or major organ failure. A subsequent benefit is payable it Ho o $5,000
diagnosed more than 60 days later with a different critical liness, Dependent y Coverage Coverage 509/,
percentage

Pays each day a covered person undergoes a physical exam or stress fest

of specific health screening tests as defined in the policy, up to the annual
maximum days listed. Includes four days for children 0-12 mos. and two days
for children 12- 24 mos for well baby exams.

$100 3100 $100

;
¢ 1Day 1 Day 1 Day

Shferdt Seort iy 53 et
Weliness indematly Senefi

: Pays each day a covered person is confined on an inpafient basis to a hospital
i or mental heafth facility as the result of a mental or nervous disorder. Annual $ 100 $ 100 $100
¢ maximurm of 31 Days, lifetime maximum 60 Days.

tiagedd
Hireass

ant Menfal wul Narvoug

THIS IS NOT MAJOR MEDICAL INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL INSURANCE.
IT DOES NOT QUALIFY AS MINIMUM ESSENTIAL HEALTH COVERAGE UNDER THE FEDERAL AFFORDABLE CARE ACT
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{ Pays sach day 2 &

[ within 96 hours of 3 novered aceld

Ho :
$200 “$350

i
|
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i pays three times the amount Coverage
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SEHEN
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{ Employee i $10,000 510,000 $18,000
{ Spouse ! §$5000 $5000 $5,000

NN

AN
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Y

e fo dependent g 2,500 $ 2,500 s 2,500
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By prasenting the prescription drug discount card fo one of the partich
| providers, an insured can re 1 savings of at least 14% on retail phar- . Included  Included  Included
| macy prices for brand-name drugs aid up 1 B0% for gereric drugs, :

AR
Sk

| Acound the ciock telephione, video o ¢-rnal access 1o 2 board-certified phys: No Healthi-  Healthi-

iy

A Covsrage estyou estyoy
rovides a i g disoount vision plan, nurses’ hotline, counseling servines |
e © 10 3 LISCOUR SN P COUTSENG SIVICES U\ ooiided  Included  Included
! and disonunts for hearing aids. ]
‘ ¢
i No
. included  Included
- and laboratory providers. | boverage

Employee P ?*rf;b  + 8 ‘ en
$55.67 $ 114,97 $96.73
$204.36 $168.11

514213
$100.78
$247.08 $ 20488

$ 248.51
$302.35

v

SO NS

$120.22

Healthiestyou provid

a-mail 24/7/385.

s insureds with telernedicing access 1o consult with a doctor by telephone, video chat or secure

fo

By presenting the prescription drug discount card to one of the participating providers, an insured can receive a savings
of at lsast 14% on retail pharmacy prices for brand-name drugs and up to 80% for generic drugs. The insured wil

continue to receive the savings even after his or her TransChoice Advance benefit has been used for the year.

The employee discount card offers access to a discount vision plan, a nurses’ hotline, counseling services and benefits
inr hearing aids, This 15 not an insurance plan.

=

The discount vision plan's coast-to-ooast network aliows the employee to recsive savings of 20-60% on ayeglasses,
cortact lenses and frames from more than 12,000 participating retail optical locations. Providers include independent

3 s

practitioners, regional chains, department store opticals and the largest chains i fhe United States, fike LensCraita

ey

Bearie Vision®, Sears® Optical and JCPenney® Oplical”

A nurses’ hotline aliows telephone access (o experienced, registered nurses 24 hours a day, 7 days a week, 385 days a
year. These nurses are an immediate, reliable and caring source of health information, education and support. Services

- provided by this plan include:
T+ general information on all types of health concerns,
< irformation based on physician-approved guidelines,

- 0885

MOCO00753




' answers about medication usage and interaction,
information on non-medical support groups,
translation services for non-English speaking callers, and
full-time medical director on staff.

Counseling services allow you to speak with a counselor 24 hours a day, 7 days a week regarding personal problems.

Hearing aid benefit provides savings of up to 15% on retail costs on more than 70 hearing aid models and a free hearing

- test when utilizing one of the 1,350 participating Beltone® locations nationwide. Or, they can also realize savings up to

37-58% on the suggested retail price on more than 90 hearing aid models in more than 700 locations nationwide.

Contact New Benefits, Ltd., by mail at 1420 Proton Road, Dallas, Texas, 75344; or by phone at (800) 800-76186.

W Mty

S el Bon o fnds
SELNITTER ROndge oy

e

Employee and covered dependents will receive contracted savings from the normal fees charged by MultiPlan’s network
physicians, hospitals and outpatient X-ray and laboratory providers. A member's PPO savings continue even after the
TransChoice Advance benefits have been exhausted.

A fulfillment package, sent to each insured employee by WebTPA, will contain access information for the employee and
prescription drug discount cards. Network access information for the Preferred Provider Network (PPO) will be included
in the package if available.

N N T e e
NGNS AQVanDy

ety Eece Weo
SIS TGE e

Confinement for the same or related condition within 30 days of discharge will be treated as a continuation of the
prior confinement. Successive confinements separated by more than 30 days will be treated as a new and separate
confinement.

No benefits under this contract will be payable as the result of the following:

Suicide or attempted suicide, whether while sane or insane.
intentionatly self-inflicted injury.
Rest care or rehabilitative care and treatment.
Immunization shifts and routine examinations such as: physical examinations, mammograms, Pap smears, immu-
nizations, flexible sigmoidoscopy, prostate-specific antigen tests and blood screenings (uniess Wellness Indermnity
Benefit Rider is included). .
Any pregnancy of a dependent child including confinement rendered to her child after birth.

«  Routine newborn care (unless Wellness Indemnity Benefit Rider is included).
A covered person’s abortion, except for medically necessary abortions performed to save the mother’s life
Treatment of mental or emotional disorder (unless Inpatient Mental and Nervous Disorder Indemnity Benefit Rider
is included).
Treatment of alcoholism or drug addiction (unless Inpatient Drug and Alcohol Addiction indemnity Benefit Rider is
included),
Participation in a felony, riot, or insurrection.
Any accident caused by the participation in any activity or event, inciuding the operation of a vehicle, while under
the influence of a controlled substance (unless administered by a physician or taken according to the physician’s
instructions) or while intoxicated (intoxicated means that condition as defined by the law of the jurisdiction in which
the accident occurred).
Dental care or treatment, except for such care or treatment due to accidental injury to sound natural teeth within 12
months of the accident and except for dental care or treatment necessary due to congenital disease or anomaly.
Sex change, reversal of tubal ligation or reversal of vasectomy.

. Artificial insemination, in vitro fertilization, and test tube fertilization, including any related testing, medications or
physician’s services, unless required by law.

'« Committing, attempting to commit, or taking part in a felony or assault, or engaging in an ilegal occupation.
Traveling in or descending from any vehicle or device for aerial navigation, except as a fare-paying passengerinan
aircraft operated by a commercial airline {other than a charter airline) on a regularly scheduled passenger irip.

= Ay loss ig}curred while on active duty status in the armed forces. {If you notify us of such active duty,. wgggfgre-

MDCOO0754



fund any premiums paid for any period for which no coverage is provided as a result of this exception.} ;

An accident or sickness arising out of or in the course of any cceupation for compensation, wage or:profit orfor o

which benefits may be payable under an Occupational Disease Law or similar law, whether or not application for

such benefits has been made. V :
+ Involvement in any war or act of war, whether declared or undeclared.

The insurance terminates on the earliest of:
The insured’s death.
The premium due date when we fail to receive a premium, subject to the grace period.
+ - The date of written notice to cancel coverage.
«  The date the policy terminates, subject to the portability option.
«  The date the insured ceases to be eligible for coverage.

Dependent coverage ends on the earliest of:

< The date the insured’s coverage terminates for any of the reasons above.

s The date the dependent no longer meets the definition of a dependent.
The premium due date when we fail to receive a premium, subject to the grace period.
The date of written notice to cancel coverage.

< The date the policy is modified so as 1o exclude dependent coverage.

The insurance company has the right to terminate the coverage of any insured who submits a fraudulent claim,
Termination will not impact any claim which begins before the date of termination.

Invasive Cancer does not mctude: Carcinoma in Situ; pre-malignant conditions or conditions with malignant potential;
prostatic cancers which are histologically described as TNM Classification T1 (including T1 (a) or T1(b), or of other
equivalent or lesser classification; any malignancy associated with the diagnosis of HIV; or Skin Cancer.

Skin Cancer does not include malignant melanoma or mycosis fungoides.

Stroke does not include cerebral symptoms due to: Transient Ischemic Attack (TIA); reversible neurological deficit;
migraine; cerebral injury resufting from trauma or hypoxia; or vascular disease affecting the eve, optic nerve or vestibular
functions.

The Subsequent Critical liness Benefit is not payable for Skin Cancer or Carcinoma In Situ

Does not cover injuries which are caused by an accident that occurs while in the course of any legal or illegal
occupation, activity, or employment for pay, benefit or profit.

As an exception to the dental care or treatment exclusion above, we will pay the following dental or oral surgery
procedures under this rider:

excision of impacted third molars.
closed or open reduction of fractures or dislocation of the jaw.

Coverage is avai %ab%e for ch dren 6 mon*hs and older. All r*m dren ina famx v will be covered for the same amount. The
ADED Rider is included in employee and spouse coverage. This rider is not available for dependent children. The AD&D

\ coverage amount will match the amount of group term life insurance. This rider pays the following specified percentages: k , k

of 1he c;crvefage amount when a covered accident results in any of the following losses, subject to any limitatigggR 7
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Covered Loss

% of Death Benefit Payable
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Only one such amount will be paid as a resulf of a single covered accident.
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e wifl not pay a death henefit if a covered person dies by suicide, while sane within two years of the date his or her

i

Lallan o

insurance starts. If an insured employee or insured spouse dies by suicide, we will refund the premiums paid for the
insurance. If an insured child dies by suicide, we will refund the premiums paid for the dependent child insurance only it
there are no surviving insured children. If any death benefit is increased, this suicide exclusion starts anew, but w%i&ﬁ-c}niy
apply to the amount of the increase.

" The AD&D rider terminates on the employee’s 70th birthday.

Age Bag soiveduler Death benefits automatically reduce to the following percentages, or flat amount, on the Group
Master Policy Anniversary Date that follows the applicable birthday, as follows:

65% of pre~age 65 death benefil
50% of pre-age 65 death benefit

5% of pre-age

5
5

5
5 geath benefit

The lesser of $5.000 or

28% of pre-a

We will not pay any benefits under the AD&D Rider if the loss, directly or indirectly results from any of the following, even
if the means or cause of the loss is accidental:
< suicide or intentionally self-inflicted injury, while sane or insane.
«  commission of or atternpt to commit an assault or felony.
. sickness or mental ilness, disease of any kind, or medical or surgical treatment for any sickness, iliness, or disease.
injuries received while under the influence of alcohol, a controlled substance or other drugs as defined by the laws of

the state where the accident occurs, except as prescribed by a doctor,
< any poison or gas voluntarily taken, administered, absorbed, or inhaled, except in the course of employment.
.+ any poison or gas voluntarily taken, administered, absorbed, or inhaled {except in the course of employment or as a

result of accidental means.)
- flight in any kind of aircraft, except as a fare paying passenger on a regularly scheduled commercial aircraft.

any bacterial or viral infection.
s war or act of war, declared or undeclared, while serving in the military service or any auxiliary unit attached thereto.

If more than one covered loss is sustained as a result of the same accidental bodily injury, payment shall be made for only
the one loss for which the largest amount is payable.
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CONTACT INFORMATION

7

Refer to this list when you need to contact one of your benefit vendors.
For general information contact Human Resources.

G,

e i i e i

CUSTOMER SERVICE: KEY BENEFITS ADMINISTRATION

Member Services: (877)851-0906

Hours: 8:00 am fo 7:00 pm (EST)

PROVIDER NETWORK: MULTIPLAN

]

R

Member Services: (888) 342-7427

T

"

On-Line Services: www.multiplan.com

s
77

A

R

T

This guide is intended as only a summary of the benefit plans offered as of
January 1, 2015, and is not meant fo be a complete plan document.

Complete description of plan specifications, coverage, limitations and exclusions
are provided in the appropriate summary plan description and/or plan document.

All plans are subject to policy provisions and limitations and may be amended,
modified or terminated at any time with or without notice. Applicable federal, state
and local laws govern all plans.

Participation in the employee benefit programs is in no way to be considered &
contract of employment, implied or otherwise.

G

In case of discrepancy between the 2015 Benefit Guide and the actual plan
documents. the actual plan documents will prevail.
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Full-time employees of Mancha Companies have the option to enroll in the ACA Minimum Value
Pian.

Benefis L leweik L No o

i

i

o

3\\§
3
DY 3
None $500 Individual N

$1.000 Family .

$1,850 Individual None \

$12,700 Family §

$15/$25 Copay | 40% After Deductible §;

: N

No Charge 40% After Deductible §

. $50 Copay 40% After Deductible §
N\ ) N
§ $400 Copay 40% After Deductible \
\ \
i§ $400 Copay $400 Copay %
N N
“§ None Plan Deductible .
. (Gor $15/%25/$75 | 40% After Deductible .
\ Plan Exclusions: \
§ 1) Hospital inpatient services are not covered by the plan. This means any inpatient service %
. bited by the hospital. §
N N
:\% 2} Outpatient Surgery Physician/Surgical and Ambulatory Surgical Center services are not ccvemd%
\ 3} Specialty drugs are not covered. §
N

.

4) Mental/Behavioral Health and Substance Abuse Disorder Outpatient Services are not covered
with the exception of services covered under the MEC benefits.

i

R

i

i

5} Rehabilitative Speech, Rehabilitative Occupational and Rehabilitative Physical Therapy services
are not covered.

A

6) Skilled Nursing Facifity services are not covered.
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admitted to hospital (5tay over 24 homs) Emergency Room services are covered at the same rate
for in and out of network providers.

UrgenfCare is covered the same as the phys cian vis t benefit. The exam and tab!x ray benef will
be a separate copay as listed in the schedule of benefits. All surgeries including sfitches, setting of
broken bones, etc. are not covered.

Services for pregnan«:y and pre natal care are Covered The pregnancy services issted under
preventive care will be covered at the preventive benefit. Preventive care for maternity would
include (but not limited to) pre-natal care, breastfeeding support and supplies, folic acid
supplements and gestational diabetes screening. Ultrasounds and non-routine pregnancy
services will be covered the same as any other iliness. Delivery and inpatient charges including
nursery are not covered.

i

e

“Are mental health and substance abuse se es covered? L
Mental health and substance abuse services are not covered under the plan untess fisted in the
preventive care schedule (example, screenings for depression over age 12 are cavered but
treatment for depression is not covered).

Are contraceptives covered? .
Approved contraceptives would be covered in- ne’{wark at 100% at the pharmacy as they are
considered part of the preventive/weliness benefit.

I

5&3&3?‘@&??@@?@%{?? . - Lo
Surgery, whether mpateni‘ cxutpatient orin the ofﬂce is nat cavered underthe p an uniess ‘Z

listed under the preventive/weliness benefit, such as a routine colonoscopy. This includes stitches,
removal of moles, setting of bones, efc.

A

A
Z
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MRI, CAT/CT ancf PET scans are c:wered w&th a 5»400 copay and then at TGG% pe: service. If
rendered in an emergency room (ER) these would be covered under the ER copay and benefit.
The $400 copay will cover the physician and facility charge when rendered on an outpatient basis
ina hospi ital, independent clinic or office setting. The inpatient facility charge of an MRI, CT, PET
scans is not covered.

7
i

7

What is wv&mﬁ when [ go o the doctor’s offies?
if it is an liness or injury visit, the exam would be covefed under the phys ian beﬁes taftera
copay. Thereis a difference between Primary Care Physician or Specialist exam copays /spe
summary below or plan document). Lab and x-ray’'s done in the office. again for iliness or injury,
are a separate benefit and copay for each service line billed. Weliness exams are covered under
the preventive care/wellness benefit at 100% in network. Some lab and x-rays related to weliness
may also be considered under this benefif. Surgery will not be covered.
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FREQUENTLY SSKED QUESTIONS:

SORNERRE LS &'\.\\\K\\k\\\\’\\«\«.\\\\\\k\\\\\\\\\\\\\

-Is durable medical equipment and prosthetics covered?
All medical supplies, durable medical equipment and presme&cs are not covered under the p

Are biotechs/specialty medication covered?

All biotechs and specialty medications through ezther the pharmacy or o’{her settsng/piace are not
covered under the plan. This includes specialty medications given through infusion.

i

Vi

Are ambulance services covered? S s e
Ambulance services are not covered. Th nciudes gfound air, sea, etc.

A

95

“'i&%\x%\\\\\’\\‘\ T ‘\N\&%\\\\%&\\%%W\\\ \

N
Ry
N
N N
\  Ischiropractic care covered? . e . \
§ Chiropractic care is not covered. This includes exam and all services rendered by a chiropractic §
W .
Y provider. §
N N
% Is infusion therapy, chemotherapy, or radiation covered? §
§§ Infusion, chemotherapy and radiation are not covered. §
N N
N \
E\‘: ‘What preventive/routine services are covered? §
§ Preventive care/wellness services will be covered in- nefwork at 100% based on the 63 CMS §
;§ mandated preventive care listing. Please see the plan document for the complete listing. §
R N
N N
N , N\
:§ mestic partners L %
§ YF’S as long as the requi irements stated in the plan dooument are met. §
N
‘}%« BRI, o8 ; §
y The benefit period runs from January to December. §
N N
N r;eci ens whetber inpatient, Qutpahem or in the office, are not covered under the plan unless itis %
§ listed under the preventive/weliness benefit, such as a routine immunization. This includes §
\  antbiotics, steroids, allergy injections, etc. \
N X
N Saiie s .

3 N
X Heaimcare roviders are defined as physicians or licensed heaithcare professionals that are acting \
1\% within the sr‘ope of their license. This includes physician assistants, nurse practitioners, licensed §
\  clinical social workers, efc. N
N sed amount for nut of claims deter ‘~§
§ The 96‘” ;}emenisse of usual and Cusiomary will be used. §
N N
:% Are inpatient services covered? , %
\ inpatient facility services are not covered. Physician visits erfﬁm*ee:i while inpatient will be N
. 4 \
§ covered under the physician benefit with the copay stated in the schedule of benefits. §
. .
\ \
N N

.
N
.
\
N
\
S
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;‘\Q Deductibie 3

% Type : UL Netwotk U R SRR T Lt ations

%\{Q individual 50 ~ No deductible $500 Not agpdicstie

§ Cofnsurance

% | | 100% | 40% | Notapplicabts ]

\\\}\\\% Out-of-Pocket Maximums

% Individual Maximum $1,850 per covered No maximum Copays apply to out-of-pocket.

