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JH Technical AHL minimedical®

Enrollment Brochure

Think about it.

Affordable Health Insurance is now available
through your employer!

Now available, only through your employer, you can access PPO health coverage
with annual limits that keep the plan affordable.The plan covers both Inpatient
and Outpatient care; such as, doctor’s visits, prescriptions, hospital charges,
and much more. This plan helps you pay for these services, reducing your
out-of-pocket expenses; and if you choose a network provider, it can actually
reduce the amount your network doctor, pharmacist, or other medical service
provider can charge. Find out more information within these pages, and take

advantage of this Group Health Insurance opportunity.

Enroll today by calling Benefits In A Card at NN
B

1-800-497-4856

Dental
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AHL minimedical® Benefits In A Card | ,,

Group Voluntary Accident Benefit (additional optional benefit) optional
as buy-up
Hospital Indemnity Benefit (additional optional benefit) optional
as buy-up

Medical Expense Insurance
Annual Maximum Benefit for all Covered Medical Expenses $20,000

Within this Maximum, the following limits apply:

Hospital Inpatient Services (Other than Room & Board) $2,000
Applies only to the hospital bill, not to physician services provided in a hospital

Outpatient Services $2,000
Applies to everything not covered as Inpatient Hospitalization

Daily Allowance for Hospital Room & Board Charges
Intensive Care Unit $1,000

All Other Accommodations $500
If the actual charge is more, the excess over the day limit is not covered

Annual Deductible (Does not apply to Physician Office Visit Fee)

Amount for each Persen $200
Family Deductible Limit $500
Insured Percent In Network 80%
{Except for Physician Office Visit Fee) Out of Network 60%
Physician Office Visit

Copayment $15.00
Insured percent after co-pay for Office Visit charge: 100%
Insured percent after deductible for all charges during office visit: Office Visit In Network 100%+
benefits paid are subject to the Outpatient Services Limit and the Annual Maximum Benefit Out of Network 70%

Catalyst Rx Generic Prescription Drug Plan

Generic Copayment Benefit (per insured) $1,500
Copayment on covered Generic Drugs $10
Copayment on covered Oral Contraceptives $15
Wellness Benefit (Per covered person, subject to office visit copayment) $100

Weekly Premium

Employee $25.44
Employee & One Dependent $65.12
Family $92.80

\ \. J

Benefit amounts shaded in blue are the same for In-Network and Qut-of-Network.
T Not subject to deductible

The Hospital Inpatient Services and Qutpatient Services limits under Medical Expense Insurance are internal limits that accumulate
towards the Annual Maximum Benefit. The Daily Room & Board benefits are in addition to the Inpatient Services limit for other expenses
and accumulate with that limit towards the Annual Maximum Benefit. The Outpatient Services are subject to the Deductible and
Copayment with the exception of the physician’s fee for the office visit. The fee for the office visit is subject to the Insured Percent shown
above after the Copayment is paid by the patient.

Etigibility of Dependent Children

Dependent children eligible for AHL minimedical®, Dental and Term Life Insurance are your unmarried children, including adopted children,
children during pendency of adoption procedures or step children who are under age 19 or under 25 years of age, if considered a full-time
day student by and in an accredited school or college. Dependent children eligible for Accident and Critical lliness Insurance are your
unmarried children, including adopted children, children during pendency of adoption procedures, step children who are under age 22 or
under 26 years of age, if considered a full-time day student by and in an accredited school or college.
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AHL minimedical® Benefits In A Card

Buy-Up Options

Plan Benefit and Benefit Amounts

Employee must enroll in AHL minimedical® in order to purchase buy-up options.
(Minimum 10 enrolled employees per plan.)

Weekly Premiums

Group Voluntary Term Life Insurance

$10,000/Employee

Employee

$ 0.60

Employee & One Dependent $ 090

$5,000/Spouse or Child Family $ 1.80
Group Voluntary Short Term Disability Insurance
7 Day Accident/7 Day Sickness Elimination Period;
$650 Monthly Benefit; 26 VWeek Benefit Duration;

Empl 4.20
Non-Occupationa! Coverage (off-the-job only) mployee ¥
Group Voluntary Dental Insurance
6 month Elimination (Waiting) Period except for Wellness Benefit
$15 Co-pay for Wellness Visits with No Deductible Employee $ 3.85

