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CORE BENEFITS:
Digital Prospectors offers three health insurance plan options.

MEDICAL PPO:

PPO – www.cigna.com - (800) CIGNA24

Benefits: 5/1/2017 - 4/30/2018 – PPO: In-Network $20 Office Visit Co-Pay, $100 Emergency Room Co-Pay,  

$2,000 deductible per member, no more than $6,000 per family per calendar year and 20%coinsurance up to 

$4,500 per member, no more than $7,000 per family per calendar year. Prescription $15/30/60 (Please refer to 

Schedule of Benefits and Coverage forms for more details)

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays up to $875/mo. If premium is greater than $875, employee pays the difference 

on an optional pre-tax basis.

MEDICAL PPO WITH H.S.A BENEFIT:

PPO (Health Savings Account [HSA] Option) – www.cigna.com - (800) CIGNA24

Benefits: 5/1/2017 - 4/30/2018 – PPO: In-Network $3000 per individual/$6000 per family Deductible. Co-

Insurance – Employee pays 20% up to $2000 per individual/$4000 per family per year. Prescription subject to 

deductible then $15/35/50 (Please refer to Summary of Benefits and Coverage forms for more details) 

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays up to $875/mo. If premium is greater than $875, employee pays the 

difference on an optional  pre-tax basis.

MEDICAL HMO:

HMO – www.cigna.com - (800) CIGNA24

Benefits: 5/1/2017 - 4/30/2018 – HMO: In-Network $25/$50 Specialist Office Visit Co-Pays, 

$250 Emergency Room Co-Pay after deductible,  $2,000 deductible per member, no more than $6,000 per family 

per calendar year.  Prescription $15/30/50.  (Please refer to Summary of Benefits and Coverage forms for more 

details) 

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays up to $875/mo. If premium is greater than $875 , employee pays the difference 

on an optional pre-tax basis.

DENTAL (ORTHODONTIA OPTION):

Guardian – www.guardiananytime.com - (888) 600-1600

Benefits: Coverage A Preventative & Diagnostic 100%, Coverage B Basic 80% Coverage C Major 50%, $50/50 

Deductible, $1,500 Maximum, Child Orthodontia option. (Please see attached Summary of Benefits for more 

details)

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays 100% of employee and dependents’ premium.
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VISION

Guardian – www.guardiananytime.com - (888) 600-1600

Benefits: $20 copay for Eye Exam every 12 mos., Lenses every 12 mos, Frames every 24 mos. (Please see 

attached Summary of Benefits for more details)

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays 100% of employee and dependents’ premium.

SHORT TERM DISABILITY

Guardian – www.guardiananytime.com - (888) 600-1600

Benefits: Elimination Period 8th day accident 8th day sickness duration 26 weeks 60% of covered payroll to 

maximum of $2000/week. (Please refer to Benefit Summary for more details)

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays 100% of employee’s premium.

LONG TERM DISABILITY

Guardian – www.guardiananytime.com - (888) 600-1600

Benefits: 90 day elimination period 60% of covered payroll to a maximum of $10,000/monthly (Please refer to 

Benefit Summary for more details)

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays 100% of employee’s premium.

VOLUNTARY TERM LIFE

Guardian – www.guardiananytime.com (888) 600-1600

Benefits: Up to $300K for employee, Up to $100K for spouse, Up to $10K for child(ren). (Please refer to Benefit 

Summary for more details)

Eligibility: First of the month following first day of employment.

Premium: Employee pays 100% of competitive premium rates, post-tax.

GROUP TERM LIFE

Guardian – www.guardiananytime.com - (888) 600-1600

Benefits: Flat $50,000, decreasing after age 70.  (Please refer to Benefit Summary for more details) 

Eligibility: First of the month following first day of employment.

Premium: Digital Prospectors pays 100% of employee’s premium.

RETIREMENT - 401(k)

401(k) Retirement Plan with ADP - www.mykplan.com - (800) 695-7526 

Eligibility: Immediate, up to 4% match.
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PTO
Digital Prospectors' employees typically receive 10 holidays (6 holidays upfront [New Year’s Day, Memorial 
Day, Independence Day, Labor Day, Thanksgiving and Christmas], plus 4 floating holidays accrued annually). In 
addition, employees typically accrue 15 days of Paid Time Off (inclusive of vacation, sick and bereavement 
time) to equal a total of 5 weeks paid time off annually.

PRICING:
Digital Prospectors pays the first $875/mo of each employee’s health insurance premium, and any additional 
premium will be covered on an optional pre-tax basis by the employee each pay period. Following are the 
employee cost details for each plan:

PPO - Employee premium contribution taken out per paycheck (26 annual paychecks) 

Single: $0.00

Parent/Child(ren): $146.01

Couple: $140.86

Family: $433.16

PPO with H.S.A option - Employee premium contribution taken out per paycheck (26 annual paychecks) 

Single: $0.00

Parent/Child(ren): $47.18
Couple: $42.96
Family: $282.72

HMO - Employee premium contribution taken out per paycheck (26 annual paychecks) 

Single: $0.00

Parent/Child(ren): $175.14
Couple: $169.72
Family: $477.52
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SUMMARY OF BENEFITS      Cigna Health and Life Insurance Co.

Digital Prospectors Corporation
Open Access Plus

General Services In-Network Out-of-Network

Physician office visit You pay $20 copay per visit
You pay 40%

Plan pays 60%
after the deductible is met

Cigna Telehealth Connection services
 Includes charges for the delivery of medical and

health-related consultations via secure 
telecommunications technologies, telephones 
and internet only when delivered by contracted 
medical telehealth providers (see details on 
myCigna.com).

You pay $20 copay per visit Not Covered

Urgent care visit
 All services including Lab & X-ray

Urgent care copay
You pay $50

You pay 40%
Plan pays 60%

after the deductible is met

Preventive Care Plan pays 100%, no copay, no 
deductible

You pay 40%
Plan pays 60%

after the deductible is met

Preventive Services Plan pays 100%, no copay, no 
deductible

You pay 40%
Plan pays 60%

after the deductible is met

Immunizations Plan pays 100%, no copay, no 
deductible

You pay 40%
Plan pays 60%

after the deductible is met
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General Services In-Network Out-of-Network
Performance pharmacy plan

 Includes contraceptives - with specific products
covered at 100%

 If a Brand name drug is requested when there
is a Generic equivalent, member must 
purchase the Generic drug, or pay 100% of the 
difference between the Brand name price and 
the Generic price, plus the appropriate brand-
name copay (unless the physician indicates 
"Dispense As Written" DAW)

 Pharmacy Network - Retail drugs for a 30 day
supply may be obtained In-Network at a wide 
range of pharmacies across the nation although 
prescriptions for a 90 day supply (such as 
maintenance drugs) will be available at select 
network pharmacies.

 Cigna 90 Now Program: You can choose to fill
your medications in a 30- or 90-day supply. If 
you choose to fill a 30-day prescription, it can 
be filled at any network retail pharmacy or 
Cigna Home Delivery. If you choose to fill a 90-
day prescription, it must be filled at a 90-day 
network retail pharmacy or Cigna Home 
Delivery to be covered by the plan.

 Specialty medications are limited to a 30-day
supply

 Specialty Drugs provided at Home Delivery at
the Retail cost share

Retail - (per 30 day supply)
Tier 1: $15
Tier 2: $30
Tier 3: $60

Retail - (per 90 day supply)
Tier 1: $45
Tier 2: $90

Tier 3: $180

Home Delivery - (per 90 day 
supply)

Tier 1: $38
Tier 2: $75

Tier 3: $150

Not Covered

Coinsurance
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Calendar year deductible

 Benefits for an individual within a family are
paid once the individual deductible has been 
met.

 In-network and out-of-network expenses do not
cross accumulate.

Individual $2,000
Family $6,000

Individual $3,000
Family $9,000

Out-of-pocket annual maximum
 Medical copays apply towards the out-of-pocket

maximums
 Medical deductibles apply towards the out-of-

pocket maximums
 Expenses do cross accumulate between in-

network and out-of-network out-of-pocket 
maximums

 Pharmacy copays and coinsurance apply
towards the out-of-pocket maximums

Individual $6,500
Family $13,000

Individual $6,500
Family $13,000

Lifetime maximum Unlimited
Per individual

Emergency room care
 All services rendered apply to ER benefit

including Lab & X-ray

Emergency room copay
You pay $100
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General Services In-Network Out-of-Network

Ambulance
You pay 20%

Plan pays 80%
after the in-network deductible is met

Office surgery
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Other office services

 Independent lab paid based on status of the
facility

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Outpatient lab and x-ray

 Independent Lab and X-ray paid based on
status of the facility

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Office advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and
Nuclear medicine

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Outpatient advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and
Nuclear medicine

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Durable medical equipment

 Unlimited lifetime maximum
 Unlimited annual maximum
 Includes external prosthetic appliances
 Does accumulate towards the out-of-pocket

maximum

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Breast-feeding equipment and supplies
 Limited to the rental of one breast pump per

birth as ordered or prescribed by a physician.
Includes related supplies

Plan pays 100%,
no copay,

no deductible

You pay 40%
Plan pays 60%

after the deductible is met

Benefits In-Network Out-of-Network
Hospital Services
Inpatient hospital services

 Including anesthesia
 Inpatient Lab & X-ray services are subject to

the professional service reimbursement

In-network facility
You pay 20%

Plan pays 80%
after the deductible is met

Out-of-network facility
You pay 40%

Plan pays 60%
after the deductible is met

Outpatient hospital services
 Outpatient surgery
 Including anesthesia
 Ambulatory Surgery
 Lab & X-Ray paid based on facility network

status

Outpatient facility
You pay 20%

Plan pays 80%
after the deductible is met

Outpatient facility
You pay 40%

Plan pays 60%
after the deductible is met

Skilled nursing facility care
 60 days per calendar year maximum

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Hospice care
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Home health care
 60 visits per calendar year maximum

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Mental Health and Substance Use Disorder
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Benefits In-Network Out-of-Network

Inpatient mental health
In-network facility

You pay 20%
Plan pays 80%

after the deductible is met

Out-of-network facility
You pay 40%

Plan pays 60%
after the deductible is met

Inpatient substance use disorder
In-network facility

You pay 20%
Plan pays 80%

after the deductible is met

Out-of-network facility
You pay 40%

Plan pays 60%
after the deductible is met

Outpatient mental health – all other services
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient mental health – office
 Includes behavioral telehealth consultation You pay $20 copay per visit

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient substance use disorder – all other 
services

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient substance use disorder – office
 Includes behavioral telehealth consultation You pay $20 copay per visit

You pay 40%
Plan pays 60%

after the deductible is met
Therapy Services

Outpatient physical therapy
 30 visits per calendar year You pay $20 copay

You pay 40%
Plan pays 60%

after the deductible is met
Outpatient speech therapy, hearing therapy and 
occupational therapy

 60 visits per calendar year
You pay $20 copay

You pay 40%
Plan pays 60%

after the deductible is met

Chiropractic services
 12 visits per calendar year You pay $20 copay

You pay 40%
Plan pays 60%

after the deductible is met
Acupuncture Not Covered Not Covered
Additional Services
Family planning

 Vasectomy
 Includes elective abortions
 Includes infertility testing for diagnosis only

Varies based on place of 
service

You pay 40%
Plan pays 60%

after the deductible is met

Contraceptives
 Includes contraceptive devices as ordered or

prescribed by a physician
 Surgical services such as tubal ligation are

covered (excluding reversals)
 Physician services

Plan pays 100%,
no copay, no deductible

You pay 40%
Plan pays 60%

after the deductible is met

TMJ Not Covered Not Covered
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Benefits In-Network Out-of-Network

Organ transplant
 Services paid at network level if performed at

Cigna LifeSOURCE Transplant Network® 
Facilities

 Travel maximum $10,000 per lifetime (only
available if using Cigna LifeSOURCE 
Transplant Network® facility)

In-network facility
You pay 20%

Plan pays 80%
after the deductible is met

Out-of-network facility
You pay 40%

Plan pays 60%
after the deductible is met
with transplant maximums

Heart - $150,000
Liver - $230,000

Bone Marrow - $130,000
Kidney - $80,000

Pancreas - $50,000
Kidney/Pancreas - $80,000

Heart/Lung - $185,000
Lung - $185,000

Out-of-area services
 Coverage for services rendered outside a

network area
 ER and Ambulance paid the same as network

services
 Preventive care services covered at 100% for

out of area
 Out-of-network deductible and out-of-pocket

maximums apply

For all other services
You pay 20%

Plan pays 80%
after the out-of-network deductible is met
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Additional Information
Selection of a Primary Care Provider- Your plan may require or allow the designation of a primary care provider. You have 
the right to designate any primary care provider who participates in the network and who is available to accept you or your 
family members. If your plan requires designation of a primary care provider, Cigna may designate one for you until you 
make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.myCigna.com or contact customer service at the phone number listed on the back of your ID card.
For children, you may designate a pediatrician as the primary care provider.
Direct Access to Obstetricians and Gynecologists- You do not need prior authorization from the plan or from any other 
person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care 
professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may be 
required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who 
specialize in obstetrics or gynecology, visit www.myCigna.com or contact customer service at the phone number listed on 
the back of your ID card.
Out of Pocket Maximum
Once you reach the individual or family out-of-pocket maximum (non-covered benefits are excluded from this total) in any 
one calendar year, covered services will be payable at 100% for the remainder of the year.

 Medical copays apply towards the out-of-pocket maximums
 Medical deductibles apply towards the out-of-pocket maximums

Plan Coverage for Out-of-Network Providers
 The allowable covered expense for non-network services is based on the lesser of the health care professional's 

normal charge for a similar service or at 110% of a fee schedule developed by Cigna that is based on a methodology 
similar to one used by Medicare to determine the allowable fee for the same or similar service in a geographic area. 
In some cases, the Medicare based fee schedule will not be used and the maximum reimbursable charge for 
covered services is based on the lesser of the health care professional's normal charge for a similar service or 
supply or the amount charged for that service by 80% of the health care professionals in the geographic area where 
it is received. Out-of-network services are subject to a calendar year deductible and maximum reimbursable charge 
limitations.

Complete Care Management
Pre-authorization is required on all inpatient admissions and selected outpatient procedures, diagnostic testing, and 
outpatient surgery. Network providers are contractually obligated to perform pre-authorization on behalf of their customers. 
For an out-of-network provider, the customer is responsible for following the pre-authorization procedures. If a customer 
does not follow requirements for obtaining pre-treatment authorization, a $250 penalty will be applied.
General Notice of Preexisting Condition Exclusion

 Not applicable
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Exclusions
What's Not Covered (This Is Not All Inclusive; check your plan documents for a complete list)

 Services that aren't medically necessary
 Experimental or investigational treatments, except for routine patient care costs related to qualified clinical trials as

described in your plan document
 Accidental injury that occurs while working for pay or profit
 Sickness for which benefits are paid or payable under any Worker's Compensation or similar law
 Services provided by government health plans
 Cosmetic surgery, unless it corrects deformities resulting from illness, breast reconstruction surgery after a

mastectomy, or congenital defects of a newborn or adopted child or child placed for adoption
 Dental treatments and implants
 Custodial care
 Surgical procedures for the improvement of vision that can be corrected through the use of glasses or contact lenses
 Vision therapy or orthoptic treatment
 Hearing aids
 Reversal of sterilization procedures
 Nonprescription drugs or anti-obesity drugs
 Gene manipulation therapy
 Smoking cessation programs
 Non-emergency services incurred outside the United States
 Bariatric surgery
 Infertility services
 Treatment of TMJ disorders and craniofacial muscle disorders

These are only the highlights
This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including 
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan 
documents. If there are any differences between this summary and the plan documents, the information in the plan 
documents takes precedence.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including 
Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., 
Cigna Health Management, Inc. and HMO or service company subsidiaries of Cigna Health Corporation. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

EHB State: NH
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 05/01/2017 - 04/30/2018
Digital Prospectors Corporation: Open Access Plus Coverage for: Individual/Individual + Family  | Plan Type: OAP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is 
only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, go online at www.cigna.com/sp. For general 

definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You 
can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-866-494-2111 to request a copy.
Important Questions Answers Why This Matters:

What is the overall 
deductible?

For in-network providers:  $2,000/individual or 
$6,000/family
For out-of-network providers:  $3,000/individual or  
$9,000/family

Generally, you must pay all of the costs from providers up to the 
deductible amount before this plan begins to pay. If you have other family 
members on the plan, each family member must meet their own individual 
deductible until the total amount of deductible expenses paid by all family 
members meets the overall family deductible.

Are there services covered 
before you meet your 
deductible?

Yes.  In-network preventive care,  office visits, 
emergency room visits,  urgent care facility visits  are 
covered before you meet your deductible.

This plan covers some items and services even if you haven’t yet met the 
deductible amount. But a copayment or coinsurance may apply. For 
example, this plan covers certain preventive services without cost-sharing 
and before you meet your deductible. See a list of covered preventive 
services at https://www.healthcare.gov/coverage/preventive-care-
benefits/.

Are there other deductibles 
for specific services? No. You don't have to meet deductibles for specific services.

What is the out-of-pocket 
limit for this plan?

For in-network providers  $6,500/individual or 
$13,000/family; For out-of-network providers  
$6,500/individual or  $13,000/family.

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet 
their own out-of-pocket limits until the overall family out-of-pocket limit has 
been met.

What is not included in the 
out-of-pocket limit?

Penalties for failure to obtain pre-authorization for 
services, premiums, balance-billing charges, and health 
care this plan doesn’t cover.

Even though you pay these expenses, they don't count toward the out-of-
pocket limit.

Will you pay less if you use a 
network provider?

Yes. See  www.myCigna.com or call 1-866-494-2111 
for a list of network providers.

This plan uses a provider network. You will pay less if you use a provider 
in the plan’s network. You will pay the most if you use an out-of-network 
provider, and you might receive a bill from a provider for the difference 
between the provider’s charge and what your plan pays (balance billing). 
Be aware your network provider might use an out-of-network provider for 
some services (such as lab work). Check with your provider before you 
get services.

http://www.cigna.com/sp
https://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
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Important Questions Answers Why This Matters:
Do you need a referral to see 
a specialist? No. You can see the specialist you choose without a referral.

All  copayment and  coinsurance costs shown in this chart are after your  deductible has been met, if a  deductible applies.

What You Will PayCommon
Medical Event Services You May Need In-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions, & Other 
Important Information

Primary care visit to treat an 
injury or illness

$20 copay/visit
Deductible does not apply 40% coinsurance None

Specialist visit $20 copay/visit
Deductible does not apply 40% coinsurance None

No charge/visit** 40% coinsurance/visit
No charge/other services** 40% coinsurance/other 

services
No charge/immunizations** 40% coinsurance/ 

immunizations

If you visit a health care 
provider's office or clinic

Preventive care/ 
screening/immunization

**Deductible does not apply

You may have to pay for services that 
aren’t preventive. Ask your provider if 
the services you need are preventive. 
Then check what your plan will pay 
for.

Diagnostic test (x-ray, blood 
work) 20% coinsurance 40% coinsurance None

If you have a test Imaging (CT/PET scans, 
MRIs)

20% coinsurance office visit
20% coinsurance outpatient

40% coinsurance office visit
40% coinsurance outpatient $250 penalty for no precertification.



3 of 7

Common
Medical Event Services You May Need

What You Will Pay Limitations, Exceptions, & Other 
Important InformationIn-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Generic drugs (Tier 1)

$15 copay/prescription (retail 
30 days),  $45 
copay/prescription (retail 90 
days),  $38 copay/prescription 
(home delivery 90 days);  $15 
copay/specialty prescription 
(retail & home delivery)
Deductible does not apply

Not covered

Preferred brand drugs (Tier 
2)

$30 copay/prescription (retail 
30 days),  $90 
copay/prescription (retail 90 
days),  $75 copay/prescription 
(home delivery 90 days);  $30 
copay/specialty prescription 
(retail & home delivery)
Deductible does not apply

Not covered

If you need drugs to treat 
your illness or condition

More information about 
prescription drug coverage 
is available at 
www.myCigna.com

Non-preferred brand drugs 
(Tier 3)

$60 copay/prescription (retail 
30 days),  $180 
copay/prescription (retail 90 
days),  $150 copay/prescription 
(home delivery 90 days);  $60 
copay/specialty prescription 
(retail & home delivery)
Deductible does not apply

Not covered

Coverage is limited up to a 90-day 
supply (retail and home delivery); up 
to a 30-day supply (retail and home 
delivery) for Specialty drugs.
Certain limitations may apply, 
including, for example: prior 
authorization, step therapy, quantity 
limits.

Facility fee (e.g., 
ambulatory surgery center) 20% coinsurance 40% coinsurance $250 penalty for no precertification.If you have outpatient 

surgery Physician/surgeon fees 20% coinsurance 40% coinsurance $250 penalty for no precertification.

Emergency room care $100 copay/visit
Deductible does not apply

$100 copay/visit
Deductible does not apply None

Emergency medical 
transportation 20% coinsurance 20% coinsurance NoneIf you need immediate 

medical attention

Urgent care $50 copay/visit
Deductible does not apply 40% coinsurance None

http://www.mycigna.com/
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Common
Medical Event Services You May Need

What You Will Pay Limitations, Exceptions, & Other 
Important InformationIn-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Facility fee (e.g., hospital 
room) 20% coinsurance 40% coinsurance $250 penalty for no precertification.If you have a hospital stay
Physician/surgeon fee 20% coinsurance 40% coinsurance $250 penalty for no precertification.

Outpatient services
$20 copay/office visit** 
20% coinsurance/all other 
services
**Deductible does not apply

40% coinsurance/office visit 
40% coinsurance/all other 
services

$250 penalty if no precert of non-
routine services (i.e., partial 
hospitalization, IOP, etc.).

If you need mental health, 
behavioral health, or 
substance abuse services

Inpatient services 20% coinsurance 40% coinsurance $250 penalty for no precertification.
Office visits 20% coinsurance 40% coinsurance
Childbirth/delivery 
professional services 20% coinsurance 40% coinsurance

If you are pregnant
Childbirth/delivery facility 
services 20% coinsurance 40% coinsurance

Depending on the type of services, a 
copayment, coinsurance or deductible 
may apply. Maternity care may 
include tests and services described 
elsewhere in the SBC (i.e. 
ultrasound).

Home health care 20% coinsurance 40% coinsurance
$250 penalty for no precertification. 
Coverage is limited to 60 visits annual 
max.

Rehabilitation services

$20 copay/visit for Physical, 
Speech, Hearing & 
Occupational therapy**

$20 copay/visit for Chiropractic 
services**
**Deductible does not apply

40% coinsurance for Physical, 
Speech, Hearing & 
Occupational therapy

40% coinsurance for 
Chiropractic services

$250 penalty for failure to precertify 
speech therapy services. Coverage is 
limited to an annual max of 30 visits 
for Physical therapy and 60 visits for 
Speech, Hearing, & Occupational 
therapy and 12 visits annual max for 
Chiropractic services

Habilitation services Not covered Not covered None

Skilled nursing care 20% coinsurance 40% coinsurance
$250 penalty for no precertification. 
Coverage is limited to 60 days annual 
max.

Durable medical equipment 20% coinsurance 40% coinsurance $250 penalty for no precertification.

If you need help 
recovering or have other 
special health needs

Hospice services 20% coinsurance 40% coinsurance $250 penalty for no precertification.
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Common
Medical Event Services You May Need

What You Will Pay Limitations, Exceptions, & Other 
Important InformationIn-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Children's eye exam Not covered None
Children's glasses Not covered NoneIf your child needs dental 

or eye care Children's dental check-up Not covered Not covered None

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

 Acupuncture
 Bariatric surgery
 Cosmetic surgery
 Dental care (Adult)
 Dental care (Children)

 Habilitation services
 Hearing aids
 Infertility treatment
 Long-term care
 Non-emergency care when traveling outside of 

the U.S.

 Private-duty nursing
 Routine eye care (Adult)
 Routine eye care (Children)
 Routine foot care
 Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
 Chiropractic care (12 visits)
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Your Rights to Continue Coverage:
There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor’s Employee 
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying 
individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-
2596.

Your Grievance and Appeals Rights:
There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information 
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim, 
appeal, or a grievance for any reason to your plan. For questions about your rights, this notice, or assistance, you can contact Cigna Customer service at 1-866-494-
2111. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes
If you don't have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-494-2111.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-866-494-2111.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-866-494-2111.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-866-494-2111.

