Keep you and your family covered, without interruption.
Your coverage is guaranteed.

DATE
Dear <<NAME OF INSURED>>,

As you know, <<Company Name>> has chosen Celtic Insurance Company (Celtic) to help transition you to
another high quality health insurance plan.

You are guaranteed uninterrupted health coverage with Celtic. All that’s needed is your signature to keep you
and your family insured. We won’t turn you down because of health issues. There are no health questionnaires
to fill out.

A personalized Offer Acceptance Form is enclosed that reflects the Celtic plan(s) we’re offering you that most
closely matches your current coverage as of October 14, 2011. Please review our offer. Accept this offer as
soon as possible for your new insurance to be effective January 1, 2012. This is a one-time offer that cannot be
extended past the deadline of December 31, 2011. After the deadline, you and your dependents are subject to
underwriting.
Once you accept the offer from Celtic we will notify your current carrier who, in turn will terminate
your old coverage.

To be eligible for your guaranteed coverage you must SIGN and DATE the Offer Acceptance Form as
soon as possible. There are two ways to accept your offer:

1. Simply go to www.celtichealth.com/enroll. Log on using your current policy number to sign
and date the Celtic Offer Acceptance Form online — quickly, and securely

2. Complete, sign and date the enclosed form and you can either:
a. Mail the form to Celtic Insurance Company, PO Box 06469, Chicago, IL 60606
b. Faxthe form to 1-312-441-0822, or
c. Scanand email the form to enrollment@celtichealth.com

You can rest easy knowing that Celtic is a well-respected national health insurance company that has offered
high-quality health plans to individuals and families for more than three decades. Celtic also has a positive
reputation in the industry for financial stability. We’re here to protect you against the rising cost of medical
care. To create a smooth transition with uninterrupted coverage, continue to pay your current insurance
premium until your new Celtic coverage becomes effective.

If you have any questions, please contact a Celtic Customer Service Representative toll-free at
1-800-766-6550, Monday through Friday, 7:00 a.m. to 7:00 p.m. Central Standard Time. We look forward to
serving your health insurance needs for many years to come.

Richard Lynch
President and CEO
Celtic Insurance Company

P.S. Please logon and submit your Offer Acceptance Form today to assure uninterrupted health coverage for

you and your family...guaranteed.
Astates10/11



®
C E LT I C Celtic Insurance Company PO Box 06469 Chicago IL 60606

CELTIC INSURANCE COMPANY OFFER ACCEPTANCE FORM
FOR QUICK AND EASY ENROLLMENT LOG ONTO www.celtichealth.com/enroll

<<Name_First Name_Last>> <<Policy_No>> Please provide all of the information listed below:
<<Mail_Address_1>> Email Address:

<<Mail_Address_2>> Phone Number:

<<Mail_City Mail_State Mail_Zip>> Guardian Name:

(If primary applicant is under 18)
If your address has changed, please call 1-800-766-6550 to update your information.

OFFER:
Rate: <<Offer1_Rate>> <<Offer2_Rate>>
Product Name: <<Offer1_Product Name>> <<Offer2_Product Name>>
Annual Deductible: <<Offer1_Deductible>> <<Offer2_Deductible>>
Coinsurance Percentage: <<Offer1_Coinsurance>> <<Offer2_Coinsurance>>
U Check here to accept this offer
MEMBERS:
Remove Please Indicate
Name Reference Relationship Date of Dependent Social Security Number
Number Birth (please check for Each Member
if applicable)
<<Name_First Name_Last>> | <<Ref_ | <<Relationship | <<DOB>> *
No>> >>
<<Name_First Name_Last>> | <<Ref_ | <<Relationship | <<DOB>> 0
N
o>> >>
<<Name_First Name_Last>> | <<Ref_ | <<Relationship | <<DOB>> 0
N
o>> >>

If you wish to remove a dependent from your policy, please check the “Remove” box on the appropriate line. Removing a dependent
will change your total premium.*If you wish to remove the Primary please call Customer Service 1-800-766-6550.