% person, per plan year When the out-of-pocket per gian year has been reached, no

:§ Family Maximum $12,700 Per covered No maximim additional copays will be applied.

§ family, per plan year in-n:twork out-of-pocket separate from non-network out-of-
pocket.

§ Hospital Services

% Al inpatient Hospital Mot Cavered Not Covered includes all services bifled by any facility when admitted (stay

i{\i Services over 14 hours)

% Miscellanepus Charges Not Covered Kot Covered Includes inpatient and outpatient miscellanecus services,

% including but not limited to chemotherapy and infusion,

§ Qutpatient Surgery Mot Covered Not Covered Not applicable

\:‘3 Emergency Room (ER} 5400 copay, then paid at | $400 copay, then Capays apply to the network out-of-pocket maximum.

§ 100% paid at 100% includes all services done in ER. ER services will not be

covered if admitted to haspital. One copay for physician and
facility per ER visit.

Lab & X-ray: outpatient S50 copay, then paid at 40% after deductible | Copay will apply per service fine billed. Copay applies to the
facility 100% out-of -pocket maximum. Does not include inpatient facility
charges. Does not include CT/PET Scan and MRIs.

o

Physician Services
Primary Care Physician $15 copay, then paid at 40% after deductible | Allowed with copay only for visit for iliness or injury. Visit will
{PCP} 100% be allowed for any place of service or location. This benefit
does not include services other than visit/exam. Copay apples
to the out-of-pocket maximum.

Specialist $25 copay, then paid at 40% after deductible | Allowed with copay only for visit for iliness ormjury. Visit will
100% be allowed for any place of service or location. This benefit
does not include services other than visit/exam. Copay applies
to the out-of-pocket maximum.

Surgery - ‘n office, Mot Covered tot Covered Not applicable

cutpatient facility,
ingatient facility

77
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N
\\Q\{\\z Medical equipment & Not Covered Nat Covered Includes durable medical equipment, prosthetics and general %
% supplies supphes. %
%\\ Laby & ¥-ray-in office & $50 copay, then pad at 40% after deductible | Copay will apply per service line billed, Copay appiles to the :§2
N non-office sutpatient 100% out-of-pocket maximum. Does not include inpatient facility \§\
N N
% facility charges. Does not include CY/PET Scan and MRis. §
N N
N R
X N
Y \
X ]
% imaging. CT/PET scan $400 copay, then paid at | 40% after deductible | Copay will apply per service fine billed. Copay applies to the %
] and MBI 100% aut-of-pocket maxamum. Does not include inpatient faciliny §
$ P \%
N charges. ‘S@
N N
S 3
. \
. \\\:
E\% Emergency Room (ER} S400 copay, then paid at | $400 copay, then Copays apply 16 the network cut-of-pocket maimum. One %
% physician visit 100% paid at 100% copay for physician and facility per ER visit. \‘t
. .
% Preventive/Wellness 100% sovw sfer deductible | Umded only to CMS mandated preventive services —~ See @\\\\\%
% separate plan document for complete listing. %
%‘ Unless covered under Preventive/Wellness or COM benefit excludes {but not limited to} services for: maternity care, medical orallergy %
K\\\\: injections, mental health, substance shuse, durable medical equipment, prosthetics, home health care, hospice, TMY, specity/biotech §
§ medications, physical therapy, occupational therapy, speech therapy, chiropractic care, infusion therapy, radiation snd chemotherapy. See %
§ exciusions for complete Hisy, §
N N
N N
\~ %
N
\
N
]
N
\
N
N
N
X
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Prescription Urugs ~ copays apply toward the medical out-of-pocket

ZZ

Sendce Benefit ct ~ CUmftations 00
Generic Drugs $15 copay per prescription or refill Lienited to a 34-day supply
Preferred Drugs 525 copay per prescription or refill Limited to a 34-day supply

Non-Preferred Drugs

575 copay per prescription or refill

Limited to a 34-day supply

pAail-in Generic Drugs

$37.50 copay per nrescription or refill

Limited to a 90-day supply

tad-in Preferred Drugs

$62.50 copay per prescription or refill

Limited to a 90-day supply

Mall-In Non-Prefecred Drugs

S187.50 copay per presception or refill

timited to a 80-day supply

Biotech/Specialty Drugs

Not Covered

Kot Covered

Chronic Disease Management (COM] Benefits
The listed chronic diseases below shall have the listed services {service details listed in full plan document] rendered by 3 network
provider payable at 100% and not subject to the copay. Non-network services shall be payable according o the standard plan benefits,
Once the service maximum benefit has been met, eligible charges shall be payable according to the standard plan benefits,

The pravider must provide the appropriate billing including diagnosis code and procedure/CPT code for the Chronic Disease Management
benefit to apply. If a covered person has more than one COM diagnosis, the primary diagnosis billed will determine the benefit payable.

*The sertices Listed below are the standard labormery and diagnostic procedure for cach disease

77

Asthms

2 Office exams per plan yesr Hypertension 2 Office exams per plan year

*Spirometry

Atherosclerosis (Penpheral
Vascular Disease}

1 Office exam per plan vear
*Lipid panet

Atrigl Fibrillation

Hyperthyroidism 1 Office exam per plan year

*Thyroid stimulating hormone

1 Offi { (TSH)
‘Em&e exam par plan year “Thyroxine (T4}
Hypothyroidism 1 Office exam per plan year

*Prothrombin times

Chronic Obstructive
Pulmonary Disease

2 Office exam per plan year

Chronic Renal insufficiency

*Thyrotd stimulating hormone

Congestive Heart Fardure

Coronary Artery Disease

. {TSH}
?Sggometry ; *Thyroxine {14}
b o year -

" Ice exam perplan ves Metabolic Syndrome 1 Office exam per plan year

Creatining “Lini
- P ipid panel

Completed blood count {CBC) “Glucose FBS or Hemoglobin
*Electroivies Alc {HgbALc)
*Urine protemn - - -

ultinle Scler . f s
*Serum calcivm Multiple Sclerosis 2 Office exams per plan year
*Serum phosphorus Parkinson’s Disease 2 Office exams per plan year
*Lipid panel
2 Office exams per planyear Pre-dizbetes 1 Office exam ger plan year
*BUN *Lipid panel
*Creatinne *Glucose FBS or Hemoglobin
1

*Potassium Alc (HgbAlc)
1 Office exam per plan year Polymyalgia Rheumatica 1 Dffice exams per plan yesr
*Lipid panel “Erythrocyte sedimentation
*ERG

*Cholesterat

rate {ESR} or C-reactive protein
{CrP)

Diabetes 2 Office exams per plan year *Complete blood count {(CBC
*Giveohemoglobmns - -
N ’l g Fulmonary Hypertension 2 Office exams per plan year
Kicroalbumin \
“Lipid ; {unrelated o COPD)
ipid panel -
- 1 Oi; P2 - . COPO with Pulmanary 2 Office exarms per plan year
ieps e exam per plan yea . .
j 2 i P e pELpEnY Hypertenstion/COR *Spirometry
FHEHTY HITHTIUNO0 ST i TICE 2XaImS agy r year P
k man Immunoe ey Otfice exams per plan yeat Pulmaonale *12 months of supplemental
Virus infection *T-CettfCD-4 counts
*Hiv guantifications 92 I
Y QUshUTiCat “
R o L Rheumatoid Artheitis 1 Office exams per plan year
Pap smear fwomen only}
*?PE’; ' ¥ *Complete blood count {CBC)
o P Slesp Apnes 1 Office exam per plan year
*Comptete blood count (CBC) pAenes - per pian yea
Chromic Venous Thrombote | 2 Office exams per plan year
Hyperlipidentia 1 Gffice exam per pian year D%seas? -
*ipid panel Ulcerative Colitis 1 Office exam per plan year
*Cholestero! {inflammatory Bowel *Complete blood count
Disgase} SLET

A
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1. Enrollee Information
Group Name: ! Employee’s Original Start Date:
Last Name: Date you became a Full time Employee:
First Name: Date of Birth {(DOB}):
Sex: [OM[F SS #: No. Hours Work/per week:
Home Phone #: Work Phone #:
Street Address: City: E State: Zip:
Please check one of the following: ONew employee OR 1 Current employee newly efigible for benefits OR [iNew Group Enrollment

Plan Selection: !

Beneficiary of Full name, address and phope number: Relationship: ]
Life Insurance i

2. Dependent Information

I would like to be covered under this plan along with the following dependents:

CSpouse Last Name: First: 554 DO8B: O Male OFemale

ODomestic Partner

Last Name: First: [s10:5 Omate OFemale

Cichitd Doisabled DOCourt Ordered?

Last Narme: First: SSH: DO8: Onale OFemale

Ochild Obisabled’ OCourt Ordered”

Last Name: * First: 554: OB ! Otsate OFemale

Ochitd Obisabled’ OCourt Ordered? |

Last Name: ‘ Fiest: E‘SSf:: } DOB8: [ OMale Ofemale
I !

CIchild Ddisabled ' DCourt Ordered?

Last Name: First: [ 5S4 1 DOB: I Omale Uremale
{ |

D¢hild Dbisabled’ [iCourt Ordered?

Last Nama: t First: ‘ S84 E DOB: Citsate DFemale

| ‘
Dchild Dbisabled’ DCourt Grdered®

‘For disabled dependents; SUBMIT appropriate documentation as proof of disabled status with this enroliment form.
%If 3 court decree requires you to cover your dependent under this plan, SUBMIT that portion of the court decree with this enroliment form.

I hereby apply for participation in my Minimum Value Benefit Plan for myself and/or my dependents listed above and agree to abide by the terms, provisions and
limitations as outlined by the Plan Sponsor in the issuance of the Summary Plan Description. [ declare all statements contained in this entire form are true and correct and that no
material information has been withheld or omitted. T agree that no benefits will be effective until the date specified by Key Benefit Admimistrators. [agree a photographic copy of
this authorization shall be as valid as the original and that said authorization shall be valid for the maximum length of time permitted by law. [ understand that [ have the night to
receive a copy of this authorization upon request. [ avthorize my employer to deduct from eamings the contributions (if any) required toward the benefits.

[ 1 am waiving/declining coverage for myself and all dependents

Employee (print namejt Emplovee Signaturer . e water

Revised 7—1.‘;—@1898
MDCooo777
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Expert Report of Timothy R. Muiliner
Diaz v. MDC Restaurants, LLC, et al, Case No. A701633
Eighth Judicial District Court, Clark County, Nevada

Introduction and Overview

| have been retained to provide my opinions in connection with the Expert Report of Matthew T.
Milone dated October 12, 2015 (the “Milone Report”, “Milone's Report’ or the "Report’) and the
issues presented therein. Milone’'s Report characterizes the issues on which plaintiffs have
requested his opinions as follows (hereafter, the “Issues Presented”):

a. The standards that exist to determine what is “health Insurance” as that termis used in
Article 15, Section 16 of the Nevada Constitution; and

b. An analysis of “plan documents” produced in this case in light of these standards.

. Qualifications and Disclosures

| have previously submitted my Curriculum Vitae and all other information required to be
disclosed pursuant to N.R.C.P. 16.1, and will supplement all such information at the request of any
party, or on my own initiative, as may be appropriate.

My fee schedule is attached hereto as Exhibit A, reflecting my compensation in connection with
this matter at the generally applicable rate of $350 per hour for work in connection with this report
and providing testimony, and $300 per hour in connection with my initial review and consideration
of the case materals provided to me.

if.  Documents and Materials Considered

In preparing this report and forming the opinions expressed herein, | have reviewed the
documents, materials and other information set forth in the list of “Data or Other Information
Considered” attached hereto as Exhibit B.

\"8 Discussion of Relevant Authority

a. Enforcement of Insurance Versus Employment Laws

Milone's Report appears to misunderstand the boundary that exists at the state level with regard
to the enforcement of health insurance laws (i.e., those within NRS Chapters 689A, 6838 and
689C) versus employment laws (i e, those within NRS Chapter 608). For example, the Report
concludes that employers subject themselves to insurance coverage and payment requirements of
NRS Chapters 689A and 689B upon making health insurance available to employees. In fact, each
of Milone's opinions within the Report is premised on the notion that employers are personally
responsible for ensuring that the insurance plans made available to employees are in compliance
with insurance regulations.

However, unlike the federal administrative system providing for the dual enforcement of
employee benefits laws (for example, making the Department of Labor responsible for the
enforcement of laws governing group health insurance), Nevada's system assigns those distinct
duties to either the Insurance Commissioner or the Labor Commission, not both. Under Milone's
theory that employers have direct obligations under insurance coverage laws, the Insurance
Commissioner would have to assert jurisdiction over the employer for purposes of enforcing those
laws. Similarly, under Milone's theory that insurers must issue ptans providing specific coverage
for plans offered in connection with the Minimum Wage Amendment, the Labor Commissionegg((
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Expert Report of Timothy R. Mulliner
Diaz v. MDC Restaurants, LLC, et al, Case No. A701633
Eighth Judicial District Court, Clark County, Nevada

would be in the same position. Under Nevada law, however, each Commissioner is vested with
exclusive jurisdiction to enforce the laws of his or her respective field.

Milone's suggestion that employers must select specific insurance plans in connection with the
Minimum Wage Amendment also contradicts the pattern and practice of employers and insurers in
employee benefits market. Having counseled hundreds of employers regarding their benefits
practices, it has been universally true in my experience that employers do not participate in
assembling their plans, but instead rely exclusively on the insurers to ensure coverage
requirements are met. This is because insurers have not only the burden to ensure compliance,
but also the expertise required to do so, not employers

b. Current Versus Prior Law

Milone's report fails to consider any authority other than that which exists tocay to determine
compliance of plans that existed between one and six years ago. This flawed methodology
appears to be responsible for some of the most significant false conclusions within the report. For
example, Milone's analysis is based on Nevada insurance laws within NRS Chapters 689A, 6898
and 689C exclusively (and almost exclusively just 689B), however he appears to have failed to
consider the significantly different statutes that existed within those chapters priorto 2013. In other
words, Milone applies the wrong law to his analysis of at least four (2010 through 2013) of the six
plans atissue because Chapters 689A, 6898 and 688C are markedly different now from what they
were at relevant times. In fact, the statutes which authorized the 2010 and 2013 plans and
exempted them from most coverage requirements no longer exist at all after amendments
implementing the state’s insurance exchange under the ACA.

¢c. State Versus Federal Law

While state law counterparts to the ACA have some relevance to the Issues Presented, the
ACA itself provides no guidance whatsoever. Milone fails to provide any explanation or link
between the federal law and Nevada's Minimum Wage Amendment to its Nevada Constitution'

Yet, notwithstanding its inapplicability, Milone's report devotes a considerable amount of discussion
to the ACA without offering any explanation of its perceived relevance.

Note: While Milone's analysis of essential health benefits ("EHB"), minimum essential coverage
(‘MEC™, annual and lifetime limits, and other features of the ACA have no bearing on the [ssues
Presented, his opinion that the 2014 and 2015 plans fail to meet EHB, MEC and other ACA
requirements is misquided in any event. This opinion is at best unreliable, as Milone simply does
not have all the information required to make this determination. For example, if any of the plans
analyzed under the ACA have “grandfather” status, as does the 2013 plan, it is exempted from the
requirements Milone claims are not met. More importantly, however, the analysis simply has no
bearing on the issues of this case.

Note: Milone's suggestion that the 2014 plan fails to meet also-irelevant requirements of
COBRA is similafly false. Milone claims the plan is deficient because: (1) it provides a period of
only 31-days to elect continuation coverage, whereas COBRA requires a 60-day period; and (2) it

' Additionally, Milone's report focuses exclusively on coverage requirements under the ACA that were nobﬁéveix

effective until 2014,
MDC001375
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states that the cost of continuation coverage will include unstated “administrative cost”; whereas
COBRA permits a maximum charge of only 102% of the {otal premium.

As for the first issue, the 2014 plan actually provides a period of at least 62 days after coverage
ends for the insured to elect continuation coverage, not 31 days. This is because the plan includes
a “grace period” of 31 days during which coverage will continue automatically even if a premium is
missed. The 31-day period Milone refers to does not start to run until after the grace period
expires, effectively providing a total period of 62 days. As for the cost of continuation coverage, the
additional 2% of the cost (for a total of 102% the premium amount) is permitted specifically to cover
the administrative costs no longer borne by an employer. Thus, the plan language is entirely
consistent with COBRA.

d. ERISA Preemption

Milone's discussion of federal preemption under the Employee Retirement Income Security Act
of 1974 (“"ERISA") addresses only part of what must be considered. The preemptive effect that
ERISA hason state laws, and on state insurance laws in particular, is a complex topic, a lengthy
discussion of which is neither necessary nor beneficial to the expert reports produced in this case.
However, in order to form correct opinions concerning the Issues Presented, and especially to
explain them, it is critical that any expert consider at least three major components effecting the
issue of preemption, as follows: (1) ERISA's general preemption of state laws that "relate to”
employee benefit plans?; (2) the "savings clause” which provides the only exception to ERISA
preemption. saving state laws that "regulate insurance” from preemption; and (3) the "deemer
clause” which limits the scope of the savings clause, thereby limiting insurance laws which can
survive preemption Milone’s report addresses only the first two.

An understanding of the third component, the “deemer clause”, is of critical importance in
forming an opinion as to the effect of state insurance laws whenever those laws potentially apply
employer-sponsored benefit plans. While this area alone has been the subject of entire treatises, it
is only necessary to understand two concepts that belie the opinions in Milone's Report 10
understand why those opinions are inaccurate. First, the “deemer clause” states that self-insured
employers cannot be deemed insurers, and thus be subjected to state insurance regulations,
simply because they provide benefits in the same manner as insurance companies under benefi
plans. The second fundamental concept of the deemer clause is provided through the Supreme
Court's 1985 opinion in Metropolitan Life Ins. Co. v. Massachusetts, holding that state insurance
laws are not entirely preempted simply because they "relate t0" employee benefit plans, but will
only apply to the extent benefits are provided by an insurer, i.e. a third-party providing a policy of
insurance. Conversely, benefit plans that are self-funded are not subject to state laws because
there is not an insurance policy to regulate.

V. ssues Common to All Deficiencies of the Reoprt

Z Lawyers and laypersons alike often refer 1o only a portion of employer-sponsored benefit plans as 'ERISA
olans”, most commonly those relating to pensions rather than health benefits, those associated with the Act's
more complex provisions, and/or those maintained for the benefit of members of a labor organization under the
terms of a collective bargaining agreement. |n reality, all employer-sponsored plans providing benefits to an
employee (l.e. including both pension benefit plans and employee health and weliness plans) are governed ba
ERISA, however only some of them are shieldsd from preempted regulation at the state-level. 0902
MDCO01376
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a. The Report Does Not Apply Factors or Standards as Promised

Milone's report claims to resolve the [ssues Presented by applying industry standards to
determine whether the plans provide “health insurance” as that term is used in the Minimum Wage
Amendment. However, the “standards” Milone applies are not industry standards at all, but a mere
recitation of the coverage requirements found in 6888 that he believes apply. This methodology
presents at least two significant problems with each of Milone’s opinions.