----------------------To see examples of how this plan might cover costs for a sample medical situation, see the next section.-----------

http://www.dol.gov/ebsa/healthreform
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#marketplace
http://www.healthcare.gov/
http://www.dol.gov/ebsa/healthreform
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About these Coverage Examples:
This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts 
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might 
pay under different health plans. Please note these coverage examples are based on self-only coverage.

 
Peg is Having a Baby

(9 months of in-network pre-natal care and a 
hospital delivery)

 Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well- 

controlled condition)

 Mia's Simple Fracture
(in-network emergency room visit and follow up 

care)
 

■ The plan's overall deductible $2,000
■ Specialist copayment $0
■ Hospital (facility) coinsurance 20%
■ Other coinsurance 20%

 
■ The plan's overall deductible $2,000
■ Specialist copayment $0
■ Hospital (facility) coinsurance 20%
■ Other coinsurance 20%

 
■ The plan's overall deductible $2,000
■ Specialist copayment $0
■ Hospital (facility) coinsurance 20%
■ Other coinsurance 20% 

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

This EXAMPLE event includes services like:
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy) 

Total Example Cost $12,800
  

In this example, Peg would pay:
Cost Sharing  

Deductibles $2,000
Copayments $40
Coinsurance $2,100

What isn't covered  
Limits or exclusions $10
The total Peg would pay is $4,150

 Total Example Cost  $7,400
  

 In this example, Joe would pay:
 Cost Sharing  

Deductibles $130
Copayments $1,200
Coinsurance $0

 What isn't covered  
Limits or exclusions $200
The total Joe would pay is $1,530

 Total Example Cost  $1,900
  

 In this example, Mia would pay:
 Cost Sharing  

Deductibles $660
Copayments $200
Coinsurance $0

 What isn't covered  
Limits or exclusions $0
The total Mia would pay is $860 

The plan would be responsible for the other costs of these EXAMPLE covered services.

Plan Name: OAP 05-2017  Ben Ver: 9 Plan ID: 6313972
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SUMMARY OF BENEFITS      Cigna Health and Life Insurance Co.

Digital Prospectors Corporation
Health Savings Account Open Access Plus

General Services In-Network Out-of-Network

Physician office visit
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Cigna Telehealth Connection services

 Includes charges for the delivery of medical and 
health-related consultations via secure 
telecommunications technologies, telephones 
and internet only when delivered by contracted 
medical telehealth providers (see details on 
myCigna.com).

You pay 20%
Plan pays 80%

after the plan deductible is met
Not Covered

Urgent care visit
 All services including Lab & X-ray

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Preventive Care Plan pays 100%, no copay, no 
deductible

You pay 40%
Plan pays 60%

after the deductible is met

Preventive Services Plan pays 100%, no copay, no 
deductible

Lab & X-Ray:Plan pays 100%, 
no copay, no deductible

All other services: You pay 40%
Plan pays 60%

after the deductible is met

Immunizations Plan pays 100%, no copay, no 
deductible

You pay 40%
Plan pays 60%

after the deductible is met
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General Services In-Network Out-of-Network
Med pharmacy plan

 Includes contraceptives - with specific products 
covered at 100%

 Deductible and out of pocket maximums are 
integrated with medical

 Pharmacy copays accumulate to the medical 
out-of-pocket

 Member can elect Brand or Generic with no 
penalty

 Includes home delivery
 Pharmacy Network - Retail drugs for a 30 day 

supply may be obtained In-Network at a wide 
range of pharmacies across the nation although 
prescriptions for a 90 day supply (such as 
maintenance drugs) will be available at select 
network pharmacies.

 Cigna 90 Now Program: You can choose to fill 
your medications in a 30- or 90-day supply. If 
you choose to fill a 30-day prescription, it can 
be filled at any network retail pharmacy or 
Cigna Home Delivery. If you choose to fill a 90-
day prescription, it must be filled at a 90-day 
network retail pharmacy or Cigna Home 
Delivery to be covered by the plan.

 Your Cigna Performance Prescription Drug List 
includes a full range of drugs including all those 
required under applicable health care laws. To 
check which drugs are included in your plan, 
please log on to myCigna.com.

 Specialty medications are limited to a 30-day 
supply

 Specialty Drugs provided at Home Delivery at 
the Retail cost share

Once the medical deductible is 
met then the member is 

responsible for the copay

Retail - (per 30 day supply)
Tier 1: $15
Tier 2: $35
Tier 3: $50

Retail - (per 90 day supply)
Tier 1: $45

Tier 2: $105
Tier 3: $150

Home Delivery - (per 90 day 
supply)

Tier 1: $38
Tier 2: $88

Tier 3: $125

Not Covered

Coinsurance
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Calendar year deductible

 Entire Family deductible must be met before 
benefits will be paid.

 In-network and out-of-network expenses do not 
cross accumulate.

Individual $3,000
Family $6,000

Individual $6,000
Family $12,000

Out-of-pocket annual maximum
 Medical deductibles apply towards the out-of-

pocket maximums
 Expenses do not cross accumulate between in-

network and out-of-network out-of-pocket 
maximums

Individual $5,000
Individual – In a Family $6,550

Family $10,000

Individual $10,000
Individual – In a Family $13,100

Family $20,000

Lifetime maximum Unlimited
Per individual

Emergency room care
 All services rendered apply to ER benefit 

including Lab & X-ray

You pay 20%
Plan pays 80%

after the in-network deductible is met
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General Services In-Network Out-of-Network

Ambulance
You pay 20%

Plan pays 80%
after the in-network deductible is met

Office surgery
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Other office services

 Independent lab paid based on status of the 
facility

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Outpatient lab and x-ray

 Independent Lab and X-ray paid based on 
status of the facility

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Office advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Outpatient advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Durable medical equipment

 Unlimited lifetime maximum
 Unlimited annual maximum
 Includes external prosthetic appliances
 Does accumulate towards the out-of-pocket 

maximum

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Breast-feeding equipment and supplies
 Limited to the rental of one breast pump per 

birth as ordered or prescribed by a physician. 
Includes related supplies

Plan pays 100%,
no copay,

no deductible

You pay 40%
Plan pays 60%

after the deductible is met

Benefits In-Network Out-of-Network
Hospital Services
Inpatient hospital services

 Including anesthesia
 Inpatient Lab & X-ray services are subject to 

the professional service reimbursement

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient hospital services
 Outpatient surgery
 Including anesthesia
 Ambulatory Surgery
 Lab & X-Ray paid based on facility network 

status

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Skilled nursing facility care
 60 days per calendar year maximum

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Hospice care
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Home health care
 60 visits per calendar year maximum

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Mental Health and Substance Use Disorder
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Benefits In-Network Out-of-Network

Inpatient mental health
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Inpatient substance use disorder
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient mental health – all other services
You pay 20%

Plan pays 80%
after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient mental health – office
 Includes behavioral telehealth consultation

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient substance use disorder – all other 
services

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Outpatient substance use disorder – office
 Includes behavioral telehealth consultation

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Therapy Services

Outpatient physical therapy
 30 visits per calendar year

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Outpatient speech therapy, hearing therapy and 
occupational therapy

 60 visits per calendar year

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met

Chiropractic services
 12 visits per calendar year

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
Acupuncture Not Covered Not Covered
Additional Services
Family planning

 Vasectomy
 Includes elective abortions
 Includes infertility testing for diagnosis only

Varies based on place of 
service

You pay 40%
Plan pays 60%

after the deductible is met

Contraceptives
 Includes contraceptive devices as ordered or 

prescribed by a physician
 Surgical services such as tubal ligation are 

covered (excluding reversals)
 Physician services

Plan pays 100%,
no copay, no deductible

You pay 40%
Plan pays 60%

after the deductible is met

TMJ Not Covered Not Covered

Organ transplant
 Services paid at network level if performed at 

Cigna LifeSOURCE Transplant Network® 
Facilities

 Travel maximum $10,000 per lifetime (only 
available if using Cigna LifeSOURCE 
Transplant Network® facility)

You pay 20%
Plan pays 80%

after the deductible is met

You pay 40%
Plan pays 60%

after the deductible is met
with transplant maximums

Heart - $150,000
Liver - $230,000

Bone Marrow - $130,000
Kidney - $80,000

Pancreas - $50,000
Kidney/Pancreas - $80,000

Heart/Lung - $185,000
Lung - $185,000
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Benefits In-Network Out-of-Network
Out-of-area services

 Coverage for services rendered outside a
network area

 ER and Ambulance paid the same as network
services

 Preventive care services covered at 100% for
out of area

 In-network deductible and out-of-pocket
maximums apply

For all other services
You pay 20%

Plan pays 80%
after the in-network deductible is met
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Additional Information
Selection of a Primary Care Provider- Your plan may require or allow the designation of a primary care provider. You have 
the right to designate any primary care provider who participates in the network and who is available to accept you or your 
family members. If your plan requires designation of a primary care provider, Cigna may designate one for you until you 
make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.myCigna.com or contact customer service at the phone number listed on the back of your ID card.
For children, you may designate a pediatrician as the primary care provider.
Direct Access to Obstetricians and Gynecologists- You do not need prior authorization from the plan or from any other 
person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care 
professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may be 
required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who 
specialize in obstetrics or gynecology, visit www.myCigna.com or contact customer service at the phone number listed on 
the back of your ID card.
Out of Pocket Maximum
Once you reach the individual or family out-of-pocket maximum (non-covered benefits are excluded from this total) in any 
one calendar year, covered services will be payable at 100% for the remainder of the year.

 Medical deductibles apply towards the out-of-pocket maximums
Plan Coverage for Out-of-Network Providers

 The allowable covered expense for non-network services is based on the lesser of the health care professional's 
normal charge for a similar service or at 110% of a fee schedule developed by Cigna that is based on a methodology 
similar to one used by Medicare to determine the allowable fee for the same or similar service in a geographic area. 
In some cases, the Medicare based fee schedule will not be used and the maximum reimbursable charge for 
covered services is based on the lesser of the health care professional's normal charge for a similar service or 
supply or the amount charged for that service by 80% of the health care professionals in the geographic area where 
it is received. Out-of-network services are subject to a calendar year deductible and maximum reimbursable charge 
limitations.

Complete Care Management
Pre-authorization is required on all inpatient admissions and selected outpatient procedures, diagnostic testing, and 
outpatient surgery. Network providers are contractually obligated to perform pre-authorization on behalf of their customers. 
For an out-of-network provider, the customer is responsible for following the pre-authorization procedures. If a customer 
does not follow requirements for obtaining pre-treatment authorization, a $250 penalty will be applied.
General Notice of Preexisting Condition Exclusion

 Not applicable
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Exclusions
What's Not Covered (This Is Not All Inclusive; check your plan documents for a complete list)

 Services that aren't medically necessary
 Experimental or investigational treatments, except for routine patient care costs related to qualified clinical trials as 

described in your plan document
 Accidental injury that occurs while working for pay or profit
 Sickness for which benefits are paid or payable under any Worker's Compensation or similar law
 Services provided by government health plans
 Cosmetic surgery, unless it corrects deformities resulting from illness, breast reconstruction surgery after a 

mastectomy, or congenital defects of a newborn or adopted child or child placed for adoption
 Dental treatments and implants
 Custodial care
 Surgical procedures for the improvement of vision that can be corrected through the use of glasses or contact lenses
 Vision therapy or orthoptic treatment
 Hearing aids
 Reversal of sterilization procedures
 Nonprescription drugs or anti-obesity drugs
 Gene manipulation therapy
 Smoking cessation programs
 Non-emergency services incurred outside the United States
 Bariatric surgery
 Infertility services
 Treatment of TMJ disorders and craniofacial muscle disorders

These are only the highlights
This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including 
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan 
documents. If there are any differences between this summary and the plan documents, the information in the plan 
documents takes precedence.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including 
Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., 
Cigna Health Management, Inc. and HMO or service company subsidiaries of Cigna Health Corporation. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

EHB State: NH
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 05/01/2017 - 04/30/2018
Digital Prospectors Corporation: HSA OAP Coverage for: Individual/Individual + Family  | Plan Type: OAP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is 
only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, go online at www.cigna.com/sp. For general 

definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You 
can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-866-494-2111 to request a copy.
Important Questions Answers Why This Matters:

What is the overall 
deductible?

For in-network providers:  $3,000/individual or 
$6,000/family
For out-of-network providers:  $6,000/individual or  
$12,000/family
Deductible per individual applies when the employee is 
the only individual covered under the plan.

Generally, you must pay all of the costs from providers up to the 
deductible amount before this plan begins to pay. If you have other family 
members on the policy, the overall family deductible must be met before 
the plan begins to pay.

Are there services covered 
before you meet your 
deductible?

Yes.  In-network preventive care  are covered before you 
meet your deductible.

This plan covers some items and services even if you haven’t yet met the 
deductible amount. But a copayment or coinsurance may apply. For 
example, this plan covers certain preventive services without cost-sharing 
and before you meet your deductible. See a list of covered preventive 
services at https://www.healthcare.gov/coverage/preventive-care-
benefits/.

Are there other deductibles 
for specific services? No. You don't have to meet deductibles for specific services.

What is the out-of-pocket 
limit for this plan?

For in-network providers  $5,000/individual or 
$10,000/family (no more than  $6,550 per individual in 
the family); For out-of-network providers  
$10,000/individual or  $20,000/family (no more than  
$13,100 per individual in the family).

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet 
their own out-of-pocket limits until the overall family out-of-pocket limit has 
been met.

What is not included in the 
out-of-pocket limit?

Penalties for failure to obtain pre-authorization for 
services, premiums, balance-billing charges, and health 
care this plan doesn’t cover.

Even though you pay these expenses, they don't count toward the out-of-
pocket limit.

http://www.cigna.com/sp
https://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/
https://www.healthcare.gov/coverage/preventive-care-benefits/
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Important Questions Answers Why This Matters:

Will you pay less if you use a 
network provider?

Yes. See  www.myCigna.com or call 1-866-494-2111 
for a list of network providers.

This plan uses a provider network. You will pay less if you use a provider 
in the plan’s network. You will pay the most if you use an out-of-network 
provider, and you might receive a bill from a provider for the difference 
between the provider’s charge and what your plan pays (balance billing). 
Be aware your network provider might use an out-of-network provider for 
some services (such as lab work). Check with your provider before you 
get services.

Do you need a referral to see 
a specialist? No. You can see the specialist you choose without a referral.

All  copayment and  coinsurance costs shown in this chart are after your  deductible has been met, if a  deductible applies.

What You Will PayCommon
Medical Event Services You May Need In-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions, & Other 
Important Information

Primary care visit to treat an 
injury or illness 20% coinsurance 40% coinsurance None

Specialist visit 20% coinsurance 40% coinsurance None
No charge/visit** 40% coinsurance/visit
No charge/other services** 40% coinsurance/other 

services
No charge/immunizations** 40% coinsurance/ 

immunizations

If you visit a health care 
provider's office or clinic Preventive care/ 

screening/immunization

**Deductible does not apply

You may have to pay for services that 
aren’t preventive. Ask your provider if 
the services you need are preventive. 
Then check what your plan will pay 
for.

Diagnostic test (x-ray, blood 
work) 20% coinsurance 40% coinsurance None

If you have a test Imaging (CT/PET scans, 
MRIs)

20% coinsurance office visit
20% coinsurance outpatient

40% coinsurance office visit
40% coinsurance outpatient $250 penalty for no precertification.
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Common
Medical Event Services You May Need

What You Will Pay Limitations, Exceptions, & Other 
Important InformationIn-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Generic drugs (Tier 1)

$15 copay/prescription (retail 
30 days),  $45 
copay/prescription (retail 90 
days),  $38 copay/prescription 
(home delivery 90 days);  $15 
copay/specialty prescription 
(retail & home delivery)

Not covered

Preferred brand drugs (Tier 
2)

$35 copay/prescription (retail 
30 days),  $105 
copay/prescription (retail 90 
days),  $88 copay/prescription 
(home delivery 90 days);  $35 
copay/specialty prescription 
(retail & home delivery)

Not covered

If you need drugs to treat 
your illness or condition

More information about 
prescription drug coverage 
is available at 
www.myCigna.com

Non-preferred brand drugs 
(Tier 3)

$50 copay/prescription (retail 
30 days),  $150 
copay/prescription (retail 90 
days),  $125 copay/prescription 
(home delivery 90 days);  $50 
copay/specialty prescription 
(retail & home delivery)

Not covered

Coverage is limited up to a 90-day 
supply (retail and home delivery); up 
to a 30-day supply (retail and home 
delivery) for Specialty drugs.
Certain limitations may apply, 
including, for example: prior 
authorization, step therapy, quantity 
limits.

Facility fee (e.g., 
ambulatory surgery center) 20% coinsurance 40% coinsurance $250 penalty for no precertification.If you have outpatient 

surgery Physician/surgeon fees 20% coinsurance 40% coinsurance $250 penalty for no precertification.
Emergency room care 20% coinsurance 20% coinsurance None
Emergency medical 
transportation 20% coinsurance 20% coinsurance NoneIf you need immediate 

medical attention
Urgent care 20% coinsurance 40% coinsurance None
Facility fee (e.g., hospital 
room) 20% coinsurance 40% coinsurance $250 penalty for no precertification.If you have a hospital stay
Physician/surgeon fee 20% coinsurance 40% coinsurance $250 penalty for no precertification.

http://www.mycigna.com/
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Common
Medical Event Services You May Need

What You Will Pay Limitations, Exceptions, & Other 
Important InformationIn-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Outpatient services
20% coinsurance/office visit 
20% coinsurance/all other 
services

40% coinsurance/office visit 
40% coinsurance/all other 
services

$250 penalty if no precert of non-
routine services (i.e., partial 
hospitalization, IOP, etc.).

If you need mental health, 
behavioral health, or 
substance abuse services Inpatient services 20% coinsurance 40% coinsurance $250 penalty for no precertification.

Office visits 20% coinsurance 40% coinsurance
Childbirth/delivery 
professional services 20% coinsurance 40% coinsurance

If you are pregnant
Childbirth/delivery facility 
services 20% coinsurance 40% coinsurance

Depending on the type of services, a 
copayment, coinsurance or deductible 
may apply. Maternity care may 
include tests and services described 
elsewhere in the SBC (i.e. 
ultrasound).

Home health care 20% coinsurance 40% coinsurance
$250 penalty for no precertification. 
Coverage is limited to 60 visits annual 
max.

Rehabilitation services

20% coinsurance for Physical, 
Speech, Hearing & 
Occupational therapy

20% coinsurance for 
Chiropractic services

40% coinsurance for Physical, 
Speech, Hearing & 
Occupational therapy

40% coinsurance for 
Chiropractic services

$250 penalty for failure to precertify 
speech therapy services. Coverage is 
limited to an annual max of 30 visits 
for Physical therapy and 60 visits for 
Speech, Hearing, & Occupational 
therapy and 12 visits annual max for 
Chiropractic services

Habilitation services Not covered Not covered None

Skilled nursing care 20% coinsurance 40% coinsurance
$250 penalty for no precertification. 
Coverage is limited to 60 days annual 
max.

Durable medical equipment 20% coinsurance 40% coinsurance $250 penalty for no precertification.

If you need help 
recovering or have other 
special health needs

Hospice services 20% coinsurance 40% coinsurance $250 penalty for no precertification.
Children's eye exam Not covered None
Children's glasses Not covered NoneIf your child needs dental 

or eye care Children's dental check-up Not covered Not covered None
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Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

 Acupuncture
 Bariatric surgery
 Cosmetic surgery
 Dental care (Adult)
 Dental care (Children)

 Habilitation services
 Hearing aids
 Infertility treatment
 Long-term care
 Non-emergency care when traveling outside of 

the U.S.

 Private-duty nursing
 Routine eye care (Adult)
 Routine eye care (Children)
 Routine foot care
 Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
 Chiropractic care (12 visits)
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Your Rights to Continue Coverage:
There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor’s Employee 
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying 
individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-
2596.

Your Grievance and Appeals Rights:
There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information 
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim, 
appeal, or a grievance for any reason to your plan. For questions about your rights, this notice, or assistance, you can contact Cigna Customer service at 1-866-494-
2111. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes
If you don't have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-494-2111.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-866-494-2111.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-866-494-2111.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-866-494-2111.

----------------------To see examples of how this plan might cover costs for a sample medical situation, see the next section.-----------

http://www.dol.gov/ebsa/healthreform
https://www.healthcare.gov/sbc-glossary/#marketplace
https://www.healthcare.gov/sbc-glossary/#marketplace
http://www.healthcare.gov/
http://www.dol.gov/ebsa/healthreform


7 of 7

About these Coverage Examples:
This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts 
(deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might 
pay under different health plans. Please note these coverage examples are based on self-only coverage.

 
Peg is Having a Baby

(9 months of in-network pre-natal care and a 
hospital delivery)

 Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well- 

controlled condition)

 Mia's Simple Fracture
(in-network emergency room visit and follow up 

care)
 

■ The plan's overall deductible $3,000
■ Specialist copayment $0
■ Hospital (facility) coinsurance 20%
■ Other coinsurance 20%

 
■ The plan's overall deductible $3,000
■ Specialist copayment $0
■ Hospital (facility) coinsurance 20%
■ Other coinsurance 20%

 
■ The plan's overall deductible $3,000
■ Specialist copayment $0
■ Hospital (facility) coinsurance 20%
■ Other coinsurance 20% 

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

This EXAMPLE event includes services like:
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy) 

Total Example Cost $12,800
  

In this example, Peg would pay:
Cost Sharing  

Deductibles $3,000
Copayments $20
Coinsurance $1,900

What isn't covered  
Limits or exclusions $10
The total Peg would pay is $4,930

 Total Example Cost  $7,400
  

 In this example, Joe would pay:
 Cost Sharing  

Deductibles $3,000
Copayments $600
Coinsurance $70

 What isn't covered  
Limits or exclusions $200
The total Joe would pay is $3,870

 Total Example Cost  $1,900
  

 In this example, Mia would pay:
 Cost Sharing  

Deductibles $1,900
Copayments $0
Coinsurance $0

 What isn't covered  
Limits or exclusions $0
The total Mia would pay is $1,900 

The plan would be responsible for the other costs of these EXAMPLE covered services.

Plan Name: HSA OAP 05-2017  Ben Ver: 9 Plan ID: 6314118
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SUMMARY OF BENEFITS      Cigna Health and Life Insurance Co.

Digital Prospectors Corporation
Open Access Plus IN Network Only

General Services In-Network

Physician office visit
Primary care physician

You pay $25 copay per visit
Specialist

You pay $50 copay per visit
Cigna Telehealth Connection services

 Includes charges for the delivery of medical and 
health-related consultations via secure 
telecommunications technologies, telephones 
and internet only when delivered by contracted 
medical telehealth providers (see details on 
myCigna.com).

You pay $25 copay per visit

Urgent care visit
 All services including Lab & X-ray

Urgent care copay
You pay $50

Preventive Care Plan pays 100%, no copay, no deductible

Preventive Services Plan pays 100%, no copay, no deductible

Immunizations Plan pays 100%, no copay, no deductible

Pharmacy Coverage In-Network Out-of-Network
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General Services In-Network
Performance pharmacy plan

 Includes contraceptives - with specific products 
covered at 100%

 If a Brand name drug is requested when there 
is a Generic equivalent, member must 
purchase the Generic drug, or pay 100% of the 
difference between the Brand name price and 
the Generic price, plus the appropriate brand-
name copay (unless the physician indicates 
"Dispense As Written" DAW)

 Pharmacy Network - Retail drugs for a 30 day 
supply may be obtained In-Network at a wide 
range of pharmacies across the nation although 
prescriptions for a 90 day supply (such as 
maintenance drugs) will be available at select 
network pharmacies.

 Cigna 90 Now Program: You can choose to fill 
your medications in a 30- or 90-day supply. If 
you choose to fill a 30-day prescription, it can 
be filled at any network retail pharmacy or 
Cigna Home Delivery. If you choose to fill a 90-
day prescription, it must be filled at a 90-day 
network retail pharmacy or Cigna Home 
Delivery to be covered by the plan.