RIDERS: If riders are listed, please logon to www.celtichealth.com/enroll to view details of the riders

Name Reference Number Rider Description (Endorsements) Duration
<<Exclusio

<<Name_First>> <<Ref_No>> <<Rider Description>> n # of
months>>

BILLING INFORMATION:
__Monthly Automatic Pay - No Bill Fee (Complete Monthly Automatic Pay information below)
MONTHLY AUTOMATIC PAY PLAN

Name of Financial Institution: Type of account: __ Checking or __ Savings

Checking/Savings Account Number: ABA 9 Digit Routing Number:

Celtic Insurance Company is hereby authorized to present checks drawn on my checking or savings account on the first business day of each month, until
this authorization is terminated. | further authorize the bank named to pay and charge to my account those payments that are drawn on my account by
Celtic Insurance Company, and | agree that the bank named shall be fully protected in honoring any such payments. The bank’s rights and treatment of
each payment shall be the same as if it were signed by me. If any such payment is dishonored, whether with or without cause, | understand that the bank
shall not be liable whatsoever, even though such dishonor results in a forfeiture of insurance. To terminate coverage, | will also notify Celtic Insurance
Company in writing.

Other Billing Methods: (Select One)
___Monthly Billing (Note: Not available for Celtic Basic) Up to $10 Bill Fee per Month
___Quarterly Billing - Up to $10 Bill Fee per Quarter

Payor/Billing Name and Address if different from Primary (Please print):

First Middle Last

Street (or, P.O. Box) City State Zip




Please sign Acknowledged and Agreed Section

ACKNOWLEDGED AND AGREED:

Yes, | accept this exclusive, one-time only offer from Celtic Insurance Company (Celtic) for coverage, to replace the
policy currently provided by <<Company>>.

With this acceptance:

| acknowledge that | have read and understand the Celtic offer; and

| understand that this offer is contingent on my <<Company Name>> policy remaining in effect until my new Celtic
policy becomes effective, meaning my << Company Name >> policy has not lapsed due to nonpayment of premiums
and the expiration of any applicable << Company Name >> grace period, or Celtic will not extend coverage pursuant
to this offer; and

| agree that by accepting this offer | also authorize the termination of my << Company Name >> policy effective at
the end of <<Date Specified>>; and this Celtic policy becomes effective 12:00 a.m. on <<Date Specified +1>>; and

| understand that this acceptance represents my written acceptance of any attached Endorsement/Rider to the Policy
Regarding Coverage Exclusions.

Name of Policyholder:

Signature of Policyholder Date:

(or Parent/Guardian if Policyholder is a minor)

Please retain a copy of this Offer Acceptance Form for your records.

Mail this form to:

Celtic Insurance Company
PO Box 06469
Chicago IL 60606

Phone: 800-766-6550
Fax: 312-441-0822



90UBRINSUI0D
0] J08[gns pue 8|gnonpap Jsye palero)

90UBINSUI0D
0} 108[gNs pue 8|gnonNpap Jsye PaleA0)

abeianon yohsd

8|qeol|ddy JoN

a|qeol|ddy JoN

weibold 9jAysayi] AyyesH

92U81IN220
Jad uosied sad 0S¢ 01 dn %001 1e paIano)

99U8.1IN220
Jad uosiad yad 00G$ 01 dn %001 ¥ paIano)

juaplooy |ejusdwajddng

@ouRINSUIOD pue 8|gnonpaq 0} 108lgng

80URINSUIOD pue 8|qnonpaq 0} Joslgng

jysusg
Bnuqg xy juanedino

991AI8s 9oue|nque punolb Jo Jie Aouabiawa Joj
Jeak Jepus|ed Jad ‘uosiad Jod wnwixew 000‘c$

92I1A19s 9ouenqwe punolb Jo Jie Aousbiaws 1o}
JeaA sepusjed uad ‘uosiad Jad wnwixew 000‘€$

aosue|nquiy

siseq Je||op 1Sl B U0 palano)