First, | do not consider Milone's application of statutory requirements in checklist fashion to be
an expert opinion. This methodology does not require any heighted level of expertise and assist in
providing an understanding of the issues beyond that which other similarly situated persons could
provide. Secondly, because this the statutory requirements Milone applies in his analysis are
inapplicable, the conclusions provided after performing his analysis are necessarily inaccurate as a
result.

b. Apparent Biases

While this report focuses primarily on the substantive flaws of Milone's Report, the apparent
biases that are evident throughout the Report cannot be overlooked. These biases are so
pervasive, and appear to drive Milone's analysis so significantly, that they demonstrate more than
merely the unreliability of Milone's opinions — they explain the very bases upon which he reached
many of his conclusions.

As an example, Milone's analysis relies heavily on NAC 608.104 to support his conclusion that
the term “health insurance”, as used within the Nevada Minimum Wage Amendment, means only
insurance policies which provide coverage for every category of health care expense that would
otherwise be tax-deductible by an individual. Milone reaches this result through his own gratuitous
additions to the language of NAC 608.104(a)(1) which merely servers to identify a “health
insurance plan’ as an insurance plan which covers “those categories of health care expenses
generally deductible by an employee on his individual federal income tax return.” NAC
608.104(a)(1). Specifically, Milone’s report alters this language when quoting the regulation in his
analysis of the health insurance plans at issue in this case, conciuding that the plans are not
‘health insurance” because they do not cover “all of the ‘categories of health care expenses’
referred to in the regulation.” This significant alteration of NAC 608.104 is either a gross
misunderstanding of the import of the regulation or a means of reaching pre-determined
conclusions that serve his and/or plaintiffs own interests. Either way, Milone's conclusions
premised on his alternate form of the regulation are unfounded.

Milone's apparent bias in favor of requiring employers to pay the higher minimum wage within
Nevada's two-tier system are also demonstrated through his characterization of that system. For
example, Milone refers to this higher amount as “the standard minimum wage” and the lower
amount “the reduced minimum wage”, yet these terms are not found anywhere within the actual
language of the amendment.® In case this nomenclature is not telling enough, Milone's report also

* The actual language of the Minimum Wage Amendment provides, in relevant part,

The rate shall be five dollars and fifteen cents {$5.15) per hour worked, if the employer provides health
berefits as described herein, of six dollars and fifteen cents ($6.15) per hour if the employer doesdzs)ﬁbg

provide such benefits,
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describes the operation of the two-tier system in a manner clearly favoring the plaintiffs’ interests
in this case. To that end, Milone's Report includes the following statements:

[Aln employer earns the privilege of paying employees a minimum wage of $1.00 less than the
standard minimum wage if the ‘employer provides health benefits.

[Tlhe employer must offer a health insurance plan in order to earn the privilege identified in
Article XV, section 16 of the Nevada Constitution{ ]

This report addresses the requirement in Article XV, Section 16 of the Nevada Constitution that
"health insurance" be provided to the employee in order for the employer to obtain the benefit of
paying a reduced minimum wage[.]"*

Just as the terms “standard rate” or “reduced minimum wage" are absent from the Minimum Wage
Amendment, the Amendment similarly does not inciude reference to any “privilege” or "benefit’
which must be “earned” or for which an employer must “qualify.” “right under the cons under the of
paying either amount,

Vi, Additional, Specific Errors of the Report

a. Health Insurance is Health Insurance — it Does Not Imply Coverage Details

The Minimum Wage Amendment does not create a heightened level of coverage for “health
insurance” that must accompany Nevada's lower minimum wage rate. [t is common among
lawyers, scholars and other professionals specializing in these areas to generally refer to “health
insurance” as any contract for insurance between an employer and third-party insurer pursuant to
which an employee health berefit plan (‘EHBP") is administered. All EHBP’s are comprised of two
basis parts: (1) an employer's plan to offer its employees’ health benefits, usually as part of 2 larger
benefits package made available by the employer to the employee; and (2) someone to administer
the pian through the payment of claims submitted by employers under the plan. When the
employer pays these claims directly, the plan is considered self-insured and a health insurance
plan is not present. However, when the employer contracts a third-party, an insurer, to pay the
claims, that contract is considered a “health insurance plan” among industry professionals.

Based on my knowledge and experience in the employee benefits and health care industries,
the term “health insurance” does not describe any details about the plan or its coverage other than
as described above. It is my opinion that the term “health insurance’ is used within the Minimum

Notably, neither of the rates provided are discussed in terms of a “standard” or ‘reduced” wage.

* To the contrary, the actual language of the Minimum Wage Amendment describing the rates of its two-tier
system could nol be more matter-of-fact
Each empioyer shall pay 2 wage o each emplayee of not less than the hourly rates set forth in this
section. The rate shall be five dollars and fifteen cents ($5.15) per hour worked, if the employer
provides health benefits as described herein, or six dollars and fifteen cents {$6.15) per hour if the
employer does not provide such benefits.
0904
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Wage Amendment in the same manner and has the same meaning as | have described, and that
the term “health insurance” does not impose or imply any coverage requirements for specific health
services. In other words, health insurance simply refers to an insurance plan which provides
coverage for services related to one's health, such as medical, dental, surgical, and many cther
forms of treatment. Any insurance plan which provides coverage for these expenses incurred in
connection with such services is a “health insurance plan” and commonly referred to as “health
insurance.”

The Minimum Wage Amendment does not itself require any particular form of health insurance
or specify any particular coverage requirements. To the contrary, the Amendment uses the more
general term “health benefits” then describes the particular form of health benefits to which if refers,
specifically a health insurance plan which is made available to a specific group of people
(employees and their dependents) at a specific cost (no more than 10% of the employee’s AGH).
Given the specificity provided for those other aspects of the “health insurance plan”, it is not
reasonably to conclude that the voters intended, but failed to include, specificity as to the coverage
which must be provided.

Each of the 2010 through 2015 plans are “health insurance plans” suitable and permissible in
connection with the Nevada Minimum Wage Amendment.

b. Neither the NAC nor NRS Chapter 608 Requires A Heightened Level of Coverage

NAC 608.102 does not mandate specific coverage for health insurance plans under the
Minimum Wage Amendment. Milone’s opinion to the contrary — that the Labor Commissioner
intended to insert coverage requirements of his own — is not reasonable. This is especially true
given the disparity in the level of authority as between the Nevada Constitution and administrative
rule making. Milone's opinion is therefore further unreasonable in that it requires one to adoption
the notion that neither the Legislature nor the language chosen to amend the Constitution saw fit to
impose requirements about the coverage which must be required, but then-Commissioner Michael
Tanchek did. Based on my considerable dealings with Commissioner Tanchek on employee
benefits issues, | know this position to be untenable.

Milone's opinion in particular — that health insurance plans must cover "each of the" t
categories of health care experses described in 26 U.S.C. § 213 — would compel the absurd result
that employers are required {0 provide the most expansive coverage imaginable, and coverage
which was not required under identical statutes and regulations previously, at a cost to the
employee of less than 10% of his AGL. In my opinion, very few employers would be able to meet
these requirements and even fewer would likely make the decision {o do so. In fact, given the cost
the employer would be required to bear in order to provide this level of insurance, the employer
would be far better off paying an additional $1.00 per hour to its minimum wage employees.® Itis
unreasonable to condude that this was the intent of NAC 608.102.

Further, based on my considerable dealings with Commissioner Tanchek and each of the
Commissioners since, | am certain that Milone's view is contrary to the Office of the Labor

* Employers would likely attribute as much of the cost of this insurance to the employee, assuring that the
insurance would only be available to employees at a cost of 10% of their total gross income for the year.
Milone's interpretation of NAC 689C.102 would thus also make insurance unaffordable for many of those
workers the individuals who were intended fo benefit from the Minimum Wage Amendment in the first ;Q%OS
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Commissioner’s interpretation of NAC 689C.102(a)(1). As explained above, the regulation’s
reference to those categories of health care expenses’ set forth in the Tax Code is not a coverage
mandate, but a means of identifying “health insurance”, as opposed to myriad other types of
insurance, by providing a fixed reference to the types of services which fall under the umbrella of
“health” or “health care” services. Thus, if an insurance plan covers those types of expenses
generally, it is “health insurance” for purposes of the Minimum Wage Amendment. This is not only
my opinion based on my experience and expertise in this area, but also consistent with the view of
the Labor Commissioner's Office since the Minimum Wage Amendment was enacted.

In sum, neither the Minimum Wage Amendment nor NAC 608.102 increased or otherwise
changed the coverage requirements applicable to health insurance plans that are made available
by employers to their employees.

c. NRS 608.1555 Does Subject All Health insurance Plans to Chapters 689A and 68388 — In
Fact, the Statute Does Not Apply at All

Milone's suggestion that NRS 608.1555 applies to all health benefits plans, including heaith
insurance plans, is also untenable. Upon reviewing the statute, it is clear that it was never intended to
apply to beneftt plans which are already administered through an insurance plan. To the contrary, the
purpose of this statute was to compel self-insured employers to pay providers and otherwise
administer the plan in the manner preferred by doctors and dentists, the manner utilized by insurance
companies.

Second, the legislative history of the act creating NRS 808.1555 confirms this result. Third, any
suggestion that this statute enacted 21 years before the Minimum Wage Amendment explains what
coverage must be provided in connection with the Amendment. Fourth, if you attempt to apply NRS
808.1555 to insurance plans, as opposed to self-insured plans, the result is iflogical, essentially
mandating that insurance policies issued pursuant NRS Chapters 689A or 6898 are subject to those
chapters. Finally, it is my opinion that NRS 808.1555 is not enforceable against self-insured plans, the
only plans to which its application could have been intended because it is preempted by ERISA. This
opinion is further supported by the fact the statute was enacted in 1985, as case law making its
preemption clear had not yet been issued.

d  The 2010 through 2013 Plans Are Individual, Not Group, Plans and Are Exempt frg)m
Coverage Requirements

Coverage requirements are not derived from the Minimum Wage Amendment at all, but rather
from the statutes and regulations which govern the terms of a particular plan. This is where
Milone's report is most flawed, as his opinions are based entirely on the premise that Chapter 68388
governs each of the policies at issue when it does not.

Though his reasons for doing so are unclear, Milone determined that each of the policies at
issue are “group health plans” and thus governed by NRS Chapter 6898 when in reality the 2010,
2011, 2012 and 2013 plans are all “individual health plans” governed by NRS Chapter 689A. To
the extent this conclusion is an opinion rather than verifiable fact, | have based it on a comparison
of the terms set forth in the plan documents against the definitions provided in Chapter 689A, the
express terms of the policies which reference individual coverage throughout, and by observing
who is the “policyholder” under those policies. Unlike group plans under which the employer is the
policyholder, the employees are the policyholders under individual plans such as the 2010 through
20173 policies  Further, where individua! plans are made available to individuals through thei
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employer, the employer is identified as the plan “sponsor” as defendants are listed just as sponsors
under the 2010 through 2013 plans.

in my opinion, that the plans offered by MDC changed from individual plans to a group plan
after 2013 because of significant changes to NRS Chapters 688A. 6838 and 6898, among others
at that time as the state’s health insurance exchange was implemented in connection with the ACA
Most significant of those changes for purposes of addressing the Issues Presented is the
Legislature's repeal of individual health benefit plans originally introduced to Nevada's insurance
market in 1997 under HIPAA and Assembly Bill 521 Under AB 521, and Chapter 68SA as it
existed from 1997 to 2013, employers had the option to make "individual heafth bepefit plans’
available to employees. Insurers providing such coverage were required to make two types
available to individuals in Nevada: (1) its basic plan, and (2} its standard plan. These plans were in
all respect heaith insurance plans under Nevada law,

The 2010 through 2013 plans are “basic health benefit plans” as defined by NRS 688A 480 As
such, they are not subject to coverage requirements pursuant to the express terms of NRS
683C 850, as follows:

Notwithstanding any specific statute to the contrary, a statute that requires the
coverage of a specific health care service or benefit, or the reimbursement,
utilization or inclusion of a specific category of icensed health care practtioner, s
not applicable o a basic health benefit pian delivered or issued for delivery to
small employers or eligible persans in this state pursuant to this chapter or
chapter 689A of NRS

The entirety of Milone's report analyzing the compliance of the 2010 through 2013 plans is
inapplicable  These plans are health insurance plans and comply with Nevada law in all respects
including in connection with the Minimum Wage Amendment.

e The 7074 and 2015 Plans Mee! All Applicable Coverage Reguirement

Milone's report resorts exclusively to the wrelevant discussion of the ACA because these plans
comply with all applicable coverage requirements | have personally reviewed these plans to
conrfirm this result

i Conclusion

Each of the 2010 o 2015 plans at issug in this case are "health insurance plans” providing
“health insurance” as those terms are used i Nevada, including in connection with the Nevada
Minimum Wage Amendment. s my opinion that, if an employer made these policies avatlable to
empioyees durnng their respeclive plan years on the terms set forth in the Nevada Minimum Wage
Amendment and NAC 808.102 (i e. for a cost of 10 percent or less of the employees AGH sic ), the

applicable minimum wage would be the lesser of the two rates in Nevada's two-tier system
it
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Hourly Fee Schedule -~ Expert Witness

Timothy R. Mulliner '

Task Performed - Active Litigation

Hourly Rate'”

MinimunvCancellation

Review background materials; legal
research; communicate with client and
others as directed

Prepare written reports

Prepare supplemental reports,
affidavits, declarations or other written
discovery

Provide testimony at deposition or trial;
prepare for the same

Travel as required (applicable only if
destination is more than 25 miles from
Clark County Courthouse)

$300

$350

§350

$350

$200

$1,500 (minimum
charge after instructed to
begin)

$1,500 (minimum
charge after instructed to
begin}

N/A
$1,500 (amount due if
cancelled within five

husiness days)

N/A

T All fees are payable to Mulliner Law Group, Chtd. (within 30 days of receipt)

T All tasks billed at 1/4-hour increments, subject to minimum or cancellation amount

Tasks which the expert and client cannot agree fall within one of the above categories
will be billed at a “Miscellaneous” rate of $300/hour with no minimum.
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DEPOSITICN OF TIMOTHY MULLINER
March 31, 2016

L S S A

TIMOTHY MULLINER,
having been first duly sworn, was examined and
testified as follows:

MR. SCHRAGER: Okay. We'rs on the

My name is Bradley Schrager, and I am
counsel for the plaintiffs in this case. And with

me today is my colleague, Jordan Butler, from my

h

irm,

Counsel, would you like to make your
appearances for the record?
MR. WIECZCREK: Yeah, Nick Wieczorek

-

on behalf of MDC and the related entiti

D

s,
MS. FORBUSH: Deanna Forbush on behalf

lefendants.

O
h
ot
oy
[¢]
[N
D

EXAMINATION
BY MR. SCHRAGER:
9] Okay. And, Mr. Deponent, would you

state your name for the record, please?

A Full legal name 1is Timothy Richard
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Mulliner. Timothy Richard, spelled normally, Fage
2 M-U-L~L-T-N~E-R.
3 2 Okay. Mr. Mulliner, you're here today
4 by virtue of a notice of taking deposition and
5 subpoena duces; is that correct?
5 A That's correct.
7 & Okay. I'm going to ahead, just for
8 formality sake, and mark each of those as exhibits
9 for our deposition.
a (Exhibit Nos. 1 & 2 were marked.)
BY MR. SCHRAGER:
12 @ Mr. Milliner, I'm going to hand you
13 Exhibit 1. That's the notice of taking
14 deposition.
15 You've seen that, yes, sir?
i A I have.
17 o Okay. And Exhibit No. 2 is a subpoena
18 duces tecum, if I can hand that to you.
19 Do you recognize that?
Ay 2 Yes, 1 do.
21 »] Okay. Now, the subpoena -- well,
22 Exhibit 1 asks you to come here today so we can
23 conduct your deposition as a retained expert for
24 the defense in this case, and Exhibit 2 asks you
25 to bring with you and produce certain documents;
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Page

is that correct?

A That's correct.

3 Have you done that?

A I have.

£ Okay. Can you go ahead and give me the
documents?

A Yes. So it's a voluminous production,
about 5,000 pages ©f a work file and e-mail, soO

I've burnt disks.

o Perfect. In fact, thank you. I usually
like to walk out of depositions with less paper
than I came in with.

A Okay. Great. Well, I didn't want to
come 1n with a banker's box.

Q2 I appreciate that.

A And Nick is representing me today;
MR. WIECZOREK:
THE WITNESS: [ didn't do any kind of
s written disclosure, vou know, or - in response
to your subpoena. I thought I would talk to Nick

about whether he wants to do that.

MR, SCHRAGER: That's fine. I mean, 1
don't think there were any objections that were

made to broadening that --
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MR. WIECZOREK: ©No. He brought his e
2 whole file, as I understand 1it.
3 MR. SCHRAGER: Yeah, that's fine. I'm
4 sure it's fine.
5 And as we discussed yesterday in
6 Mr. Regal's deposition, it's unlikely, but if
7 there's something in the production for today, we
8 can talk about getting together again.
g MR, WIECZOREK: ©Understoocd, yeah.
10 THE WITNESS: I do have one for the
11 court reporter, as well. I don't know if you plan
12 on doing anything with it today. But I'1ll give
13 you two coples, and if you want to give one to ==
14 MR. SCHRAGER: Well, just Ifor
15 safekeeping, so someone has it, maybe we'll mark
1€ that as so Exhibit 3 and give it to you. So
17 Exhibit 2 will be Mr. Mulliner's produced file
18 pursuant tc the subpoena duces tecum.
19 (Exhibit No. 3 was marked.)
20 BY MR. SCHRAGER:
21 o Okay. Have you been deposed before?
0 A I nave not.
23 9] Okay. Have you conducted depositions?
4 I I have.
25 3 Ckay . So you're familiar with what is

0916




TYRY IO T TR TR TN YN T TN TS T T FUYTY TURTONCTY TR by <
NGl ! ROUH < ! LEs O IPT CNLY

S SN I A A AP 0

{ad

o

10

11

13

14

15

16

17

18

i8

20

21

22

23

24

25

Page
known as sort of the standard admonitions at the

start of a deposition?

A T don't use that vernacular, because I
don't think everyone knows and agrees on 1f, so
I'm not sure what you would mean by that.