 Specialty medications are limited to a 30-day 
supply

 Specialty Drugs provided at Home Delivery at 
the Retail cost share

Retail - (per 30 day supply)
Tier 1: $15
Tier 2: $30
Tier 3: $50

Retail - (per 90 day supply)
Tier 1: $45
Tier 2: $90

Tier 3: $150

Home Delivery - (per 90 day 
supply)

Tier 1: $38
Tier 2: $75

Tier 3: $125

In-network coverage only

General Services In-Network

Coinsurance
You pay 0%

Plan pays 100%
after the deductible is met

Calendar year deductible
 Benefits for an individual within a family are 

paid once the individual deductible has been 
met.

Individual $2,000
Family $6,000

Out-of-pocket annual maximum
 Medical copays apply towards the out-of-pocket 

maximums
 Medical deductibles apply towards the out-of-

pocket maximums
 Pharmacy copays and coinsurance apply 

towards the out-of-pocket maximums

Individual $6,500
Family $13,000

Lifetime maximum Unlimited
Per individual

Emergency room care
 All services rendered apply to ER benefit 

including Lab & X-ray

Emergency room copay
You pay $250

Ambulance
You pay 0%

Plan pays 100%
after the deductible is met
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General Services In-Network

Office surgery
You pay 0%

Plan pays 100%
after the deductible is met

Other office services
 Independent lab paid based on status of the 

facility

You pay 0%
Plan pays 100%

after the deductible is met
Outpatient lab and x-ray

 Independent Lab and X-ray paid based on 
status of the facility

You pay 0%
Plan pays 100%

after the deductible is met
Office advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

You pay 0%
Plan pays 100%

after the deductible is met
Outpatient advanced radiology imaging services

 Includes MRI, MRA, PET, CT-Scan and 
Nuclear medicine

You pay 0%
Plan pays 100%

after the deductible is met
Durable medical equipment

 Unlimited lifetime maximum
 Unlimited annual maximum
 Includes external prosthetic appliances
 Does accumulate towards the out-of-pocket 

maximum

You pay 0%
Plan pays 100%

after the deductible is met

Breast-feeding equipment and supplies
 Limited to the rental of one breast pump per 

birth as ordered or prescribed by a physician. 
Includes related supplies

Plan pays 100%,
no copay,

no deductible

Benefits In-Network
Hospital Services
Inpatient hospital services

 Including anesthesia
 Inpatient Lab & X-ray services are subject to 

the professional service reimbursement

In-network facility
You pay 0%

Plan pays 100%
after the deductible is met

Outpatient hospital services
 $100 in-network per admission deductible is 

separate and in addition to the plan deductible. 
Plan deductible only applies to the Professional 
Services.

 Outpatient surgery
 Including anesthesia
 Ambulatory Surgery
 Lab & X-Ray paid based on facility network 

status

Outpatient facility
You pay $100 per admission deductible

Then
You pay 0%

Plan pays 100%
after the deductible is met

Skilled nursing facility care
 60 days per calendar year maximum

You pay 0%
Plan pays 100%

after the deductible is met

Hospice care
You pay 0%

Plan pays 100%
after the deductible is met

Home health care
 60 visits per calendar year maximum

You pay 0%
Plan pays 100%

after the deductible is met
Mental Health and Substance Use Disorder
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Benefits In-Network

Inpatient mental health
In-network facility

You pay 0%
Plan pays 100%

after the deductible is met

Inpatient substance use disorder
In-network facility

You pay 0%
Plan pays 100%

after the deductible is met

Outpatient mental health – all other services You pay 0%
Plan pays 100%

Outpatient mental health – office
 Includes behavioral telehealth consultation You pay $50 copay per visit

Outpatient substance use disorder – all other 
services

You pay 0%
Plan pays 100%

Outpatient substance use disorder – office
 Includes behavioral telehealth consultation You pay $50 copay per visit

Therapy Services
Outpatient physical therapy

 30 visits per calendar year You pay $50 copay

Outpatient speech therapy, hearing therapy and 
occupational therapy

 60 visits per calendar year
You pay $50 copay

Chiropractic services
 12 visits per calendar year You pay $50 copay

Acupuncture Not Covered
Additional Services
Family planning

 Vasectomy
 Includes elective abortions
 Includes infertility testing for diagnosis only

Varies based on place of service

Contraceptives
 Includes contraceptive devices as ordered or 

prescribed by a physician
 Surgical services such as tubal ligation are 

covered (excluding reversals)
 Physician services

Plan pays 100%,
no copay, no deductible

TMJ Not Covered
Organ transplant

 Services paid at network level if performed at 
Cigna LifeSOURCE Transplant Network® 
Facilities

 Travel maximum $10,000 per lifetime (only 
available if using Cigna LifeSOURCE 
Transplant Network® facility)

In-network facility
You pay 0%

Plan pays 100%
after the deductible is met
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Benefits In-Network
Out-of-area services

 Coverage for services rendered outside a 
network area

 ER and Ambulance paid the same as network 
services

 Preventive care services covered at 100% for 
out of area

 In-network deductible and out-of-pocket 
maximums apply

For all other services
You pay 20%

Plan pays 80%
after the in-network deductible is met
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Additional Information
Selection of a Primary Care Provider- Your plan may require or allow the designation of a primary care provider. You have 
the right to designate any primary care provider who participates in the network and who is available to accept you or your 
family members. If your plan requires designation of a primary care provider, Cigna may designate one for you until you 
make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.myCigna.com or contact customer service at the phone number listed on the back of your ID card.
For children, you may designate a pediatrician as the primary care provider.
Direct Access to Obstetricians and Gynecologists- You do not need prior authorization from the plan or from any other 
person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care 
professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may be 
required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-
approved treatment plan, or procedures for making referrals. For a list of participating health care professionals who 
specialize in obstetrics or gynecology, visit www.myCigna.com or contact customer service at the phone number listed on 
the back of your ID card.
Out of Pocket Maximum
Once you reach the individual or family out-of-pocket maximum (non-covered benefits are excluded from this total) in any 
one calendar year, covered services will be payable at 100% for the remainder of the year.

 Medical copays apply towards the out-of-pocket maximums
 Medical deductibles apply towards the out-of-pocket maximums

Complete Care Management
Pre-authorization is required on all inpatient admissions and selected outpatient procedures, diagnostic testing, and 
outpatient surgery. Network providers are contractually obligated to perform pre-authorization on behalf of their clients.
General Notice of Preexisting Condition Exclusion

 Not applicable
Medicare Coordination
Cigna will pay as the Secondary Plan to Medicare Part A and B  regardless if the person is actually enrolled in Medicare 
Part A and/or Part B as permitted by the Social Security Act of 1965 as follows:
(a) a former Employee such as a retiree, a former Disabled Employee, a former Employee's Dependent, who is also eligible 
for Medicare and whose insurance is continued for any reason as provided in this plan (including COBRA continuation);
(b) an Employee, a former Employee, an Employee’s Dependent, or former Employee’s Dependent, who is eligible for 
Medicare due to End Stage Renal Disease after that person has been eligible for Medicare for 30 months.

Cigna will pay as the Secondary Plan to Medicare Part A and B  regardless if the person seeks care at a Medicare 
Provider or not for Medicare covered services.
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Exclusions
What's Not Covered (This Is Not All Inclusive; check your plan documents for a complete list)

 Services that aren't medically necessary
 Experimental or investigational treatments, except for routine patient care costs related to qualified clinical trials as 

described in your plan document
 Accidental injury that occurs while working for pay or profit
 Sickness for which benefits are paid or payable under any Worker's Compensation or similar law
 Services provided by government health plans
 Cosmetic surgery, unless it corrects deformities resulting from illness, breast reconstruction surgery after a 

mastectomy, or congenital defects of a newborn or adopted child or child placed for adoption
 Dental treatments and implants
 Custodial care
 Surgical procedures for the improvement of vision that can be corrected through the use of glasses or contact lenses
 Vision therapy or orthoptic treatment
 Hearing aids
 Reversal of sterilization procedures
 Nonprescription drugs or anti-obesity drugs
 Gene manipulation therapy
 Smoking cessation programs
 Non-emergency services incurred outside the United States
 Bariatric surgery
 Infertility services
 Treatment of TMJ disorders and craniofacial muscle disorders

These are only the highlights
This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including 
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan 
documents. If there are any differences between this summary and the plan documents, the information in the plan 
documents takes precedence.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including 
Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., 
Cigna Health Management, Inc. and HMO or service company subsidiaries of Cigna Health Corporation. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc.

EHB State: NH
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 05/01/2017 - 04/30/2018
Digital Prospectors Corporation: Open Access Plus  Net Only Coverage for: Individual/Individual + Family  | Plan Type: OAP

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is 
only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, go online at www.cigna.com/sp. For general 

definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the Glossary. You 
can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 1-866-494-2111 to request a copy.
Important Questions Answers Why This Matters:

What is the overall 
deductible?

For in-network providers:  $2,000/individual or 
$6,000/family

Generally, you must pay all of the costs from providers up to the 
deductible amount before this plan begins to pay. If you have other family 
members on the plan, each family member must meet their own individual 
deductible until the total amount of deductible expenses paid by all family 
members meets the overall family deductible.

Are there services covered 
before you meet your 
deductible?

Yes.  In-network preventive care,  office visits, 
emergency room visits,  urgent care facility visits, in-
network outpatient hospital facility, facility visits for 
mental health & substance abuse  are covered before 
you meet your deductible.

This plan covers some items and services even if you haven’t yet met the 
deductible amount. But a copayment or coinsurance may apply. For 
example, this plan covers certain preventive services without cost-sharing 
and before you meet your deductible. See a list of covered preventive 
services at https://www.healthcare.gov/coverage/preventive-care-
benefits/.

Are there other deductibles 
for specific services?

Yes. $100 for in-network outpatient hospital visit
There are no other specific deductibles.

You must pay all of the costs for these services up to the specific 
deductible amount before this plan begins to pay for these services.

What is the out-of-pocket 
limit for this plan?

For in-network providers $6,500/individual or 
$13,000/family.

The out-of-pocket limit is the most you could pay in a year for covered 
services. If you have other family members in this plan, they have to meet 
their own out-of-pocket limits until the overall family out-of-pocket limit has 
been met.

What is not included in the 
out-of-pocket limit?

Premiums, balance-billing charges, and health care this 
plan doesn’t cover.

Even though you pay these expenses, they don't count toward the out-of-
pocket limit.

Will you pay less if you use a 
network provider?

Yes. See  www.myCigna.com or call 1-866-494-2111 
for a list of network providers.

This plan uses a provider network. You will pay less if you use a provider 
in the plan’s network. You will pay the most if you use an out-of-network 
provider, and you might receive a bill from a provider for the difference 
between the provider’s charge and what your plan pays ( balance billing). 
Be aware your network provider might use an out-of-network provider for 
some services (such as lab work). Check with your provider before you 
get services.

https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#premium
http://www.cigna.com/sp
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Important Questions Answers Why This Matters:
Do you need a referral to see 
a specialist? No. You can see the specialist you choose without a referral.

All  copayment and  coinsurance costs shown in this chart are after your  deductible has been met, if a  deductible applies.

What You Will PayCommon
Medical Event Services You May Need In-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Limitations, Exceptions, & Other 
Important Information

Primary care visit to treat an 
injury or illness

$25 copay/visit
Deductible does not apply Not covered None

Specialist visit $50 copay/visit
Deductible does not apply Not covered None

If you visit a health care 
provider's office or clinic

Preventive care/ 
screening/immunization

No charge/visit**

No charge/other services**

No charge/immunizations**

**Deductible does not apply

Not covered

You may have to pay for services that 
aren’t preventive. Ask your provider if 
the services you need are preventive. 
Then check what your plan will pay 
for.

Diagnostic test (x-ray, blood 
work) No charge Not covered None

If you have a test Imaging (CT/PET scans, 
MRIs)

No charge during an office visit
No charge at an outpatient facility Not covered None
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Common
Medical Event Services You May Need

What You Will Pay Limitations, Exceptions, & Other 
Important InformationIn-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Generic drugs (Tier 1)

$15 copay/prescription (retail 30 
days),  $45 copay/prescription 
(retail 90 days),  $38 
copay/prescription (home delivery 
90 days);  $15 copay/specialty 
prescription (retail & home 
delivery)
Deductible does not apply

Not covered

Preferred brand drugs (Tier 
2)

$30 copay/prescription (retail 30 
days),  $90 copay/prescription 
(retail 90 days),  $75 
copay/prescription (home delivery 
90 days);  $30 copay/specialty 
prescription (retail & home 
delivery)
Deductible does not apply

Not covered

If you need drugs to treat 
your illness or condition

More information about 
prescription drug coverage 
is available at 
www.myCigna.com

Non-preferred brand drugs 
(Tier 3)

$50 copay/prescription (retail 30 
days),  $150 copay/prescription 
(retail 90 days),  $125 
copay/prescription (home delivery 
90 days);  $50 copay/specialty 
prescription (retail & home 
delivery)
Deductible does not apply

Not covered

Coverage is limited up to a 90-day 
supply (retail and home delivery); up 
to a 30-day supply (retail and home 
delivery) for Specialty drugs.
Certain limitations may apply, 
including, for example: prior 
authorization, step therapy, quantity 
limits.

Facility fee (e.g., 
ambulatory surgery center)

$100 per admission deductible
Deductible does not apply Not covered NoneIf you have outpatient 

surgery Physician/surgeon fees No charge Not covered None

Emergency room care $250 copay/visit
Deductible does not apply $250 copay/visit None

Emergency medical 
transportation No charge No charge NoneIf you need immediate 

medical attention

Urgent care $50 copay/visit
Deductible does not apply Not covered None
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Common
Medical Event Services You May Need

What You Will Pay Limitations, Exceptions, & Other 
Important InformationIn-Network Provider

(You will pay the least)
Out-of-Network Provider
(You will pay the most)

Facility fee (e.g., hospital 
room) No charge Not covered NoneIf you have a hospital stay
Physician/surgeon fee No charge Not covered None

Outpatient services
$50 copay/office visit** 
No charge/all other services**
**Deductible does not apply

Not covered NoneIf you need mental health, 
behavioral health, or 
substance abuse services Inpatient services No charge Not covered None

Office visits No charge Not covered
Childbirth/delivery 
professional services No charge Not covered

If you are pregnant
Childbirth/delivery facility 
services No charge Not covered

Depending on the type of services, a 
copayment, coinsurance or deductible 
may apply. Maternity care may 
include tests and services described 
elsewhere in the SBC (i.e. 
ultrasound).

Home health care No charge Not covered Coverage is limited to 60 visits annual 
max.

Rehabilitation services

$50 copay/visit for Physical, 
Speech, Hearing & Occupational 
therapy**

$50 copay/visit for Chiropractic 
services**
**Deductible does not apply

Not covered

Coverage is limited to an annual max 
of 30 visits for Physical therapy and 
60 visits for Speech, Hearing, & 
Occupational therapy and 12 visits 
annual max for Chiropractic services

Habilitation services Not covered Not covered None

Skilled nursing care No charge Not covered Coverage is limited to 60 days annual 
max.

Durable medical equipment No charge Not covered None

If you need help 
recovering or have other 
special health needs

Hospice services No charge Not covered None
Children's eye exam Not covered Not covered None
Children's glasses Not covered Not covered NoneIf your child needs dental 

or eye care Children's dental check-up Not covered Not covered None
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Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

 Acupuncture
 Bariatric surgery
 Cosmetic surgery
 Dental care (Adult)
 Dental care (Children)

 Habilitation services
 Hearing aids
 Infertility treatment
 Long-term care
 Non-emergency care when traveling outside of 

the U.S.

 Private-duty nursing
 Routine eye care (Adult)
 Routine eye care (Children)
 Routine foot care
 Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
 Chiropractic care (12 visits)
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Your Rights to Continue Coverage:
There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: Department of Labor’s Employee 
Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. Other coverage options may be available to you too, including buying 
individual insurance coverage through the Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-
2596.

Your Grievance and Appeals Rights:
There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information 
about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim, 
appeal, or a grievance for any reason to your plan. For questions about your rights, this notice, or assistance, you can contact Cigna Customer service at 1-866-494-
2111. You may also contact the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes
If you don't have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Español): Para obtener asistencia en Español, llame al 1-866-494-2111.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-866-494-2111.
Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-866-494-2111.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-866-494-2111.

----------------------To see examples of how this plan might cover costs for a sample medical situation, see the next section.-----------
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About these Coverage Examples:
This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts ( 
deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might 
pay under different health plans. Please note these coverage examples are based on self-only coverage.

 
Peg is Having a Baby

(9 months of in-network pre-natal care and a 
hospital delivery)

 Managing Joe's type 2 Diabetes
(a year of routine in-network care of a well- 

controlled condition)

 Mia's Simple Fracture
(in-network emergency room visit and follow up 

care)
 

■ The plan's overall deductible $2,000
■ Specialist copayment $50
■ Hospital (facility) coinsurance 0%
■ Other coinsurance 0%

 
■ The plan's overall deductible $2,000
■ Specialist copayment $50
■ Hospital (facility) coinsurance 0%
■ Other coinsurance 0%

 
■ The plan's overall deductible $2,000
■ Specialist copayment $50
■ Hospital (facility) coinsurance 0%
■ Other coinsurance 0% 

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia) 

This EXAMPLE event includes services like:
Primary care physician office visits (including 
disease education)
Diagnostic tests (blood work)
Prescription drugs
Durable medical equipment (glucose meter) 

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)
Diagnostic test (x-ray)
Durable medical equipment (crutches)
Rehabilitation services (physical therapy) 

Total Example Cost $12,800
  

In this example, Peg would pay:
Cost Sharing  

Deductibles $2,000
Copayments $40
Coinsurance $0

What isn't covered  
Limits or exclusions $10
The total Peg would pay is $2,050

 Total Example Cost  $7,400
  

 In this example, Joe would pay:
 Cost Sharing  

Deductibles $130
Copayments $1,200
Coinsurance $0

 What isn't covered  
Limits or exclusions $200
The total Joe would pay is $1,530

 Total Example Cost  $1,900
  

 In this example, Mia would pay:
 Cost Sharing  

Deductibles $660
Copayments $400
Coinsurance $0

 What isn't covered  
Limits or exclusions $0
The total Mia would pay is $1,060 

The plan would be responsible for the other costs of these EXAMPLE covered services.

Plan Name: OAPin 05-2017  Ben Ver: 9 Plan ID: 6314072
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Group Number: 00499412

About Your Benefits:

A visit to your dentist can help you keep a great smile and prevent many health issues. But dental care can be costly and you can be
faced with unforeseen expenses. Did you know, a crown can cost as much as $1,4001? Guardian dental insurance will help you pay
for it. With access to one of the largest network of dental providers in the country, who agreed to charge negotiated fees for their
services of up to 30% less than average charges in the same community, you will benefit from lower out-of-pocket costs, quality care
from screened and reviewed dentist, no claim forms to file, and excellent customer service. Enroll today and smile next time you see
your dentist!
1http://health.costhelper.com/dental-crown.html.

Option 1 or 2:With your Low Plan or High Plan plan, you can visit any dentist; but you pay less out-of-pocket when you choose
a PPO dentist.

DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Dental Benefit Summary

DIGITAL PROSPECTORS CORP

Benefit information illustrated within this material reflects the plan covered by Guardian as of 03/28/2016

Your Dental Plan Option 1: Low Plan Option 2: High Plan

Your Network is DentalGuard Preferred DentalGuard Preferred

Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network
Individual $50 $75 $25 $50
Family limit 3 per family 3 per family
Waived for Preventive Preventive Preventive Preventive

Charges covered for you (co-insurance) In-Network Out-of-Network In-Network Out-of-Network
Preventive Care 100% 100% 100% 100%
Basic Care 80% 80% 80% 80%
Major Care 50% 50% 50% 50%
Orthodontia Not Covered 50% 50%

Annual Maximum Benefit $1500 $1500 $1500 $1500

Maximum Rollover Yes Yes
Rollover Threshold $700 $700
Rollover Amount $350 $300
Rollover In-network Amount $500 $500
Rollover Account Limit $1250 $1200

Lifetime Orthodontia Maximum Not Applicable $1500

Dependent Age Limits 26 26
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A Sample of Services Covered by Your Plan:

DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Option 1: Low Plan Option 2: High Plan
Plan pays (on average) Plan pays (on average)
In-network Out-of-network In-network Out-of-network

Preventive Care Cleaning (prophylaxis) 100% 100% 100% 100%
Frequency: Once Every 6 Months Once Every 6 Months

Fluoride Treatments 100% 100% 100% 100%
Limits: Under Age 19 Under Age 19

Oral Exams 100% 100% 100% 100%
Sealants (per tooth) 100% 100% 100% 100%
X-rays 100% 100% 100% 100%

Basic Care Anesthesia* 80% 80% 80% 80%

Fillings‡ 80% 80% 80% 80%

Perio Surgery 80% 80% 80% 80%
Periodontal Maintenance 80% 80% 80% 80%
Frequency: Once Every 3 Months Once Every 3 Months

(Enhanced) (Enhanced)

Repair & Maintenance of
Crowns, Bridges & Dentures 80% 80% 80% 80%

Root Canal 80% 80% 80% 80%
Scaling & Root Planing (per quadrant) 80% 80% 80% 80%

Major Care Bridges and Dentures 50% 50% 50% 50%
Inlays, Onlays, Veneers** 50% 50% 50% 50%
Simple Extractions 50% 50% 50% 50%
Single Crowns 50% 50% 50% 50%
Surgical Extractions 50% 50% 50% 50%

Orthodontia Orthodontia Not Covered 50% 50%
Limits: Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and or Indemnity
members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other pathology when the tooth
cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for "Child(ren)" only, the orthodontic appliance must
be placed prior to the age limit set by your plan; If full-time status is required by your plan in order to remain insured after a certain age; then
orthodontic maintenance may continue as long as full-time student status is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this
limitation does not apply. The total number of cleanings and periodontal maintenance procedures are combined in a 12 month period. *General
Anesthesia – restrictions apply. ‡For PPO and or Indemnity members, Fillings – restrictions may apply to composite fillings.
This handout is for illustrative purposes only and is an approximation. If any discrepancies between this handout and your paycheck stub exist, your paycheck
stub prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits including access to an image of your
ID Card. Your on-line account will be set up within 30 days after
your plan effective date..

Find A Dentist:

Visit www.GuardianAnytime.com
Click on “Find A Provider”; You will need to know your plan and
dental network, which can be found on the first page of your dental
benefit summary.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays,
8:00 AM to 8:30 PM, EST. Refer to your member ID (social
security number) and your plan number: 00499412
Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.
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DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

EXCLUSIONS AND LIMITATIONS
n Important Information about Guardian’s DentalGuard Indemnity and
DentalGuard Preferred PPO plans: This policy provides dental insurance only.
Coverage is limited to those charges that are necessary to prevent, diagnose or
treat dental disease, defect, or injury. Deductibles apply. The plan does not pay
for: oral hygiene services (except as covered under preventive services),
orthodontia (unless expressly provided for), cosmetic or experimental
treatments (unless they are expressly provided for), any treatments to the
extent benefits are payable by any other payor or for which no charge is made,
prosthetic devices unless certain conditions are met, and services ancillary to
surgical treatment. The plan limits benefits for diagnostic consultations and for

preventive, restorative, endodontic, periodontic, and prosthodontic services.
The services, exclusions and limitations listed above do not constitute a
contract and are a summary only. The Guardian plan documents are the final
arbiter of coverage. Contract # GP-1-DG2000 et al.

n PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won’t pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3 – DG2000
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Dental Maximum Rollover® 
Save Your Unused Claims Dollars For When You Need Them Most 

Guardian will roll over a portion of your unused annual maximum into your personal Maximum Rollover Account 
(MRA).  If you reach your Plan Annual Maximum in future years, you can use money from your MRA. To qualify for an 
MRA, you must have a paid claim (not just a visit) and must not have exceeded the paid claims threshold during the 
benefit year. Your MRA may not exceed the MRA limit. You can view your annual MRA statement detailing your 
account and those of your dependents on www.GuardianAnytime.com. 

Please note that actual maximum limitations and thresholds vary by plan. Your plan may vary from the one used below 
as an example to illustrate how the Maximum Rollover functions. 