SISEQ JB||0p 1SII} B UO PaISA0)

alen aAnUBABId

80UBINSUIOD puUE 8|qIaNpap [enuue o) 108lgng

80UBINSUIOD pUB B8|gIONPap [enuUE 0] 108[gng

sAel-x pue sqge]

a|qeol|ddy JoN

Kedoo | $ :oAnuanaid-uoN

19pIAOId HIOM)BN O} SHSIA
99110 9AnuUaAald-uoN

8|qeol|ddy JoN

92U8IN220
Jad 9,0z |euonippe paanpal sabieys a|qib13

(ajanonpap
|enuue 0} uonippe ui)
S32IAI9S }10M}dU-}0-}NO

wnwixep oN

winwixep oN

winwixep awnay

payiwpe
I paAlem a|gionpap wooy Aouablew3 0G¢

papiwpe
JI paAlem a|quonpap wooy Aousbiawl 0G$

a|quanpaq [enuuy
0} uonIppe Ul sa|qRINPaq

w04 8oue}dedoy JayQ INoA 2938

W04 80ue)}dady JayQ INOA 985

aoueinsuio)

w04 8oue}denoy JayQ INOA 893

W04 80ue}dady JayQ INOA 985

a|qnonpaq [enuuy

Auwepu|

(leydsoy pue J10300p) Odd

adA] ueld

Auwapui (1°¢) a1egne

0dd (1°¢) a1egned

sjyyauag/sainjeaq




8oUBINSUI0D
01 108[gNns pue 8|gnonpap Jaye paler0)

90UBINSUI0D
0] J08[gns pue 8|qnonpap Jaye palero)

20UBINSUIOD
0} 108[gNns pue 8|gnonpap Jaye paiano)

leaA Jepuajed
Jad ‘uosiad Jad "xew 0pg$ 03 dn sweiboud
uyeay [eoisAyd o|qibije 1o} 884 JO %Gz shed

Jeak Jepuajed
Jad ‘uosiad Jad "xew Qpg$ 03 dn sweiboud
Uyeay eaisAyd o|qibije Joj s984 Jo %Gz shed

Jeak
Jepusjeo Jad ‘uosiad sad 0og$ 03 dn swelboud
uyeay [edisAyd o|qibije 4o} e84 JO %Gz shed

VIN

V/IN

VIN

‘oAljeul9)le olioushb

ay)] pue bnip pueiq 8y} usaMaq 8oUBIBYIP
1509 8yj Jo %00/ snjd Aedoo paiyoads ay)
aJinba. aAijeuls)e alisusb e yjum sbniq :8joN
1509 |Iejal xg = A|ddns Aep g 19pIO IIeN
Kedod G/¢ = Ajeroadg/paliaaiduoN

Kedoo op$ = patiajald

21q13oNpap JaYV

a|quonpap xy 005$ € drey (sbnig
Ajleroadg/paliajaid UON pue pailajaid) puelg
(ejanonpaq oN) Aedod 0z$ = a118ua9

1509 |Iejal Xg = A|[ddns Aep 0 49p10 II_N
OlIBUBSL) pue

puelig usamiaq adualayIp }S02 %00} + Aedod
payioads = aAljeusa)jje oLIauUab yym pueig
Kedod G, ¢ = pueag Ayeroadg/paiiagaasduoN
Kedoo op$ = pueig paiiajaid

ARedoo 0z$ = ouBUdD

91q12npaQ xy 00S$

1809 |1ejal xg = A|[ddns Aep g 49p10 [1BIN
olIBUAY) pue

puelg usamiaq aoualalIp 1S02 %00} + Aedod
payoads = aAjeulalje auduab yjm puerg
Kedoo G, ¢ = pueag Ayeroadg/passayaaduoN
Kedoo ¢ = pueag paisjaid

Kedoo 0z$ = olBUaD

81qionpaQ xy 005$

99IAI8s 9ouenqwie punolb o Jie Aouabiawa 1oy
JeaA sepusjed uad ‘uosied Jed wnwixew 000‘G$

991AI8s doue|nqwe punolb Jo Jie Aouabiaws 1oy
JeaA tepus|es sad ‘uosiad Jod wnwixew 000‘c$

921A19s 9ouenqwe punolb Jo Jie Aouabiaws 1oy
Jeak Jepus|es yad ‘uosiad Jad wnwixew 000‘c$

SISeq Jejjop 1S4l B U0 Palono)

SISEQ Je[|0op }SJI} B UO Palono)

SISB(q Je||op 1S4l B U0 pPaiono)

80UBINSUIOD puUE B8|qIONPaep [enuue o} 108lgng

90UBINSUI0D
pue 8|qioNpap [enuue o} }08[gns uayy
‘Jeak Jepus|eos Jad ‘uosiad Jad 00z$ 01 dn %001