Q Okay. Well, I was going to ask you
whether we could dispense with the standard
instructions. For example, you want to speak
clearing, because everything is being taken down.
You have taken the same ocath you would in court,
therefore everything you say is sworn testimony.
We need to be careful not to talk over each other,
because it's being transcribed, you know, things
of that nature. Just the basic instruction of how
this is going to work.

Your counsel is free to object to any
questions I have, but unless he informs you not to
answer, I'm going to ask you to go ahead and
answer. If you need a break at any time, all you
have to do i1s say so. I'm happy to accommodate
that at any point during the -- during the
deposition.

What I will ask is that 1if there's a
question pending when you ask for a break, I'm

going to ask you to finish answering the gquestion

G
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prior to us taking the break, and then we can have
the break.

Is there any reason -- medical, illness,
medication -- any reason you can't give your best
testimony here today?

A No.

Q Okay. Those are the standard
admonitions. I don't think I left any out, have
I? If I have --

A Those are all understood.

Q Okay. Very good.

So this is your first ever deposition?

A First time being deposed.

Q Yeah. Well, I'm actually guite honored.
It's actually fairly pleasant. We're just going
to have a conversation. I'm not here to try trap
you into anything. I have guestions about things
you wrote, how they compare with things that are
in the Milone report.

The whole purpose of an expert
deposition is to assist the trier of fact and the
parties and counsel to answer certain questions
about evidence, about facts, about things that
will eventually determine the outcome of a

lawsuit. Right? So that's really why we're here
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So it is adversarial in nature, but 1t's

also, you know, me talking to you and you talking

to me about issues that I raise in your report.

Okay?
A

Q

Okavy.

Okay. Have you ever been an expert

witness before in a case?

s

A

£

in a case

o

discuss?

A ftestifying witness?

Okay. Have you been a consulting expert

before?
I have.

Okay. How many cases, roughly?

. - . L
On one cccasion I was retalinedg as 2a
¢
. i
expert Tor three related cases.

Tf that makes sense.

So sort of like a package of cases?

And they had related cases?

¥

HERR*N

I N
Lhat' s correcu

What sort of issues were you retained

to

Qo
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Page 9
A Nevada prevailling wage 1ssues.

2 Q Okay. And so there were three cases in
3 which that arose, and a particular party retained
4 you to consult on all of them, but you were not

5 deposed and you didn't testify?

6 A That's correct.

7 Q Okay. Very good.

i A Nor was I disclosed as a testifying --
g o) Sure. Okay.
10 You understand that Matthew Milone was
11 retained by the plaintiffs as a testifying expert,
12 much in the same way you've been retained as a
13 testifying expert by the defense; correct?

14 A Yes.
15 o Okay. And you produced a rebuttal
16 report to Mr. Milone's original expert report on
17 or about March 14th of this year; correct?

18 A Yes.
19 Q Okay. And that was produced to us as
20 part of the defendant's tenth supplement to
21 disclosure of witnesses and production of
oy documents pursuant to NRCP 16.1. I have lots of
23 copies of things here.
24 Do you need it a copy of your own
25 report?
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SCHEDULE OF BEREFITS
{Continued)

BEMNEFIT COVERAGE BEMEFIT PER
COVERED PERSON

CREYO400 -PRESCRIPTION DRUG INDEMNITY BENEFIT RIDER

GENERIC PRESCRIPTION BENEFIT AMOUNT PER DAY $15

BRAND NAME PRESCRIPTION BENEHIT AMOUNT PER DAY $30

MAXIMUM NUMBER OF DAY S PER CALENDAR YEAR 24

CRSRGPO0 - SURGICAL AND ANESTHESIA INDEMNITY BENEFIT IDER

INPATIENT SURGICAL BENEFIT PER DAY $1,000
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1

QUTPATIENT SURGICAL BENEFIT PER DAY $500
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1

QUTPATIENT MINOR SURGICAL BENEFIT PER DAY $100
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1

ANESTHESIA INDEMNITY BENEFIT PER DAY 20% OF SURGERY INDEMNITY

CREWELSS - WELLNESS INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY $100

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR PER

COVERED PERSON OVER AGE 2 1

MAXIMUM NUMBER OF WELL BABY DAYS PER CALENDAR YEAR

PER COVERED PERSON AGE NEWBORN TO 12 MONTHS 4

PER COVERED PERSON AGE 13 MONTHS TO 2ND BIRTHDAY 2
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SCHEDULE OF BENEFITS

POLICYHOLDER: MDC Restaurants LLC
GROUP POLICY NUMBER: MDCMDCO01A

POLICY EFFECTIVE DATE: January 1, 2014

GOVERNING JURISDICTION: Nevada

MONTHLY PREMIUM:

BENEFIT COVERAGE BENEFIT PER

COVEREL: PERSON

DAILY IN-HOSPITAL INDEMNITY BENEFIT
DAILY IN-HOSPITAL INDEMNITY BENEFIT AMOUNT $300
MAXIMUM NUMBER OF DAYS PER CONFINEMENT: 31

OFTICNAL RIDERS - The following Optional Riders are part of your coverage.

CRAMBASS - AMBULANCE INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY FOR GROUND/WATER AMBULANCE $350
BENEFIT AMOUNT PER DAY FOR AIR AMBULANCE $1,050
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 3

CROH486 - CRITICAL TLLNESS INDEMNITY BENEFIT RIDER
CRITICAL YLLNESS BENEFIT-

INSURED $5,000
DEPENDENT 50% OF INSURED BENEFIT
SKIN CANCER BENEFIT 5% OF CRITICAL ILLNESS BENEFIT
CARCINOMA IN SITU BENEFIT 5% OF CRITICAL ILLNESS BENEFIT
SUBSEQUENT CRITICAL ILLNESS BENEFIT 100% OF CRITICAL JLLNESS BENEFIT
CREAG406 - HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $1,000
MAXIMUM NUMBER OF DAYS PER CONFINEMENT 2
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 2
CROAS4DS - INPATIENT DRUG AND ALCOHOL ADDICTION INDEMMITY RENEFIT RIDER
BENEFIT AMOUNT PER DAY $100
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 31
LIFETIME MAXIMUM NUMBER OF DAYS 60
CRMVNGINS . INEATIENT MENTAL AND NERVOUS DISORDER INDEMNITY BENEFTT RIDER
BENEFIT AMOUNT PER DAY $100
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 31
LIFETIME MAXIMUM NUMBER OF DAYS 60
CRACINGG - OFE-THE-JOB ACUIDENTAL INJURY INDEMMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $700
MAXIMUM NUMBER OF DAYS PER ACCIDENT 1
MAXIMUM NUMBER OF ACCIDENTS PER CALENDAR YEAR 5
CRASTMBE - OUTPATIENT ADVANCED STUDIES DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $300
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 2
COGHI400 Page 3c 0838
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SCHEDULE OF BENEFIUTS
(Continued)

BENEFIT COVERAGE BENEFIT PER
COVERED PERSON

CRLAB400 - OUTPATIENT DIAGNOSTIC LABORATORY TEST INDEMNITY BENEFIT RIDER

BENEFIT AMOUNT PER DAY $15
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 4
CROPV4O - OUTPATIENT PHYSICIAN OFFICE VISIT INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $70
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 6
CRSDF406 - OUTPATIENT SELECT DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $75
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 2
CREXO400 -PRESCRIPTION DRUG INDEMNITY BENEFIT RIDER
GENERIC PRESCRIPTION BENEFIT AMOUNT PER DAY $25
BRAND NAME PRESCRIPTION BENEFIT AMOUNT PER DAY $50
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 36
CRERGPOO - SURGICAL AND ANESTHESIA INDEMNITY BENEFIT RIDER
INPATIENT SURGICAL BENEFIT PER DAY $1,000
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1
OUTPATIENT SURGICAL BENEFIT PER DAY $500
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR i
OUTPATIENT MINOR SURGICAL BENEFIT PER DAY $100
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1
ANESTHESIA INDEMNITY BENEFIT PER DAY 20% OF SURGERY INDEMNITY
CRHWELS - WELLNESS INDEMNITY BENEFIT RIDER
BENEFIT AMOUNT PER DAY $100
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR PER
COVERED PERSON OVER AGE 2 1
MAXIMUM NUMBER OF WELL BABY DAYS PER CALENDAR YEAR
PER COVERED PERSON AGE NEWBORN TO 12 MONTHS 4
PER COVERED PERSON AGE 13 MONTHS TO 2ND BIRTHDAY 2
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DEFINPTIONS
Terms important to understanding this Certificate are defined below and are capitalized in this Certificate.

Accident or Accidental Injury - A sudden, unexpected, and unintended injury that:
1. Is independent of any Sickoess;

2. Is cansed by or is the result of external means; and

3. Takes place while the Covered Person's coverage is in force.

Active Service - Performing in the usual manner all of the regular duties of your occupation on a scheduled work day at the
normal place of business or other location as directed by your employer.

You are considered to be in Active Service on a day which is not a scheduled work day only if you would meet the
requirements above if it were a scheduled work day and you were in Active Service on the last preceding regular work day.

Active Service does not apply if employment is not an eligibility requirement.

Amendment, Endorsement, or Rider - Any form issued by us which adds, modifies, changes, or deletes any Policy or
Certificate provision or benefit.

Application - The form completed and signed to apply for this insurance coverage.
Calendar Year - The period from January 1 through December 31 of the same year.

Child - A Child of yours who is under the age of 26 and 1s:

A patural Child; or

A legally adopted Child or a Child who has been placed for adoption with you; or
A stepchild or foster Child; or

A Child for whom you have been appointed legal guardian; or

A Child for whom you are legally required to provide support.

o

If applicable, Child will also include children of your Other Adult Dependent in the same manner as a stepchild.

Child also includes a Child who is incapable of self-support due to a mental or physical impairment. If a Child has reached age

26, but is incapable of self-support because of mental or physical impairment, we will continue the Child's coverage under the

following conditions:

1. The Child must be incapacitated;

2. We must receive proof of incapacity within 31 days after coverage would otherwise terminate;

3. We may require additional proof of such incapacity from time to time, but pot more often than once a year after the Child
attains age 26; and

4. Your coverage must remain in force.

Confinement or Confined - That period of time the Covered Person is admitted into a Hospital as a resident bed patient.
Confinement does not include that period of time during which a Covered Person is in a Hospital emergency room, an
observation room, a freestanding surgical facility or an outpatient facility.

Covered Person - You and your Dependents who have been accepted for coverage.

Dependent - Your Spouse or Other Adult Dependent or Child covered under this Certificate.

Evidence of Insurability -~ The correct and complete answers to the questions in the Application and medical history, if
necessary, which will be used by us to base our acceptance of any proposed Covered Person.

Hospital - A licensed institution that has on its premises or in facilities available to the Hospital on a contractually prearranged
basis and under the supervision of a staff of one or more duly licensed Physicians:
1. Laboratory, X-ray eguipment and operating rooms where major surgical operations may be performed by licensed

Physicians;

2. Permanent and full-time facilities for the care of overnight resident bed patients under the supervision of a licensed
Physician;

3. 24-hour-a-day oursing service by graduate registered nurses; and

CCGHIA00 Page 5 0840
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4. A patient's written history and medical records.

Notwithstanding the above, Hospital does not include an institution or that part of an institution operated as:
1. A nursing home;

An extended care facility;

A skilled nursing facility;

A mental institution or a facility for the treatment of mental disorders;

A rest home or home for the aged;

A rehabilitation center; or

A place for alcoholics or drug addicts.

A

Immediate Family Member - Anyone related to a Covered Person in the following mauner: spouse, daughter, son, stepchild,
father, mother, stepparent, sister, brother, stepsister, stepbrother, grandchild, grandparent, father-in-law, mother-in-law, or the
spouse of any of these. The term “spouse” includes a common law marriage partner, domestic partner, Or civil union partner, if
legally recognized in the governing jurisdiction.

Insured, you, or your — The employee or member covered for this insurance.

Observation Unit - A specialized area within a Hospital, apart from the emergency room, where a patient can be monitored
following outpatient surgery or {reatment in the emergency room by a Physician. Such a unit must:

1. Be under the direct supervision of a Physician or registered nurse;

2. Be staffed by nurses assigned specifically to that unit; and

3. Provide care seven days per week, 24 hours per day.

Other Adult Dependent - Your common law marriage partner, domestic partper, or civil union partner, if legally recognized
in the governing jurisdiction or as otherwise agreed upon between the Policyholder and us.

Physician - A person who is providing services within the scope of his or her license, and is either:

1. Licensed to practice medicine and prescribe and administer drugs or to perform surgery; or

2. Legally qualified and licensed as a medical practitioner and is required to be recognized, according {0 the insurance
statutes or the insurance regulations of the governing jurisdiction.

Such person must not be an Immediate Family Member of any Covered Person. Practitioners of homeopathic, naturopathic and
related medicines are not considered eligible Physicians under the Policy.

Policy - The complete contract of insurance, which includes the Policy as issued to the Policyholder, the Policyholder
Application, the Certificate Provisions, and any Amendments, Endorsements, and Riders.

Policyholder  The eatity named on the Schedule of Benefits to whom the Policy is issued.

Sickness - Illness or disease which first manifests itself while the Covered Person's coverage is in force and is the direct cause
of the loss.

Spouse - Your legally married Spouse.

Transamerica Life Insurance Company, the Company, we, us, or our - The insurer that underwrites this coverage.
ELIGIBILITY AND EFFECTIVE DATE

Coverage will take effect at 12:01 a.m. at the main place of business of the Policyholder.

Employee or Member Eligibility - To be eligible for coverage under the Policy, you must:

Meet the eligibility requirements listed on the Policyholder Application;

5. Bein Active Service; and
6. Provide satisfactory Evidence of Insurability to us, if required.

»

Employee or Member Effective Date - Your insurance will take effect on the later of: (1) the Policy Effective Date; or (2) the
first day of the calendar month which coincides with or next follows the date you are accepted for coverage; provided you are:
(a) an eligible employee or member on such date; and (b) we have received your first premium payment.

0841
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If you do not meet the eligibility requirements on the date your coverage is to take effect, your coverage will take effect on the
first day of the calendar month which coincides with or next follows the date you satisfy the requirements.

Dependent Eligibility, if available under the Policy - To be eligible under the Policy, 2 Dependent must:
Meget the definition of an eligible Dependent;

Be able to perform a majority of the normal activities of a person of like age in good health;

Not be eligible as an employee or member under the Policy; and

Provide satisfactory Evidence of Insurability to us, if required.

00~ Oh bn

Dependent Effective Date - Insurance on each Dependent will take effect on the later of: (1) the date your coverage becomes
effective; or (2) the first day of the calendar month which coincides with or next follows the date the Dependent is accepted
for coverage, provided that: (a) the Dependent is an eligible Dependent on such date; and (b) we have received any additional
premium.

If a Dependent does not meet the eligibility requirements on the date his or her coverage is to take effect, coverage on that
Dependent will take effect on the first day of the calendar month which coincides with or next follows the date the Dependent
satisfies the requirements.

If you and your Spouse or Other Adult Dependent are both eligible as an employee or member, any Children may be insured as
a Dependent of either you or your Spouse or Other Adult Dependent, but not both.

Coverage for Newborn Child or Newly Adopted Child - Coverage for 2 newborn, a newly adopted Child, or a Child for
whom you are appointed the legal guardian, will become effective automatically on the day he or she is born, the day the Child
is placed for adoption or the day a court enters an order appointing you the legal guardian of the Child. The Child will be
automatically covered for 31 days. In order to continue the Child’s coverage, you must notify us by the end of the 31-day
period and pay any additional premium, if applicable.

Coverage for a newly born or newly adopted Child will comnsist of coverage for Accident and Sickness including confinements
for medically diagnosed congenital defects and birth abnormalities within the scope of the Policy.

-

DRAKLY IN-HOSPITAL INDEMNITY BENEFIY

We will pay the Daily In-Hospital Indemnity Benefit amount shown in the Schedule of Benefits for each day the Covered
Person is Confined to a Hospital as the result of a covered Accident or Sickness. This benefit is limited to any maximums
shown in the Schedule of Benefits.

We will not pay this benefit for an emergency room stay, an outpatient stay, or a stay in an Observation U nit.

Confinement for the same or related condition within 30 days of discharge will be treated as a continuation of the prior
Confinement. Successive Confinements separated by more than 30 days will be treated as a new and separate Confinement.

With respect to benefits provided under this Certificate, no benefits will be payable as the result of:
1. A Covered Person's suicide or attermpted suicide, while sane or insane,
2. A Covered Person’s intentionally self-inflicted injury.
3. Rest care or rehabilitative care and treatment.
4. Immunization shots and routine exarminations such as: physical examinations, mammograms, Pap smears, immunizations,
flexible sigmoidoscopy, prostate-specific antigen tests and blood screenings. This exclusion does not apply to coverage
under the optional Wellness Indemnity Bepefit Rider, if attached as part of the contract.
Any pregnancy of a Dependent Child, including Confinement rendered to her Child after birth.
Routine newborn care. This exclusion does not apply to coverage under the optional Wellness Indemnity Benefit Rider, if
attached as part of the contract.
7. A Covered Person’s abortion, except for medically necessary abortions performed to save the mother's life.
&, The weatment of:
a. A Covered Person’s mental or emotional disorder. This exclusion does not apply to coverage under the optional
Inpatient Mental and Nervous Disorder Indemnity Benefit Rider, if attached as part of the contract.
b. A Covered Person’s alcoholism or drug addiction. This exclusion does not apply to coverage under the optional
Inpatient Drug and Alcohol Addiction Indemnity Benefit Rider, if attached as part of the contract.
9. A Covered Person’s participation in a riot, or insurrection.
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10. Dental care or treatment, except for such care or treatment due to Accidental Injury to sound natural teeth within 12
months of the Accident and except for dental care or treatment necessary due to congenital disease or anomaly.

11. Any Accident caused by the participation in any activity or event, including the operation of a vehicle, while under the
influence of a controlled substance (unless administered by a Physician or taken according to the Physician’s instructions)
or while intoxicated (intoxicated means that condition as defined by the law of the jurisdiction in which the Accident
occurred).

12. A Covered Person’s sex change, reversal of tubal ligation or reversal of vasectomy.

13. Axtificial insemination, in vitro fertilization, and test tube fertilization, including any related testing, medications or
Physician’s services, unless required by law.

14. Committing, attempting to commit, or taking part in a felony or assault, or engaging in an illegal occupation.

15. Traveling in or descending from any vehicle or device for aerial navigation, except as a fare-paying passenger in an
aircraft operated by a commercial airline (other than a charter airline} on a regularly scheduled passenger trip.

16. Any loss incurred while a Covered Person is on active duty status in the armed forces. (If you notify us of such active duty,
we will refund any premiums paid for any period for which no coverage is provided as a result of this exception.)

