GUARDIAN
$500/$1,000 ;80/20 AND 60/40 COINSURANCE

GROUP PLAN

OUTLINE OF COVERAGE AND SCHEDULE OF BENEFITS
New WestSHeailteseirsed to below as NWHS. )

Outline of Coverage

GENERAL BENEFIT INFORMATION

Your benefits bookletany gplicableendorsementand the following schedule of benefits describe the benefits and coverage
provided under thitnnovationplan. Generally, your coverage includes benefits for emergency care, urgent care, provider office
visits, hospital care (inpa&tnt and outpatient), durable medical equipmpristheticsorthotics therapiespreventive andscreening
and diagnostic medical testing.

In-Network Servicesunder the Guardian Group Pleefers to the New WedProviderNetwork; Outof-Network Services under the
Guardian Group Plan refers pooviders who do not participate in any New West provider netwbtlembers can utilize New
West,s Classic Health ConnectidPovider Network; the InterWest Network; and the BeechStreet Network, but will besédspo
to pay higher deductibles, tosurance and owdf-pocket amounts.

You are responsible for paying:
€ Deductibles,
In-Network Coinsurance/Copaymesnt
Out-of-Network Coinsurance,
Expenses up to the maximwnut-of-pocketamount,
Amounts that exceeldenefit limitations, including the lifetime benefit maximum,
Costs for norcoveredservicesand
Amounts that exceed NWHS,, alledchargedor out-of-networkproviders
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BENEFIT DIFFERENTIALS WHEN USING OuUT-OF-NETWORK PROVIDERS

Benefits for out-of-network services always will be lower than benefits for imetwork services. The allowed charge for a health
care service provided anoutof-networkprovider i4.0% less than the allowed charge for the same health care service when
provided byanin-network povider. In addition, the coinsurance rate you pay is higher for health care services receivedtfodm
networkproviders than the coinsuranede you pay for health care services received fremetwork provides. Also, a provider,s
billed charge dr a given health care service may be significantly greater than the allowed charge for that service. You are not
responsible for paying this difference if you usamanetworkprovider. However, you may be required to pay this difference if you
use a out-of-networkprovider. The 10%differential will not apply to sefces received under the Claskiealth Connections,
InterWest, and BeechStreet Networksis always to your benefit to usdn-Network Providers in the New West Provider

Network.

PREMIUM DETERMINATION AND COSTS

Small group premiums are developed based upon our entire small group population (i.e., pooled with the rest of NWHS,, small gro

business for rating purposes). Certain characteristics of the group are factored intogheroeagiss, such as demographics,
geographic factors, and risk characteristics. Large group premiums are generally developed based upon a combination of
claims/utilization, demographics, geographic factors, industry, risk, etc. They may be pooledevitiraips of similar size.

The premium trend during the preceding 5 years, to the extent such data is@vafdits that premiums hawvereased by an
average of abouit1% per year.
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