$50 Deductible for All Other Expenses

Employee & One Dependent $ 7.39

$500 Annual Plan Maximum Family $12.9
Ortheodontia Coverage (children under 19)

Hospital Indemnity

$500 per Day Employee $ 345

Payable for 15 Days

Employee & One Dependent $ 753

Family $ 1011
Group Voluntary Accident Insurance
Plan Benefits Employee Spouse Children
Accidental Dreath $20,000 $10,000 $5,000
Common Carrier Accidental Death $100,000 $50,000 $25,000
Dismemberment $2,000 - $20,000* | $1,000 - $10,000* $500 - $5,000%
Dislocation/Fracture $60 - $2,000%* $30 - $1,000% $15 - $500%
Initial Hospital Confinement $500
Hospital Confinement $100/day
Intensive Care $200/day
Ambulance Services G'Ri'}',"$f|3 600
Medical Expenses Up to $250
Qutpatient Physician’s Treatment $25/visit

Benefit amounts shaded in blue are the same for employee, spouse and children. *Depending on type of loss.
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Weekly Premiums

Employee

$ 2.04

Employee & One Dependent $ 479

Family

$ 479



AHL minimedical® Benefits In A Card

Buy-Up Options

Employee must enroll in AHL minimedical® in order to purchase buy-up options.
{Minimum |0 enrolled employees per plan.)

Group Voluntary Ceritical lliness Insurance

$5,000 Basic Benefit
Benefit Category |

Heart Attack

Heart Transplant

Stroke

Coronary Artery By-Pass Surgery

Benefit Category 2

Major Organ Transplant {other than heart)

End Stage Renal Failure

Paralysis (not as a result of a stroke)

Alzheimer’s Disease

Benefit Category 3

Invasive Cancer

Percent of Basic Maximum
Benefit Amount Amount Payable

100%
100%
100%
25%

100%

Percent of Basic Maximum
Benefit Amount Amount Payable

100%
100%
100%
25%

100%

Percent of Basic Maximum
Benefit Amount Amount Payable

100%

Carcinoma in Situ

Insurance Coverage Explained
Medical Expense Insurance

What medical expenses will be covered?
m Hospital Bills

m Medical Equipment and Supplies

m Doctor Bills

m Therapy

What rules apply?

In order to be covered, your Medical Expenses must:

» Be administered and ordered by a physician

Spouse and Child Benefit is 50% of the Employee Basic Benefit Amount.
Weekly Premiums

Employee $220
Employee & One Dependent $3.25
Family $3.25

m Prescription Drugs
s Home Health Care

m Lab and X-ray

Hospice Inpatient Care

= Be medically necessary for the diagnosis and treatment of sickness or injury

m Not be excluded by the group policy
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Exclusions, Limitations and Pre-Existing Conditions

AHL minimedical®

The following are not covered: Routine physical exams,
immunizations or other preventive measures, except as may be
provided in the provision for Maternity Care, or under any Special
Provisions (unless Wellness Benefit is included); participating in

a riot or in the act of committing an assault or felony; custodial
care except as may be provided under the provision for Maternity
Care or under any Special Provisions; the removal of corns,
calluses or toenails, unless the nail roots must be removed too,
or the purchase of shoes; any work-related injury or sickness;
war, or any act of war, whether declared or not; pregnancy of a
dependent child and the childbirth that may result, or any induced
abortion unless pregnancy was caused by rape or incest, or the
mother’s life would be endangered if she carried the fetus to term
(but complications of pregnancy are covered); dental care; eye
exams, eyeglasses, or lenses; hearing aids; services that could have
been done by you or a member of your family; cosmetic surgery;
services or supplies charged for by a relative; acupuncture; or job
training; therapies not otherwise covered; counseling services not
otherwise covered, mental illness, nervous disorders, alcoholism
or drug abuse, except as may be covered under any Special
Provisions; drugs or medicines that may be obtained lawfully
without a Physician’s prescription; sexual dysfunction or identity,
sex change or procedures to cause a person to be pregnant or
aid in such cause; treatment or tests for infertility or genetic
testing; weight control; biofeedback and other forms of training
for the care of one’s self and related testing.

Pre-existing Condition

No benefits will be paid for a pre-existing condition (one you
had within the six month period right before your enrollment
date) for the first 12 months of your coverage. This does not
apply to pregnancy or to a newborn or adopted child covered
from birth or adoption. If you do not enroll when first eligible,
and later enroll during an annual enrollment pericd, an 18
month exclusion period will apply. The exclusion peried may be
reduced by any previous medical expense coverage you had, if
there is no more than a 63 day break in coverage.