Plan Annual 
Maximum* Threshold Maximum Rollover Amount In-Network Only Rollover 

Amount 
Maximum Rollover 

Account Limit 
$1500 $700 $350 $500 $1250

Maximum claims 
reimbursement 

Claims amount that 
determines rollover 

eligibility 

Additional dollars added to 
Plan Annual Maximum for 

future years 

Additional dollars added to 
Plan Annual Maximum for 

future years if only in-network 
providers were used during the 

benefit year 

Plan Annual Maximum 
plus Maximum Rollover 
cannot exceed $2,750 in 

total 

* If a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum determines the Maximum 
Rollover plan. 

Here’s how the benefits work: 
YEAR ONE: Jane starts with a $1,500 Plan Annual Maximum. She 
submits $150 in dental claims. Since she did not reach the $700 
Threshold, she receives a $350 rollover that will be applied to Year 
Two. 

YEAR TWO: Jane now has an increased Plan Annual Maximum of 
$1,850. This year, she submits $50 in claims and receives an 
additional $350 rollover added to her Plan Annual Maximum. 

YEAR THREE: Jane now has an increased Plan Annual Maximum of 
$2,200. This year, she submits $2,100 in claims. All claims are paid 
due to the amount accumulated in her Maximum Rollover Account. 

YEAR FOUR: Jane’s Plan Annual Maximum is $1,600 ($1,500 Plan 
Annual Maximum + $100 remaining in her Maximum Rollover 
Account). 

For Overview of your Dental Benefits, please see About Your Benefit Section of this Enrollment Booklet.  

NOTES:  
You and your insured dependents maintain separate MRAs based on your own claim activity.  Each MRA may not exceed the MRA limit.  
Cases on either a calendar year or policy year accumulation basis qualify for the Maximum Rollover feature.  For calendar year cases with an effective date in October, November 
or December, the Maximum Rollover feature starts as of the first full benefit year. For example, if a plan starts in November of 2013, the claim activity in 2014 will be used and 
applied to MRAs for use in 2015.   
Under either benefit year set up (calendar year or policy year), Maximum Rollover for new entrants joining with 3 months or less remaining in the benefit year, will not begin until 
the start of the next full benefit year. Maximum Rollover is deferred for members who have coverage of Major services deferred.  For these members, Maximum Rollover starts 
when coverage of Major services starts, or the start of the next benefit year if 3 months or less remain until the next benefit year. (Actual eligibility timeframe may vary. See your 
Plan Details for the most accurate information.)  
Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America or its subsidiaries, New York,   NY.  Products are not available in all 
states.  Policy limitations and exclusions apply.  Optional riders and/or features may incur additional costs.  Plan documents are the final arbiter of coverage. 

Policy Form #GP-1-DG2000, et al.

7



College Tuition Services 
 

Special reward for participants enrolled in the Dental plan 
  
Your employer has worked with Guardian to make College Tuition Benefit services available to eligible members enrolled 
in a Dental plan. Welcome to the College Tuition Benefits Rewards program! You can now create your Rewards account 
and start accumulating your Tuition Rewards that can be used to pay up to one year’s tuition at SAGE Scholar 
Consortium of colleges.  
      
You can use your College Tuition Benefits Rewards at over 340 private colleges and universities across the nation. 80% 
of SAGE colleges have received an “America’s Best” ranking by US News and World Reports. Here is how the service 
works 

• You will receive 2,000 rewards for each year you have Guardian Dental Plan benefits 
• Each Tuition Reward point equals a $1 tuition reduction 
• Tuition Rewards can be given to your relatives including children, nephews, nieces, and grandchildren 

 
To learn more about the program and how to get started, go to: www.Guardian.CollegeTuitionBenefit.com to set up your 
account.  If you have any questions, please feel free to visit the website or contact College Tuition Benefit directly at 215-
839-0119. 
 
 
 
Guardian's Group Dental Insurance is underwritten by The Guardian Life Insurance Company of America (Guardian) or its subsidiaries. The Tuition 
Rewards program is provided by College Tuition Benefit.  The Guardian Life Insurance Company of America (Guardian) does not provide any 
services related to this program.  College Tuition Benefit is not a subsidiary or an affiliate of Guardian.     #2014-15077  Exp. 12/16. 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

College Tuition Benefits Rewards – ID Card  
 

The College Tuition Benefit  
150 E. Swedesford Road, Suite 100 

Wayne, PA 19087 
Phone: (215) 839-0119   

Fax: (215) 392-3255  

Register@ 
 

 www.Guardian.CollegeTuitionBenefit.com 
 

User ID: Is your Guardian Dental Plan Number that can be 
found on your Dental ID Card 
Password: Guardian 

f
o
l
d

    (Print and cut out ID Card) 

Register Today! 
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About Your Benefits:

Eye care is a vital component of a healthy lifestyle. With vision insurance, having regular exams and purchasing contacts or glasses is
simple and affordable. The coverage is inexpensive, yet the benefits can be significant! Guardian provides rich, flexible plans that
allow you to safeguard your health while saving you money. Review your plan options and see why vision insurance may be a great
benefit for you.

Vision Benefit Summary

Visit any doctor with your Full Feature plan, but save by visiting any of the 50,000+ locations in the nation's largest vision
network.

Group Number: 00499412

DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

DIGITAL PROSPECTORS CORP

Benefit information illustrated within this material reflects the plan covered by Guardian as of 03/28/2016

Your Vision Plan Full Feature

Your Network is VSP Network Signature Plan

Copay

Exams Copay $ 20

Materials Copay (waived for elective contact lenses) $ 20

Sample of Covered Services You pay (after copay if applicable):

In-network Out-of-network

Eye Exams $0 Amount over $50

Single Vision Lenses $0 Amount over $48

Lined Bifocal Lenses $0 Amount over $67

Lined Trifocal Lenses $0 Amount over $86

Lenticular Lenses $0 Amount over $126

Frames 80% of amount over $150 Amount over $48

Contact Lenses (Elective) Amount over $150 Amount over $120

Contact Lenses (Medically Necessary) $0 Amount over $210

Contact Lenses (Evaluation and fitting) 15% off UCR No discounts

Cosmetic Extras Avg. 30% off retail price No discounts

Glasses (Additional pair of frames and lenses) 20% off retail price^ No discounts

Laser Correction Surgery Discount Up to 15% off the usual charge or 5%
off promotional price

No discounts

Service Frequencies

Exams Every calendar year

Lenses (for glasses or contact lenses)‡‡ Every calendar year

Frames Every two calendar years‡‡‡

Network discounts (cosmetic extras, glasses and contact lens
professional service)

Limitless within 12 months of exam.

Dependent Age Limits 26

‡‡Benefit includes coverage for glasses or contact lenses, not both.

‡‡‡The VSP system considers contact lenses to be the equivalent of a full pair of eyeglasses (lenses and frames) so while the member can obtain contact lenses one year and standard
eyeglass lenses the next year, the frames benefit would not be available until 24 months or two calendar years, depending on the plan design, after the date the member obtained the
contact lenses.

This is only a partial list of vision services. Your certificate of benefits will show exactly what is covered and excluded.
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DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

^ For the discount to apply your purchase must be made within 12 months of the eye exam. In addition Full-Feature plans offer 30% off additional prescription glasses and
nonprescription sunglasses, including lens options, if purchased on the same day as the eye exam from the same VSP doctor who provided the exam.

For VSP, only charges for an initial purchase can be used toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked
for future use. The only exception would be if a member purchases contact lenses from an out of network provider, members can use the balance towards
additional contact lenses within the same benefit period.

This handout is for illustrative purposes only and is an approximation. If any discrepancies between this handout and your paycheck stub exist, your
paycheck stub prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure
information about your Guardian benefits including access to
an image of your ID Card. Your on-line account will be set up
within 30 days after your plan effective date.

Find A Vision Provider

Visit www.GuardianAnytime.com
Click on “Find A Provider”; You will need to know your plan
and vision network, which can be found on the first page of
your vision benefit summary.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM
to 8:30 PM, EST. Refer to your member ID (social security
number) and your plan number: 00499412.
Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.

EXCLUSIONS AND LIMITATIONS
Important Information: This policy provides vision care limited benefits health
insurance only. It does not provide basic hospital, basic medical or major
medical insurance as defined by the New York State Insurance Department.
Coverage is limited to those charges that are necessary for a routine vision
examination. Co-pays apply. The plan does not pay for: orthoptics or vision
training and any associated supplemental testing; medical or surgical treatment
of the eye; and eye examination or corrective eyewear required by an
employer as a condition of employment; replacement of lenses and frames
that are furnished under this plan, which are lost or broken (except at normal
intervals when services are otherwise available or a warranty exists). The plan
limits benefits for blended lenses, oversized lenses, photochromic lenses,
tinted lenses, progressive multifocal lenses, coated or laminated lenses, a
frame that exceeds plan allowance, cosmetic lenses; U-V protected lenses and
optional cosmetic processes.

The services, exclusions and limitations listed above do not constitute a
contract and are a summary only. The Guardian plan documents are the final
arbiter of coverage. Contract #GP-1-VSN-96-VIS et al.

Laser Correction Surgery:

On average, 15% off the usual charge or 5% off promotional price for vision
laser surgery. Members’ out-of-pocket costs are limited to $1,800 per eye for
LASIK and $1,500 per eye for PRK.

Laser surgery is not an insured benefit. The surgery is available at a discounted
fee. The covered person must pay the entire discounted fee. In addition, the
laser surgery discount may not be available in all states.
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The Guardian Life Insurance Company of America, New York, NY 10004

Group Number: 00499412

Digital Prospectors Corp.

Here you'll find information about your following employee benefit(s). Be sure to review the
enclosed - it provides everything you need to sign up for your Guardian benefits.

PLAN HIGHLIGHTS

• Disability



About Your Benefits:

You probably have insurance for your car or home, but what about the source of income that pays for it? You rely on your
paycheck for so many things, but what if you were suddenly unable to work due to an accident or illness? How will you put food
on the table, pay your mortgage or heat your home? Disability insurance can help replace lost income and make a difficult time a
little easier. Protect your most valuable asset, your paycheck-enroll today!

What Your Benefits Cover:

Digital Prospectors Corp.

Digital Prospectors Corp. Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Disability Benefit Summary
Group Number: 00499412

Short-Term Disability Long-Term Disability
.

Coverage amount
60% of salary to maximum
$2000/week

60% of salary to maximum
$10000/month

Maximum payment period: Maximum length of time you can
receive disability benefits.

12 weeks
Social Security Normal Retirement
Age

Accident benefits begin: The length of time you must be
disabled before benefits begin.

Day 8 Day 91

Illness benefits begin: The length of time you must be disabled
before benefits begin.

Day 8 Day 91

Evidence of Insurability: A health statement requiring you to
answer a few medical history questions. Health Statement not required Health Statement not required

Minimum work hours/week: Minimum number of hours you
must regularly work each week to be eligible for coverage. 30 30

Pre-existing conditions: A pre-existing condition includes any
condition/symptom for which you, in the specified time period prior
to coverage in this plan, consulted with a physician, received
treatment, or took prescribed drugs.

Not Applicable
3 months look back; 12 months
after exclusion

Survivor benefit: Additional benefit payable to your family if you
die while disabled. 4 weeks 3 months

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)
l Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to work in
your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on
training, experience and education.

l Earnings definition: Your covered salary is based on your previous year’s W2 statement.

l Special limitations: Provides a 24-month benefit limit for specific conditions including mental health and substance abuse.
Other conditions such as chronic fatigue are also included in this limitation. Refer to contract for details.

l Work incentive: Plan benefit will not be reduced for a specified amount of months so that you have part-time earnings while
you remain disabled, unless the combined benefit and earnings exceed 100% of your previous earnings.
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Digital Prospectors Corp. Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits. Your on-line account will be set up
within 30 days after your plan effective date.

A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

n Evidence of Insurability is required on all late enrollees. This coverage will
not be effective until approved by a Guardian underwriter. This proposal is
hedged subject to satisfactory financial evaluation. Please refer to certificate
of coverage for full plan description.

n You must be working full-time on the effective date of your coverage;
otherwise, your coverage becomes effective after you have completed a
specific waiting period.

n Employees must be legally working in the United States in order to be
eligible for coverage. Underwriting must approve coverage for employees
on temporary assignment: (a) exceeding one year; or (b) in an area under
travel warning by the US Department of State. Subject to state specific
variations.

n For Long-Term Disability coverage, we pay no benefits for a disability
caused or contributed to by a pre-existing condition unless the disability
starts after you have been insured under this plan for a specified period of
time. We limit the duration of payments for long term disabilities caused by
mental or emotional conditions, or alcohol or drug abuse.

n We do not pay benefits for charges relating to a covered person: taking
part in any war or act of war (including service in the armed forces)
committing a felony or taking part in any riot or other civil disorder or
intentionally injuring themselves or attempting suicide while sane or insane.
We do not pay benefits for charges relating to legal intoxication, including
but not limited to the operation of a motor vehicle, and for the voluntary

use of any poison, chemical, prescription or non-prescription drug or
controlled substance unless it has been prescribed by a doctor and is used
as prescribed. We limit the duration of payments for long term disabilities
caused by mental or emotional conditions, or alcohol or drug abuse. We
do not pay benefits during any period in which a covered person is confined
to a correctional facility, an employee is not under the care of a doctor, an
employee is receiving treatment outside of the US or Canada, and the
employee’s loss of earnings is not solely due to disability.

n This policy provides disability income insurance only. It does not provide
"basic hospital", "basic medical", or "medical" insurance as defined by the
New York State Insurance Department.

n If this plan is transferred from another insurance carrier, the time an
insured is covered under that plan will count toward satisfying Guardian's
pre-existing condition limitation period. State variations may apply.

n When applicable, this coverage will integrate with NJ TDB, NY DBL, CA
SDI, RI TDI, Hawaii TDI and Puerto Rico DBA.

Contract #.s GP-1-LTD94-A,B,C-1.0 et al.; GP-1-LTD2K-1.0 et al;
GP-1-LTD07-1.0 et al. Contract #.s GP-1-STD94-1.0 et al;
GP-1-STD2K-1.0 et al; , GP-1-STD07-1.0 et al.

This handout is for illustration purposes only and is an approximation, premium
amounts may be amended.
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Life Benefit Summary

DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Group Number: 00499412

DIGITAL PROSPECTORS CORP

Benefit information illustrated within this material reflects the plan covered by Guardian as of 03/28/2016

About Your Benefits:

Your family depends on you in many ways and you’ve worked hard to ensure their financial security. But if something happened to
you, will your family be protected? Will your loved ones be able to stay in their home, pay bills, and prepare for the future. Life
insurance provides a financial benefit that your family can depend on. And getting it at work is easier, more convenient and more
affordable than doing it on your own. If you have financial dependents- a spouse, children or aging parents, having life insurance is a
responsible and a smart decision. Enroll today to secure their future!

What Your Benefits Cover:

BASIC LIFE VOLUNTARY TERM LIFE

Employee Benefit Your employer provides $50,000
Basic Term Life coverage for all
full time employees.

$10,000 increments to a
maximum of $300,000. See Cost
Illustration page for details.

Accidental Death and Dismemberment Your Basic Life coverage includes
Enhanced Accidental Death and
Dismemberment coverage equal
to one times the employee's life
benefits.

Employee, Spouse & Child(ren)
coverage. Maximum 1 times life
amount.

Spouse‡ Benefit N/A Up to 50% of employee coverage
to a max of $150,000

Child Benefit N/A Your dependent children age 14
days to 26 years.
$1,000 increments to a maximum
of $10,000. Subject to state limits.
See Cost Illustration page for
details.

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when you sign up for coverage during the initial
enrollment period.

Guarantee Issue coverage up to
$50,000 per employee

We Guarantee Issue coverage up
to:
Employee Less than age 65
$150,000, 65-69 $50,000, 70+
$10,000.
Spouse Less than age 65 $25,000,
65-69 $10,000, 70+ $0.
Dependent children $10,000.

Premiums Covered by your company if you
meet eligibility requirements

Increase on plan anniversary after
you enter next five-year age
group

Conversion: Allows you to continue your coverage after your group
plan has terminated.

Yes, with restrictions; see
certificate of benefits

Yes, with restrictions; see
certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you
are diagnosed with a terminal condition, as defined by the plan.

Yes Yes
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DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

BASIC LIFE VOLUNTARY TERM LIFE

Waiver of Premiums: Premium will not need to be paid if you are
totally disabled.

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions are met

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions met

Benefit Reductions: Benefits are reduced by a certain percentage as
an employee ages.

35% at age 65, 50% at age 70 50% at age 75

Subject to coverage limits
� Spouse coverage terminates at age 70.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about
your Guardian benefits. Your on-line account will be set up within 30
days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30
PM, EST. Refer to your member ID (social security number) and your
plan number: 00499412
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Voluntary Life Cost Illustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income,
factoring in projected costs to help maintain your family’s current life style. To help you assess your needs, you can also go to
Guardian Anytime and use our Life Insurance Explorer Tool.

DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Bi-weekly premiums displayed. Cost of AD&D is included.
Policy Election Amount Policy Election Cost Per Age Bracket

Employee < 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

$10,000 $.38 $.46 $.52 $.69 $1.05 $1.61 $2.46 $3.58 $6.42

$20,000 $.76 $.92 $1.03 $1.39 $2.10 $3.21 $4.91 $7.15 $12.83

$30,000 $1.14 $1.39 $1.55 $2.08 $3.14 $4.82 $7.37 $10.73 $19.25

$40,000 $1.51 $1.85 $2.07 $2.77 $4.19 $6.43 $9.82 $14.31 $25.66

$50,000 $1.89 $2.31 $2.59 $3.46 $5.24 $8.03 $12.28 $17.89 $32.08

$60,000 $2.27 $2.77 $3.10 $4.15 $6.29 $9.64 $14.73 $21.46 $38.49

$70,000 $2.65 $3.23 $3.62 $4.85 $7.33 $11.24 $17.19 $25.04 $44.91

$80,000 $3.03 $3.69 $4.14 $5.54 $8.38 $12.85 $19.64 $28.62 $51.32

$90,000 $3.41 $4.15 $4.65 $6.23 $9.43 $14.46 $22.10 $32.19 $57.74

$100,000 $3.79 $4.62 $5.17 $6.92 $10.48 $16.06 $24.55 $35.77 $64.15

$110,000 $4.16 $5.08 $5.69 $7.62 $11.53 $17.67 $27.01 $39.35 $70.57

$120,000 $4.54 $5.54 $6.20 $8.31 $12.57 $19.27 $29.47 $42.92 $76.99

$130,000 $4.92 $6.00 $6.72 $9.00 $13.62 $20.88 $31.92 $46.50 $83.40

$140,000 $5.30 $6.46 $7.24 $9.69 $14.67 $22.49 $34.38 $50.08 $89.82

$150,000 $5.68 $6.92 $7.75 $10.39 $15.72 $24.09 $36.83 $53.65 $96.23

$160,000 $6.06 $7.39 $8.27 $11.08 $16.76 $25.70 $39.29 $57.23 $102.65

$170,000 $6.43 $7.85 $8.79 $11.77 $17.81 $27.31 $41.74 $60.81 $109.06

$180,000 $6.81 $8.31 $9.31 $12.46 $18.86 $28.91 $44.20 $64.39 $115.48

$190,000 $7.19 $8.77 $9.82 $13.15 $19.91 $30.52 $46.65 $67.96 $121.89

$200,000 $7.57 $9.23 $10.34 $13.85 $20.95 $32.12 $49.11 $71.54 $128.31

$210,000 $7.95 $9.69 $10.86 $14.54 $22.00 $33.73 $51.56 $75.12 $134.72

$220,000 $8.33 $10.15 $11.37 $15.23 $23.05 $35.34 $54.02 $78.69 $141.14

$230,000 $8.71 $10.62 $11.89 $15.92 $24.10 $36.94 $56.47 $82.27 $147.55

$240,000 $9.08 $11.08 $12.41 $16.62 $25.15 $38.55 $58.93 $85.85 $153.97

$250,000 $9.46 $11.54 $12.92 $17.31 $26.19 $40.15 $61.39 $89.42 $160.39

$260,000 $9.84 $12.00 $13.44 $18.00 $27.24 $41.76 $63.84 $93.00 $166.80

$270,000 $10.22 $12.46 $13.96 $18.69 $28.29 $43.37 $66.30 $96.58 $173.22

$280,000 $10.60 $12.92 $14.47 $19.39 $29.34 $44.97 $68.75 $100.15 $179.63

$290,000 $10.98 $13.39 $14.99 $20.08 $30.38 $46.58 $71.21 $103.73 $186.05

$300,000 $11.35 $13.85 $15.51 $20.77 $31.43 $48.19 $73.66 $107.31 $192.46
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DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Voluntary Life Cost Illustration continued
< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

Policy Election Amount Up to 50% of Employee Amount to a maximum $150,000

Spouse

$5,000 $.19 $.23 $.26 $.35 $.52 $.80 $1.23 $1.79 $3.21

$10,000 $.38 $.46 $.52 $.69 $1.05 $1.61 $2.46 $3.58 $6.42

$15,000 $.57 $.69 $.78 $1.04 $1.57 $2.41 $3.68 $5.37 $9.62

$20,000 $.76 $.92 $1.03 $1.39 $2.10 $3.21 $4.91 $7.15 $12.83

$25,000 $.95 $1.15 $1.29 $1.73 $2.62 $4.02 $6.14 $8.94 $16.04

$30,000 $1.14 $1.39 $1.55 $2.08 $3.14 $4.82 $7.37 $10.73 $19.25

$35,000 $1.33 $1.62 $1.81 $2.42 $3.67 $5.62 $8.59 $12.52 $22.45

$40,000 $1.51 $1.85 $2.07 $2.77 $4.19 $6.43 $9.82 $14.31 $25.66

$45,000 $1.70 $2.08 $2.33 $3.12 $4.72 $7.23 $11.05 $16.10 $28.87

$50,000 $1.89 $2.31 $2.59 $3.46 $5.24 $8.03 $12.28 $17.89 $32.08

$55,000 $2.08 $2.54 $2.84 $3.81 $5.76 $8.83 $13.51 $19.67 $35.29

$60,000 $2.27 $2.77 $3.10 $4.15 $6.29 $9.64 $14.73 $21.46 $38.49

$65,000 $2.46 $3.00 $3.36 $4.50 $6.81 $10.44 $15.96 $23.25 $41.70

$70,000 $2.65 $3.23 $3.62 $4.85 $7.33 $11.24 $17.19 $25.04 $44.91

$75,000 $2.84 $3.46 $3.88 $5.19 $7.86 $12.05 $18.42 $26.83 $48.12

$80,000 $3.03 $3.69 $4.14 $5.54 $8.38 $12.85 $19.64 $28.62 $51.32

$85,000 $3.22 $3.92 $4.39 $5.89 $8.91 $13.65 $20.87 $30.40 $54.53

$90,000 $3.41 $4.15 $4.65 $6.23 $9.43 $14.46 $22.10 $32.19 $57.74

$95,000 $3.60 $4.39 $4.91 $6.58 $9.95 $15.26 $23.33 $33.98 $60.95

$100,000 $3.79 $4.62 $5.17 $6.92 $10.48 $16.06 $24.55 $35.77 $64.15

$105,000 $3.97 $4.85 $5.43 $7.27 $11.00 $16.87 $25.78 $37.56 $67.36

$110,000 $4.16 $5.08 $5.69 $7.62 $11.53 $17.67 $27.01 $39.35 $70.57

$115,000 $4.35 $5.31 $5.95 $7.96 $12.05 $18.47 $28.24 $41.14 $73.78

$120,000 $4.54 $5.54 $6.20 $8.31 $12.57 $19.27 $29.47 $42.92 $76.99

$125,000 $4.73 $5.77 $6.46 $8.65 $13.10 $20.08 $30.69 $44.71 $80.19

$130,000 $4.92 $6.00 $6.72 $9.00 $13.62 $20.88 $31.92 $46.50 $83.40

$135,000 $5.11 $6.23 $6.98 $9.35 $14.14 $21.68 $33.15 $48.29 $86.61

$140,000 $5.30 $6.46 $7.24 $9.69 $14.67 $22.49 $34.38 $50.08 $89.82

$145,000 $5.49 $6.69 $7.50 $10.04 $15.19 $23.29 $35.60 $51.87 $93.02

$150,000 $5.68 $6.92 $7.75 $10.39 $15.72 $24.09 $36.83 $53.65 $96.23
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DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

Voluntary Life Cost Illustration continued
< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

Policy Election Amount

Child(ren)

$1,000 $0.12 $0.12 $0.12 $0.12 $0.12 $0.12 $0.12 $0.12 $0.12

$2,000 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24 $0.24

$3,000 $0.36 $0.36 $0.36 $0.36 $0.36 $0.36 $0.36 $0.36 $0.36

$4,000 $0.47 $0.47 $0.47 $0.47 $0.47 $0.47 $0.47 $0.47 $0.47

$5,000 $0.59 $0.59 $0.59 $0.59 $0.59 $0.59 $0.59 $0.59 $0.59

$6,000 $0.71 $0.71 $0.71 $0.71 $0.71 $0.71 $0.71 $0.71 $0.71

$7,000 $0.83 $0.83 $0.83 $0.83 $0.83 $0.83 $0.83 $0.83 $0.83

$8,000 $0.95 $0.95 $0.95 $0.95 $0.95 $0.95 $0.95 $0.95 $0.95

$9,000 $1.07 $1.07 $1.07 $1.07 $1.07 $1.07 $1.07 $1.07 $1.07

$10,000 $1.19 $1.19 $1.19 $1.19 $1.19 $1.19 $1.19 $1.19 $1.19

Refer to Guarantee Issue row on page above for Voluntary Life GI amounts.
Premiums for Voluntary Life Increase in five-year increments
‡Spouse coverage premium is based on Employee age. Coverage for the spouse terminates at spouse’s age 70.
†Benefit reductions apply.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about
your Guardian benefits. Your on-line account will be set up within 30
days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30 PM,
EST. Refer to your member ID (social security number) and your plan
number: 00499412
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DIGITAL PROSPECTORS CORP Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004

LIMITATIONS AND EXCLUSIONS:

A SUMMARYOF PLANLIMITATIONSANDEXCLUSIONS FORLIFEAND
AD&DCOVERAGE:
You must be working full-time on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period. Employees
must be legally working in the United States in order to be eligible for coverage.
Underwriting must approve coverage for employees on temporary assignment: (a)
exceeding one year; or (b) in an area under travel warning by the US Department of State.
Subject to state specific variations. Evidence of Insurability is required on all late enrollees.
This coverage will not be effective until approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory financial evaluation. Please refer to certificate of coverage for
full plan description.
Dependent life insurance will not take effect if a dependent, other than a newborn, is
confined to the hospital or other health care facility or is unable to perform the normal
activities of someone of like age and sex.
Accelerated Life Benefit is not paid to an employee under the following circumstances: one
who is required by law to use the benefit to pay creditors; is required by court order to pay
the benefit to another person; is required by a government agency to use the payment to
receive a government benefit; or loses his or her group coverage before an accelerated
benefit is paid.