90UBINSUI0D
pue 8|qionpap [enuue o} Joalgns usayy
‘1eak Jepus|eo yad ‘uositad Jad 00z$ 01 dn %001

8oUBINSUI0D
pue a|qnonpap 0} 109[qns SSIA +§ ‘JedA Jepud|ed
Jad ‘uosied Jad sysin z Aedod G § 19819

8|qeol|ddy 10N

90UBINSUI0D
pue a|qionpap 0} 109[qns SYSIA +/ ‘JedAk Jepus|ed
Jad ‘uosiad Jod sysin g Aedood G ¢ :1osj0S

90U811N200 Jad 9,0z |euonippe paonpal
sabJeyd o|qibije ‘B|qioNpap |enuue 00S‘L$

8|qeol|ddy JoN

90U81IN200 Jad %,z [euonippe paonpal
sabieyd a|qibi|e ‘e|qnonpap [enuue 0Os‘L$

winNwixep oN

winWwixep oN

winwixep oN

papiwpe
#l panlem ‘s|qnonpap wooy Aousbiawl 05zZ$

papiwpe
I panlem ‘a|gionpap wooy Aouabiew3 05z$

paniwpe
1 panlem ‘s|qionpap wooy Aousbiaw3 05z$

W04 80ue}dandy JayQ INOA 89S

W0 80uedoody JayQ INOA 983

W04 80Ue}daoy JayQ INOA 995

W04 80ue}dandy JayQ INOA 89S

W0 8ouedoody JayQ INOA 983

W04 80Ue)}dady JayQ INOA 89S

(leydsoy pue 10300p) Odd

Auwepui

(leydsoy pue 10100p) Odd

0dd (0°5) pasiayaid a1egn|ed

Ayuwapuj (0'p) 11 94013190

0odd (0'v) 11 81eon199




8oUBINSUI0D
01 108[gNns pue 8|gnonpap Jaye paler0)

90UBINSUI0D
0] J08[gns pue 8|qnonpap Jaye palero)

20UBINSUIOD
0} 108[gNns pue 8|gnonpap Jaye paiano)

leaA Jepuajed
Jad ‘uosiad Jad "xew 0pg$ 03 dn sweiboud
uyeay [eoisAyd o|qibije 1o} 884 JO %Gz shed

Jeak Jepuajed
Jad ‘uosiad Jad "xew Qpg$ 03 dn sweiboud
Uyeay eaisAyd o|qibije Joj s984 Jo %Gz shed

Jeak Jepusjed
Jad ‘uosiad Jad "xew 0pg$ 03 dn sweiboud
uyeay [edisAyd o|qibije 4o} e84 JO %Gz shed

VIN

V/IN

VIN

‘oAljeul9)le olioushb

ay)] pue bnip pueiq 8y} usaMaq 8oUBIBYIP
1509 8yj Jo %00/ snjd Aedoo paiyoads ay)
aJinba. aAijeuls)e alisusb e yjum sbniq :8joN
lleyal x z/L z = Alddns Aep 06 49p10 I1EIN
9ouBINSUI0D 9%0¢ = A)eloadg/paliajaid
Kedoo op$ = patiajald

21q13oNpap JaYV

a|quonpap xy 005$ € drey (sbnig
Ajleroadg/paliajaid UON pue pailajaid) puelg
(ejgnonpaq oN) Aedod 0 $ = o18URD

‘oAljeuls)le oliousb

ay) pue bnip pue.q 8y} usemjoq 8ouUd.IoYIP
JS09 8y) Jo %00} snjd Aedoo payroads ay)
alinba. anneulsye oususb e yym sbnig 80N
Ileyed X g/| z=Alddns Aep 06 19pQ Itei
9ouUBINSUIoD %0¢ = Ajeloadg/paliajaid
Kedod 1§ = patiajald

31qi3oNpap JayyY

ajquonpap xy 005$ e arey (sbnug
Ajleoadg/paliajald UON pue pallajald) puelg
(e1gnonpaq oN) Aedoo Q1 $ = oBUBD

‘aAljeuld)je oliouab

ey} pue bnip pueiq 8y} UsaM}aq 8oUBIBHIP
15092 8yj Jo %00/ snjd Aedoo paiyoads ay)
alinba. aAnjeulsje alisusb e yyum sbniq :8joN
1809 |1eyal xg = A|ddns Aep g 48p10 [1BIN
Kedoo G¢ = Ayeroadg/paliajaiduoN