Group Voluntary Term Life*

The policy does not pay the death benefit if the insured employee
or spouse commits suicide within the one year period after the
effective date of that person’s life insurance under the group pelicy.

Group Yoluntary Short Term Disability*

Monthly STD benefits are reduced by the total benefits received
as disability income payments under any state compulsory benefit
act or law, other employee benefits plans, sick leave, however,

the monthly benefit will not be reduced to less than $100. This
“coordination of benefits” allows disabled employees to receive
up to 60% of their gross income from all sources combined. If
premiums are paid with after-tax income, STD benefits from
Allstate Workplace Division (AWD) will be received tax-free,
resulting in a level of replacement income approaching regular take-
home pay.

_ The plan does not cover any disabilities caused by, or resulting from
{directly or indirectly}, the employee’s:

i

>

loss of professional license, occupational license, or
certificate; or

participation in a felony; or

intentionally self-inflicted injuries; or

active participation in a riot; or

commission of a erime for which the insured has

been convicted under state or federal law; or

pre-existing condition; or

occupational sickness or injury for which benefits are paid or
payable under any Workers’ Compensation law.

mgNw
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This plan will not cover disability due to war, declared or
undeclared, or any act of war. Allstate Workplace Division will not
pay a benefit for any period of disability during which the employee
is incarcerated.

Pre-existing Condition

Benefits will not be paid for disabilities that begin within 12
months of the insured’s effective date of coverage, if caused by

a pre-existing condition, defined as any condition for which the
insured received medical treatment, consultation, care, services, or
prescribed drugs or medicines in the 90 days prior to the effective
date of coverage. Disability must begin while the insured is
covered under the plan. An employee must be actively at work for
insurance to become effective.

Group Voluntary Dental*

Ne benefits will be paid under the Group Policy for any service

received by an insured person:

A. on account of or in connection with: any procedure not
shown in the Schedule of Dental Procedures; or injury arising
out of or in the course of doing any job or work for wage or
profit, or sickness covered by any Workers' Compensation
Law or Act; or war, or any act of war, whether declared or not,
that occurs while the person is insured; or injury sustained
while participating in a riot or in the act of committing an
assault or felony.

B. dental services or supplies: performed by a relative of the
insured person; or not prescribed by a dentist or performed
by a dentist or a licensed dental hygienist; or for oral hygiene,
dietary instructions, or programs for plaque control; or that
are implants, full or partiat dentures or bridgework made
solely to replace teeth that were pulled prior to becoming
insured (this exclusion will cease to apply after a person has
been insured for 3 consecutive years); or to duplicate or
replace bridge-work, a denture or other dental appliance,
whether due to loss, theft or otherwise, (except this does not
apply if the replacement of one of these is due to the fact that
{. the current one can not be restored or made serviceable
and has been in place for at least 3 years; 2. the current one is
damaged by injury to the face; or 3.an additional tooth is
pulled, the absence for which an adjustment is required); or for
straightening the teeth, to correct a malocclusion or for other
orthodontic services, unless the insured person is an insured
child under the age of |9 years.

* Employee must enroll in AHL minimedical® in order to purchase these buy-up options. A minimum of 10 employees must be

enrolled per plan.
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Exclusions, Limitations and Pre-Existing Conditions

Hospital Indemnity*

No benefits will be paid under this section:

A. for any period of confinement during which the Insured
Person is not under the direct and continuous care of a
Physician; or

B. for any confinement on account of or in connection with:

I. Injury arising out of or in the course of any employment for
wage or profit, or Sickness covered by any Workers’
Compensation Act or similar legislation;

2. participating in a riot or in the act of committing or
attempting to commit an assault or felony; or

3. war or any act of war (whether declared or undeclared);

4. a pregnancy of a Dependent Child and the childbirth that
may result, or any induced abortion unless the mother's life
or health would be endangered if she carried the fetus to
term; (This exclusion does not apply where there are
Complications of Pregnancy.)

5. care of any personWe determine to be custodial or for
maintenance purposes; (This includes routine care of a
newborn infant not due to the infant’s Sickness or Injury,
unless the mother’s Inpatient care for delivery is covered
under the Hospital Indemnity Insurance.)