Voluntary LifeOnly:
We pay no benefits if the insured’s death is due to suicide within two years from the
insured’s original effective date. This two year limitation also applies to any increase in
benefit. This exclusion may vary according to state law. Late entrants and benefit increases
require underwriting approval.
GP-1-R-LB-90, GP-1-R-EOPT-96
Guarantee Issue/Conditional Issue amounts may vary based on age and case size. See your
Plan Administrator for details. Late entrants and benefit increases require underwriting
approval.

For AD&D: We pay no benefits for any loss caused: by willful self-injury; sickness, disease
or medical treatment; by participating in a civil disorder or committing a felony; Traveling
on any type of aircraft while having duties er on that aircraft; by declared or undeclared act
of war or armed aggression; while a member of any armed force (May vary by state); while
driving a motor vehicle without a current, valid driver’s license; by legal intoxication; or by
voluntarily using a non-prescription controlled substance. Contract #GP-1-R-ADCL1-00 et
al. We won't pay more than 100% of the Insurance amount for all losses due to the same
accident, except as stated. The loss must occur within a specified period of time of the
accident. Please see contract for specific definition; definition of loss may vary depending on
the benefit payable.

EnhancedAD&D: A loss may be defined as death, quadriplegia, loss of speech and
hearing, loss of cognitive function, comatose state in excess of one month, hemiplegia or
paraplegia. The loss must occur within a specified period of time of the accident. Please see
contract for specific definition; definition of loss may vary depending on the benefit payable.

This handout is for illustrative purposes only and is an approximation. If any discrepancies between this handout and your paycheck stub exist, your paycheck
stub prevails.
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THE PREMIUM ONLY PLAN - Plan Summary

The Premium Only Plan enables you to pay your share of premiums for group insurance coverage with pre-tax
dollars.**  When you participate in the Plan, the money will be deducted from your pay before income and social
security taxes are withheld.  This means that you will not have to pay federal income tax, Social Security tax or Medicare
tax on the amount of your premium payments that are paid through the Premium Only Plan.  In some states you also may
not have to pay state or local income taxes on amounts paid through the Premium Only Plan on a pre-tax basis.  You may
wish to consult your legal and/or tax advisor regarding the actual tax savings you may expect to enjoy by participating in
the Premium Only Plan.

How the Plan Works 
Three things must happen before you can use the Premium Only Plan to pay your share of premiums for Eligible

Benefits with pre-tax dollars:

• First, you must be eligible to participate.  You are eligible to participate in the Premium Only Plan if you meet the
eligibility requirements set forth in the Plan Highlights.

• Second, you must actually join the Premium Only Plan.  You may join the Premium Only Plan on the date
indicated in the Plan Highlights.  Upon meeting the Plan’s eligibility requirements, you should complete an
Enrollment Agreement, whether or not you currently elect to participate in the Plan’s pre-tax premium benefits.

• Third, you must be eligible to participate in and must separately enroll in the underlying group insurance plans
whose premiums you will be paying through the Premium Only Plan.  While you pay your share of the premiums
for these Eligible Benefits through the Premium Only Plan, the Eligible Benefits are not part of the Premium Only
Plan itself.  Their terms are set forth in separate plan documents (which may be insurance contracts), and
enrollment in these Eligible Benefits involves a separate process.  Eligibility to participate in the Premium Only
Plan does not guarantee eligibility to participate in the Eligible Benefits it funds.

The Premium Only Plan is voluntary.  If you are eligible to join the Premium Only Plan, you will be required to
complete an Enrollment Form before you can pay premiums through the Plan.  You must complete and return the
Enrollment Form to the Plan Administrator prior to or upon becoming initially eligible to participate, in accordance with
any procedures the Plan Administrator may establish.  Once you have initially enrolled in the Premium Only Plan, you
will have the opportunity to change your election for each upcoming Plan Year during an open enrollment period before
the beginning of that Plan Year.  If you fail to return a new completed Enrollment Form and similar agreements for any
underlying Benefits to the Plan Administrator on or before the date the Plan Administrator specifies during the annual
open enrollment period, you will be treated as having (a) elected to reelect for the upcoming Plan Year the same Benefit
coverage(s) you currently have in effect and (b) agreed to reduce your compensation for the upcoming Plan Year equal to
your share of the premiums for the Benefit coverage(s) you are deemed to have elected. 

If you elect to pay premiums on a pre-tax basis through the Premium Only Plan, your salary reductions will go
directly to the insurance company to pay for your share of the coverage you have separately elected, on a pre-tax basis.
The insurance company will pay your benefits as provided in the insurance contract.  In the case of a self-insured
arrangement, your salary reductions will likewise be used to fund your share of the coverage you have selected, on a 
pre-tax basis, and your benefits will be paid by the Employer’s self-insured plan in accordance with that plan’s 
governing document(s).

You can use the Premium Only Plan to pay your share of the premium for any of the Eligible Benefits listed in the
Plan Highlights.  

Changes During the Year
In general, your elections under the Premium Only Plan cannot be changed during the Plan Year, which begins and

ends of the dates indicated in the Plan Highlights.  This means that once you make your elections under the Plan, you can
withdraw from the Plan or change your underlying Benefits coverage only during the open enrollment period that occurs 

Page 1 of 4** If your employer includes Group Term Life Insurance as a Benefit under the Premium Only Plan, the cost of such insurance
coverage in excess of $50,000 will be included in your taxable income as imputed income as required by law.
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before the next Plan Year begins.  Once you have made your elections for a given Plan Year, federal law allows you to
change your election mid-year only under limited circumstances.  The change you make, moreover, must be on account
of, and consistent with, the circumstances giving rise to the change.  If an event permitting a mid-year election change
occurs, you must inform the Plan Administrator and submit all required forms necessary to implement the change within
a reasonable period of time as established by the Plan Administrator after the date of the event giving rise to the
requested change.  Your Plan Administrator will advise you of this time frame.  If you believe you have experienced an
event that permits you to make a mid-year election change, however, you should immediately contact your Plan
Administrator to confirm how long after the occurrence of the event you have to make a mid-year election change. 

Changes in Status

If you experience a Change in Status during the Plan Year, you may revoke your old election and make a new
election, as long as both the revocation and the new election are on account of and consistent with the Change in Status.
A Change in Status includes: (1) a change in your marital status, including marriage, death of your spouse, divorce, legal
separation, or annulment; (2) a change in the number of your Dependents (“Dependent” means a tax dependent under the
Internal Revenue Code), including birth, adoption, placement for adoption, or death of a Dependent; (3) an event that
changes the employment status of you or your spouse or Dependent, including termination or commencement of
employment, strike or lockout, beginning or returning from an unpaid leave of absence, or change in worksite that
requires you to change your election under an underlying Benefit plan. (In addition, if eligibility for a cafeteria plan
(including this Plan) or other benefit plan sponsored by your employer or your spouse or Dependent’s employer depends
on the employment status of you or your spouse or Dependent and there is a change in employment status (e.g., from
full-time to part-time or salaried to hourly) that causes you or your spouse or Dependent to become eligible or lose
eligibility under the plan, that change is a Change in Status.); (4) an event that causes a Dependent to satisfy or no longer
satisfy eligibility for a Benefit plan due to attainment of age, student status, or some similar circumstance; (5) a change
in residence of you or your spouse or Dependent; and (6) any other event determined in the sole discretion of the Plan
Administrator to be a Change in Status under Internal Revenue Service rules.

The Plan Administrator, in its sole discretion, will determine if your proposed revocation and new election are on
account of and consistent with a Change in Status.  In general, IRS rules provide that an election change is consistent
with a Change in Status if it is on account of and corresponds with a Change in Status that affects coverage eligibility.
The IRS has also imposed more specific requirements in the following situations:

■ Loss of  Spouse or Dependent Eligibility. For accident or health coverage, if the Change of Status is your divorce,
annulment or legal separation, death of a spouse or Dependent, or a Dependent ceasing to satisfy coverage eligibility
requirements, your mid-year election options are limited to canceling the applicable spouse or Dependent’s coverage.
However, if you, your spouse or Dependent becomes eligible for COBRA (or similar state law) continuation coverage
(for a reason other than divorce, annulment or legal separation from you) under a plan maintained by your employer,
you may increase your election to pay for the coverage.

■ Coverage Under Another Employer’s Plan. If you, your spouse or Dependent becomes eligible for coverage under
another cafeteria plan or underlying benefit plan due to a change in your marital status or a change in employment
status of you, your spouse or Dependent, an election under this Plan to cease or decrease coverage for that person is
consistent only if his coverage goes into effect or is increased under the other plan.

Additional Events Permitting a Mid-Year Election Change

There are other events that will permit you to change your Plan election mid-year:

■ Significant Curtailment of Coverage. If an underlying benefit plan coverage offered is significantly curtailed or
ceases, you may revoke your election for that coverage under the Plan and elect “similar” coverage, if any.  Coverage
is “significantly curtailed” if there is an overall reduction amounting to reduced coverage generally.  The Plan
Administrator in its sole discretion determines whether a curtailment is “significant” or other coverage is “similar.”

Page 2 of 4
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■ Medicare/Medicaid Entitlement. If you, or your spouse or Dependent enrolled in an underlying accident or health
plan of your employer becomes entitled to Medicare or Medicaid, you may elect to cancel or reduce coverage for
yourself or your spouse or Dependent, as applicable.  If you or your spouse or Dependent have been entitled to
Medicare or Medicaid and lose eligibility for such coverage, you may elect to start or increase coverage for you or
your spouse or Dependent under an underlying accident or health plan of your employer (as permitted by that plan).

■ Judgment, Decree or Order. If you receive a judgment, decree or order from a divorce, separation, annulment or
custody proceeding that requires accident or health coverage for your Dependent child or Dependent foster child, you
must change your Plan election accordingly.  You may also make a mid-year election to revoke coverage for the child if
the order requires your spouse, former spouse or another person to provide coverage for the child and it is provided.

■ Addition, Significant Improvement, or Elimination of Option. If your employer adds or eliminates a benefit
package or other coverage option, or significantly improves coverage under an existing benefit package option or
other option, during a Plan Year, you may make a mid-year change to elect the newly-added or significantly improved
option (or elect another option if yours is eliminated) and make corresponding elections with respect to other benefit
package options providing similar accident or health coverage.  (The right to elect a newly-added or significantly
improved option mid-year extends to active Participants and to Employees who have met the Plan’s eligibility
requirements but have elected not to currently participate.  The Plan Administrator determines in its sole discretion
whether a benefit or coverage option provides “similar coverage.”

■ Change in Cost of Coverage. If the cost of any coverage funded through the Plan increases or decreases during the
Plan Year, your salary deduction will be automatically adjusted to reflect this.  If the cost increase (or decrease) is
significant, you may elect to increase your salary deduction prospectively or revoke your election and prospectively
elect another option, if any, that provides similar coverage.  (You may drop your coverage if there is no similar
coverage.)  The Plan Administrator determines in its sole discretion whether a benefit option provides “similar
coverage” and whether a cost increase or decrease is “significant.”

■ Change in Coverage of Spouse or Dependent Under Other Employer’s Plan. You may make a prospective
election change on account of and corresponding to a change made under another employer plan, including a plan of
your employer or a plan of a spouse’s, former spouse’s, or Dependent’s employer if: (1) the other plan allows
participants to make an election change that would be allowed under IRS rules; or (2) your Plan’s Plan Year is
different from the relevant period of coverage under the other employer plan.  The Plan Administrator will determine
in its sole discretion whether a proposed mid-year change is permitted in this situation.

■ Special Enrollment Rights. If you or your spouse or Dependent is entitled to special enrollment rights under a
group health plan under the Health Insurance Portability and Accountability Act of 1996, you may revoke a prior
group health coverage election and make a new election that corresponds with the special enrollment right.  Special
enrollment rights arise if: (1) you or your spouse or Dependent declined group health coverage because you had other
coverage that was COBRA coverage, and the COBRA coverage is terminated, or the other coverage was
non-COBRA and employer contributions for the coverage terminated (a mid-year election change in this situation
must be elected no later than 30 days after the event that creates the special enrollment right); or (2) you acquire a
new Dependent by marriage, birth, adoption, or placement for adoption.  An election to add previously eligible
Dependents due to acquisition of a new spouse or Dependent child is consistent with the special enrollment right.
An election change on account of a special enrollment due to birth, adoption, or placement for adoption of a new
Dependent child may be effective retroactively to the date of birth, adoption, or placement for adoption by up to 30
days, subject to the terms of the underlying group health plan.

■ Loss of Other Group Health Coverage. If you or your spouse or Dependent lose group health coverage sponsored
by a governmental or educational institution (such as a state children’s health insurance program, certain Indian tribal
programs, a state health benefits risk pool, or a foreign government group health plan), you may change your
election to add group health coverage for you or your spouse or Dependent, as applicable.

■ Other Permitted Election Changes. You may also be allowed to make other mid-year election changes under the
Plan if the Plan Administrator determines in its sole discretion that the change is consistent with IRS rules.

Page 3 of 4
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If you stop working for your employer and return in a later Plan Year, you will again become eligible to participate
in the Plan if you meet the eligibility requirements.  If you stop working for the Employer and return in the same Plan
Year, you may participate in the Plan during that Plan Year as described in the following Note:

Note:  While termination or commencement of employment generally are events that permit a mid-year election change,
the IRS is concerned that employees in some instances may terminate employment and be rehired shortly thereafter in
order to justify a mid-year election change during a Plan Year.  For this reason, your Plan provides that if you terminate
employment, are rehired within a certain number of days (as determined by the Plan Administrator) in the same Plan
Year, and are eligible to reenter the Plan as described above, your pre-termination elections will be reinstated and you
will not be permitted to make a new election for the remainder of the Plan Year upon returning to work.  Your Plan
Administrator has established a procedure setting a minimum time period between termination and reemployment within
the same Plan Year that will permit you to make a mid-year election change upon returning to work.  You should see
your Plan Administrator if you have any questions about this issue.

Special rules may be applicable if you take an unpaid leave of absence, including unpaid leave pursuant to the
Family and Medical Leave Act during the Plan Year.  If you intend to take such leave, please contact the Plan
Administrator to discuss what options are available to you. 

Other Things You Should Know
The Plan Administrator can answer your questions about the Plan and will provide you with any forms you need.

The Plan Administrator also keeps the Plan's records and is responsible for operating the Plan.  The Plan Administrator's
name, address and telephone number are shown in the Plan Highlights. 

The Plan’s Sponsor maintains a copy of the documents governing the Plan that you may review upon request.  The
Plan document is more precise than this Plan Summary, so if anything in this description seems to differ from the Plan
document, the terms of the Plan document will control. 

The Plan’s Sponsor, by written action of its Board of Directors, a general partner or the sole proprietor, as
applicable, may amend or terminate the Plan at any time, but must notify you about any changes that affect your benefits.
The Plan also may terminate if the Sponsor ceases to be a payroll client of ADP, Inc.

In the event you are involved in a divorce, separation, or custody proceeding, your benefits under the Plan may be
subject to a Qualified Medical Child Support Order (“QMCSO”).  A QMCSO is an order issued under a state’s domestic
relations law that requires health benefit coverage for the child of a participant under a group health plan.  QMCSOs
generally will be directed primarily towards an underlying group health plan rather than this Plan, but may be directed
towards the Plan.  You should contact the Plan Administrator if you receive an order that you think may be a QMCSO.  

Claim Procedures  
Claims for benefits that are insured will be reviewed in accordance with procedures contained in the insurance

policies.  All other general claims or requests should be directed to the Plan Administrator.  In the event that a claim is
denied in whole or in part, the claimant will be informed of the procedures to be followed to appeal the decision.  

Any person whose claim has been denied may file a written appeal with the Plan Administrator within 90 days
after receipt by the claimant of notification of the denial or within 90 days after the claim is deemed denied.  The
claimant or his authorized representative may review any pertinent documents and submit any issues or comments to the
Plan Administrator.  The claimant and/or his authorized representative will be afforded an opportunity to meet with the
Plan Administrator for a full and fair review of the claim and the Plan Administrator's decision.  The decision of the Plan
Administrator on appeal will normally be made within 60 days of its receipt of a written appeal.  The time for rendering a
decision may be extended for an additional 60 days because of special circumstances, by the Plan Administrator and the
reasons therefor, including references to specific Plan provisions.  If the claimant is not notified of the decision within 60
days (120 days under special circumstances), then the claim will be deemed denied on appeal.  
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Addendum to Plan Summary for Premium Only Plan 

The Patient Protection and Affordable Care Act (the “Affordable Care Act”) makes key changes 
regarding coverage of children under employer health plans.  The Affordable Care Act imposes a 
coverage mandate on group health plans.  If a plan offers coverage for children, then the plan 
must make coverage available until a child’s 26th birthday.   

Please see your Plan Administrator for a list of the group health plans for which the coverage 
rule will be implemented and the effective date of the change. 

Your employer will tell you when and how you can make a coverage election under its group 
health plans in light of this change and, if applicable, an election to pay for that coverage on a 
pre-tax basis under the Premium Only Plan.  A child for purposes of pre-tax payment of 
premiums under the Premium Ony Plan includes a biological or adopted child, stepchild or 
eligible foster child.  You may make a permitted election under the Premium Only Plan when the 
employer first implements the coverage rule or, if later, when you initially become eligible to 
participate in the Premium Only Plan or during the next open enrollment period.  Note that 
coverage for children is only permitted on a pre-tax basis under the Premium Only Plan through 
the end of the calendar year in which a child attains age 26.   

If you have any questions, please contact the Plan Administrator. 



Addendum to Plan Summary for Premium Only Plan 
CHIPRA Special Enrollment Rights 

The Children’s Health Insurance Program Reauthorization Act of 2009 (“CHIPRA”) 
authorizes new special enrollment rights for group health plans that will permit you 
to change your Plan election mid‐year.  Thus, if you or your Dependent is entitled to 
CHIPRA special enrollment rights under a group health plan, you may revoke a prior 
group health coverage election that corresponds with the CHIPRA special 
enrollment rights.  The CHIPRA special enrollment rights arise if: (1) you or your 
Dependent is covered under a State Medicaid or State child health plan, and that 
coverage is terminated due to a loss of eligibility; or (2) you or your Dependent 
becomes eligible for State premium assistance under a State Medicaid or State child 
health plan.  A mid‐year election change in this situation must be elected not later 
than 60 days after the event that creates the CHIPRA special enrollment right.  If you 
have any questions about making a mid‐year election change based on the CHIPRA 
special enrollment rights, please contact the Plan Administrator. 



PREMIUM ONLY PLAN

IMPORTANT INFORMATION ON HOW YOU MAY INCREASE YOUR TAKE HOME PAY

We are pleased to offer you our Premium Only Plan (POP).  By taking part in this employee benefit plan,
you’ll essentially be giving yourself a raise by increasing your take-home pay.  

The Premium Only Plan allows employee payroll deductions for group insurance premiums to be taken
before taxes instead of after taxes.  The extra money you put in your pocket comes from not having to pay
Social Security and Federal Income taxes on your premium deductions.  In some states you also save by not
having to pay State Income taxes either. 

With POP Without POP

Monthly Gross Pay $2000 $2000

Pre-tax premium payment 185 0
• Medical . . . . . . . . . $125
• Dental. . . . . . . . . . . . 30
• LTD . . . . . . . . . . . . . 10
• Term Life . . . . . . . . . 10
• Vision . . . . . . . . . . . . . 7
• AD & D . . . . . . . . . . . . 3

Taxable Gross Income 1815 2000

Federal Tax 177 205

Social Security/Medicare 139 153

State Tax 51 62 

Post-tax premium payment 0 185

TAKE HOME PAY $1448 $1395

With POP, this employee’s take home pay increased by $636 per year.

Illustration based on a single employee residing in New York state with one federal exemption at 2002 tax rate.  Amounts
in this illustration have been rounded to whole dollars. Individual results may vary. 
Rules regarding state income taxability vary by state.

The ADP logo s a registered trademark of ADP of North America,Inc.
04-2268-112  2M  Printed in USA © 2002 ADP, Inc.



Your Retirement.
Get there one step at a time. 

Digital Prospectors 401(k) Retirement Plan



Plan for what’s ahead  
Knowing your goals for 
retirement—and what 
it will take to reach them—
is key to creating a strategy 
that works for you. 
Learn how the plan helps 
you save and stay on track 
to reach your goals. 

Choose how you want 
to get there 
Understanding investments 
puts you on the right path 
to choosing options that 
best meet your goals 
and preferences. Get 
the basics to boost your 
knowledge and make 
smart investing decisions.

Start moving in the 
right direction
Your plan makes it easy 
for you to start saving 
for your future financial 
security. Take the first 
step and enroll today.



04-3014-0516

Take the first step.

Enroll Today. 

Ready to enroll in the plan? 
Go to page 6 to find out how  
to get started saving now.

The retirement years hold many 
possibilities. Do you have plans 
for this next phase in your life? 
Many of us do. Whether you see 
yourself working less, starting a 
new career, enjoying hobbies or 
traveling, chances are you’ll need 
to plan ahead and save.

The future offers the potential for a longer life and the

need for more income in retirement. You may need

70%-90% of your current annual income to replace your

salary and live comfortably once you stop working or

change your lifestyle in retirement. We all want the

financial security to afford to spend retirement as we

choose. And while Social Security may help, it probably

won’t be enough. It’s up to you to make up the

difference—and your plan can help.