17. An Accident or Sickness arising out of or in the course of any occupation for compensation, wage or profit or for which
benefits may be payable under an Occupational Disease Law or similar law, whether or not application for such benefits
has been made.

18. A Covered Person’s mvolvement in any war or act of war, whether declared or undeclared.

PREMIUMS
All premiums are payable on or before the date they are due.

Premium Changes - We have the right to change the premium rates on any premium due date in accordance with the terms of
the Policy. If the rates are changed, we will give at least a 60-day advance written notice to the Policyholder.

If the premiums increase because a change in benefits increases our liability, premium rates may be changed on the date that
our liability is increased, without regard to any premium rate guarantee. If such premium increase takes place on a date other
than a premium due date, a pro rata premium for the increase will be due on the next premium due date. The pro rata premiuvm
will be for the period from the date of the increase to the next premium due date. If such premium s not paid when due, the
coverage will automatically be terminated as of the date the pro rata premium was due. Any partial payment of premium will
be refunded.

Premium Refunds - If your Spouse or Other Adult Dependent is covered and you divorce or legally terminate the Other Adult
Dependent relationship or such Dependent dies and we are potified in writing at our Administrative Office, we will refund
premiums for the period of time following the date of divorce/dissolution or death of such Dependent. Premiums will not be
refunded for any period prior to 30 days before such notification is received in our Administrative Office.

If your Children are covered and coverage for all Children ends, we will refund premiums for the period of time following the
Jast day of coverage. We must be notified in writing at our Administrative Office. Premiums will not be refunded for any time
period prior to 30 days before such notification is received in our Administrative Office.

Unpaid Premiums - Any premium due and unpaid may be deducted from a claim payment.
TERMINATION OF INSURANCE

Subject to the Portability Option, your insurance will cease on the carliest of:

The date the Policy terminates, subject to the Portability Option;

The date you cease to be eligible for coverage;

The date of your death;

The premium due date on which we fail to receive your premium, subject to the Grace Period provision; or
The date you send us a written notice that you want to cancel coverage.

The insurance on a Dependent will cease on the earliest of:

1. The date your coverage terminates;

2. The premivm due date on which we fail to receive your premium, subject to the Grace Period provision;

3. The date the Dependent Child no longer meets the definition of Child;

4. The date a Covered Spouse or Other Adult Dependent no longer meets the definition of same;

5. The date the Policy is modified so as to exclude Dependent coverage; or

The date you send us a written notice that you want to cancel coverage on your Dependent. 0843
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We will have the right to terminate the coverage of any Covered Person who submits a fraudulent clajm under the Policy.
Termination of your insurance will not affect any claim which begins before the date of termination.
FORTABILITY OPTION

If you lose eligibility for this insurance for any reason other than nonpayment of premiums, you will have the option to
continue this Certificate (including any Riders, if applicable) by paying the premiums directly (o us al our Administrative
Office within 31 days after this insurance terminates, We will bill you for these premiums after you notify us to continue this
coverage. The premiums you pay directly to us may exceed the premiums that were paid through the Policyholder due to
increased administrative costs for direct billing. If you stop paying the premiums under this option, this coverage will cease,
subject to the terms of the Grace Period.

This Portability Option is only available for the Insured and the Insured’s Dependents; it is not available for the Insured’s
Dependents without the Insured.

CLAIM PROVISIONS

Notice of Claim - Written notice of claim must be given to us at our Administrative Office, or to our agent. Such notice
should be made within 30 days after any loss covered by the contract. If it is not reasonably possible to give notice within that
time, the claim may not be denied or reduced due to the delay, so long as notice is given as 5001 as reasonably possible.

Claim Forms - Claim forms should be used for filing Proof of Loss. We will send such form to the claimant within 15 days of
receipt of notice of claim. If we fail to supply the proper claim forms within 15 days, you can give proof in writing, setting
forth the nature and extent of the loss within the time stated in the Proof of Loss provision. You or a personal representative
may obtain a claim form by calling our toll-free telephone number listed on the cover page.

Proof of Loss - Due written Proof of Loss must be given to us at our Administrative Office. In case of a claim for loss for
which a periodic payment is provided contingent upon continuing loss, such satisfactory written Proof of Loss must be sent
within 90 days after the termination of the period for which we are hiable. For any other loss, proof must be sent within 90
days after the date of such Joss.

Failure to furnish such proof within such time will not invalidate nor reduce any claim if it was not reasonably possible to
furnish such proof and it was furnished as soon as reasonably possible. In any event, the proof required must be given po later
than one year from the time of loss, unless the claimant was legally incapacitated.

Payment of Claim Benefits - All benefits payable under your Certificate will be paid to you, unless you have assigned such
benefits. Any benefits that are not paid at your death will be paid to your Spouse or Other Adult Dependent or if there is no
Spouse or Other Adult Dependent, then to your estate. We may pay up to $1,000 of such benefit to one of your relatives at our
discretion. Such payment fully discharges us to the extent of the payment.

Physical Examinations And Autopsy - We have the right to have a Covered Person examined by a Physician of our choice as
often as reasonably necessary while a claim is pending. In case of death, we may request an autopsy where it is not forbidden
by law. We will pay for such examination or autopsy.

Time of Payment of Claims  Benefits for a covered loss will be paid as soon as we receive due wrtten Proof of Loss.
GENERAL PROVISIGRNS

Clerical Error — A clerical error by us will not invalidate insurance otherwise in force, nor continue insurance otherwise not
validly in force.

Conformity with State Laws - A provision of the Policy or Centificate that conflicts with a law of the governing junisdiction
is hereby changed to meet the minimum standards of that law.

Entire Contract; Changes -~ The Entire Contract consists of the Policy as issued to the Policyholder, the Policyholder
Application, the Certificate Provisions, and any attached Amendments, Endorsements, and Riders. Only our President, Vice
President, Secretary, or an Assistant Secretary may make any changes to the Policy or this Certificate and then only in writing.

0844
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No agent or Policyholder has authority to change the Policy or this Certificate or to waive any of its provisions. Any changes
are subject to the laws of the governing jurisdiction.

Grace Period - A Grace Period of 31 days will be allowed for each premium payment after the first premium. Coverage will
stay in force during this time. The coverage under the Policy and/or Certificate will terminate at the end of the Grace Period if
the premium has not been paid. You must still pay all unpaid premium. This includes the premium due for the Grace Period.

If coverage is canceled on a premium due date and the premium has been paid through that date, the Grace Period will not
apply. If cancellation is during the Grace Period, you will be liable for any unpaid premium including the pro rata premium for
that part of the Grace Period during which coverage was in force. Benefits may be reduced by the amount of any due but
unpaid premiums.

Legal Action — No legal action may be brought to recover under the Policy or Certificate within 60 days after written Proof of
Loss has been provided to us as required nor more than three years from the time written Proof of Toss is required fo be
furpished.

Misstatement of Age — If the Covered Person’s age has been misstated, the Covered Person's true age will be used to adjust
the premium or adjust the bepefits paid.

Other Insurance With Us - If you have more than one hospital indemnity policy, certificate, or similar coverage with us, only
the one chosen by you will remain in effect. We will refund all premiums paid for any other such coverage.

Time Limit on Certain Defenses

Misstatements in the Application - We will not use any statement, except fraudulent statements, to void or reduce bepefits after
coverage has been in effect for two years. Any such statement would have t© be in a signed form. This also applies to all
Riders. Any increase in benefit amounts is subject to a new two year contestable period for the mcreased amount only.

All statements made are considered representations and not warranties. No such statement will be used in any contest, upless a
copy of such statement has been furnished to you.

Notices Given by Us - Any notice to you will be sent to your last known address.

0845
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company, " s, or “our”

LAY

we,
NEVADA AMENDMENT

This Amendment is part of the coniract to which it is attached. The contract is amended as follows for the contracts issued in
the State of Nevada.

The following right to file a complaint notice and contact information applies to the Policy and the Certificate:

YOU HAVE THE BIGHT T PROVIDE AN ORAL COMPLAINT OR TO FILE A WRITTER COMPLAINY
Any time that we deny a claim for a health care service or we limit coverage of such service to you, we will notify you in
writing within 10 working days after denial of such coverage. Such notice will provide the reason for denying coverage of the
service. We will provide the criteria used in determining whether to authorize or deny coverage of the heslth care service.
You have the right to provide an oral complaint or to file a written complaint to our Administrator listed on the Policy’s cover

page.

CONTACT INFORMATION
If you have any questions or concerns, please contact our Administrative Office.  If you wish to contact the Nevada
Department of Insurance, you may contact them online for instructions on submitting a Consumer Complaint Form:

Nevada Division of Insurance - Consumer Services Section
http://doi.nv.gov

Schedule of Benefits - The Inpatient Drug and Alcohol Addiction Indemnity Benefit Rider, CRDAQ400, and the Inpatient
Mental and Mervous Disorder Indemnity Benefit Rider, CRMINO400, are not optional benefit riders. They are mandated
benefit riders that are included in the base coverage of the Policy and/or the Certificate to which this Amendment is aftached.

Exclusions and Limitations section is deleted and replaced as follows:
EXCLUSIONS AND LIBITATIONS

With respect to benefits provided under this Certificate, no benefits will be payable as the result of:

1. A Covered Person’s suicide or attempted suicide, while sane or insane.

2. A Covered Person’s intentionally self-inflicted injury.

3. Rest care or rehabilitative care and treafment.

4. Immunization shots and routine examinations such as: physical examinations, mammograms, Pap smears, immunizations,

flexible sigmoidoscopy, prostate-specific antigen tests and blood screenings. This exclusion does not apply 1o coverage

under the optional Wellness Indemnity Benefit Rider, if attached as part of the contract.

Any pregnancy of a Dependent Child, including Confinement rendered to her Child after birth.

6. Routine newborn care. This exclusion does not apply to coverage under the optional Wellness Indemuity Benefit Rider, if

attached as part of the confract.

A Covered Person’s abortion, except for medically necessary abortions performed to save the mother’s life.

A Covered Person’s participation in a riot, or insurrection.

9. Dental care or treatment, except for such care or treatment due to Accidental Injury to sound natural teeth within 12
months of the Accident and except for dental care or treatment necessary due to congenital disease or apomaly.

10. A Covered Person’s sex change, reversal of tubal ligation or reversal of vasectomy. (However, hospitalization resulting
from complications of sexual reassignment would be covered.) “Sex change” is defined as the usage of hormone treatment
and surgery to alter the biological sex of an individual to those of the opposite sex.
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11. Artificial insemination, in vitro fertilization, and test tube fertilization, including any related testing, medications or
Physician's services, unless required by law,

12. Committing, attempting to commit, or taking part in a felony or assault, or engaging in an illegal occupation.

13. Traveling in or descending from any vehicle or device for aerial navigation, except as a fare-paying passenger in agn
aircraft operated by a commercial airline (other than a charter airline) on a regularly scheduled passenger tip.

14. Any loss incurred while a Covered Person is on active duty status in the armed forces. (If you notify us of such active duty,
we will refund any premiums paid for any period for which no coverage is provided as a result of this exception.)

15. An Accident or Sickness arising out of or in the course of any occupation for compensation, wage or profit or for which
benefits may be payable under an Occupational Disease Law or similar law, whether or not application for such benefits
has been made.

16. A Covered Person’s involvement in any war or act of war, whether declared or undeclared.

Grace Period provision - This provision is replaced in the Policy and Certificate as follows:

Grace Period - A Grace Period of 31 days will be allowed for each premium payment after the first premium. Coverage will
stay in force during this time. The Policy and/or Certificate will then terminate retroactively to the end of the day next
preceding the Grace Period. We will not be required to pay claims incurred during the Grace Period while a required premium
remains unpaid and may seek reimbursement for any such claim erroneously paid during the Grace Period. We are liable for
* any claims incurred during the Grace Period if the required premium payment is received during the Grace Period.

The Grace Period will not apply if coverage is canceled on a premium due date and the premium has been paid through that
date.

Policy -~ Policy Changes and Termination section - Termination provision - item 1 - the requirement for a 60-day advance
written request is removed. It now reads as:
Termination - This Policy will end on the earliest of the following events:
1. If the Policyholder submits a written request to us to terminate this Policy, this Policy will terminate on the date
specified in that request.

This Amendment does not waive, alter, or extend any conditions or provisions of the contract except to the extent shown. It is
subject to all the terms and limitations of the contract. This Amendment takes effect and expires concwrrently with the contract
to which it is attached.

This Amendment is signed for the Company at our Home Office to take effect on the contract's Effective Date.

@ :

General Counsel and Secretary
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Iowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texzas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our”)

AMIBULANCE INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract notin conflict with the provisiouns of
this Rider apply to this Rider.

BENERY

s
st

We will pay the Ambulance Indemnity Benefit amount shown in the Schedule of Benefits for each day a Covered Person
receives ambulance transportation to a Hospital or emergency center as the result of a covered Accident or Sickness.
Ambulance service must be provided by a licensed ambulance company within 96 hours of the Accident or onset of Sickness,
Benefits are subject to the maximums shown in the Schedule of Benefits.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.
TERMINATION

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure o pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests termnation;

3. The date of the Insured’s death; or

4. The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.

s
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General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE CONMPANY
Home Office: Cedar Rapids, [owa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our”)

CRITICAL ILLNESS INDEMNITY BENEFIT RIDER

NOTICE: This Rider only pays a benefit for the specified diseases defined below.

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

DRFINITIONS
In addition to the definitions contained in the contract, the following definitions apply to this Rider.
Carcinoma In Sitw - Cancer that is confined to the site of origin without having invaded neighboring tissue.

End Stage Renal Failure - The end stage failure which presents a chronic irreversible failure of both kidneys due fo kidney
disease and which requires treatment by renal dialysis or kidney transplant.

Heart Attack - The ischemic death of a portion of heart muscle as a result of obstruction of one or more of the coronary
arteries. A positive diagnosis must be supported by either of the following criteria:
a. The presence of three or more of the following indicators:
i. pain, pressure, fullness, discomfort or squeezing in the center of the chest;
i. radiating pain to shoulder(s), neck, back, arm(s) or jaw;
iti. new EKG changes indicative of myocardial infarction;
iv. diagnostic increase of specific cardiac markers typical for Heart Attack; and
v. confirmatory imaging studies.
b. In the event of death, an autopsy confirmation identifying Heart Attack as the cause of death will be accepted.

Invasive Cancer - A Cancer which is evidenced by the presence of 2 malignant tumer characterized by uncontrolled and
abpormal growth and spread of malignant cells, and the invasion of tissue. Leukemia, Hodgkin's Disease (except Stage 1
Hodgkin's Disease), and malignant melanoma will be considered Invasive Cancer.

Invasive Cancer does not include:

a. Carcinoma in Sity;

b. Pre-malignant conditions or conditions with malignant potential;

c. Prostatic Cancers which are histologically described as TNM Classification T1 (including T1(a) or Ti(b), or of other
equivalent or lesser classification);

d. Any malignancy associated with the diagnosis of HIV; or

e. Skin Cancer.

Major Organ Failure = The irreversible failure of a Covered Person’s heart, lung, pancreas, entire kidney or any combination
for which a Physician has determined that the complete replacement of such organ with an entire organ from a human donor i3
necessary. It can also be the imeversible failure of a Covered Person’s liver for which a Physician has determined that the
complete or partial replacement of the liver or liver tissue from a human donor is necessary. The need for a transplant must be
due to severe organ disease.

Skin Cancer - Basal cell epithelioma or squamous cell carcinoma. Skin Cancer does not include malignant melanoma or
mycosis fungoides which are not considered skin cancers under this Rider for the purpose of paymng benefits.

Stroke A cerebrovascular event resulting in permanent neurological damage, including infarction, hemerrhage or
embolization of brain tissue from an extracranial source. The diagnosis must be based om:

a. Documented neurological deficits; and

b.  Confirmatory neuron-imaging studies.

CRCI0400 Page 1
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Stroke does not include cerebral symptoms duoe to

Transient ischemic attack (TIA);

Reversible neurological deficit;

Migraine;

Cerebral injury resulting from trauma or hypoxia; or

Vascular disease affecting the eye, optic nerve or vestibular functions.

LS L~

BENEFITS

Each of the following benefits is payable only one time per Covered Person and is payable in addition to any other benefif in
the contract or this Rider. Diagnosis must be made after the Effective Date of this Rider.

Critical Iliness Benefit - We will pay the Critical Illness Benefit amount shown in the Schedule of Benefits when a Covered
Person is diagnosed with Tnvasive Cancer, a Heart Attack, a Stroke, End Stage Renal Failure or Major Organ Failure.

Subsequent Critical Iliness Benefit - We will pay the Subsequent Critical Illness Benefit amount shown on the Schedule of
Benefits when a Covered Person is subsequently diagnosed with a specified disease different from that for which we have
already paid the Critical lllness Benefit, as follows. The subsequent specified disease must be Invasive Cancer, a Heart Attack,
a Stroke, End Stage Renal Failure or Major Organ Failure. The subsequent specified disease must first manifest itself and be
diagnosed more than 60 days after the specified disease diagnosis for which we have already paid the Critical Illness Benefit.
The Subsequent Critical Illness Benefit is NOT payable for Skin Cancer or Carcinoma In Situ.

Skin Cancer Benefit -~ We will pay the Skin Cancer Benefit amount shown in the Schedule of Benefits when a Covered
Person is diagnosed as having Skin Cancer.

Carcinoma In Situ Benefit - We will pay the Carcinoma In Situ Benefit amount shown in the Schedule of Benefits when a
Covered Person is diagnosed as having Carcinoma In Situ.

NOTE: Invasive Cancer, Carcinoma In Situ and Skin Cancer must be diagnosed by a pathological or clinical diagnosis. We
will accept a clinical diagnosis int lieu of a pathological diagnosis only when:

a. A pathological diagnosis cannot be made because it is medically inappropriate or life-threatening;

b. There is medical evidepce to support the diagnosis; and

c. A Physician is treating a Covered Person for Cancer.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.
TERMINATION
This Rider will terminate on the earliest of the following dates or events:
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests termination;
2. The date of the Insured’s death; or
4

The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, Jowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our”)

HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not i conflict with the provisions of
this Rider apply to this Rider.

BENEFIT
We will pay the Hospital Confinement Indemnity Benefit amount shown in the Schedule of Benefits for each day a Covered
Person is Confined to a Hospital as the result of a covered Accident or Sickness. Confinement must begin while this Rider is in
force and must last a minimum of 24 continuous hours from time of admission as a resident bed patient. Each stay in a
Hospital must meet the definition of Confinement. Benefits are limited to the maximums shown 1n the Schedule of Bepefits.