6. Cosmetic Surgery, regardless of any psychological or
emotional benefits to be gained by it, unless it is required to
correct a severe birth defect or the severe scar of an acute
Sickness or Injury;

7. mental illness, nervous disorders, alcoholism or drug abuse;
or

8. sexual dysfunction or identity, sex change or procedures to
cause a person to be pregnant or aid in such cause.

Group Voluntary Accident*

The policy does not cover any loss incurred by a covered person
as a result of:injury incurred prior to the covered person’s
effective date of coverage subject to the Contestability provision;
or any act of war whether or not declared, participation in riot,
insurrection or rebellion; or suicide, or any attemnpt at suicide,
whether sane or insane; or any injury sustained ot contracted in
consequence of being intoxicated, or under the influence of any
narcotic administered on the advice of a physician; or any bacterial
infection {except pyogenic infections which shall occur with and
through an accidental cut or wound); or participation in any form
of aeronautics except as a fare-paying passenger in a licensed
aircraft provided by common carrier and operating between

3

definitely established airports; or committing or attempting to
commit an assault or felony; or driving in any organized or
scheduted race or speed test or while testing an automobile or
any vehicle on any racetrack or speedway; or hernia including
complications due to hernia will be excluded during the first 6
months of coverage but will be covered thereafter. Any injury
incurred while a covered person is an active member of the
Milicary; Naval; or Air Forces of any country or combination of
countries not covered. Upon notice and proof of service in such
forces, AWD will return the pro-rata portion of the premium
paid for any period of such service.

Pre-existing Condition

We do not pay for any loss due to a pre-existing condition if the
loss occurs during the 12 month period beginning on the date that
person became a covered person. A pre-existing condition is a
disease or physical condition for which medical advice or treatment
has been received by a covered person within 90 days immediately
prior to the effective date of coverage.The condition shall be covered
after an individual has been covered for more than |2 months under
this policy.

Group Voluntary Critical lliness*

AWD does not pay benefits for an illness due to, or resulting from,
(directly or indirectly) any act of war whether or not declared,
participation in riot, insurrection or rebellion; or intentionally self-
inflicted injuries; or injury incurred while engaging in an illegal
occupation or committing or attempting to commit a felony; or
attempted suicide, while sane or insane; or any injury sustained
or contracted in consequence of the insured being intoxicated or
under the influence of narcotics or any other controlled substance
unless administered upon the advice of a physician; or participation
in any form of aeronautics except as a fare-paying passenger in a
licensed aircraft previded by common carrier and operating between
definitely established airports; or alcoho! abuse or alcoholism, drug
addiction or dependence upon any controlled substance.

Pre-existing Condition

Ve do not pay for any loss due to a pre-existing condition, as
defined, during the |2 month period beginning on the date that
person became a covered person. A pre-existing condition is a
disease or physical condition for which medical advice or treatment
has been received by an insured within 90 days immediately prior to
becoming covered under the policy. A pre-existing condition can
exist even though a diagnosis has not yet been made.

* Employee must enroll in AHL minimedical® in order to purchase these buy-up options. A minimum of [0 employees must be

enrolled per plan.
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EyeMed "

VISION CAREe

EyeMed Vision Care in conjunction with Fidelity Security Life Insurance Company

Uses “Select” Network Providers and Facilities

Vision Care Services (Also Available as Stand-alone Benefit) Member Cost Qut-of-Network
Eye Exam (with Dilation as Necessary) $10 Copay $30
Examopuons B O e I
Standard Contact Lens Fit and Follow-Up* Up to $40 N/A
Premium Contact Lens Fit and Follow-Up™* 10% off Retail
Frames R e e e R
Any available frame at provider lacation $0 Copay; $130 Allowance, 20% off balance over $130 $65.
Standard Plast|c Léﬁse;-, ___________ S, ‘ I e A,
Single Vision $25 Copay $25
Bifocal $25 Copay $40
Trifocal $25 Copay $55
o Opt|on5 SR P . S,
UV Coating $15
Tint (Solid and Gradient) $15
Standard Scratch-Resistance $15 N/A
Standard Polycarbonate $40
Standard Anti-Refiective Coating $45
Standard Progressive (Add-on Bifocal) %65

Other Add-Ons and Services

Contact Lenses
(Contact lens allowance includes materials only}

Conventional $0 Copay; $130 Allowance, 15% off balance over $130 $104

Disposable $0 Copay; $130 Allowance, plus balance over $130 $104

Medically Necessary $0 Copay, Paid-in-Full $200
Frequency

Examination Once every 12 months

Frame Once every 24 months

Lenses or Contact Lenses Once every 12 months

Weekly Premiums

Employee e $1.83
Employee +1 . . %348

T e e
oats e

All plans are based on a 24-month contract term and 24-month rate guarantee

* Standard Contact Lens Fitting - spherical clear contact lenses in conventional wear and planned replacement
(Examples include but not limited to disposable, frequent replacement, etc.)