Kedoo op$ = patiajald

91q1oNpap I3V

a|qnonpap xy 005$ € ey (sbnig
Ayjepadg/paliajeld UON pue paliajaid) puelg
(e1qnonpaq oN) Aedod 0z$ = oLIBUSD

99IAI8s 9ouenqwie punolb o Jie Aouabiawa 1oy
JeaA sepusjed uad ‘uosied Jed wnwixew 000‘G$

991AI8s doue|nqwe punolb Jo Jie Aouabiaws 1oy
JeaA tepus|es sad ‘uosiad Jod wnwixew 000‘G$

921A19s 9ouenqwe punolb Jo Jie Aouabiaws 1oy
Jeak Jepus|es Jad ‘uosiad Jad wnwixew 000‘G$

SISeq Jejjop 1S4l B U0 Palono)

SISEQ Je[|0op }SJI} B UO Palono)

SISB(q Je||op 1S4l B U0 pPaiono)

80UBINSUIOD puUB 8|qIONPep [Bnuue 0] }08lgng

80UBINSUIOD puUB 8|qIoNpap [enuue o) 108lgng

80URINSUIOD PUB 8|qIIONPap [eNuUE 0] 108[gNng

8|qeoljddy 10N

90UBINSUI0D
pue a|qionpap 0} 19algns s}ISIA +§ ‘1eak Jepuajed
Jad ‘uosiad Jad sysin z Aedood G ¢ :1oo10S

8|qeol|ddy JoN

a|qeo||ddy JoN

90U81IN200 Jad 9,0z |euonippe paonpal
sableyo o|qibije ‘a|qnonpap [enuue 005 L$

8|qeol|ddy JoN

winNwixep oN

winWwixep oN

winwixep oN

papiwpe
#l panlem ‘s|qnonpap wooy Aousbiawl 05zZ$

papiwpe
I panlem ‘a|gionpap wooy Aouabiew3 05z$

paniwpe
1 panlem ‘s|qionpap wooy Aousbiaw3 05z$

W04 80ue}dandy JayQ INOA 89S

W0 80uedoody JayQ INOA 983

W04 80Ue}daoy JayQ INOA 995

W04 80ue}dandy JayQ INOA 89S

W0 8ouedoody JayQ INOA 983

W04 80Ue)}dady JayQ INOA 89S

Aluwepu| pebeuel

(leydsoy pue Joyop) Odd

Aluwepu| pebeuel

Ayuwapuy (1°g) passsyaid a1edn|@d

0dd (1°5) pausyaid aregnad

Ayuwapuy (0°g) passayaid a1egniad




8oUBINSUI0D
01 108[gNns pue 8|gnonpap Jaye paler0)

90UBINSUI0D
0] J08[gns pue 8|qnonpap Jaye palero)

20UBINSUIOD
0} 108[gNns pue 8|gnonpap Jaye paiano)

leaA Jepuajed

Jad ‘uosiad Jad "xew 0pg$ 03 dn sweiboud V/N V/N
uyeay [eoisAyd o|qibije 1o} 884 JO %Gz shed
V/IN VIN VIN

@ouRINSUIOD pue 8|gnonpaq 0} Joslgng

aouRINSUI0D pue s|gqnonpaq 0} 1algng

@ouRINSUIOD pue 8|qionpaq 0} 1o8lgng

99IAI8s 9ouenqwie punolb o Jie Aouabiawa 1oy
JeaA sepusjed uad ‘uosied Jed wnwixew 000‘G$

92I1AI9S 8due|nque punolb Jo Jie Aouabiaws 1o}
Jeah Jepus|es Jad ‘uosiad Jad wnwixew 000‘€$

99I1AI8s 9oue|nqwie punolb Jo Jie Aouabiaws 1oy
JeaA Jepus|ed Jad ‘uosied Jod wnwixew 000‘c$

SISEQ JB||Op 1SII} B UO PaISA0)

SISEQ 1e[|0p 1SJI} B UO Palono)

SISB(q Jej|op 1S4l B U0 pPalono)