We will not pay this benefit for an emergency room stay, an ouipatient stay, or a stay in an Observation Unit.

Confinement for the same or related condition within 30 days of discharge will be treated as a continuation of the prior
Confinement. Successive Confinements separated by more than 30 days will be treated as a new and separate Confinement.

SFEECTIVE BATE

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.
TERMINATION
This Rider will terminate on the earliest of the following dates or events:
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
The date the Insured requests termination;

2.
3. The date of the Insured’s death; or
4. The date the confract terminates.

This Rider is signed for the Company at our Home Office (o take effect on the Rider Effective Date.
4 «A /M&m{@ < , At .
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General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Iowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
{Hereinafter called “the Company,” “we,” “us,” or “our’)

INPATIENT DRUG AND ALCOHOL ADDICTION INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

BENEFIT

We will pay the Inpatient Drug and Alcohol Addiction Indemnity Benefit amount shown in the Schedule of Benefits for each
day a Covered Person is confined, on an inpatient basis, to a Hospital or residential treatment facility as the result of alcohol or
drug addiction. Confinement must begin while this Rider is in force and last for a minimum of 24 continuous hours. Benefits
are subject to the maximums shown in the Schedule of Benefits.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The daie the Insured requesis terminafion;

3. The date of the Insured’s death; or

4. The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.
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General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Towa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our”

INPATIENT MENTAL AND NERVOUS DISORDER
NITY 8R! i RIBER

¥

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

In addition to the definitions contained in the contract, the following definition applies to this Rider.

Mental or Nervous Disorder - Includes neurosis, psychoneurosis, psychopathy, psychosis, or other mental or emotional
disease or disorder of any kind. '

BENESTY

We will pay the Inpatient Mental and Nervous Disorder Indemnity Benefit amount shown in the Schedule of Benefits for each
day a Covered Person is confined, on an inpatient basis, to a Hospital or mental health facility as the result of a Meuntal or
Nervous Disorder. Confinement must begin while this Rider is in force and last for a minimum of 24 continuous hours.
Benefits are subject to the maximums shown in the Schedule of Benefits.

HIHR CFFECTIVE DATYE

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.

-
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This Rider will terminate on the earliest of the following dates or events:

The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
The date the Insured requests termination;

The date of the Insured’s death; or

The date the contract terminates.

R

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.

General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our’)

OFF-THE-JOB ACCIDENTAL INJURY INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

H

2

NITIONS

In addition to the definitions contained in the contract, the following definition applies to this Rider.

Off-the-Job Accidental Injury - An injury which is caused by an Accident that does not occur while in the course of any legal
or illegal occupation, activity, or employment for pay, benefit or profit.

We will pay the Off-the-Job Accidental Injury Indemnity Benefit amount shown in the Schedule of Benefits for each day a
Covered Person receives treatment for a covered Accident. Treatment must be provided by a Physician in the Physician’s
office, clinic, urgent care facility or Hospital emergency room within 96 hours of the Accident. Benefits are limited to the
maximums shown in the Schedule of Benefits.

=1
=
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This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure to pay premiums, subject o the Grace Period of the contract;
2. The date the Insured requests termination;

3. The date of the Insured’s death; or

4. The date the contract terminates,

This Rider is signed for the Company at our Home Office 1o take effect on the Rider Effective Date

J

General Counsel and Secretary President
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Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310

(TS

(Hereinafter called “the Company,” “we,” “us,” or “our”

OUTPATIENT ADVANCED STUDIES DIAGNOSTIC TEST
INDEMNITY BENEFIT RIDER
This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.
DEFINITIONS

In addition to the definitions contained in the contract, the following definition applies to this Rider.

Advanee Studies Diagnostic Test - Includes the following tests performed on an outpatient basis.

Arteriogram; and
Thallivm stress test.

1. Computer tomography scan (CT);

2. Magnetic resonance imaging (MRI);
3. Myelogram;

4. Positron emission tomography (PET):
5. Angiogram;

6.

7.

We will pay the Outpatient Advance Studies Diagnostic Test Indemnity Benefit amount shown in the Schedule of Benefits for
each day a Covered Person undergoes an Advance Studies Diagnostic Test for the purpose of diagnosing a covered Accident or
Sickness. Benefits are subject o the maximums shown in the Schedule of Benefits.

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests termination;

3. The date of the Insured’s death; or

4. The date the contract terminates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our”

OUTPATIENT DIAGNOSTIC LABORATORY TEST INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the coutract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

BENEFIT
We will pay the Outpatient Diagnostic Laboratory Test Indemnity Benefit amount shown in the Schedule of Benpefits when for
each day a Covered Person undergoes a diagnostic laboratory test, on an outpatient basis, for the purpose of diagnosing a
covered Accident or Sickness. Benefits are subject (o the maximums shown in the Schedule of Benefits.

This Rider does not pay a benefit for any tests covered by any other Rider attached to the contract.

o

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.
TERMINATION

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for fatlure to pay premjums, subject to the Grace Period of the contract:
2. The date the Insured requests termination;

3. The date of the Insured’s death; or

4, The date the contract terminates.

This Rider is signed for the Company at Our Home Office to take effect on the Rider Effective Date.

General Counsel and Secrefary President

CRLABA400
0862

MODCO00730



0863




; A RYETVET SN ESTVRAYER A wUY Y
A EERN ANUE COMPANY
Home Office: Cedar Rapids, lowa 5249

Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310
(Hereinafter called “the Company,” “we,” “us,” or “our’™)

OUTPATIENT PHYSICIAN OFFICE VISIT INDEMNITY BENEFIT RIDER
This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the

Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

In addition to the definitions contained in the contract, the following definition applies to this Rider.

Urgent Care Center - An ambulatory care facility that provides immediate medical care by a Physician on an wnscheduled,
walk-in basis to patients for extended hours. The center must have on-site diagnostic X-ray and laboratory equipment and
can be located within a Hospital or as a freestanding facility. Emergency rooms and walk-in primary care offices are not
considered Urgent Care Centers.

¥
i

BENEFY
We will pay the Qutpatient Physician Office Visit Indemnity Benefit amount shown i the Schedule of Benefits for each day a
Covered Person receives outpatient treatment in a Physician’s office or Urgent Care Facility as the result of a covered Accident
or Sickness. Benefits are subject to the maximums shown in the Schedule of Benefits.

This Rider will terminate on the carliest of the following dates or events:

The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
The date the Ipsured requests termination;

The date of the Insured’s death; or

The date the confract termunates.

Rl

This Rider is signed for the Company at Our Home Office to take effect on the Rider Effective Date.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310

(Hereinafier called “the Company,” “we,” “us,”" or “our”

YUTPATIENT SELECT DIAGNOSTIC TEST INDEMNITY BENEFIT RIDER
This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply o this Rider.

DEFINITIONS

In addition to the definitions contained in the contract, the following definition applies to this Rider.

Select Diagnostic Test - Includes the following tests performed on an outpatient basis.

1. X-rays;

2. Ultrasound;

3. Electroencephalogram (EEG); and
4. Sleep Studies

ORI
SENILETY

We will pay the Qutpatient Select Diagnostic Test Indemnity Benefit amount shown i the Schedule of Benefits for each day a
Covered Person undergoes a Select Diagnostic Test for the purpose of diagnosing a covered Accident or Sickness. Benefits are
subject to the maximums shown in the Schedule of Benefits.

RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure to pay premiums, subject o the Grace Period of the contract;
2. The date the Insured requests termination;

3. The date of the Insured’s death; or

4, The date the contract terminates.

This Rider s signed for the Company at our Home Office to take effect on the Rider Effective Date.

&@/«Mﬁ, Yz % (e e
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General Counsel and Secretary President

CRSDT400
0866

MDCO00734



0867




TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, lowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310

(Hereinafter called “the Company,” “we,” “us,” or “our”

PRESCRIPTION DRUG INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

We will pay the Prescription Drug Indemnity Benefit amount shown in the Schedule of Benefits for each day a Covered Person
fills a prescription for drugs as a result of a covered Accident or Sickness. Such drugs must be prescribed by a Physician.
Benefits are limited to the maximums shown in the Schedule of Benefits.

RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Insured requests termination;

3. The date of the Insured’s death; or

4. The date the contract termunates.

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.

Crmy B, Vo= e P

g,

General Counsel and Secretary President
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[PANY

TRANSAMERICA LIFE INSURANCE CO!
Home Office: Cedar Rapids, Iowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310

LEANTS

(Hereinafter called “the Company,” “we,” “us,” or “our”)

SURGICAL AND ANESTHESIA INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued m consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

Outpatient Minor Surgical Procedure - Those surgical procedures performed on an outpatient basis that are in the
following CPT Code ranges:

s Skin - Debridement, Biopsy, Excisions/Removals: (10021 - 11001); (11042 - 11313); (11400 - 11442)
s Nails: (11719 - 11740}
s Injection - Intralesional, Intradermal, Subcutapeous: {11900 - 11954)
¢ Destruction Of Lesions: (17000 - 17286)
+ Imgjection, Removal, Aspiration: (20500 - 20612)
e  (asts And Strapping (29000 - 29750)
s Venous, Arterial (36430 - 36680)
s Bone Marrow, Stem Cell (38204 - 38221)
s Mouth - Incision, Excision, Destruction (40800 - 40820
s Tongue, Floor Of Mouth (41000 - 41010)
s Tongue, Floor Of Mouth - Incisioin/Excision (41100 -41110)
s  Dentoalveolar - Incisions/Excisions (41800 - 42106}
s Excision/Endoscopy (46320 - 46615)
s Destruction, Lesions Of Anus & Liver Needle Biopsy (46500 - 47001)
o Antepartum & Fetal Invasive Services {59000 - 59051)
s Nerve Blockers (64400 - 64550)
s Eyelids - Incisions, Excisions, Closure (67700 - 67875)
¢ External Ear - Incisions/Excision (69000 -~ 69105)
= Middle Ear - Incision (69400 - 69436)

Venipuncture, CPT codes 36400 - 36425, is NOT considered surgery.

All other surgical procedures performed on an outpatient basis will be covered under the “Outpatient Surgical Indemmnity
Benefit” described below.

The following benefits are limited to the maximums showa in the Schedule of Benefits.

Surgical Indemnity Benefit

We will pay the Inpatient Surgical Benefit amount shown on the Schedule of Benefits for each day a Covered Person
undergoes surgery while Confined to 2 Hospital as the result of a covered Accident or Sickness.

We will pay the Outpatient Surgical Benefit amount shown in the Schedule of Benefits for each day a Covered Person
undergoes surgery, on an outpatient basis, as the result of a covered Accident or Sickness. This benefit is not payable for an
Cutpatient Minor Surgical Procedure.

CRSRGPOO Page 1 0870
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We will pay the Outpatient Minor Surgical Benefit amount shown in the Schedule of Benefits for each day a Covered Person
undergoes an Outpatient Minor Surgical Procedure as the result of a covered Accident or Sickness.

Anesthesia Indemnity Benefit

For each day a surgical benefit, as outlined above, is paid and anesthesia is administered, we will also pay the Anesthesia
Indemnity Benefit amount shown in the Schedule of Benefits

EXCLUSIONS AND LIMITATIONS

The Exclusions listed in the Contract will apply to this rider; however, the following exception applies to exclusion 10 of the
Contract with regards to this Rider:

Benefits under this Rider will be paid for the following dental or oral surgery procedures:
= Excision of impacted third molars; or
s Closed or open reduction of fractures or dislocation of the jaw.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a different date.
TERMINATION

This Rider will terminate on the earliest of the following dates or events:

The date the Rider or contract lapses for failure to pay premivms, subject to the Grace Period of the contract;
The date the Insured requests termination;

The date of the Insured’s death; or

The date the contract terminates.

B

This Rider is signed for the Company at our Home Office to take effect on the Rider Effective Date.

s
e
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General Counsel and Secretary President
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Home Office: Cedar Rapids, lowa 52499
Administrative Office: P.O. Box 310, Grapevine, Texas 76099-0310

5% e 18 <,

{Hereinafter called “the Company,” “we,” “us,” or “our”)

i,
B,

%

WELLNESS INDEMNITY BENEFIT RIDER

This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in consideration of the
Application and payment of any required initial premium. All provisions of the contract not in conflict with the provisions of
this Rider apply to this Rider.

GEFINTTIONS

o

In addition to the definitions contained in the contract, the following definition applies to this Rider.

Health Screening Test includes any of the following tests performed under the supervision of or recommendation by a
Physician:

Blood test for tnglycerides Hemocult stool analysis
Bone marrow testing Imunupizations
Breast ultrasound Mammography
CA 125 (blood test for ovarian cancer) Pap test
CA 15-3 (blood test for breast cancer) Physical Examinations
CEA (blood test for colon cancer) PSA (blood test for prostate cancer)
Chest X-ray Serum cholesterol test to determine HDL/LDL level
Colonoscopy Serum Protein Electrophoresis (blood test for myeloma)
Fasting blood glucose test Stress test on a bicycle or treadmill
Flexible sigmoidoscopy Thermography
HENEF
Wellness Benefit

We will pay the Wellness Indemnity Benefit amount shown in the Schedule of Benefits for each day a Covered Person
undergoes a Health Screening Test. Benefits are limited to the maximums shown in the Schedule of Benefits.

TPUTLEE RS NVENEFIES VYY) Sy
RIDER FRVECTIVE BATE

This Rider will terminate on the earliest of the following dates or events:

1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the Iusured requests (ermination;

3. The date of the Insured’s death; or

4. The date the contract terminates.

This Rider is signed for the Company at our Home Office o take effect on the Rider Effective Date.

&7%/3 V= <~§§:‘M@f (//’Z&?{

General Counsel and Secretary President

CRHWELOO
0872

MDCOO0T740



0873



Aoritsst Pzl

‘jl Transamerlca Lifo Insurance Company Life and Health
@ TMNS AMERIC Home Office: Cedar Raplds, 1A Group Application
¢ LIFE INSURANCE COMPANY Adminlstative Olfice: PO, Box 8063 and Agreement
Lils Rock, Arkansas 72203-8083 pulthState Version
Nema of Group {you, your). Tax 10 Humben SIG Cods: Wabslla Addiess:
0 £Tane T s LLC [-7213238 2 . - ;gf/ﬁ
Street Addrass: . City Stals; ;
212 PiLsT RoAD "L Vegns | Tevnah 85119
Conlact Name; . Emzl Addresy, ’ Phons # | Fax i
, ViNe 2 Ewgicrie | Vinee ©nanadelion JOAH 20-4515
Hature of Group; ' . #of Emfzoyessmmberst # Ellgbiafor Coversge: | #of Yeers In Exlslence;
Restanen i . 5% YiiXa2 -
Bifllng Address: : Slgle 71P Coder
i dtmen) 2076 SpmpPLo AYES wﬁéof %0:29/0 A QA 2479
Bifiing Conlact Name: o Emall Address: YO-aLimo Re@ - | Phone & gé;// Fask g&1)
o) NYETTE, (aLimor.e MAndasdel.Com |8 71 =¢FI2 |2 T/1-4{07
Blig Addrest Is For, [3Group Policyholder [ Third Pesty Adminislralor T3 Promlum Collection Agency (Requfos s Premium Codection Agresment)

You hereby sulhorze Transsmerica Lile

Insurancs Gompany, our euthonzed agents o our enrofers (collectively refered fo as ws, us, of our} lo offer each

of your eliglbla employeesimambers the apporiunify fo purchase Insurance Coverage as described In this form. This authorfzation is based upon the
follovdng agreaments:

1

2.

b

Pay purlods per yean C/)? 4)[

Wa customarily conduct an ennual enrcliment program for your aliglble empioyeesimembers. You wii provida us vih census data needed for us lo
determing proper antolment sligibifity, 2/ /
The inttial entoliment shall take placs from (25 /510 t%! / 13 . You vall provide us direel accass lo your employessimembers o oblaln
appitallons through group maatings end Individual thiarvews In a euliable focallon on your property during nomyal buskess hours, or through other
maans mulually agreéd upon hehvaen yout and us. Patidpation In your group rust mest our minimum pardcipation requirements. Wa raserve the
right to wilhdraw from the sncoflment and cancel any epplications elready oblained f these conditions are not salishied.
Unlgss otherwise sgreed upon by you end us, you vAll colect premium contributions from your perticpaling amploysasimambars and forward fo s
vhen dus. Wa cuslomarty bill you sach month, You vl forwerd tha premiums dus to us withln 16 days of the receipt of the maonthly Bt You wit
melnteln records of el premdum conlsibulions from your employsesfmembers while this agresmand ramatng In foroe end for fwo years after It
lemminales. These records vl ramaln open to Inspeclion and audit by us during normal buslnsss hours during this fme. '
In {he svent of any misapproptialion by you, your employass of your agants, of funds oved to us, you vill relmburse us for our anlire loss nchuding
allomey fees aad expensss Insumed In coliectlon, and any benafils ves would not have had o pay but fot such misappropralion,
Do baneft selections vary bécless?  Wilo [ Yes (sfine lassesbelon)  (‘ondre bieion lewels Varnoy
Defiilon of Class 1: { Aleada.. eanplovyee S -1
Defnllion of Cless 22§ 275 Fungloe e
Defnffon of Class & LAIY _ I¥1 ot 808
Defiridon of Class &40/ /70 ey 0.5
Eligibllty fos Insurance; / thist | chiss? :

2. Employar Groups - eligibls employees are defined a3 thoss who work atleast | 30 | 90 |20 | 3f) | fiours per ek for you,

and have been so employed forstteast | 21/ [0 20} days.
b. Momber Groups - elgitle menbars are defined as mombers of an sligible cless of membars, who &6 la good standing b acoordance with
your by-lews, who aré nol ouirently giseblad end ase sble lo peromn the noma) echitles of a person oflika sge and gendsr.

s dapendent covarags belng offered? E1Yes CINo

If yas, do you Inslude same-sex partners? [I Ho 13 Yes, stale mandale (4 appieable in TX) 13 Yes, corporale ceclsion (atizch ebgliRy requiemants)

Billing Information

Payments will be emitied: E/
[3 Afier each deduclion Monthly 13 Olhey

Ciassd | Clssd

Payroll deductions per ygj L%

Premium smount on bilt should reflect:

U1 Levelized smouni over 12 months B{cwa} amount of deductions ottuming each month

First payeoll deduction dale:

PreSg&d blifing sequence:

Flphshetical T3 Soddal Seourty Humber O3 Employes{Mamber 10 Domaf,ﬁ%di‘fﬁﬁh{\

First il dus dale:

rsfarred Blifing kethod:
Ui Papar U Eleclronls (v webshie)

[9’{ Huliipls BifEng Localions:
lf-Bil

Nams of Seetion 125 Plen Aduminlslralor
{f applicadie)

DK DYes filschsting)
Plan Siart pale

C-PHO1-00

Plan Anniversary Dale
| / Jis
f

5/;/;5/
1

Paga 1of9 For oft slefes encapt KS, MT and NY
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Fraud Warning

Distrlet of Col aryland, and Rhode [stend
Any person who knowingly presents a false or fraudulent clalm for

appl

| ,
funderstend thatany
contalning any false, Incornplete of m

Kentucky
Any person who knovdngly snd with Intent to defraud any Instance company or olher persen {iles an application for |
materlally falseInformation or concesls, for the purpase of misleading, any Information concerming sny fact materlal therelo,

Insursnce act which Is aerime.
15, North Caroting and Cre

payment of @ 1053 or benefit or knowlngly presents false {rformation tn an

cation for Insurance 1 guilty of a crime and may be subject te finas and confinement [r prison.

ersan who knowingly and with Intent to Infure, defraud, or decelve eny Insurer files a statement of ¢tatm or en application
steading Information Is quilty of & felony of the third degres,

nsurance cortalning any
comindis 2 fravdulant

I understand that any person who keowlngly snd with Intent to delraud eny Insusence company or other person {las an application lor

Insurance of stalement of ¢lalm contalning any materlally falso |

nformation or conceals, for the purpose of misleading, sny Informetion

concerning any fact materlal thereto, commils & fraudulent Insursnce act which may be a erlme and may suhject such persos to criminaf end

chvll panaltles,

New lersay
{understend that any person who includes eny falss of misleading |

and civit penalties. | raprasent thal all stelemants made fo or attached o

2

nformation on an spplicatin for an insurance polfcy Is subject to criminal
{his application st inie and complals o the best of my o and bellef,

Any person who knowingly, and with Intent to Injure, defraud or decelve any Insurer, makes eny clalm for the proceeds of an insuranice policy
cantalning any felss, Incomplete or misleading Information Is gullty of a felony.