*+ Premium Contact Lens Fitting - all lens designs, materials and specialty fittings other than Standard Contact Lenses
(Examples include toric, multifocal, etc.)
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ADDITIONAL DISCOUNTS

Member will receive a 20% discount on
iterns not covered by the plan at network
Providers, which may not be combined
with any other discounts or promotional
offers, and the discount does not apply to
EyeMed Provider's professional services,
or contact lenses. Retail prices may vary
by location.

Discounts do not apply for benefits provided
by other group benefit plans. Allowances are

one-time use benefits; no remaining balance.

Lost or broken materials are not covered.
Members also receive a 40% discount off

complete pair eyeglass purchases and a 15%

discount off conventional contact lenses
once the funded benefit has been used.

Members also receive 15% off retail price or
5% off promotional price for Lasik or PRK
from the US Laser Network, owned and
operated by LCA Vision,

Since Lasik or PRK vision correction is an
elective procedure, performed by specially
trained providers, this discount may not
always be available from a provider in your
immediate location.

For a location near you and the discount
authorization please call 1-877-5LASER6
After initial purchase, replacement contact
lenses may be obtained via the Internet at
substantial savings and mailed directly

to the member. Details are available at
www.eyemedvisioncare.com.

The contact lens benefit allowance is not
applicable to this service.

EXCLUSIONS & LIMITATIONS

Orthoptic or vision training, subnormal vision aids, and
any associated supplemental testing

Plano non-prescription lenses and non-prescription
sunglasses (except for 20% discount)

Medical and/or surgical treatment of the eye, eyes, or
supporting structures

Services or materials provided by any other group benefit
providing for vision care

Services provided as a result of any Worker's
Compensation law

Two pair of glasses in lieu of bifocals

Benefit is not available on certain frame brands in which
the manufacturer imposes a no discount policy

Aniseikonic lenses

Corrective eyewear required by an employer as a
condition of employment, and safety eyewear unless
specifically covered under plan

Some provisions, benefits, exclusions or limitations listed
may vary by state,

EveMed Vision Care® is underwritten by Fidelity Security Life
Insurance Company of Kansas City, Missouri, provided by Policy
numbers VC-77/VC-78, form number M-9059,

This is a snapshot of your benefits, The Certificate of Insurance is on
file with your employer.
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Catalyst Rx Generic Prescription Drug Plan

Qutline of Benefits

Qutpatient Prescription Drug Benefits

The Plan pays covered prescription drug charges in excess of the
copay amount shown in the Copay Schedule below. The benefits
are obtained through the use of an identification card that will
be issued to you upon enrollment.To fill a prescription, you must
present the card and the Physician's prescription to a Participating
Pharmacy and pay the applicable copayment amount,

Copayment Schedule

The copayment per prescription is the dollar amount paid by

you, as described below:

m Generic Formulary drugs from Retail Pharmacy: $10 copay*®
for each 30-day supply of generic drug (subject to the
maximum annual benefit of $1500/covered individual)

m Generic Formulary oral contraceptives (birth control pills):
$15 copay*
» Brand-name drugs: Discounted price as adjudicated at the

time of purchase — unlimited use

Discount savings (of up to 40%) are determined by your
prescription, your pharmacy and where you live. This program
is accepted at more than 53,000 pharmacies nationwide. Mail
order s not available.

* Refer to the formulary for a list of eligible medications.

Pre-existing Conditions
There are no waiting periods for pre-existing conditions.

Dispensing Limits

Retail: 30-day supply or specified unit doses.