80UBINSUIOD puUB 8|qIONPep [Bnuue 0] 108lgng

80UBINSUIOD puUB 8|qIoNpap [enuue o) 108lgng

80URINSUIOD PUB B8|qIIONPap [enuUE 0] 108[gNg

8ouUBINSUIOD
0} 108[gns pue 8|qnoNPap JaU. PaIBAC))

80URINSUIOD
0} 108[gns pue 8|qiONPap Jaye palano)

8oUueINSUIOD
0} 108[gns pue 8|qiONPap Jsle PaIano)

90UB1IN200
Jad 9,0z |euonippe paanpal sabieyo 9|qib13

8|qeol|ddy JoN

99Ua1IN220
Jad 9,0z |euonippe paosnpal sabieyo a|qibi3

winNwixep oN

winWwixep oN

winwixep oN

papiwpe
#l panlem ‘s|qnonpap wooy Aousbiawl 05zZ$

papiwpe
I panlem ‘a|gionpap wooy Aouabiew3 05z$

paniwpe
1 panlem ‘s|qionpap wooy Aousbiaw3 05z$

W04 80ue}dandy JayQ INOA 89S

W0 80uedoody JayQ INOA 983

W04 80Ue}daoy JayQ INOA 995

W04 80ue}dandy JayQ INOA 89S

W0 8ouedoody JayQ INOA 983

W04 80Ue)}dady JayQ INOA 89S

(leydsoy pue 10100p) Odd

Auwepu| pebeuel

(leydsoy pue 10100p) Odd

0dd (0°€) VSH Jaaes o199

Ayuwspul (1°Z) YSH JoAes 213199

0dd (1°Z) VSH J9Aes 213199




20ueInsuiod

VIN VN 0] 109[qns pue a|qioONpap Ja)e pPalano)
leaA Jepuajed Jeak Jepusjed
Jad ‘uosiad Jad "xew 0pg$ 03 dn sweiboud V/N Jad ‘uosiad Jad "xew 0pg$ 03 dn sweiboud
uyeay [eoisAyd o|qibije 1o} 884 JO %Gz shed uyeay [edisAyd o|qibije 4o} e84 JO %Gz shed
VIN V/N V/IN

1090 |lejal X ¢/ ¢ = 49plO IleiN

olIBUBY) pue

pueig usamiaq adoualaylp 1509 %00} snid Aedod
21IBUSS) = 9AIJeUId)}|E D1IBUID) Y}IM puelg
90UBINSUI0D

%05 = sbnuqg Aje1oadg/paliagaid UON
90UBINSUIO) %GE = puelg paiajaid
9|q12npa(Q |enuuy 000°L$ € aAey

sbBnuq Ajje1doadg 10 paliajaid UON/PaLIasaId
(ejgnonpaq oN) Aedod G| ¢ :o118USD

1509 [1ejal xg A|ddns Aep 06 = J9p4Q lIeIN
olIBUSL) pue

puelg usamiaq aoualaylp 1509 %00} snid Aedoo
21I8US9) = dAIJeUId)|B DIBUSL) Y}IM puelg
2oUBINSUI0D

%05 = sbnuqg Aje1oadg pue patiajaid UON
90UBINSUIOD 9%GE = puelg paliajaid

Aedod Gz$ = ouBua9

a1quoNnpaq [enuuy Xy 000°L$

@ouRINSUIOD pue 8|gionpaq 0} 1o8lgng

99IAI8s 9ouenqwie punolb o Jie Aouabiawa 1oy
JeaA sepusjed uad ‘uosiad Jod wnwixew 000‘€$

991AI8s doue|nqwe punolb Jo Jie Aouabiaws 1oy
JeaA tepus|es sad ‘uosiad Jod wnwixew 000‘c$

921A19s 9ouenqwe punolb Jo Jie Aouabiaws 1oy
Jeak Jepus|es Jad ‘uosiad Jad wnwixew 000‘G$

SISEQ JB||Op 1SII} B UO PaISA0)

SISEQ 1e[|0p 1SJI} B UO Palono)

SISB(q Jej|op 1S4l B U0 pPalono)

80UBINSUIOD puUB 8|qIONPep [Bnuue 0] 108lgng

80UBINSUIOD puUB 8|qIoNpap [enuue o) 108lgng

80URINSUIOD PUB B8|qIIONPap [enuUE 0] 108[gNg

9oueINSUI0D
pue a|qnonpap 0} 109[qns SSIA +§ ‘JedA Jepud|ed
Jad ‘uosiad Jad sysia z Aedod ggg 19819S