Pusrio Rico .
Any person wiho knowingly end withthe Intention o defraud

thausand dollars ($10,000);

Years.
Tennessea snd Washinglon

or Imprisoned for a fixed term of Uires (3} years, or both, If aggravaling cheumstences exist, th
be tncreased to & maximur of five {6) years; and If mitlgating clrcumstences are present, the Jalt termmay bereducedloam

includes falsa Informatton In an appilcation for Insurance or fle, assist or ebet In
the filing of & fraudulent cfaim to obtaln payment of & foss or other banafit, or filas mara than ona clalm for the same |
felony and if found gmé%(ashati bs puaished for sach violalion witha fing of no |

o5 of famags, commiis &

ass ihan five thousand doftars ($5,000), not to exnceed tan

8 fixed jakt term nia
Infmum of two (?f

It Is a erima to knowingly present faise, incomplele or misleading Information to an Instrance company for the purpose of defrauding the company.

penalifes include imprisonment, fines and derdsl of instrence benefits,

Virglnia

Tunderstand that any person who, vith the Intent to dafraud or knowlng that he Is facililating & fraud against an insurer, subils an spplication
or Hles a clalm contalning a false or decepiive stalement may havs violated state law,

Yermont

i understand that eny person who knowingly end with Intent lo delraud any |
Insurancs or stelerant of cisim contalning eny materlally false Information or conceals, for the purpose of misleading, sn{

nsuranca company or other person fliss an application for
{nformation

concerning any fact materlal thereto, may be commiting & fraudulent Insurance sct which may e a crime sublect to criminat snd clvit

pengitles.

For Halne and Al olher slales
Any parson who knowingly and with Intent to defraud eny Insirance

clalm eontalning any malertally false Informatlon or conceals for the
commlls a fraudutent Insurance act, which 1s & crime and subjects suc

company or other person flles an application for Insurance or statement of
gmpase of ifsieading, Informatlon concerning any fact materlal therelo
person ta criminagl and clvil pansilles.

{understand and agres (hat this spplication will be made part of each growp master policy fssusd as a rasult of (his spplication. The Group Rsled sbova Wil
bs named es ihe Polleyholder for each group taster policy. | egres that no nsirance wil be effective untl epproved by us al our edminisiretive affes,
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Participation Regulremsmt
lssued and remaln In forcs.

« Each group masler policy requires a minimum

Insurance Selections
(Prodhuct and Rider avellabiily sublect to siale approval

of 2 coverad lives of the slals mintmur, whichever s greater, In order to be

Any group raster poficy hat falls below s requirement may be lerminated, sublest lo the nofics requiremants I the masler
polioy. Speclal undererilng offers may requlte higher parficipallon n otder lo continua recalving the speclel undervalting offer for new Insureds,

1 Groug Unlversal Lifs Insurance - Transkegacy Group Conlribution? TIYes LINo Requasted Effectivs Dale:
Prodisct nol avaiabio ln PR I yos, st smount or %
Avalisblo 85 6n bdidovel policy n PAend VT

Coverage:  L1High

“Aeceot | Decline

Acceleraled Daath Bensht for Teminal Hness/Conditlon Included In ell gislesBoapt iA.
Walver of Monlbly Deduetions for Layoff Included In all stales exsaptsi, MD, PA, TN, VT, and WA
o

Face pmount O High Accumutation Valug i Mﬁach acopy of the Rata sneet

. e -
Aoceleraled Dol Beroh for Cloal Gare, D) Z8r T3 0% [176% DI 100% (Wolawaable n CT, FLMA or)) |

Accslsraled Death Bansft for Long Temy ggzs‘” 1l avalable b M o UT) (Only avelishle to brga group (514 I FL
Exlenston of Benalils Rider £l ava3edS & OT, FL MAKC NI PA TX YT, ar Vi)

Accidental Dealh & Dismengems cidental Dosth In V)

Anlomatc Facs Amour eSease Optior; 0181 1182 for B3 Uibyears 3 All Employses I} Employes Option

Child Level Tarm fygiance Ridsr (ot svesadis 11 VA)

Leval Term bysedanco Rider; [ Employzs Choles I 10 year lermonly B3 20 year femn only

moooooot
oo oo

Welver 0id%uihly Deduetions for Tolal Disabiity

Replacement: Are you ragletng exdsting coverage? O No - [1Yes
IRS Type: D Wellas®B8naft Plan LIERISA _CJ 6500 Required O3 Other {peass exploln)

£ Group interest Senshive Whols Life~ FransSure | Group Contributlon? [1Yes LKo Reguested Effective Date:
Product not evallable b PR. H yes, st amouni or %: e
Avalablo as an lddys pokcy o VI Pl )

Coverage:  L1Money Purchass 3 Dellnod Bonoflt *“Altach a copy of tho Rate Sheet"™"

hecolersled Daalh Banshi for Terming! nessiCondition Jocdtted In oY slales except MA
Walver of Pramium for Leyolf Indfuded in ol siawpﬁﬁ%ﬁt BAA, BN, PA, and VT,

Aecept | Daclins .
o 1 | Accolorated Deah Bensfitfor Crilcal Gfe: 0 256% [150% D176% L3 100% (Molevalobie hCL FL MA M)
[} 01 | Acceleraled Death Benafi for har Term Care (Mol avafiabia i AA o UT) (Ony avadsbie to bige roup (513) in £1)
[ [T | Exlenslon of Benefils Rider ol avafishls h CT, FL, A NC NS PA TX, UTor VT) B
] 0 | Accldonial Dealh & S00membomnent (Mol avalable by WAl (Acciiontal Death b VT
0 01 | ChidLevel Tenitinsursnce Rider (Wolavalabls bn VA) )
0 O | WaivazsFFremlum for Toled Disabifly e

Replacement: A yoy

2ing exdsting coverage? C1No  [Yes

1RS Type: L1 Welfare Benefit Plan [TERISA 136500 Required £ Other (please ok T s

£ Group Tenm Life tsurance ~ TACS-Advaniage
Procixt ol avelalle b VT

Coverage:

Fccept | Dachine |

Continuation of Goverags and WW& Tnciuded n e stetes.
Terrina! HinessiCondilon Accalgstad Death Bansft Included in o slalss axcept OR,

0 ;]

Aocelaried Death Rerk for Crlleal Cate. 11 25% D350% 176% D3 100%  (Molsvalablo b CT, FL oy OR}

0 8]

heoldsnlal Dagt® Blamembamsent
-

e
Reptacement: Ars you replacing existing coverage? O Ho [OYes
1RS Type: L1 Seclon 126 03 Wellera BeneftPlan  C1ERISA £ 6500 Required ) Other (leasa explaln)

11 Group Term Life Insurance - Trans Select Group Comteibition? 3 Yes D3He Requssted Effective Dats:
Broduct notsveleblo L, PR, or VT, IFyes, Bst simourd or o

Coverage:

Acceleralsd Deeth Bensfil for Termina! ness/Condition EMU&WE@ axcspt MA.
Walver of Premium Included In ol stales. -
\Watver of Premfunt Dus Yo Layoft or Stike Included In a2l aiifen excep! 0T, MA, MD, HJ, TH, and VA,

4+ D15 Year Term 118 Year Term 11 20 Year Term

Aceateraied Daath Bensht for Crlicsl Gare: (Wt svalable h CT, Fl or

1 D 25% C160% Y25% C160% [ 28% [160P%
CI76% FI460% | CI76% D100% | O178% [1106%

Fomalaraled Dealh Baret for Long Tem Care With Exlensel of Banefils

(Kot avalabla b OO, A M0, IV, TE, UT o WA) - OYes [iHo CiYes Dife [IYes OiHe
tenisbrt of Berieffs nol svalabie 1 FL ), o PA) o
| Accidentel Death & Dismamberment, (et avalebls & M or D1 dYes [Ho CYes DINo OYes DiNo
Replacemant: Are you replacieg eﬁs&ng,@g;r{ge? CINo [1vas
1IRS Type: [JSesllon 126 (3 Weltars Ban¥hi Plan  TIERISA T3 6500 Reaulred 17 Other {poase exolal] i
G-PHGT-00 ' Page 30l8 For af slates oxcept KS, MT snd Y
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3 Self-Adminlstered Basle Yerm Lifs Insurancs Group Contribution? & Yes Reguested Effective Dete:
Product ool svallabl b CA. pollesholder pays 100% of Basle Lifa isurancs
Coverans: [1With Baneflt Raductlon [ Withnut Baneflt Reduction Glass 1 Class 2 Class 3 Class 4 ’}
Bosta Life Insurencs; L1 Flal Amount [ Mulilpls of Salarylnol lo excesd e .
1 Supplemental Lifs Insurence: Minlmum el
U1 Flat Amount 03 Mullpla of Selary Madmigs -+
In Incremasd of
3 Depandent Life lnsurance: < Halmum
Child Covarage s always $10,000 ~ Hadmum
I lnorements of
[ Opllonal Accidental Death & Dismernbennosis @t svalable by FL ot M) 0Yes TN | OYes Do | TiYes ONo | DiYes U0
D) Opllonal Crilicel [{noss? (et avalehle b G5 FL, WA MO, W), SO, VA VE, WY | 3 $ § T

Walvar of Premium Included In el st8los,

Acceleraled Death Benefil {cr;ﬁﬁwgsﬂmndmsn Includzd In ol stales excapt 1A end OH,
Replacement: Ara you replecing exdsting coversge? [1Ho [TYes

{RS Types L1 Sechon 126 OO Walfare Boneft Plan  [IERISA T3 5500 Reauired 1 Other (piease explaly)

[ Groug Termt Lifs and Accldent Package - myPack | Group Conlelbutton? £1Yes L1 t«lfaf_/" Requested Effective Dale:

Product not ayslfabla n VT ¥yes, b5l amotnd of %

Coverage:  THIS Is a packaga contalning 2 separale products In a comblned MMSImpﬂﬁad rales and spechal undenvidng.

>

47$16,000

Group Term Life Base: Ages 18-39: 850,000, Ages 40-46: $30,000, Ages
Aeceleraled Daalh Bonefit for Critioal Care (26%;,
Continuallon of Coverags included in all slelpw
Termdnal Biness/Condiion Acca!efai;%m‘ Benefit Included In ol slates excapt OR,
Walver of Premium Included iﬁ}é 5,

Accapt | Decling

flad for el steles oxcept CT, FLor OR,

£l

(W]
Off-e=fob Accident Digabily Rider with 6-Month Benefil included.

1 | Optonal Depandent Gm@
[} 01| Group Tem Life Bstn: Ages 18-39: 525000, Ages 40-49: $15,000,  Ages 60-84: 87,500
1 | TransAccident fatident-Only fnsurance (ool avallablo o CT, F1, GU, I0, B0, MA, NIL WM, PA PRoc WA

leSrss Disablfty Rider with 14-Day Efinetion Period 2nd 6-Month Boneft Included.

Repiacement; Ars you replacing sdsling coverage? L1No  [JYes
(85 Typs: (1Secton 125 [ Welfere Benefit Plan [DIERISA L6500 Requted 13 Clher (earse expiaky)

Warkars' Compensation: Ara alf employees/membars coverad undst Workers” Compensation? £ Yos (3 No fexpaln befow)

- o « &)
T1Group Acaident Insurance - Accldantfduance Group Contelbutlon? T1Yes DNe 7| Requesled Effective Date:

Froduct ol svalisble I MR, PR VT, o WA Hyes, Kst sroount o 8 -
Avaabls 85 an lndiidusi pofcy b FL g
Coverage: (1 24-HourCovoraga (1 Off-the-Job Only Coverags 11 HealhPgkfiacldentAdvance (o Sictnass DI Ridey)
el Plani Planz Plan §
WModule 1~ Accldent Emergency Trealment Benefils o5 Urdls Unlts Unlts
Hodule 2~ Foliov-Up Vistis and Physicel Theragy Benafils e Urdls Unlls Unite
Hodule 3 - Inllal Accident Hospltalizalion -~ Unlis Unlis Undls
Accapt | Doclins | Optlonal Ridars -~
0 03 | Accidenisl Death pnd Dismembegsdt Rider Unils Units Units
n] ET 1 Accldent Hosplial & ICU Insyws Bider e Unis Unils
o £1 | Expanded Benefls Ridess ks Unis | Unlis
O 01 | Waliness Benehl Fod svallatle i1 CO, CT, DG MA o HHY) U Ui Uty
0 0 1 Accldant Only Q&% Income Rider Etimination Period-C Days
(ot evaliabls STTA Bonelii Pardod: 36 1312 Monlls
! O 1 Sicfeugss CrlyBalbllity Income Rider Ellminetion Perlod: 14 Days
ot vighie  CA CTor i) BenefLPafod: 16 142 Monlhs
(8] 8] Spons?’t}ﬁ!m«)ob kecldent Only Diseblity Income Rider  Elrination Perdod-0 Days
i Kot gysllable b CA) Benelit Perlod; 6 Monihs
Replacement: Ara you replating existag covarags? DIHo [1Yes
IRS Type: [1Secton 126 [ Wellsra BensfitPlan  TIERISA L16600 Requled LI Other (poase explaly
Workers' Compensalion: Are ellemployeesimembers covered under Workers' Compensalion? £1Yes [ bo (explaln bedow)
C-PHO1-00 Paga 4 of B For olt slales axcent KS, 1T and WY
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[ Grotip Accldent Insurance - Transhccldant Broup Contribution? O Yes £ No Requested Effective Dale:

Prodicd ok 3vaie I 71, GUL 10, 40, ¥, 604, PA PR, VT or WAL | I yes, Wt amouind o 3¢ o
Coverage: L1 votalPlan 11 Safect Plan L3 Custom Plan (Aiach Han Desipn) Jgﬁmak TeansAccldent (o Skiness DI Rider}
fceepl | Dasline
£ 01| Accident Only Disabiity Income Rider _ Enimination Pa%od-14 Days _ Benefit Pedod: [16 L1 12 Monlhs
[} 0] Stekanss Only Disablilty Incorna Rider (04 ) Elimination Perled-14 Days  Beneft Pariod: [18 13112 Menths
0 O | Wellnass Ridar (ot avalahle i CT, I o 438

Replacement: Areyou replacing exlsling coverage? 1 No (3

IRS Type: [ Seclon 126 [0 Wellare Benefit Plan

SA 36500 Requited T Other (please oxplah)

Workers’ Compensation: Are aff employees/members covared under Warkers' Compensalion? £3Yes T3 No (uplaln below}

U1 individuat Accldant Insurancs - AceldentSelect
Accldent AnsworSelect In N

Grop Conlelbution? T Yes Tl
1fyes, Bt amount o % e

e

Requested Effectlve Dale

Product ol svadabla 1 CT, FL GU MA W3 OR, VI, or WV,
Coverage: O Planl D3 Plandl

Becling
[n]

o

Aceept
N
BRI G B G ¥ =2 TN R

Replacement: Are you replacing existiag coverage? L33
IRS Type: [T Section 126 11 Welfare Bonsfit Pige [T ERISA L3 5500 Requlied [ Othar {piease cxplaln)
Votkers' Compensalion: Are & employessimetibers covered under Workers' Compensation? L Yes [ Ko fexplaln belovy)

_Accdant Only Dlsahiﬁmjmmam;ag

F1 Group Cancer Insurance - €ancerSelect Plus - Growup Contribution? [ Yes (3 “Requested Ritecliva Date:
Produel nol avalabl bn MK, NH, PR, o VT, s Blemomto %o
Avalsble g5 s idiifual pofey In CF, FL 10, MO, HJ, UL, WA < o
Goverage: LI CancerSelect Plus  £X LIVESTRONG Cancer e
1 Assksament Olfered iBlogg#fofle Oplion) Plen 1 Plan2 Plend__ |
Hoduls 1 - Hospitel Banafils P Unils Units Unlis
Modulo 2 - Sugery Benalls < Units Urfls Unkts
Module 3 ~ Radlalion and Chemolierapy Bensfils Urdls Ugils Unils
Moditle 4 —~ Wellness and Miscefiansous Benefis Ocls Urdls Unts |
Modulo 5 - Drug-Relaled Expanse Bonehls Unfis Uris Uaks |
Accept | Decling | Optlona] Ridors
o 00| First Occurance 8% (fum Sum Dlsgoosls Rider i D) Units Unls Unlis
8] 01 |linlensive Care Bader (Nof avatadlo bn CT, W) or WAl (iodle 6 i TH) Units Unlis tnlis
8] O | Spacified Diseass Fider (Vol avelale b OF, $D o WA) N _ ks . Unis Unlis
Repiacement: Are you replecing adsting coverage? DNo T3 Yes 7
T J / an CIERISA L6600 Re a@ecyﬁﬁxer {seaso eysSiE