Digital Prospectors 401(k) Retirement Plan  can help you

reach your future financial goals, and it’s easy to get

started. The sooner you enroll, the sooner you can take

advantage of these great benefits:

● Employer contributions

● Tax-advantaged saving through pre-tax

contributions and the Roth 401(k) option

● Convenient, automatic payroll deductions

● Investments that make saving easy

● Plan features that simplify planning

● An account you can take with you

This guide contains all the information you need to get

started on your path to future financial security. Take a

few moments to decide how much to save, how to

choose the right investments for your needs and

goals, and open your retirement account today.
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Starting now can pay off
It’s important to save enough 
for your future, and it’s also 
important to start as soon as  
you can. The chart shows how 
starting early puts compounding 
to work for you over time. 

This hypothetical illustration assumes pre-tax 
contributions made at the beginning of each month  
and an annual effective rate of return of 8% and 
reinvestment of earnings. * Start now assumes the 
contributions are invested for 40 years; ** Wait  
10 years assumes contributions are invested for  
30 years. Results are for illustrative purposes only 
and are not meant to represent the past or future 
performance of any specific investment vehicle. 
Investment return and principal value will fluctuate  
and, when redeemed, the investment may be  
worth more or less than its original cost. Taxes  
are due upon withdrawal. Withdrawals taken prior  
to age 59½ may be subject to a 10% tax penalty.

Start now
Save for 10 years

$400,138
Wait 10 years
Save for 30 years

$298,072

$24,000

Earnings Contributions

$376,138

$72,000

$226,072

Save $200 a month

Start now
Save for 10 years

$400,138
Wait 10 years
Save for 30 years

$298,072

$24,000

Earnings Contributions

$376,138

$72,000

$226,072

Start now*
Contribute for 
10 years

Wait 10 years**
Contribute for 
30 years

Starting Now 
allows the account to grow  
an additional 10 years!

Plan for what’s ahead.

Whatever you decide is ahead in retirement, you’ll want

to be able to afford to live comfortably. The plan is a

convenient way to get you started.

YOUR CONTRIBUTIONS

How much you save will have a big impact on how much

money you will have when you retire. You can contribute

from 1% to 90% of your pre-tax salary to the plan each

year. Your plan also allows you to contribute on an after-

tax basis through Roth 401(k) contributions.

The IRS limit on your total annual contributions is

$18,000 (2017). Those age fifty or over can save an

additional $6,000 with catch-up contributions (2017).

Try to save as much as you can to meet your retirement

goals and take full advantage of the employer match and

tax savings your plan offers.

YOUR EMPLOYER HELPS

You decide how to invest this contribution. See your Plan

Information for details.

A SMART AND EASY WAY TO SAVE MORE

Save Smart® is a plan feature that can help you save

more for your future. It automatically increases your pre-

tax plan contributions by 1, 2, or 3% annually on the date

you choose—such as the month you expect to receive a

raise. Saving more can make a big difference in how

much money you have to live on in retirement. You can

elect this feature on your plan website.

2



This chart is for illustrative purposes only. This example assumes contributions made at the beginning of the 
month and an 8% annual effective rate of return compounded monthly. Results are not meant to represent 
past or future performance of any specific investment vehicle. Investment return and principal value will 
fluctuate and when redeemed, the investment may be worth more or less than its original cost. Taxes are 
due upon withdrawal. Withdrawals taken prior to age 59½ may be subject to a 10% tax penalty. 

Reduce your income taxes today      
by saving pre-tax
There are benefits to saving in the plan pre-tax. Saving 
pre-tax lowers your taxable income. It allows you to 
pay less in taxes now and take more income home. 
You can see the advantage of pre-tax saving in the 
chart: it costs less to contribute when you save pre-tax 
so you can afford to save more than you think. 

You are not required to pay taxes on your savings 
and earnings until you start making withdrawals. In 
retirement, you may be in a lower tax bracket because 
you are working part-time or not at all, so deferring 
taxes can be a benefit. It may also help your account 
compound faster by putting more money to work for 
you now with the money you may have paid in taxes. 

Pre-Tax Saving
It costs less than you think to save for your retirement.

Pre-tax Contribution Rate 2% 4% 6%

Weekly Plan Contribution $11.54 $23.08 $34.62

Weekly Tax Savings $1.73 $3.46 $5.19

Weekly Out-of-Pocket Amount $9.81 $19.62 $29.43

Annual Contribution $600 $1200 $1800

Account Balance After 30 Years $75,015 $150,030 $225,044

Annual Salary:  $30,000	 Tax Bracket:  15%

»

»

»	The out-of-pocket amount is less than the
amount contributed in the plan.

Consider the Roth 401(k) option      
Your plan offers another tax-advantaged savings option: 
a Roth 401(k). With Roth, your contributions are taxed 
now—instead of when you retire. Your contributions 
and earnings grow tax-free, which means you pay no 
taxes when you make a withdrawal if certain conditions 
are met. A Roth 401(k) may be right for you if:    

• Your federal income tax rate will be higher when
you retire

• You expect to invest for many years and
reach a higher tax bracket when you retire

You can also use the Roth 401(k) calculator on 
the plan web site to help you decide.

You Decide:  Roth or Traditional 401(k)	

Traditional 401(k) Roth 401(k)	

Employee 
Contributions

Before-tax dollars After-tax dollars

Account Growth 
(earnings)

Tax-deferred until 
distribution

Tax-free at distribution     
(if distribution is 
qualified)

Federal Tax Reduces current taxable
income by contribution 
amount 	

Taxes paid at 
withdrawal

Contribution is taxable 
in current year 	

No taxes due on 
qualified withdrawals*

Distributions Available at age 59½ Tax-free, provided you 
had the account at 
least five years and 
you are: 
- at least 59½, or are
- disabled or deceased

*Tax law requirements must be met.

3



Choose how you want to get there.

* The underlying mutual funds in the portfolios of asset allocation funds are subject to stock market risk and invest in individual bonds whose yields and market values fluctuate, 
so that your investment may be worth more or less than its original cost. The target date of a target date mutual fund is the approximate date when an investor plans to begin 
withdrawing their money from the fund. The principal value of a target date fund is not guaranteed at any time, including at the target date. 

Ibbotson, Roger and Kaplan, Paul, “Does asset allocation policy explain 40 percent, 90 percent or 100 percent of performance?” Financial Analysts Journal, Jan./Feb. 2000.

Diversification and dollar cost averaging does not guarantee a profit or protect against a loss in a declining market. There is no guarantee that your balance will increase over time.

04-3014

Investment options			
You control how your savings is invested. You have a 
variety of investment options in your plan to help you 
create the asset allocation that is right for your needs  
and goals. See the Performance Summary for a complete 
fund listing. 

Two ways to invest					
You decide which investment approach you prefer:  

Choose an asset allocation fund.* Your plan offers a 
solution for creating a diversified asset allocation for your 
account with just one investment option. Just choose 
either the fund with the date closest to your anticipated 
retirement date or the risk-based fund with the allocation 
that most closely reflects your investor type, whichever 
type your plan offers. It’s that easy!

If you choose this approach, you can skip to page 6 to  
get started.

Create your own asset allocation. You can create your 
own asset allocation from the investments offered in 
the plan. When you build your own mix, it’s important to 
spread your savings among different investments, which 
can help smooth the ups and downs of market cycles and 
reduce risk. 

Your account allocation is one of the most important 
decisions you can make in your retirement planning and 
can have a big impact on your investment results. To help 
you get yours right, complete the Investor Profiler on  
page 5.

Guidelines every investor should know:   

•• Put time on your side. Starting now can increase
your chances of affording a comfortable retirement.
It will give your account more time to benefit from
compounding. With more time, you can consider
investing more aggressively, which may provide greater
growth potential.

•• Understand risk. All investments carry some risk.
Market risk, the change in value of your investment in
response to stock market conditions, is usually the risk
people think of. However, inflation risk, the risk your
money will not maintain its purchasing power
over time, is equally important. In general, the more
risk an investment carries, the greater the potential for
a higher return. Those with less risk offer lower
potential return.

•• Diversify. A diversified allocation can help manage risk.
Spreading your money across different asset classes
can help smooth out stock market fluctuations and
reduce overall risk.

•• Think long term. Once you’ve created a diversified

•• Invest regularly. Making regular automatic
contributions, like you do in the plan, is an easy way
to invest. Each contribution buys shares in your
investment funds—some at lower prices and some at
higher prices. Over time, this process may lower the
average purchase price of your investments.

risk tolerance, stick with it. You’ll want to review your
investment mix for your age, years to retirement and

strategy as life changes occur or you near retirement.

NEED HELP CHOOSING INVESTMENTS?

Visit www.mykplan.com to access calculators,

tools and information to help with your planning.

4



Sample asset allocation models are for illustrative purposes only. They are not intended to be, nor construed as, investment advice. 

Investor Profile Score
Match your investor profile score to one of the sample portfolios. Next, using the list of plan 
investments in the performance summary, choose investments that match the asset categories 
for the portfolio you selected.

Score Range: 6 - 13 14 - 22 23 - 30

	5%	 Income		
68%	 Growth		
27%	 Aggressive 	
		  Growth

	40%	 Income		
43%	 Growth		
17%	 Aggressive 	
		  Growth

	60%	 Income		
29%	 Growth		
11%	 Aggressive 	
		  Growth

75%	 Income		
18%	 Growth		
	7%	 Aggressive 	
		  Growth

LOW RISK/REWARD POTENTIAL HIGH

Key A-D	
1 - Strongly Disagree	
2 - Disagree	
3 - Neutral	
4 - Agree	
5 - Strongly Agree

Personal Investor Profile
Answer the following questions to determine your investor profile score. 

Risk Tolerance	                                                                                                                    Circle Score 

A I’m willing to risk short-term loss for a potentially higher long-term gain. 1 2 3 4 5

B Earning higher long-term returns to allow my money to outpace inflation is 
one of my most important investment objectives.

1 2 3 4 5

C I’m willing to tolerate sharp up and down swings in the value of my 
investments for a potentially higher return than I might expect from more 
stable investments.

1 2 3 4 5

D I do not expect to withdraw money from my retirement savings within  
the next five years.

1 2 3 4 5

Time Horizon	                                                                                                                     Circle Score

E Number of years until I expect to take distributions from my retirement plan. 1 2 3 4 5

F Number of years until I plan to retire. 1 2 3 4 5

Total the circled numbers for your score.                                                                                 Your Score

Key E-F	
1 - 0 - 4 Years	
2 - 5 - 9 Years	
3 - 10 - 14 Years	
4 - 15 - 19 Years	
5 - 20+ Years

04-3014-0516

Sample asset allocation models are for illustrative purposes only. They are not intended to be, nor construed as, investment advice.
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Start moving in the right direction.

ENROLL TODAY

Here’s what you need to do to open your

retirement account:

● Review the information in this guide and either

complete any necessary forms or follow the

instructions to open your retirement account.

● Designate an account beneficiary. Submit your

completed form to your employer or complete this

step online.

● Consider saving enough to get the full plan match. If

you’re not saving enough, you could be missing out on

money that could be yours.

● Elect account features to help with planning like Save

Smart® and automatic Account Rebalancing. You can

get information and elect them on

www.mykplan.com.

● Track your progress using the account resources

available to help.

NAMING A BENEFICIARY FOR YOUR ACCOUNT IS IMPORTANT.

In the event of your death, your account will be passed to the person(s) you name.

If you are single, or married and want to name your spouse as your sole primary beneficiary, you can designate your beneficiary

online. If you are married and want to designate someone other than your spouse, you must print the form available online and follow

the instructions to complete it.

Be sure to complete this important step in your retirement planning.
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ENROLLMENT INSTRUCTIONS (Do Not Send to ADP)

EN_WKST 106   01-SHELL

I DECIDE HOW MUCH TO SAVE

II C HOOSE YOUR INVESTMENTS

! OTHER IMPORTATT NT CONSIDERATAA IONS

III ENROLL

7 1 7 6 9 0 _ R E E N R O L L W K S H T S M _ 0 4 / 0 7 / 1 7

Follow these simple steps to enroll in your company retirement plan.

Deductions are subject to maximum deferral and contributions limits. Refer to your Summary Plan Description (SPD) or consult 
your Plan Administrator to review plan limits. Through your plan, you can make:

l Before-tax contributions
l Roth 401(k) contributions

The list of your plan’s investments is on the following page(s).

Call: 1-800-mykplan(1-800-695-7526)ORLog on: www.mykplan.com (if available)

You can either enroll online or use the automated Voice-Response System. You will need your User ID and Password to 

enroll.

l Enrolling with no prior account balance: Please use the password you received in the mail to enroll.
l Enrolling with an existing account balance: Use your current password to enroll if you have an account balance in

your Plan due to a rollover/employer non-elective contribution.

Once you have accessed your account,  fol low the steps to choose your contr ibut ion amount and investments.  You wil l  
receive confirmation of  your enrol lment.

Designate your beneficiary(ies): It’s an important step in managing your account because it provides a way for you to 
pass ownership of your account assets on to your beneficiary(ies) after your death. Either submit a completed 
Beneficiary Designation Form or designate your beneficiary online.

Elect Save Smart: this feature lets you increase your pre-tax contributions by 1, 2, or 3% annually on the date you 
choose. It can help you meet your retirement savings goals by saving automatically over time.

Elect automatic Account Rebalancing: It’s important to keep your asset allocation balanced. Once you’ve created 
your diversified allocation, this feature can keep it balanced for you.
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EN_WKST 106   01-SHELL

ENROLLMENT INSTRUCTIONS

II PLAN INVESTMENTS

7 1 7 6 9 0 _ R E E N R O L L W K S H T S M _ 0 4 / 0 7 / 1 7

Remember to review the fund prospectuses, which provide complete information about the funds, including fees and expenses, 

before choosing your investments. See the Web site or your Plan Administrator to obtain fund prospectuses.

When you create your asset allocation, your investment election must total 100%.

Asset  a l locat ion  funds .

These funds  genera l ly  o f fer  a  d ivers i f icat ion  so lu t ion  through jus t  one  fund .

9B Franklin LifeSmart 2025 Retirement Target Fund - Class
A

2T Franklin LifeSmart 2035 Retirement Target Fund - Class
A

SO Franklin LifeSmart 2045 Retirement Target Fund - Class
A

GC BlackRock Global Allocation Fund, Inc. - Investor A Class

JP Janus Balanced Fund - Class A

Create  your  own asset  a l locat ion .

S9 Federated Capital Preservation Fund - ISP

3U Pioneer Short Term Income Fund  - Class A

KV Janus Flexible Bond Fund - Class A

8C Putnam Income Fund - Class A

J4 Aberdeen Equity Long Short Fund - Class A

2S Templeton Global Total Return Fund  - Class A

9U Putnam Diversified Income Trust - Class A

6U BlackRock S&P 500 Index Fund - Institutional Class

5P JPMorgan Equity Income Fund - Class A

3C Putnam Equity Income Fund - Class A

L8 Franklin Rising Dividends Fund - Class A

A1 Janus Forty Fund - Class A

1R Putnam Equity Spectrum Fund - Class A

DN Franklin Small Cap Value Fund - Class A

LI Janus Triton Fund - Class A

LK MFS International Value Fund - Class A

P0 Oppenheimer International Growth Fund - Class A

ZH American Funds New World Fund - Class R3

73 Neuberger Berman Real Estate Fund - Class A

8



280-126

Signature of Employee/Participant Date

ROLLOVER  FORM  –  280

I

III

Social  Security  #: - -
Employee  Name:

Last, First, Middle

Address:
Street Apt. # / PO Box #

-
City State Zip Code

Birth  Date: - - Hire  Date: - -
Month Day Year Month Day Year

II

Recordkeeping Plan #: !!!!!!

Phone #: - -

D i g i t a l  P r o s p e c t o r s  4 0 1 ( k )  R e t i r e m e n t  P l a n

7 1 7 6 9 0 _ E N R O L L F O R M S M _ 0 4 / 0 7 / 1 7

ROLLOVER INSTRUCTIONS

The Rollover Form is used to invest prior plan money in your Plan account. The rollover must be completed within 60 days of receipt of the distribution, come 
from another employer’s plan or an IRA and represent all or a portion of a lump sum distribution, or an installment distribution of less than ten years. In the 
context of a direct rollover, in which the funds are never actually made payable to you, the 60-day period for completing a rollover is inapplicable.

Section II.A.

Identify the total amount of the rollover. A certified or bank check must accompany this form for the stated dollar amount. Pre-printed checks 
are required. Handwritten checks will be returned to the Plan Administrator. Please include your Social Security Number and Plan Number on 
the check made payable to Reliance Trust Company.

Section II.B.

Check (ü) the appropriate box to identify the source of this Rollover.

Section III. Read the acknowledgment, and then sign and date the form.

Note: If you have not previously enrolled in the Plan, you must complete a Beneficiary Form and give it to your Plan Administrator. Do not send to ADP.

ROLLOVER AMOUNT/SOURCE

A. This rollover is a distribution from:

o Individual Retirement Account o SIMPLE IRA (IRA must be in existence for at least 2 years) o §457 Plan o §403(b) Tax Sheltered Annuity

o Qualified Plan of (check one): o an Unrelated Employer o a Related Employer

Note: If you do not check a box, we will understand you have certified that the rollover is from an unrelated employer.

B. Select rollover type:

o Before-Tax 401(k) $   . 

TOTAL ROLLOVER AMOUNT

o Roth 401(k) $   .  = $  .  + $  . 

TOTAL ROLLOVER AMOUNT Contributions Earnings

NOTE: Rollovers of Roth 401(k) monies may only be made via direct rollover and may not be rolled over from an IRA.

ACKNOWLEDGMENT, ROLLOVER INVESTMENT DIRECTION AND SIGNATURE

I have read and understand the Summary Plan Description and Participant Fee Disclosure Statement, have completed the Beneficiary Form if I have not 
previously enrolled in the plan, and agree to be bound by the provisions of the Plan. I have also reviewed a description of each of the funds, and understand 
the objectives, risks, expenses and charges associated with each. I certify that:

l I received the distribution from the source indicated above within the last 60 days (60-day requirement not applicable in the case of a direct rollover).
l The rollover is from the rollover source indicated above and has not been combined with any money that would disqualify the rollover.
l No portion of this rollover contribution represents amounts received as a hardship distribution from an employer plan.

I understand that if I do not have a plan account one will be established for my rollover contribution and invested in the plan default fund. Once my account 
has been established, I will be mailed my account access information and can make investment allocation changes through the plan website or Voice 
Response System. If I already have a plan account established, I direct that my rollover contribution be invested in accordance with my investment election 
on file.

In an effort to prevent short-term trading and market timing, many investment companies have established excessive trading and/or redemption fee policies for 
certain investments. ADP Retirement Services, whenever possible, implements the investment company’s market timing policy (please review the fund’s prospectus 
for information on a specific fund company’s policies). However, there are instances when ADP Retirement Services may need to implement its own market timing 
policy, which could differ from the investment company’s policy, in order to ensure compliance with the fund’s prospectus. Because investment options in your 
retirement savings plan may be subject to these policies, please refer to your Plan Participant Web site (or, if the Web site is not available to you, call a Client 
Services Representative) for additional information.

FOR PLAN ADMINISTRATOR USE ONLY (MUST BE COMPLETED) 

Company Code: 
Date Received: 
__________________________

Plan Administrator Approval: 
_________________________________

Date Roth 401(k) contributions began: 
(If not provided, ADP will use date  contribution is received)  

_______ / _______ / 20_______

7 1 7 6 9 0
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Fund Name/Inception1
Morningstar

Category Ticker2

Income
Federated Capital Preservation Fund - ISP (08/1986) N/A N/A
Pioneer Short Term Income Fund  - Class A (07/2004) Short-Term Bond STABX
Janus Flexible Bond Fund - Class A (07/2009)
Putnam Income Fund - Class A (11/1954)

Intermediate-Term Bond          JDFAX 
Intermediate-Term Bond          PINCX 

Templeton Global Total Return Fund  - Class A (09/2008) World Bond TGTRX 
Putnam Diversified Income Trust - Class A (10/1988) Nontraditional Bond PDINX 

Growth & Income
Aberdeen Equity Long Short Fund - Class A (10/2001) Long-Short Equity MLSAX
Franklin LifeSmart 2025 Retirement Target Fund - Class A (08/2006) Target-Date 2025
Franklin LifeSmart 2035 Retirement Target Fund - Class A (08/2006) Target-Date 2035
Franklin LifeSmart 2045 Retirement Target Fund - Class A (08/2006) Target-Date 2045
BlackRock Global Allocation Fund, Inc. - Investor A Class (10/1994) World Allocation

FTRTX
FRTAX 
FTTAX 
MDLOX 

Janus Balanced Fund - Class A (07/2009) Allocation--50% to 70% Equity      JDBAX 

Growth
BlackRock S&P 500 Index Fund - Institutional Class (04/2013) Large Blend BSPIX
JPMorgan Equity Income Fund - Class A (02/1992) Large Value OIEIX
Putnam Equity Income Fund - Class A (06/1977) Large Value PEYAX
Franklin Rising Dividends Fund - Class A (01/1987) Large Blend FRDPX
Janus Forty Fund - Class A (09/2004) Large Growth JDCAX 
Putnam Equity Spectrum Fund - Class A (05/2009) Mid-Cap Blend PYSAX

Aggressive Growth
Franklin Small Cap Value Fund - Class A (03/1996) Small Value FRVLX
Janus Triton Fund - Class A (07/2009) Small Growth JGMA

X MFS International Value Fund - Class A (10/1995) Foreign Large Blend MGIAX 
Oppenheimer International Growth Fund - Class A (03/1996) Foreign Large Growth OIGAX 
American Funds New World Fund - Class R3 (06/2002) Diversified Emerging Mkts         RNWCX 
Neuberger Berman Real Estate Fund - Class A (06/2010) Real Estate NREAX 



Note:  Important information regarding these funds is contained in this Performance Summary.  For complete information about any fund contained herein, including fund objectives, risks, fees and
expenses, please obtain a copy of the fund's prospectus from your Financial Advisor and/or plan sponsor.
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Federated Capital Preservation Fund - ISP
STRATEGY: The fund seeks to offer investors stable principal and current 
income.   The fund invests in stable value products, including traditional 
GICs, synthetic GICs, separate account GICs and money market instruments. 
The fund serves as a conservative investment option for qualified retirement 
plan investors, and features a track record of more than 25 years. 

Pioneer Short Term Income Fund  - Class A
STRATEGY: The investment seeks a high level of current income to the 
extent consistent with a relatively high level of stability of principal. 
Normally, at least 80% of the fund's net assets (plus the amount of 
borrowings, if any, for investment purposes) are invested in debt securities 
that are rated investment grade at the time of purchase or cash and cash 
equivalents. The fund may invest up to 20% of its total assets in securities of 
non-U.S. issuers, including up to 5% of its total assets in debt securities of 
emerging market issuers. 

Janus Flexible Bond Fund - Class A
STRATEGY: The investment seeks maximum total return, consistent with 
preservation of capital. The fund normally invests at least 80% of its net 
assets (plus any borrowings for investment purposes) in bonds. Bonds 
include, but are not limited to, government notes and bonds, corporate 
bonds, convertible bonds, commercial and residential mortgage-backed 
securities, and zero-coupon bonds. It will invest at least 65% of its assets in 
investment grade debt securities. The fund will limit its investment in 
high-yield/high-risk bonds, also known as "junk" bonds, to 35% or less of 
its net assets. 

Putnam Income Fund - Class A
STRATEGY: The investment seeks high current income consistent with 
prudent risk. The fund invests mainly in bonds that are securitized debt 
instruments (such as mortgage-backed investments) and other obligations 
of companies and governments worldwide denominated in U.S. dollars, are 
either investment-grade or below-investment-grade in quality (sometimes 
referred to as "junk bonds") and have intermediate- to long-term 
maturities (three years or longer). It typically uses to a significant extent 
derivatives, such as futures, options, and swap contracts, for both hedging 
and non-hedging purposes. 

Templeton Global Total Return Fund  - Class A
STRATEGY: The investment seeks total investment return consisting of a 
combination of interest income, capital appreciation, and currency gains. 
Under normal market conditions, the fund invests primarily in fixed and 
floating rate debt securities and debt obligations (including convertible 
bonds) of governments, government agencies and government-related or 
corporate issuers worldwide (collectively, "bonds"). Bonds may be 
denominated and issued in the local currency or in another currency. 
Bonds include debt securities of any maturity, such as bonds, notes, bills 
and debentures. The fund is non-diversified. 