Exclusions

Prescription drug benefits are not payable for the following list
of drugs. However, these drugs are available at a discounted price
adjudicated at the time of purchase. 1) All overthe-counter
products and medications unless shown under the definition of
Prescription Drug. This includes, but is not limited to, electrolyte
replacement, infant formulas, miscellaneous nutritional supplements
and all other overthe-counter products and medications
2) Blood glucose meters; insulin injecting devices 3) Depo-

)

Provera; levonorgestrel; condoms, contraceptive sponges, and
spermicides; sexual dysfunction drugs 4) Biologicals (including
allergy tests); blood products; growth hormones; hemophiliac
factors; MS injectables; immunizations; all other injectables unless
shown under the definition of Prescription Drug 5) Aerochamber,
Aerochamber with Mask; Peak Flow Meter; all other medical
supplies and durable medical equipment unless shown under the
definition of Prescription Drug 6) Liquid nutritional supplements;
pediatric Legend Drug vitamins; prenatal Legend Drug vitamins;
prescribed versions of Vitamins A, D, K, Bl2, Folic Acid and
Niacin - used in treatment versus as a dietary supplernent; all
other Legend Drug vitamins and nutritional supplements 7)
Anorexiants; Any cosmetic drugs including, but not limited
to, Renova, skin pigmentation preps; Any drugs or products
used for the treatment of baldness; Topical dental fluorides
8) Refills in excess of that specified by the prescribing Physician;
or refills dispensed after one year from the original date of the
prescription. 9) All newly marketed pharmaceuticals or currently
marketed pharmaceuticals with a new FDA approved indication
for a period of ane year from such FDA approval for its intended
indication. 10) Any drug labeled “Caution - limited by Federal Law
for Investigational Use” or experimental drugs. | I} Any drug which
the FDA has determined to be contraindicated for the specific
treatment. 12) Drugs needed due to conditions caused, directly
or indirectly, by an Insured Person taking part in a riot or other
civil disorder; or the Insured Person taking part in the commission
of a felony. 13) Drugs needed due to conditions caused, directly
or indirectly, by declared or undeclared war or an act of war; or
drugs dispensed to an Insured Person while on active duty in any
armed force. 14) Any expenses related to the administration of any
drug 15) Needles or syringes unless shown under the definition
of Prescription Drug 16) Drugs or medicines taken while in or
administered by a hospital or any other health care facility or office
17) Drugs covered under Worker's Compensation, Medicare,
Medicaid or other Gevernmental program 18) Drugs, medicines
or products which are not Medically Necessary 19) Brand Name
Prescription Drugs 20) Diaphragms; Erectile Dysfunction Legend
Drugs; Infertility Legend drugs 21} Epi-Pen, Epi-Pen |r, Ana-
Kit, Ana-Guard; Glucagon-auto injection; Imitrex-auto injection
22) Smoking deterrents, Legend or over-the-counter.

Underwritten by Fidelity Security Life Insurance Company, Kansas City, MO, Policy #PD-292/PD-293, Form #M-9031, M-9022.
Some provisions, benefits, exclusions or limitations listed may vary by state.
800 King Farm Boulevard, Fourth Floor, Rockville, MD 20850 § www.catalystrx.com
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This material is valid as long as information
remains current, but in no event later than
December |,2012. Hospital Indemnity and
Medical Expense Insurance are provided

by policy form G-3000, or state variations
thereof. Group Voluntary Term Life Insurance
is provided by policy form GVL-4000, or
state variations thereof. Group Voluntary
Disability Insurance is provided by policy
form GVD-4000, or state variations thereof.
Heritage Choice Group Yoluntary Dental
Insurance is provided by policy form
G-DEN-F or state variations thereof. Group
Voluntary Accident insurance benefits
provided by policy form GVAPI, or state
variations thereof, Group Voluntary Critical
liness benefits provided by policy form
GVCIPI, or state variations thereof.

This is a brief overview of the benefits
available under Group Policies issued by
American Heritage Life Insurance Company.
Details of the insurance, including exclusions,
restrictions and other provisions are included
in the Certificates of Insurance that will be
issued to insured employees. However, the
insurance will be governed solely by the
terms and conditions of each Group Policy,
which alone will make up the agreement

by which the insurance will be provided,

<

=
K

Allstate.

Workplace Division
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This brochure is for use with the JH Technical enrollment which is
sitused in Pennsylvania.

Allstate Workplace Division is the marketing name used by American Heritage Life
Insurance Company {Home Office, Jacksonville, FL), 2 wholly-owned subsidiary of
The Allstate Corporation. ©2009 Allstate Insurance Company. wwwallstate.com or
allstateatwork.com,