& Group Gl insurance - CriieaAssistans ce

Group Contribytlon? CYss TINo Requested Effective Date:
Prodhuet ot svaisblo by CA, OO, FL GA, MK L PRand WA, | Fyes, Maf %
Avalzblo as by fngdMdie! podcy 51 CT and MO,
Coverage: Dy CrileplAssistance Advance O LIVESTRONG Cl Advencs
Aceept | Decling €1 Assignment Offered (Blood Profife Optlan)
£ 0 Cancar Benefit Rider
] T3 | Oecupstions! HIV Benefl Rider (ol svallpble b OR)
O C1 | Quality of Us Benaft Rider (st valiable In CF, Hi MA KNG, WK, OF, PA, SD, TN, ar UT]
0 11 Recurren! Criled Miness Benoft Rider (Motovalobe M4} Beneft D125% 360% [1876%
. i Bonell Amount Pald For By, | Policyholder | Employes
3 |8 Intenslvas Cora Ridor (Wotsvalsble in MO, Wi or V)
(] O | Infital Hospltshizalion for Actidental Budily nfury Baneft Rider (ol avalsdb 10T,
o MA 430 KH, PA 6CVT)
8] ] Aecidant Emargency Trealmeni Benefit Rider (ol avafable ln €7, MA MO, WHFA V1)
[ IJ Well
Replacemment: Ase you replacing exlsting coverege? UiNo O Yes
IRS Typs: [ Secton 125 1 Wellare Beneft Plan I ERISA 03 5500 Required [ Other (please sxolal) .
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[ Group Ci Insurance - CriticalAssislance Plus Group Contributian? £ Yes E1No Requested Effective Date:
Prochct ot svsdablain O, GA ML 6C PR i yes, st amourd o %: -
Avalsble as sn lndiddual pofey N FL, MO, W, TH, UT and WA,
Coverage! Ll GritloafAssistance Plus LI LIVESTRONG Gl Plus
Accent | Dacling [} Assignment Offersd (Blood Profite Ogilefh)
0 E1 | Cancer Berafil Rider (Incldes $50 Wefness) - ]
| T | Occupalonal HIV Bensfil Rider st avalille 1.CA JRe
] 1| Quellly ofLife Bonoft Rider (otavalbhle o FL, SR NG, R, OR, PA SO, TH, UT o 4)
5] 51| Cancer Scresning Wellness Benefit Rider .~ Addifional Bensfil. L1860 T3 $100 ]

Replacament: Ae you teplacing oxsling coverage? L1 Ho #¥es
RS Type: [1Seclon 126 [0 Weilare Benefit Plen {Z%EﬁiSA £ 5500 Required 3 Qther (ease explaln)

01 Group CiInsurancs - CriticalAssistance Select Group Conldution? O Yeg £ Requested Effective Date:
Prodist ot svaitstis b CT, G, MA, #44, HF PRor WA, iyes, Fstomoudof %~
Avalable as an lngividust policy in FL apd #D, ol

Goverage: L3 With Benefit Reduction L1 Without Benelit Reducligs~"1 HealliPak Ct - 13 LIVESTRONG Ci Select (Only avaliléa i |

7 Oplion A~ Cancer, Haed Attack, Streke, End §
1 Opllon B~ Head Atiack and Slroke Only (g
[7 Opllon G - Cancer Ooly_ Vol avalsble DGR
T Option B and € — Heart Atlack, Stsges snd Cencer Only (Wolavalishls by GA
Replacement: Are you replacing exisling sysiege? [INo Tl Yes
RS Type: 1 Section 125 [ WellasoBensf Flan  CIERISA E1680

A

2l Fafure, end Melor Oraan Transplant

Olher (pleass PR . e

11 Seif-Administered Baste Critical Hiness Insurance | Group Conlribution? M Yes Requested Effective Date:
Frodkict nol avetabla b CA, €O, CF, L, GA, GU, K0, M, | Poticyholder pays 100% of Basle CHnsurance
NH B, PR UL VA YT, o VA, . B
Coverage: Class 1 Class 2 Class 3 Class4
Baslo Gl Insuranca lsured | ¢ $ ¢ §
Dependeple |8 o 1% $ §
£ Cancer Benefit Rider JF%Rs Dls | DYes ONo | [IYes ORo | DiYes Ul
Bl Occupalional HIV Banafil Rider (Wof svallshle 41 ORY | [iYes CHo | [1es L1He | Ldves ik | ElYes OHo
7 Quslity of Life Benefil Rider &t svaloblo i AN &4 85 O OR, RLEL A | DVes THo | DiYes o | S3Yes Do | Ol¥es Do
It Recurrent Crileal Wness Banaht Rider 0%, 25% 808 o .75&»’” Y % % %
(Wot avallable n 444 or SO
7 Infensive Care Rlider ($100$1000) <+~ Poligyholder Pald | $ $ 3
- insured Pald | $ $ 4 $
1 Optional Gl Insuranee fnswed Pald) /f Yinbram | § & 4 H
o Madimom | § ¢ § £ -
" o In ncrements of | § H 5 s
0 Optional Dependent Cl msvmﬁ?&sww%ﬁ Ninim | ¢ i $ s
(Caemol excoed S0% of lnsusls Benell) Medmum | § $ $ H
< I8 lnoremanis of | § § § 3

Replacement: Areyey replating exisling eovarage? LiNo [1Yes
RS Type: [ Seclon 126 1) Wellers Benefit Plan [T ERISA (16500 Requked T Ciher (pleass explain)

T3 Group Limited Benefit indemnlly - TransConnact | Group Contrlbution? U Yes JANo Requesied Effective Date:
Product il avelisble In CF, GU, MK, KL 8, PR sod WA Hyes, st st of &
Larga Friployer Group Only (513) In A,

Coverage:  LJ fransCopnect O HealthPak
Do you continuiously malntain & medical plan? 0 Yes [ No (Prodlict only sydiable whlle you conlinuotisly malmahn o underying medical plsr)
Howmany plans erelnforee? ___ (ANach o copy o plan sudimaey of each plan end the nost recent bl Slatesment}

ClEss 1 Class 2 Class 3 Class 4

[ Hospilel Inpaeni Bansf Amount
‘ { Underying Medical Plan Deductibt
| Replacement: Ars you replacing existing coverage? DINg® D1Yes

§ IRS Type: [JSecion 126 3 Welfare Baneft Plan [JERISA (16500 Required D3 Othar {Dleasa explaln)

T Identity Theft Protection - LifeLock® l Group Gortribution? [ Yes Do Requested Effective Dates
Services pioviied by LRBL sk, bt | Uy Bt emount o )
C-PH-01-00 PageBofd For ol slates avcapt K8, MT end NY
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- [J Group Short-Term Disablifty - TransDl Plus Group Conlributlon? [ Yes DN Requested Effestive Data:
ncomeSelact InFL, [yes, Bsl armountor %
Prodired niot svakable k1 CA GU, PRar V.
Avaleble s an lndividuslpolicy in WA,

Coverage:  Accoloraled Benefit For Termingt liness Riderincfuded In aif slales except CT.

e Class 1 4" Class2 Class3 Class 4
Haxdmum Monthly Benafitls tha lasser o | Percentage of Solary % % % %
(Canviol exeesd 80% or $5.000) Dollar Amount § § 8 $

Maximum Benahi Perlod (3,8, 12 o 24 Henths) L Hopths Honhs Monthe #onths
Accldant Ellmination Period 10,7,14, 30,560, 90 or 160 Davs) i Days Days Days Days |
Slckness Elimination Period (6,7, 14, 30,80, 80 or 180 Days Dafs Days Days Days
Aecept | Decling | Optlonal Riders/Benalils (Cptonal Alfers/Bensfis are nol evsilsbio bt FL)

] 01 | Aceldentel Dealh & Dismembarmeft Benefit Rider ]

0 3 | Hosplle! Indemalty Bonefit Ridet

£ 2] Sundvor Benglil Rider

] 3] Limiled Pre-oxisting Cosdiflon Benafit (75% of e Dissbily Banaft lor up o 6 wosks)

Replacement: Are you raplacing exlsling coverpg®? Dl to [ Yes
RS Typo: [3Sactien 125 [1'Wallare Bensfl Plan  [IERISA 03 6600 Requlted 13 Other (pleass explain)
Warkers' Compensation: Are e employess/mémbers covored under Workers' Compersation? £1Yes T No faxplalr bolow)

O Group Short-Term Disability - TransD{ Elita Group Contribution? C1Yes Dl No Requosted Effective Dato:
Product ol svalableln CA FL, GU, PR, VT of WA, K ves, sl armoumi or %
Coverago:
Maximum Monhly Benefil Amoudd Guaranleed éssw' i6 $2,500; Simphified lasus $2.800 to 85000
Notlo sxceed Pl §0% of Sslary N
Maxdmum Bansfi Period -3 bonths o7 12 Months {Employaa Opllon)
Acclden! Elfiminalon Perlod < 0 Days
Siekness Eminslion Perdod 7 {4 Days
Acckiantel Death Benefl Rider a $2,000 Benalit
Occupational Banefi Rider s 25% of the Disabliity Benefit Amount
Uimilad Pre-axdsling Condlion Benslit | - 60% of tha Disabllfty Bensft Amoval for up fo 12 Weoks of Dissbiity

Replacement: Are you replecing oxlsting covaragg? DiNo 3 Yes
A5 Type: 03 Becton 126 [0 'Wallere Bang®iPlan  TIERISA DI 5500Requited 3 Other (easeoxpboly)
Workers' Compensation: Are all smploysesimembers covered under Workers' Comgensaon? [1Yes [INo {explatt befow)

{1 Self-Administered Basle Shert-Term Disabifity Group Contribution?-1 Yas Requssied Effective Date:
Product ony avedabls o TH ot T, Policyholder pays i66% of Basle Dissbifity Ins.
Coverags:  £1Monthly Benafit D3 Weekly Baneflt e
e Class 1 Glass 2 Class 3 Class 4
Basic Benaft ks the lesser of: Parosnioge viSelary % % % %
Carmd exreed 60%, B0XH pra-iax, o $5.000 | Doliar el 5 § 4 §
Supprlemental Baneft Hindy
U%otSalary  TIDclar Amount | Madnum
18 Incraments of

Yoldd Baslc & Supplemantal Benells CanbEaceed 60 or B0% of Salry %l % Wl %
Mavimum Beneft Period (3 6 12 o 268ths) Monlhs Months | Hoths Horfhs
Acdldent Eliminalion Period (0,7, 14 30, 8, 8007 180 Days) Days Deys Dys Days
Siekness Ellination Pedod 8 2 74, 30, 80 S0or 180 0avs) _ Deys _Days|  Daps DOays |

Replstement: Are you replacing exfsfing coveraga? D No [ Yes
[RS Type: [ICection 126 13 'Wellare BenefilPlan DIERISA 15500 Required I Other (Woass explaf)
Workers’ Compensstion: Are oll employessimembers covered under Workers' Compensation? [ Yss 03 No {oxplaln below)

Melling insbruclions:

Send your compleled application for tha producis Rsled abovs lo:
Transamerica Worksite Marketlng
Aantion Avcoun! Management
P.O. Box 8883
Litls Rook, AR 72203 8063
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Insurance Selections
{Froduct and Rider avalabifly subfect fo sisle approval)
Particlpation Requirement: Each group masler poficy requlies & minmum of 6 covared fivas or the slale mmlmm. vichavar 13 greater, [y order (o be
fssued and remaln In forcs. Any group masler polloy that {ells betow H requrement may be lerminaled, sublect to
policy. iérgec:ai urderverilng offers may require higher participation In order o confinis rem:;pg tha speclad undeniling offer for new Insureds,

tha nolics requlrements ln the mesler

£ Hospital Indemnity - TransCholce Advanca Group Contribullon? % Yes D Ho Reguesle Ei§ecma Date:
Check it Account Hansgement for e slels dpovel oo Hyes, kst amounl of % { (/}Qﬁ\ [j
.- .! . R _:h
Coverage; {Attach Plen Deslan) h s BREN T E‘é@‘{ Clsss 4
Base: Dally In-Hospltsl Indermnlty Beneht )
Haxdmurn of 31 Days psr Confinament _S_ i D O ; 3 DO > 8 fj} D §
spital Confiremant indemnily Bsnafi Rider
%ixlmvm ol { Day par Confinmmant § 500 s hoTD |8 ULRE
Cefendar Yest Maxlmur Z bgys | LDy ¥oDays ___Days
3 Infansive Cere Indemnlty Benafil Rider Contereed 2imes hofaso feedy $ 5 § s
. Calendar Year Maskoum _.beys .. Days __Days
el Wpallent Miscaaneous Indsmally Benofl Rider s s S
Mastenum of 31 Days per Confnemart howo |31 , 00D
~Tha~Job Acoidantal Infury Indemnily Bsnaft Rider »
@zﬁmvm of 1 Day par Accldent, Celendar Year Maxdmum 6 Days »S s $ ‘7 00 §
1L Critical Mnass Indernity Beneft Rider § & .5, 00D 1§
DepandeniBeneht Percontags G B 50 % %
O AmenDoo ¥ Heakthlssiyou Byl OVes TR0
satent Suigkal Indemeilly BeneRt Rider (Redves ronfinermeny) s
( Y%r Max}m&m . U““ji'f(?&?? [,
S5 Boneh{ Poroenisse — %
urgicabdeninity Benofl Rider
ey x_ Year Maximum . Days
Eosathual e Parcanlags %
B Surgloat and Anesthesla Indarmrty Benefl Rider
Datly Inpatient Surglea! Bensfit Amount:
Dally Otlpatent Surgical BannBt Amounl 60% of inpallent Amount $ {m
Dally Minor OutpaBent Surgleal Benefl Amounl 40% of Inpatisnt Amt
Celendar Year Madmum: 1 Day per calegory
Anepihosia Bensfl Percantage - CHD R S0 4 S % %
[ #fbulancs Indsmndly Benefit Rider - Dafly Ground Banaft
Dafly Alr Ambulante pays § Bmas the Gaﬁy‘ Grouad Beneft § S 05 (¢ 550 §
Calerdar Yoar Madmum: § Days.  Ufsime Madmum: 8Davs B
$-AFgsaliont Drug & Akohol Addioton Indemnfty Bensht Rider 5 5 ; ‘
Calepdar Year Madmum: 31 Days, Ulslme Madmum: 80Deys ! 4 ?} ] 00 10D
{g leghaltent Hental & Narvous Disorder Indeinnsy sanent riger i
Cafendar Yoar Madmum: 31 Days, Lt%eh’m?%aximum: w0days O leo |8 Jou |8 joD s
T Sidfed NWM& | Rider s s ; X
Calsndar aximum: 80 Days, Listime Madmum: 120 Days
L CRilpatianl Physidan Offico Vist indemity Beneft Rider s £0 1§90 1s 70 it
Galepdar Year Madaum ls_Days bz Ooys | [ Days Diys
[ &tipatent Dlagnosto Laboralory Test Indemnity Beneft Rider $ 1D § 8 § {5 $
Celendar Year Madmun 2 Days Y Days Days _...Days
Oufpatient Setect Bagnosto Test Indentnity Benof! Rider $ Sp 5§ 945 s 715 1%
Calendar Year Maxmom J_Days 2 Days 2 Dys Days
Cndtpatient Advencs Studiss Dizgrosto Testinderrity BeneSt Rider & 200 18 30p 1§ 300 1%
| Galendar Year Meximum ] bays A 2. Days ___Davs
1 Emsrgency Room Sldness bviamnlly Banefl Rider $ $ $ b
= Phendar Year Madmum __Dayps o DS _Deys Py
Presedption Drug bdemally Banefit Rider — Dally Genars Drug Banafil 4 K
D&yﬁi&d Hams Drugs are pald albudes e Dally Gane{b Dug Bersfil $ 'l 0 y |s15-230 3@5;3 Ois
13 Madmun Days per Mont sander Your Matmum E Doy T Days | o Doys & Days
{7 Welness Indemnily Bansk{ Rider $ [oo 18 fbo 18 100 1%
Calsndat Year Madmum A Deys L Days {.Days -
Replacement: Ass you eaplacing exlsling coverage? D Ho m"x’es
RS Typst on 126 [ Wellare Bensl iPLm CIERISA 16800 Requied [ Other flesseexgloly)
CPH01-60 Pagadold For a8 slales except KS, m* srd NY
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Additional Coverags for TransCholcs Advance
Check wih Adcotnk Mansgemen for curend sisle aporova b giatin

&diii@‘{ong[ Pollcles V  Class § Class2 | Classd Class 4
¥ 8roup Term Life Insurance wih ADED Rider— Emgloyes Benshit $ DK 1% Jov 1§ ¥ |s
Spouss Banefl $ k18 R 1S 51 1% .
Chid Bonefit 1845pD 18 280D [§ 540D |5
E TransDt Plus Disabigiydniema Insurance - Monihly Benefl Amoun 3 $ $ $
/’f Elimination Pariod L Days .__DPays _.Days DAY |
. BensftPariod _—Months | Monhs | __ Hoenfhs HMonths
R HYss Db | DYes Oo | OVas ONo | OYes OFo
Mondnsurence Benefils i / p
HLPPO Notwork: WttPlen OYes &2Ho | WrYes Oto | HYes ON6 | Lives O
U1 AmedDos B Raatihastvou OYes WHe | BYes Ofo | Gi¥as Ho | C3ves LMo

{1 Group Dental fnsurance ~ TransSmii

Group Contribullon? [1Yes [INp

Requested Effeciive Dale:

Product md evadadle bn GU, NH, KJ, o PR i yes, Bt amount o % B
Coverage:  Autach Plan Dssign 3 Freedom Natwork {Passive PPO-Derloblax Helwork) 11 Select Nelwork el Nofwork}
Class 1 Class 2 Glaagd Classd
Annual Indhidual Maxmum $ § s
Annval Deduciible per Persont - $ 1S T3
Anngal Famlly Maximum $ e $ 1§ o
Typa 1 ~ Provanistive & Dlagnostic Services [Covered ) 5 % % %
Type 2 - Baslo Restorative Sendoos (Covered %) % % % %
Typa 1 & 2 Walting Perod Months _ Mooths Honths Honlhs
£ Type 3 - Major Restoralive Serdees (Covered %} o % % ~ % %
Welling Parled o Hoaths Homths HMonths Hoothe
L1 tmplarts Bene(lt Rider (Covered %) % % % %
. Waling Paried o~ Manihs Henths Honths Mealhs
B3 Orthodonllo Expanse Ridsr Sxfered %) Bl %l % %
WollngPerdod o Honths Honths Monthe | Wons
0T Bea;is;?&@med %)
Walling P s Menths | Hoalhs Honths
Raplacement: Aspy® replackg existing coverage? (1Mo (1 Yes
iRS Type: E+8Bollon 125 [ Wellers BonsStPlan  [IERISA [ 8500 Requlred [0 Other (pleass oxpial)
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