Putnam Diversified Income Trust - Class A
STRATEGY: The investment seeks as high a level of current income as 
Putnam Investment Management, LLC believes is consistent with 
preservation of capital. The fund invests mainly in bonds that are 
securitized debt instruments (such as mortgage-backed investments) and 
other obligations of companies and governments worldwide, are either 
investment-grade or below-investment-grade in quality (sometimes 
referred to as "junk bonds") and have intermediate- to long-term 
maturities (three years or longer). 

Aberdeen Equity Long Short Fund - Class A
STRATEGY: The investment seeks long-term capital appreciation. The fund 
will invest at least 80% of the value of its net assets, plus any borrowings for 
investment purposes, in equity securities of companies that are organized 
under the laws of, or have their principal office in the United States, have 
their principal securities trading market in the United States, derive the 
highest concentration of their annual revenue or earnings or assets from 
goods produced, sales made or services performed in the United States 
(and meets one or more of the other criteria); and/or issue securities 
denominated in the currency of the United States. 

Franklin LifeSmart 2025 Retirement Target Fund - Class A
STRATEGY: The investment seeks the highest level of long-term total return 
consistent with its asset allocation. Under normal market conditions, the 
investment manager allocates the fund's assets among the broad asset 
classes of equity, fixed-income and alternative (non-traditional) 
investments and strategies by investing primarily in a distinctly-weighted 
combination of underlying funds, predominantly other Franklin Templeton 
mutual funds and exchange-traded funds (ETFs), based on each underlying 
fund's predominant asset class and strategy. These underlying funds, in 
turn, invest in a variety of U.S. and foreign equity, fixed-income and 
alternative investments. 

Franklin LifeSmart 2035 Retirement Target Fund - Class A
STRATEGY: The investment seeks long-term total return consistent with its 
asset allocation. Under normal market conditions, the investment manager 
allocates the fund's assets among the broad asset classes of equity, 
fixed-income and alternative (non-traditional) investments and strategies 
by investing primarily in a distinctly-weighted combination of underlying 
funds, predominantly other Franklin Templeton mutual funds and 
exchange-traded funds (ETFs), based on each underlying fund's 
predominant asset class and strategy. These underlying funds, in turn, 
invest in a variety of U.S. and foreign equity, fixed-income and alternative 
investments. 



Note:  Important information regarding these funds is contained in this Performance Summary.  For complete information about any fund contained herein, including fund objectives, risks, fees and
expenses, please obtain a copy of the fund's prospectus from your Financial Advisor and/or plan sponsor.
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Franklin LifeSmart 2045 Retirement Target Fund - Class A
STRATEGY: The investment seeks long-term total return consistent with its 
asset allocation. Under normal market conditions, the investment manager 
allocates the fund's assets among the broad asset classes of equity, 
fixed-income and alternative (non-traditional) investments and strategies 
by investing primarily in a distinctly-weighted combination of underlying 
funds, predominantly other Franklin Templeton mutual funds and 
exchange-traded funds (ETFs), based on each underlying fund's 
predominant asset class and strategy. These underlying funds, in turn, 
invest in a variety of U.S. and foreign equity, fixed-income and alternative 
investments. 

BlackRock Global Allocation Fund, Inc. - Investor A Class
STRATEGY: The investment seeks to provide high total investment return. 
The fund invests in a portfolio of equity, debt and money market securities. 
Generally, the fund's portfolio will include both equity and debt securities. 
It may invest up to 35% of its total assets in "junk bonds," corporate loans 
and distressed securities. The fund may also invest in Real Estate 
Investment Trusts ("REITs") and securities related to real assets (like real 
estate- or precious metals-related securities) such as stock, bonds or 
convertible bonds issued by REITs or companies that mine precious 
metals. 

Janus Balanced Fund - Class A
STRATEGY: The investment seeks long-term capital growth, consistent with 
preservation of capital and balanced by current income. The fund pursues 
its investment objective by normally investing 35-65% of its assets in equity 
securities and the remaining assets in fixed-income securities and cash 
equivalents. It normally invests at least 25% of its assets in fixed-income 
senior securities. The fund's fixed-income investments may reflect a broad 
range of credit qualities and may include corporate debt securities, U.S. 
government obligations, mortgage-backed securities and other 
mortgage-related products, and short-term securities. 

BlackRock S&P 500 Index Fund - Institutional Class
STRATEGY: The investment seeks to provide investment results that 
correspond to the total return performance of publicly-traded common 
stocks in the aggregate, as represented by the Standard & Poor's 500 
Index. The fund is a "feeder" fund that invests all of its assets in the Master 
Portfolio of MIP, which has the same investment objective and strategies as 
the fund. At least 90% of the value of the fund's assets is invested in 
securities comprising the S&P 500 Index. The percentage of the fund's 
assets invested in a given stock is approximately the same as the percentage 
such stock represents in the S&P 500 Index. 

JPMorgan Equity Income Fund - Class A
STRATEGY: The investment seeks capital appreciation and current income. 
Under normal circumstances, at least 80% of the fund's assets will be 
invested in the equity securities of corporations that regularly pay 
dividends, including common stocks and debt securities and preferred 
stock convertible to common stock. "Assets" means net assets, plus the 
amount of borrowings for investment purposes. Although the fund invests 
primarily in securities of large cap companies, it may invest in equity 
investments of companies across all market capitalizations. 

Putnam Equity Income Fund - Class A
STRATEGY: The investment seeks capital growth and current income. The 
fund invests mainly in common stocks of midsize and large U.S. companies, 
with a focus on value stocks that offer the potential for capital growth, 
current income, or both. Value stocks are issued by companies that the 
adviser believes are currently undervalued by the market. The adviser may 
consider, among other factors, a company's valuation, financial strength, 
growth potential, competitive position in its industry, projected future 
earnings, cash flows and dividends when deciding whether to buy or sell 
investments. 

Franklin Rising Dividends Fund - Class A
STRATEGY: The investment seeks long-term capital appreciation. The fund 
invests at least 80% of its net assets in investments of companies that have 
paid consistently rising dividends. It invests predominantly in equity 
securities, primarily common stock. The fund may invest in companies of 
any size, across the entire market spectrum. It may invest up to 25% of its 
total assets in foreign securities. 

Janus Forty Fund - Class A
STRATEGY: The investment seeks long-term growth of capital. The fund 
pursues its investment objective by normally investing primarily in a core 
group of 20-40 common stocks selected for their growth potential. It may 
invest in companies of any size, from larger, well-established companies to 
smaller, emerging growth companies. The fund may also invest in foreign 
securities, which may include investments in emerging markets. It is 
non-diversified. 

Putnam Equity Spectrum Fund - Class A
STRATEGY: The investment seeks capital appreciation. The fund invests in 
equity securities of companies of any size, including both growth and value 
stocks, that the managers believe have favorable investment potential. The 
adviser expects to invest in leveraged companies, which employ significant 
leverage in their capital structure through borrowing from banks or other 
lenders or through issuing fixed-income, convertible or preferred equity 
securities, and their fixed income securities are often rated 
below-investment-grade (sometimes referred to as "junk bonds"). The 
fund is non-diversified. 

Franklin Small Cap Value Fund - Class A
STRATEGY: The investment seeks long-term total return. The fund normally 
invests at least 80% of its net assets in investments of small-capitalization 
(small-cap) companies. Small-cap companies are companies with market 
capitalizations not exceeding either: 1) the highest market capitalization in 
the Russell 2000 Index; or 2) the 12-month average of the highest market 
capitalization in the Russell 2000 Index. It generally invests in equity 
securities that the fund's investment manager believes are undervalued at 
the time of purchase and have the potential for capital appreciation. It may 
invest up to 25% of its total assets in foreign securities. 
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Janus Triton Fund - Class A
STRATEGY: The investment seeks long-term growth of capital. The fund 
pursues its investment objective by investing primarily in common stocks 
selected for their growth potential. In pursuing that objective, it invests in 
equity securities of small- and medium-sized companies. Generally, small- 
and medium-sized companies have a market capitalization of less than $10 
billion. Market capitalization is a commonly used measure of the size and 
value of a company. The fund may also invest in foreign securities, which 
may include investments in emerging markets. 

MFS International Value Fund - Class A
STRATEGY: The investment seeks capital appreciation. The fund normally 
invests its assets primarily in foreign equity securities, including emerging 
market equity securities. Equity securities include common stocks and 
other securities that represent an ownership interest (or right to acquire an 
ownership interest) in a company or other issuer. The advisor focuses on 
investing the fund's assets in the stocks of companies it believes are 
undervalued compared to their intrinsic value (value companies). 

Oppenheimer International Growth Fund - Class A
STRATEGY: The investment seeks capital appreciation. The fund mainly 
invests in the common stock of growth companies that are domiciled or 
have their primary operations outside of the United States. It may invest 
100% of its assets in securities of foreign companies. The fund may invest 
in emerging markets as well as in developed markets throughout the world. 
It normally will invest at least 65% of its total assets in common and 
preferred stocks of issuers in at least three different countries outside of 
the United States, and emphasize investments in common stocks of issuers 
that the portfolio managers consider to be "growth" companies. 

American Funds New World Fund - Class R3
STRATEGY: The investment seeks long-term capital appreciation. The fund 
invests primarily in common stocks of companies with significant exposure 
to countries with developing economies and/or markets. Under normal 
market conditions, the fund will invest at least 35% of its assets in equity 
and debt securities of issuers primarily based in qualified countries that 
have developing economies and/or markets. 

Neuberger Berman Real Estate Fund - Class A
STRATEGY: The investment seeks total return through investment in real 
estate securities, emphasizing both capital appreciation and current 
income. The fund normally invests at least 80% of its net assets in equity 
securities issued by real estate investment trusts ("REITs") and common 
stocks and other securities issued by other real estate companies. The 
managers define a real estate company as one that derives at least 50% of 
its revenue from, or has at least 50% of its assets in, real estate. The fund 
may invest up to 20% of its net assets in debt securities of real estate 
companies. It is non-diversified. 

ADDITIONAL DISCLOSURES

For more complete information on the investment options, including the 
investment objectives, risks, charges and expenses, please consult the 
prospectuses and other comparable documents.  Investors should carefully 
consider the investment objectives, risks, charges and expenses before 
investing.  This, and additional information about the investment options, 
can be found in the prospectuses, which can be obtained by calling your 
Merrill Lynch Financial Advisor and/or plan sponsor.  Please read these 
documents carefully before investing.

NAV (Net Asset Value) is determined by calculating the total assets, 
deducting total liabilities and dividing the result by the number of shares 
outstanding.

Performance information for all publicly traded mutual funds, excluding 
Money Market funds, is provided by Morningstar®.  Performance 
information for Money Market funds and certain other types of funds is 
provided by the respective fund manager. © 2003 Morningstar, Inc.  All 
Rights Reserved.  The information contained herein: (1) is proprietary to 
Morningstar and/or its content providers; (2) may not be copied or 
distributed; and (3) is not warranted to be accurate, complete or timely.  
Neither Morningstar, ADP, nor its content providers is responsible for any 
damages or losses arising from any use of this information.

Expressed in percentage terms, Morningstar's calculation of total return is 
determined each month by taking the change in monthly net asset value, 
reinvesting all income and capital-gains distributions during that month, 
and dividing by the starting NAV.  Reinvestments are made using the actual 
reinvestment NAV, and daily payoffs are reinvested monthly.

The Investment Strategy is provided by Morningstar®  for all publicly 
traded mutual funds. Investment Strategy information for Money Market 
funds and certain other types of funds are provided by the respective fund 
manager.

Investment Type Definitions:

The investment types are four broad investment categories; each fund is 
categorized based on where the fund is listed in Morningstar, Inc.'s 
investment category.  Income: Money Market, Stable Value, and Fixed 
Income investment funds.  Growth and Income: Balanced and Lifestyle 
investment funds.  Growth: Large and Mid Capitalization investment funds.  
Aggressive Growth: Small Capitalization, Specialty, Foreign Stock and World 
Stock investment funds.

The Morningstar Category identifies funds based on their actual investment 
styles as measured by their underlying portfolio holdings (portfolio 
statistics and compositions over the past three years).  If the fund is new 
and has no portfolio, we estimate where it will fall before assigning a more 
permanent category.  When necessary, we may change a category 
assignment based on current information.
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*Except during scheduled maintenance.

Customer Service Representatives are employed by ADP Broker-Dealer, Inc., an affiliate of ADP, LLC, One ADP Boulevard, Roseland, NJ  07068,

Member FINRA.

ACCOUNT ACCESS

You can access your account anytime.*
● www.mykplan.com
● 1-800-695-7526

You may also speak with a Service Representative Monday through Friday 8 am– 9 pm ET on days when the New York

Stock Exchange is open.

PLAN ELIGIBILITY

You can take advantage of this employee benefit as soon as you have met your plan’s age and service

eligibility requirements:
● You are immediately eligible to participate in the plan on the next plan entry date.

CONTRIBUTIONS
● Pre-tax: 1% to 90%
● Roth 401k: 1% to 90%
● If you’re over 50, you may also make a catch-up contribution in excess of Internal Revenue Code or plan limits. You may

save an additional $6,000 in your plan.

EMPLOYER CONTRIBUTIONS

Safe Harbor Contribution equals 100% on the first 3% of the participants compensation...,Plus 50% of the next 2% of the
participant`s compensation.

VESTING

Your contributions and any amounts you rolled into the plan, adjusted for gains and losses, are always 100% yours.

Your company contribution account vests according to the following schedule:

1 2 3 4 5 6 7

Immediately vested

Years of service:

Safe Harbor Contribution % vested: 

PLAN INVESTMENTS

You choose how to invest your savings. You may select from the following:
● The variety of investments listed in the Performance Summary.

LOANS

Your plan allows you to borrow from your savings. (A fee may apply.)
● Number of loans outstanding at any one time: 1
● Minimum loan amount: $500
● Maximum repayment period: Generally, 5 years, unless for the purchase of a primary residence.
● Interest rate: Prime + 2%
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WITHDRAWALS

Types:
● Rollover
● Age 59½
● Hardship

Special rules: Special rules exist for each type of withdrawal. You may be subject to a 10% penalty in addition to federal

and state taxes if you withdraw money before age 59½. See your Web site for more information.

DISTRIBUTIONS

Vested savings may be eligible for distribution upon retirement, death, disability or termination of employment.

ROLLOVERS

Having all your savings in one place can make it easier to plan for retirement. Rollovers are accepted into the plan, even if

you are not a participant yet. See the Rollover form for instructions for transferring money into your plan.

ACCOUNT MANAGEMENT FEATURES

You may elect this feature online at www.mykplan.com or by calling 1-800-695-7526.

Save Smart® allows you to save gradually over time, as you can afford to, to help you meet your retirement savings goals.

This feature lets you increase your pre-tax plan contribution by 1, 2, or 3% annually on the date you choose.

Automatic Account Rebalancing can help you maintain the long-term investment strategy you decide is appropriate for

meeting your savings goals. Once you have created your diversified asset allocation for your savings, automatic Account

Rebalancing will rebalance your account as often as you choose:  quarterly, semi-annually, or annually.

To get help with your retirement strategy, you may consult with your plan's financial advisor(s):

April Ylvisaker

(207)871-1980

april.ylvisaker@ml.com
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Take the first step.

Enroll Today. 

ACCOUNT RESOURCES

Once you set up your account, it’s easy to stay connected

and get information.

Online: www.mykplan.com

The website provides instant access to your retirement

account and the ability to make changes and perform

transactions. You’ll also find tools and calculators to help

with your investment planning decisions so you can make

the most of your plan benefit:

● Research plan investments

● Transfer balances

● Change your contribution amounts

● Elect Save Smart® and automatic

Account Rebalancing

● Get prospectuses

Phone: 1-800-695-7526

The Voice Response System connects you to your plan

account over the phone. Call 1-800-695-7526 to get

account information and perform many of the

transactions available on the website.

You can also speak to a Customer Service

Representative Monday – Friday, 8am – 9pm ET.

QUARTERLY ACCOUNT STATEMENT

Stay informed about your progress. Your statement has

details about your account, investment performance,

and account activity for the period. Available on your

plan website.

WANT  TO LEARN MORE? 
Scan the code with your mobile 
device to enroll.Customer Service Representatives are employed by ADP Broker-Dealer, Inc.,

an affiliate of ADP, LLC, One ADP Boulevard, Roseland, NJ 07068.
Member FINRA.

If you were provided with access information at your

enrollment meeting, you can enroll online now at

https://www.mykplan.com/enroll

You’ll need to enter the plan number and

passcode you received at the

enrollment meeting:

Plan number: 717690

Passcode: digtprosp-ESS

AFTER YOU OPEN YOUR ACCOUNT AND YOUR PLAN

IS LIVE, YOU CAN:

● access the resources on the web and Voice-

Response System

● speak to a representative

● review your quarterly account statements

(when available)

Use your User ID and Password to get your

account information and access the site. Your

Password will be mailed to you. If you lose

your Password or want to change it, just call

1-800-695-7526 or go to www.mykplan.com

and follow the prompts.



Get there one step at a time. 

04-3012-1215

ADP Broker-Dealer, Inc. 
One ADP Boulevard
Roseland, NJ 07068
Member FINRA

This book was printed on 30% Post-Consumer recycled fiber.

Investment options are available through ADP Broker-Dealer, Inc., an affiliate of ADP, LLC, One ADP Blvd., 
Roseland, NJ 07068. Member FINRA.

ADP, LLC and its affiliates do not offer investment, tax or legal advice and nothing contained in this 
communication is intended to be, nor should be construed as, advice or a recommendation for a particular 
investment option. Questions about how laws, regulations and guidance apply to a specific plan should be 
directed to your plan administrator or legal, tax or financial advisor.

1/2011-FN

ADP: A Global Leader

Founded in 1949, Automatic Data Processing, Inc. (ADP) and its companies bring more than 60 years of 
unrivaled industry experience. ADP is a strong, stable partner you can rely on: 

• Serving more than 620,000 businesses in more than 125 countries1 

• Exceptionally strong Aa1 credit rating from Moody’s and AA from Standard & Poor’s2 
• Pays approximately 24 million (1 in 6) workers in the U.S. and 10 million elsewhere1

• Top-ranked company in Financial Data Services in FORTUNE® magazine’s The World’s Most
Admired Companies3 

• Forbes magazine —100 Most Innovative Companies4 

1 Source: Automatic Data Processing LLC, 2013 Annual Report. 
2 Source: Moody’s and Standard & Poor’s. 
3 Source: FORTUNE® Magazine’s Most Admired Companies 2014. 
4 Source: Forbes Magazine, August 2013.

For complete information about a particular fund or to obtain a fund prospectus (or information statement,

in the case of commingled funds), go to www.mykplan.com or call the Voice-Response System. You should

carefully consider an investment option’s objectives, risks, charges and expenses before investing. The

prospectus (or information statement, as applicable) contains this and other important information about

the investment option and investment company. Please read the prospectus/information statement

carefully before you invest or send money.

The ADP Logo is a registered trademark of ADP, LLC. IN THE BUSINESS OF YOUR SUCCESS is a registered

trademark of ADP, LLC. Save Smart is a registered trademark of ADP, LLC. All other trademarks and service

marks are the property of their respective owners.

000001_ENG_010001
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Digital Prospectors 401(k) Retirement Plan
Summary Plan Description

INTRODUCTION

Sooner or later, you're going to need savings to supplement your retirement income.  Achieving
financial security for your future is not just a matter of how much you earn, but more importantly, it's
a matter of how much you save.

By saving regularly through your Company’s 401(k) savings Plan, even if only a few dollars each
payday, you can accumulate more money in a few years than you would think possible.  It is one of
the surest ways to give yourself a head start on developing financial security.

Digital Prospectors Corporation wants to help you meet your financial goals with this Plan.  Your
savings grow faster with tax-deferred dollars, Company contributions (if any), and investment
opportunities.  Set your goals high and join the Plan.

This booklet describes the major features of the Digital Prospectors 401(k) Retirement Plan effective
as of  May 01, 2015.  Read this booklet carefully and think about it.  The question should not be
whether you should join, but how little or how much you should invest for your financial security.

Copies of the Plan and certain related documents are available for your review in the offices of the
Company.  IF THERE ARE ANY DIFFERENCES BETWEEN THIS DESCRIPTION AND THE
TERMS OF THE PLAN DOCUMENT, THE TERMS OF THE PLAN DOCUMENT WILL
GOVERN.  Likewise, any oral information provided to you regarding the terms of the Plan is not
binding on the Plan or the Plan’s administrator to the extent it conflicts with the terms of the Plan
document.
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WHO IS ELIGIBLE TO PARTICIPATE IN THE PLAN?

All employees of Digital Prospectors Corporation and any participating Affiliates, if applicable are
eligible to participate in the Plan.

WHEN DOES PLAN PARTICIPATION BEGIN?

You will become a participant on the first day of the month following your date of hire.

HOW DOES THE PLAN WORK?

The basic operation of the Plan is simple:

You may elect to defer a percentage of your eligible pay every pay period.  This
contribution is known as your Elective Deferrals.  In order to make Elective Deferrals, you
must complete an Enrollment Form and return it to the Company prior to the date
established by the administrator at your Company, or enroll through the ADP Voice
Response System or the Participant Website.  You should consult the administrator at your
Company to learn which enrollment methods are available for your Company.  Your
Elective Deferrals will then begin in the first payroll cycle of the following month.

For purposes of the Plan, eligible earnings is defined as compensation as reflected on your
Form W-2 including your Elective Deferrals and any other contributions you may have
made to a “Section 125” cafeteria plan, and any qualified transportation fringe benefits
under Section 132(f)(4) of the Internal Revenue Code (the “Code”). If you are
self-employed, your eligible earnings will be your Earned Income.  For purposes of
determining benefits under the Plan, eligible earnings also will include payments made
within the later of 2-1/2 months after you sever from employment (as defined under Section
401(k) of the Code) and the end of the Plan Year or Limitation Year (whichever is
applicable) that includes your severance date, if they are (1) payments that, absent a
severance from employment, would have been paid to you while you continued in
employment with the Company and are regular compensation for services during or outside
your regular working hours, commissions, bonuses, or other similar compensation; (2)
payments for accrued sick, vacation or other leave (but only if you would have been able to
use the leave if your employment continued); or (3) payments you receive under a
nonqualified deferred compensation plan (but only if the payments are taxable and would
have been paid to you if your employment had continued).  If the Company makes
“differential wage payments” (defined below) to employees who are on active military duty
for a period of more than 30 days, those payments also will be included in eligible earnings.
“Differential wage payments” are  any payments made by an employer to an individual for
any period during which the individual is performing service in the uniformed services
while on active duty for a period of more than 30 days and which represents all or a portion
of the wages he or she would have received from the employer if the individual were
performing services for the employer.  Please note that the inclusion in eligible earnings of
any post-termination amounts (including differential wage payments) described in this
paragraph is subject to the exclusions from eligible earnings elected by the Company, if
any, described earlier in this Section.
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The amount of your Elective Deferrals and any additional Company contributions are
invested as you direct in accordance with the investment options provided in the Plan.
These contributions (other than contributions of Roth Elective Deferrals, as explained in the
discussion of Elective Deferrals in the Section entitled “What contributions are made to the
Plan?”) and any accumulated investment earnings on all contributions will be tax-deferred
until you receive a distribution. Special rules apply regarding the tax treatment of earnings
on Roth Elective Deferrals . See the Section entitled “How are my distributions from the
Plan taxed?” below.

The Plan has several features that allow you to tailor it to your own personal needs. You
decide whether or not you want to make Elective Deferrals from 1% to 90% of your
eligible earnings.  You decide how all contributions attributable to your total Account
Balance are to be invested. You also have the right to change these decisions (see Question
“What Happens if I Change my Mind?”).

WHAT CONTRIBUTIONS ARE MADE TO THE PLAN?