90UBINSUI0D
pue a|qionpap 0} 19algns s}ISIA +§ ‘1eak Jepuajed
Jad ‘uosiad Jad sysia z Aedood og$ 10019S

8oUueINSUIOD
0} 108[gns pue 8|qiONPap Jsle PaIano)

90U811N200 Jad 9,0z |euonippe paonpal
sabJeyd o|qibije ‘B|qioNpap |enuue 00S‘L$

90U81IN200 Jad 9,0z |euonippe paonpal
sableyo o|qibije ‘a|qnonpap [enuue 005 L$

8|qeol|ddy JoN

winNwixep oN

winWwixep oN

winwixep oN

jusedingo 05¢$
[endsoH juanedu| 00S$
papiwpe
J1 paAiem ‘s|qonpaep wooy Asusbiewl 0G2$

Juseding 05¢$
[eydsoH jusnedu| 00S$
papiwpe
I paAlem ‘s|qionpap wooy Aousblewd 0G2$

paniwpe
1 panlem ‘s|qionpap wooy Aousbiaw3 05z$

W04 80ue}dandy JayQ INOA 89S

W0 80uedoody JayQ INOA 983

W04 80Ue}daoy JayQ INOA 995

W04 80ue}dandy JayQ INOA 89S

W0 8ouedoody JayQ INOA 983

W04 80Ue)}dady JayQ INOA 89S

(leydsoy pue 10300p) Odd

(feydsoy pue ioy00p) Odd

Aluwepu| pebeuel

0dd (z'2) o1seg an3199

0dd (1°2) oi1seg oi3199

Ajuwapul (0°¢) VSH 19AeS 213190




CELTIC |

You're guaranteed coverage with Celtic Insurance Company (Celtic). We will not turn you down.
No long health questionnaires. Just enroll by the deadline with Celtic and you’re assured of
uninterrupted, quality health insurance that’s affordable.

Q. How strong and experienced is Celtic?

A. Since its start more than three decades ago, Celtic Insurance Company has grown to become one of the most respected,
experienced and financially sound specialty health insurance companies in America. We’re known for our financial stability,
consistently strong operating results and quality A.M. Best rating.

Q. How can | accept the offer and choose Celtic as my insurer?
A. We've made it easy for you to choose Celtic as your health insurer. You have two options:
1. Go to www.celtichealth.com/enroll. Log on using your current policy number to sign and date the Celtic Offer Acceptance
Form online—quickly and securely.

2. A Celtic Offer Acceptance Form is included in this mailer. Simply complete, sign and date the form and you can:
a. Mail the form to: Celtic Insurance Company, PO Box 06469, Chicago, IL 60606
b. Fax the form to: 1-312-441-0822, or
¢. Scan and email the form to: enrollment@celtichealth.com.

Q. What if | am having trouble logging in to sign my Celtic Offer Acceptance Form?
A. If you are having trouble logging in to sign your Celtic Offer Acceptance Form, please call Celtic’s toll-free number 1-800-766-6550
for assistance.

Q. Does the offer apply to all dependents covered under my current policy?

A. Yes. The offer applies to all covered dependents under age 64.5 on your current policy. If you wish to add dependents on the new
policy, the guaranteed-issue offer would not apply. You and your dependents would need to apply for coverage and go through
medical underwriting. However, you are allowed to drop dependents from your coverage. If you wish to drop the primary insured,
please call Customer Service at 1-800-766-6550 for assistance.

Q. Will my rate remain the same?
A. The premium for the Celtic plan offered may differ somewhat from what you pay for your current coverage. The plan that is offered
will be guaranteed issue, meaning you cannot be turned down because of your health.

Q. If I accept the Celtic offer, do | need to send any money now?

A. No. Choose the easy and quick Monthly Automatic Pay Plan option on the Celtic Offer Acceptance Form, and your payment will
be deducted from your account on the first day of every month after your new policy becomes effective. Please reference the
letter to find the policy effective date for your guaranteed-issue offer. If you choose another billing option, Celtic will send you a
paper bill. Paper billing is associated with a billing fee.

Q. Do | have to accept the offer from Celtic Insurance Company?

A. No. However, your current carrier believes it is in the best interest of its policyholders to have the opportunity to transfer to a Celtic
Insurance Company plan on a guaranteed-issue basis. If you do not wish to accept Celtic’s offer, you may shop for your own
coverage or contact your agent for assistance.
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Should I continue to pay for my current coverage while | wait for an offer?

Yes. In order to keep your current policy in force, you need to continue to pay your premium. Once you have secured other
coverage with Celtic Insurance Company, your current carrier will cancel your coverage. However, if you choose other coverage
outside of the Celtic offer, we recommend that you notify your current carrier well in advance of your requested cancellation date.
This is especially important if you pay your premium by EFT (electronic funds transfer). Prompt notification will help ensure that
they stop any bank draft that is scheduled to occur. Any refund due on your previous plan will be processed by the current carrier.

. Will I have to change my doctor?
. Celtic is affiliated with quality provider networks across the nation. To find out if your current doctor is part of our network, you

can visit www.celtichealth.com/enroll...or call toll-free 1-800-766-6550. To maximize the benefits provided under your new Celtic
health insurance plan, you need to select a network doctor and hospital in your area to receive treatment.

. Do | need a referral to see a specialist?
. No. To find a specialist who is part of the network, visit www.celtichealth.com/enroll or call toll-free 1-800-766-6550.

. | have claims pending under my old insurance plan. Will the new plan pay for these claims?
. Payment of claims is always based on the date of service. If your claims were incurred prior to the effective date of your new Celtic

plan, they will be processed by the previous carrier. For dates of service after the effective date of your new policy, claims will be
processed under your new Celtic plan. More information will be provided on your new Celtic ID Card once your policy is issued.

. I have pre-existing conditions. Will | have to provide medical information in order to get an offer?
. Individual policyholders will receive an offer from Celtic for a guaranteed-issue plan. No underwriting will be required. Any condition

or exclusion endorsements/riders attached to your current plan will be transferred to the new Celtic plan.

. Do | need to pre-certify hospital stays and outpatient surgery?
. Yes. When you are planning a hospital stay or outpatient surgery, call Celtic’s Health Care Certification Program at 1-800-477-7870

to certify that the procedure and hospital stay comply with standard certification guideline procedures. If you are certified for a
hospital stay on or after the effective date of your new Celtic policy and your doctor is not part of the Celtic network, Celtic may
make an exception and allow you to continue with your current provider. Please note, if an exception is made, it does not include
any other medical or surgical service rendered for any other conditions other than the ones directly associated with this hospital stay.

. What happens if I’'m currently in a course of treatment for an illness?
. To assure that continuity of care during your active course of medical treatment (such as chemotherapy, radiation therapy or

pregnancy) is not disrupted: If your current treatment will last beyond the effective date of your new policy, and your doctor is not
part of the Celtic-affiliated network, Celtic may make an exception and allow you to complete your treatment with your current
provider. Please note, if an exception is made, it does not include any other medical or surgical service rendered for any other
conditions other than the ones directly associated with this current course of treatment.

. How can | cancel my current coverage?
. When you accept Celtic’s guaranteed-issue offer, Celtic will notify your current carrier of your acceptance. Your carrier will cancel

your current coverage upon naotification.

. ’'ve already terminated my coverage with my current carrier. Will | get an offer from Celtic Insurance Company?
. No. Subject to state regulation and approval, the offer will be made only to those individual policyholders who have an active

policy at the time of this mailing. However, it is possible that because of the timing of the mailing, some policyholders who recently
terminated their current coverage may mistakenly receive an offer. These policyholders will not be eligible for the Celtic offer.

. Will the offer to transfer coverage to Celtic Insurance Company apply to individual policyholders in all states where

the current carrier has business?

. Subject to state regulation and approval, Celtic will make an offer of coverage to individual policyholders in all states

where Celtic does business, except to:

1. Policyholders who are 64.5 years of age and older, and

2. Policyholders in the 13 states where Celtic does not offer health insurance products (Hawaii, Idaho, Kentucky, Maine,
Massachusetts, Minnesota, New Jersey, New York, Oregon, Rhode Island, Utah, Vermont, Virginia and Washington State).
Policyholders living in these states will not receive an offer.

Whom do | contact if | have other questions or would like more information about Celtic?

. Call Celtic toll-free at 1-800-766-6550.