• ELECTIVE DEFERRALS

Under our Plan you are able to make two kinds of Elective Deferrals.  You may make Pre-Tax
Elective Deferrals, or you may make Roth Elective Deferrals.  If you make a Pre-Tax Elective
Deferral, then your current taxable income is reduced by the amount of the deferral
contribution so you pay less in current federal income taxes. Later, when the Plan distributes
the deferrals and earnings, you will pay the taxes on those deferrals and the earnings (unless
you further delay income taxation by properly rolling these amounts over to another eligible
tax qualified plan or a traditional individual retirement account). Therefore, with a Pre-Tax
Elective Deferral, federal income taxes on the deferral contributions and on the earnings are
only postponed. Eventually, you will have to pay taxes on these amounts.  With a Roth
Elective Deferral, you must pay current income tax on the deferral contribution. If you elect to
make Roth Elective Deferrals, the deferral amounts are subject to federal income taxes in the
year of deferral, but the deferrals and, as long as the distribution is “qualified”, the earnings on
the deferrals are not subject to federal income taxes when distributed to you (see the Section
entitled “How are my Distributions from the Plan Taxed?”).  You may contribute any
combination of Pre-Tax Elective Deferrals and Roth Elective Deferrals from 1% to 90% (in
whole percentages) of your eligible earnings.   The total combined amount of your eligible
earnings that you may defer either as a Pre-Tax Elective Deferral or as a Roth Elective
Deferral is subject to both the Plan’s limit on the maximum deferral percentage and the
Internal Revenue Code limit on deferrals (see the section entitled “Are there any limits to the
amount I can contribute?”).

There are several ways to contribute Roth Elective Deferrals to the Plan.  The first is by
electing to contribute Roth Elective Deferrals directly to the Plan.  (Roth Elective Deferrals
contributed directly to the Plan will be recorded in a Roth Elective Deferral Account.)  The
second is by making a Roth Rollover Contribution to the Plan (see the section entitled “If I
received a distribution from another eligible retirement plan, may I contribute that amount to
the Plan?”).  Except where otherwise indicated in this Summary Plan Description, Roth
Elective Deferrals are treated the same as Pre-Tax Elective Deferrals under the Plan.
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• SAFE HARBOR MATCHING CONTRIBUTIONS

The Company will make a Safe Harbor Matching Contribution equal to 100% on the first 3%
of your eligible earnings that you defer as an Elective Deferral and an additional 50% on the
next 2% of your eligible earnings that you defer as an Elective Deferral.

You must make Elective Deferrals in order to receive the Safe Harbor Matching Contribution.

Safe Harbor Matching Contributions will be made each pay period.

Each year that the Company will make Safe Harbor Matching Contributions, you will be
notified at least 30 days (and no more than 90 days) prior to the beginning of the Plan Year
that the Safe Harbor Matching Contributions will be made.

If any employer Matching Contributions were contributed to the Plan before the Plan provided
for Safe Harbor Matching Contributions, such Contributions are subject to the vesting,
withdrawal, and distribution rules discussed later in this booklet.

ARE THERE ANY LIMITATIONS TO THE AMOUNT I CAN CONTRIBUTE?

Ordinarily, the Internal Revenue Service requires retirement plans that permit employees to defer
taxes by making elective contributions to satisfy certain complex tests.  Depending on the results of
these tests, restrictions on contributions for certain higher paid employees may be necessary.By
providing a Safe Harbor Contribution as described above, the Plan is not subject to these tests.

Congress also limits the annual dollar amount of Elective Deferrals that you can contribute to your
account.  For 2016, the limit is $18,000. After 2016, this limit will be adjusted for inflation.

Congress also limits the annual eligible earnings to be considered for purposes of qualified plan
contributions and testing.  For 2016, this limit is $265,000.  This limit may also be increased
periodically to reflect cost-of-living increases.

Finally, Congress limits the total amount of “annual additions” (contributions made to the Plan by you
or by the Company on your behalf) allocated to your account each year.  For 2016, this limit is the
lesser of 100% of your eligible earnings (without regard to any exclusions from eligible earnings that
your employer may have elected under the Plan) or $53,000.

For any Plan Year in which you contribute both Pre-Tax Elective Deferrals and Roth Elective
Deferrals to the Plan, if it becomes necessary to make a corrective distribution of a portion of your
Elective Deferrals to you to meet any of the above requirements, Pre-Tax Elective Deferrals will be
returned before Roth Elective Deferrals.

DOES THE PLAN ALLOW “CATCH-UP” CONTRIBUTIONS?

While there are limitations to the amount of Elective Deferrals you can contribute, you will be
permitted to exceed those limits if you are eligible to make a “catch-up” contribution.  Catch-up
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contributions are contributions that exceed either a statutory limit (such as the annual limit described
above on the annual dollar amount of Elective Deferrals you can contribute to your account - $18,000
for 2016), your Plan’s limit on the amount of Elective Deferrals you can contribute to your account,
or any restrictions on contributions for certain higher paid employees that may be necessary as a result
of certain tests.

If you are eligible to participate in the Plan and are projected to reach age 50 during a calendar year,
you will be eligible to make a catch-up contribution at any time during that calendar year – you do not
need to wait until your birthday.  (There are special eligibility rules for collectively bargained (union)
employees, however, that may delay the availability of catch-up contributions for these employees.  If
you are a union employee, you should confirm with your Plan’s administrator when you will be
eligible to make catch-up contributions to the Plan.)

If you are eligible to make catch-up contributions, you should contact your Plan’s administrator to
learn whether you need to take any special steps to make catch-up contributions under your Plan.  If
you wish to arrange to make catch-up contributions in excess of your Plan’s limit on contributions,
you will not be able to do so through either the ADP Voice Response System or the Participant
Website; instead, you will have to arrange this through your Plan’s administrator.

For 2016, the limit on catch-up contributions is $6,000. After 2016, this limit will be adjusted for
inflation.

WHAT DOES VESTING MEAN?

Vesting is your right to the contributions in your total Account Balance.  In other words, to be vested
refers to that portion of your Account Balance that is yours and which cannot be forfeited.  Upon
termination of Employment, you are entitled to the entire vested portion of your Account Balance.

You are always 100% fully vested in your Elective Deferral , Safe Harbor Matching and Rollover (if
any) Contribution Accounts.

In some circumstances, the Company may need to make special contributions on your behalf called
Qualified Matching Contributions or Qualified Nonelective Contributions.  If made, you are always
100% vested in these contribution accounts.

If you terminate Employment due to death, Disability (defined later in this booklet)  or attainment of
age 65, the Plan's Normal Retirement Age, you will also be 100% fully vested in your total Account
Balance.

If you leave the Company for any other reason, you will be vested in  your Nonelective Contributions
Account according to the following schedule:

     Years of Service                                          Vested %

Less than 2 years                                                       0%
At least 2 years, but less than 3                               20%
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At least 3 years, but less than 4   40%
At least 4 years, but less than 5   60%
At least 5 years, but less than 6   80%
6 Years or more         100%

Your Years of Service for vesting are counted from your date of hire.  For vesting, you will be
credited with a Year of Service for each 12-month period beginning on your date of hire and ending
on your last day of Employment with the Company and its affiliated companies, if any.

If you terminate employment and are rehired within the next 12 months, your period of absence will
be included in determining your service for vesting purposes.  If you are temporarily absent from
service for a reason other than termination of employment, a period of up to 12 months will be
counted in determining your service for vesting purposes.  If you are absent from service for a reason
other than termination, subsequently terminate and are then rehired within 12 months of your
termination date, the period from your termination to the date you are rehired will count as vesting
service.  If you are in qualified military service, that military service will be considered service for
vesting purposes to the extent required by federal law.

You will not be credited with vesting service during a Period of Severance.  A Period of Severance
usually occurs because you have terminated employment.  If your employment is terminated and you
are not rehired within the 12 consecutive months beginning on your date of termination, you will
incur a 1-year Period of Severance.  Each 12 consecutive months thereafter is considered another
1-year Period of Severance.  If you are on a leave of absence for maternity or paternity reasons, you
will not be considered to have begun a Period of Severance until the second anniversary of the first
date of your leave if you have not returned to employment.  The first 12 months of a
maternity/paternity leave count as vesting service.  The next 12 months neither count as service
toward vesting nor as a Period of Severance.

If you terminate employment and are later rehired, your pre-termination service, including partial
years, will always count in determining your vesting in any Employer contributions made on your
behalf after you are rehired.  However, if you are rehired after a five-year Period of Severance, your
service after you are rehired will not count in determining your vesting in the Employer contributions
that were made on your behalf before you first terminated.

CAN I FORFEIT ANY PORTION OF MY ACCOUNT?

If you terminate employment before becoming 100% vested in your account balance but do not take a
distribution from the Plan, the non-vested portion of your account balance will be forfeited as of the
date you have  a five-year Period of Severance.

If you terminate employment before becoming 100% vested in your account balance and receive a
distribution of the vested portion of your account, the non-vested portion of your account will be
forfeited when you take your distribution.  (Participants who terminate employment with a 0% vested
percentage are deemed to take a distribution when they terminate.)  If you are rehired as an employee
eligible to participate in the Plan, however, the forfeited amount will be restored to your account if
you repay the entire amount previously distributed to you within five years of your reemployment or,
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if earlier, before you incur  a five-year Period of Severance.  If you do not repay the distribution - or if
you are rehired after you have incurred a five-year Period of Severance, the forfeited portion of your
account balance will remain forfeited and will not be restored.  You should consult with your Plan's
administrator if you are rehired and interested in repaying the portion of your account balance
previously distributed to you.

WHAT HAPPENS IF I BECOME PERMANENTLY DISABLED?

If you become Disabled under the Plan while you were employed by the Employer, you become
100% vested in all your total Account Balance. You are considered to have a Disability when you
become eligible for disability benefits under the Social Security Act.

HOW ARE CONTRIBUTIONS INVESTED?

Amounts contributed to the Plan are held in a trust created under the Plan.  Contributions allocated to
your account are invested according to your direction.  Each of the investment funds that are offered
has different investment objectives.  The Administrative Committee has provided you with a
description of each of these investment funds.  Contact the Administrative Committee if you have
questions regarding the different investments offered in the Plan.

WHAT HAPPENS IF I CHANGE MY MIND?

At any time, you can request that changes be made to your Elective Deferrals.  The following requests
for changes to Elective Deferrals made by 4:00 p.m. ET on a business day will be effective as of the
next available payroll after your request is received:

•      Increase or decrease the amount of your contribution;

•      Suspend your contributions by changing your contributions to 0%; or

•      Resume your contributions after you suspended your Elective Deferrals.

The following requests for changes that are received by 4:00 p.m. ET on a business day will be in
effect the next business day:

•      The investment of your future contributions; or

•      Reallocate/transfer your current Account Balance.

WILL I RECEIVE A STATEMENT OF MY ACCOUNT?

You will receive a quarterly statement that shows the activity in your account for the calendar quarter,
including contributions and investment earnings.

HOW IS THE VALUE OF MY ACCOUNT DETERMINED?
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The value of your Account Balance can change depending on several factors, which include:

(a)     Contributions that are made to the account;

(b)     Increases or decreases in the market value of investments;

(c)     Cost of investment management expenses, transactional costs and service charges
        (contact the administrator at the Company for information on these expenses,
        transactional costs and service charges, if any) ; and

(d)     Loans and loan repayments.

All investments involve some risk.  Thus, the value of the different investments may go down as well
as up and the value of your account will vary accordingly.  The statement of your account will reflect
all transactions affecting the value of your account.

WHEN CAN I RECEIVE PLAN BENEFITS?

Benefits are payable to you after you leave the Company for any reason (retirement, termination,
Disability or death):

• If you leave the Company, you can receive your vested benefit in a single lump sum payment
or have the payment paid as a "direct rollover" to an individual retirement account or
individual retirement annuity (an “IRA”) or to another employer's tax qualified plan.  If you
are eligible to establish a Roth IRA, you also may elect a direct rollover of the non-Roth
portion of your vested benefit to a Roth IRA. If any portion of your vested benefit is
attributable to Roth Elective Deferrals or Roth Rollover Contributions, that portion may only
be rolled over to a Roth IRA or to a 401(k) plan or 403(b) plan that provides for Roth
contributions.

• If you leave the Company, and the value of your vested account balance (minus any rollover
contribution account but including any outstanding loan balance ) is $5,000 or less on the
applicable Valuation Date as provided under the Plan, the Company can cash your entire
vested account balance out of the Plan

If you are determined to be cashout-eligible and you fail to make a distribution election, the
portion of your account balance attributable to your Roth Elective Deferral account and Roth
Rollover Contribution account, if any, will be automatically rolled over to a Roth IRA
established by a Roth IRA provider selected by the Administrator if that portion (excluding
any outstanding loan balance) is greater than $1,000.  The remaining portion of your account
balance will be separately rolled over to a traditional IRA if that portion (excluding any
outstanding loan balance) is greater than $1,000.  If either portion is less than $1,000, it will be
distributed to you in a lump sum.
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If your account balance is automatically rolled over to an IRA, the IRA provider selected by
your Company will establish an IRA for your benefit and the amount rolled over will be
invested in an investment product designed to preserve principal and provide a reasonable rate
of return and liquidity.  Fees for the IRA will be charged against the IRA unless, if permitted
by the IRA provider, you contact the IRA provider and request to make payment of the fees
out-of-pocket.  You may also contact the IRA provider at any time to request a distribution or
rollover of your IRA balance.

Contact the Administrative Committee for further information regarding the Plan’s procedures
with regard to the automatic rollover process, the IRA provider that the Company has selected
to hold automatic rollover IRAs for the Plan, and the IRA investment vehicle, as well as fees
and interest rate earned on the account.  The name, address, and telephone number of the
Administrative Committee may be found in the Miscellaneous Items Section at the back of this
Summary Plan Description.

• If your Account Balance (excluding any rollover contribution account but including any
outstanding loan balance account  ) is greater than $5,000 as of the applicable Valuation Date
as provided under the Plan, in addition to either a lump sum or direct rollover, you may
choose to receive installments, request a partial withdrawal, or defer receiving payments until
age 70½.  If you choose to defer payments, your account will continue to be invested the way
you direct and will be adjusted for any gains or losses which occur.

• In the event of your death before termination of Employment and before distribution of your
benefits has begun, you will be 100% vested.  Upon your death, your vested Account Balance
will be payable in a single lump sum to your beneficiary. If your beneficiary is your surviving
spouse, he or she may elect to roll over a lump sum distribution to another qualified plan or
IRA. Any portion of a lump sum distribution attributable to Roth Elective Deferrals or Roth
Rollover  may only be rolled over by a surviving spouse to a qualified plan that accepts Roth
contributions or to a Roth IRA.  A non-spouse beneficiary may elect a direct rollover of a
lump sum distribution to an IRA in accordance with and to the extent permitted under
guidance issued by the Internal Revenue Service. Any portion of a lump sum distribution
attributable to Roth Elective Deferrals or Roth Rollover Contributions  may only be rolled
over by a non-spouse beneficiary to a Roth IRA. Beneficiaries eligible to establish a Roth
IRA may also elect a direct rollover of the non-Roth portion of a lump sum distribution to a
Roth IRA, in accordance with and to the extent permitted under guidance issued by the
Internal Revenue Service.  The Plan’s administrator is not responsible for determining
eligibility to elect a direct rollover of non-Roth amounts to a Roth IRA.  Please see the
section of this SPD entitled “How Are My Distributions From the Plan Taxed” for further
important information about direct rollovers to a Roth IRA of the non-Roth portion of a lump
sum distribution.  If you are not married, you may name anyone as your beneficiary, or
change your beneficiary at any time on a form provided for that purpose.  If you are married,
you must name your spouse as beneficiary unless your spouse consents to the selection of
someone else.  Unless otherwise elected, the beneficiary will be your spouse or, if you have
no surviving spouse, your descendants, or if you have no surviving descendants, your
beneficiary will be your estate.
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• If you continue working for the Company after age 70½ and you are a more than 5% owner,
you must begin to receive your benefits by April 1 following the year in which you reach age
70½, even if you are still employed at the time.  If you are not a 5% owner, you must begin to
receive your benefits by April 1 following the later of the year in which you reach age 70½ or
terminate Employment.

HOW ARE MY DISTRIBUTIONS FROM THE PLAN TAXED?

Distributions from this Plan that are received by you or your beneficiary are subject to current income
taxes.  However, under certain circumstances, such as a distribution to your spouse as your
beneficiary, the income taxes on Plan distributions may be postponed or reduced.  You will receive
additional information about distributions from the Plan at the time you or your beneficiary is entitled
to receive a benefit.

Distribution rules provide that any part of a distribution (including after-tax contributions) from a
qualified plan (such as this Plan) can be rolled over to an eligible retirement plan.  “Eligible
retirement plans” to which a distribution may be rolled over include another employer’s tax-qualified
retirement plan; a §403(a) qualified annuity plan; a governmental §457 plan; a §403(b) tax-sheltered
annuity; or an IRA.   Any part of a distribution attributable to Roth Elective Deferrals or Roth
Rollover Contributions  may only be rolled over to a Roth IRA or to an employer’s 401(k) plan or
403(b) plan that provides for Roth contributions.   It is your responsibility to confirm that the plan to
which you intend to roll over your distribution will accept the rollover from this Plan.  Certain types
of distributions are not eligible to be rolled over.  These include distributions that are one of a series
of substantially equal payments made over the life (or joint life expectancies) of the participant and
his or her beneficiary, or over a specified period of 10 years or more, hardship withdrawals or a
minimum required distribution under the Internal Revenue Code.

You are permitted to elect to have any distribution that is eligible for rollover treatment transferred
directly to an eligible retirement plan (a “direct rollover” or “direct transfer”).  You will receive a
written explanation of your distribution options within a reasonable period of time before receiving a
distribution that is eligible to be rolled over.

If you elect to have your benefit transferred as a direct rollover to an eligible retirement plan, then you
must provide the administrator at your Company, in a timely manner, with information regarding the
transferee plan.  The administrator at your Company is entitled to reasonably rely on the information
that you provide to him or her, and will not independently verify it.

Federal income tax withholding at a rate of 20% is required on any taxable distribution that is eligible
to be rolled over but is not transferred directly to an eligible retirement plan.  You cannot elect to
forego withholding on these distributions. The only exception to this requirement is if your vested
benefit is less than $200.  Such amounts may also be subject to a 10% penalty tax if they are
distributed before you attain age 59-1/2, but this amount is not withheld from a distribution.
Mandatory 20% federal income tax withholding also applies to any eligible rollover distribution to
your surviving spouse or non-spouse beneficiary that is not directly rolled over.

If you elect a direct rollover of the non-Roth portion of your benefit to a traditional IRA, your direct
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rollover will not be subject to federal income tax withholding at the time of the transfer.

If you wish to elect a direct rollover of the non-Roth portion of your benefit to a Roth IRA, please
note that any such direct rollover to a Roth IRA must be included in gross income, but is not subject
to 10% excise tax for premature distributions.  If a participant, beneficiary or alternate payee elects a
direct rollover of the non-Roth portion of a distribution to a Roth IRA, no amount will be withheld
from the direct rollover for federal income tax purposes.  CAUTION:  This means that a participant,
beneficiary, or alternate payee making this election will be responsible for making sure he/she is
able to pay the full amount of all required income taxes in connection with such a direct rollover.
For this reason, participants, beneficiaries and alternate payees considering a direct rollover of
non-Roth amounts to a Roth IRA are strongly encouraged to consult their tax advisor before
making this election. If this Plan generally permits distribution and in-service withdrawal elections to
be made on-line, please note that you may need to complete a paper form to make this particular
election.  Please contact your Plan’s administrator for further information.

Roth Elective Deferrals are subject to federal income taxes in the year of deferral , but the deferrals
and, as long as the distribution is “qualified”, the earnings on the deferrals are not subject to federal
income taxes when distributed to you.  In order for the earnings on Roth Elective Deferrals and Roth
Rollover Contributions  to be distributed tax-free, any distribution from your Roth Elective Deferral
or Roth Rollover Contribution Accounts  must be a “qualified” distribution. In order to be a qualified
distribution, the distribution must occur after one of the following: (1) your attainment of age 59½, (2)
your disability (please note that “disability” for this purpose has a special meaning, as discussed
below), or (3) your death. In addition, the distribution must occur after the expiration of a 5-year
participation period. The 5-year participation period is the 5-year period beginning on the calendar
year in which you first make a Roth Elective Deferral contribution  to our Plan (or to another 401(k)
Plan or 403(b) plan if such amount was rolled over into our Plan) and ending on the last day of the
calendar year that is 5 years later.  For example, if you make your first Roth Elective Deferral under
this Plan on November 30, 2007, your 5-year participation period will end on December 31, 2011. If
you made your first Roth Elective Deferral under another eligible retirement plan on September 1,
2006, and later make a Roth Rollover Contribution from that plan to this Plan, your 5-year
participation period for all Roth Elective Deferrals in this Plan (whether contributed directly to this
Plan or contributed as a Roth Rollover Contribution) will end on December 31, 2010.  It is not
necessary that you make a Roth Elective Deferral in each of the five years of your participation
period.  In the event that all or any portion of your Account Balance is distributed to a death
beneficiary or an alternate payee under a qualified domestic relations order, the event and 5-year
participation rule generally are determined by your situation (i.e., whether you would have met the
requirements for a qualified distribution), not the situation of the person receiving the distribution.

As noted above, the term “disability” has a special meaning for purposes of whether a distribution of
Roth Elective Deferrals or Roth Rollover Contributions  and earnings on account of disability is a
qualified distribution.  For this purpose only, “disability” means that you are unable to engage in any
substantial gainful activity by reason of any medically determinable physical or mental impairment
which can be expected to result in your death or to be of long-continued and indefinite duration.  This
definition may not be the same as the Plan’s definition of Disability for other purposes under the Plan
(for example, when your account becomes fully vested because of a Disability).  If you request a
qualified distribution of Roth Elective Deferrals and earnings on the grounds that your are disabled,
you may be required to furnish proof to the Administrator that you meet the definition of disability for
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purposes of a qualified distribution.

If a distribution from your Roth Elective Deferral or Roth Rollover Contribution accounts  is not a
qualified distribution, the earnings distributed with the Roth Elective Deferrals and Roth Rollover
Contributions  will be taxable to you at the time of distribution (unless you roll over the distribution to
a Roth IRA or to another 401(k) plan or 403(b) plan that accepts Roth contributions). In addition, in
some cases, there may be a 10% additional tax for early distributions on the earnings that are
distributed.

You may want to consult with a professional tax advisor before you take a distribution of your
benefits from the Plan.  You may want to discuss other alternative methods available to you to defer
the payment of taxes as well as applicable federal, state and/or local tax rules that may affect your
distribution.

MAY I WITHDRAW FUNDS WHILE STILL EMPLOYED?

You may withdraw all or part of your vested Account Balance once you reach age 59½ . You may
elect to limit the source of such a withdrawal to your Roth Elective Deferral and Roth Rollover
Contribution Accounts to the extent the amount in the Sub-account is otherwise distributable. You
may also withdraw any or part of your Rollover Contributions Account including any Roth Rollover
Contributions Account  to the extent the amount in the Sub-account is otherwise distributable in the
Plan,  at any time and at any age. See the section entitled “How are my distributions from the Plan
taxed?” for important information regarding how distributions from your Roth Elective Deferral and
Roth Rollover Contribution Accounts  are taxed.

In the event of a financial hardship you may withdraw your own Elective Deferrals (excluding
earnings on your Elective Deferrals)  as well as any vested Nonelective Contributions. Safe Harbor
Matching Contributions are not permitted to be withdrawn in the event of a financial hardship.

To make a hardship withdrawal under current Internal Revenue Service rules, you must be able to
show that you are suffering an immediate and heavy financial hardship and that the money cannot be
obtained from any other source.  You must take any non-hardship in-service withdrawals that may be
available to you under the Plan before you may obtain a hardship withdrawal. You also must first
obtain the maximum available loan under the Plan.  You will not be required to take the maximum
available loan before receiving a hardship withdrawal to the extent that repaying the loan would
increase the amount of your hardship.  If you either do not take a loan or take a loan of less than the
maximum available amount before requesting a hardship withdrawal, you must certify to your Plan’s
administrator in writing that repaying the maximum available loan amount would increase the amount
of your hardship.  You will need to contact your Plan’s administrator if you need to provide this
certification.

Circumstances that qualify as an immediate and heavy financial hardship are:

(a)     Expenses for medical care (described in Section 213(d) of the Internal Revenue
         Code) previously incurred by you, your spouse, your dependent or your primary
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         beneficiary under the Plan or necessary for you, your spouse, dependent or your
         primary beneficiary under the Plan to obtain medical care;

(b)      Costs directly related to the purchase of your principal residence (excluding
          mortgage payments);

(c)      Tuition, related educational fees, and room and board expenses for the next
          twelve (12) months of post-secondary education for yourself, your spouse or
          dependent or your primary beneficiary under the Plan;

(d)      Amounts necessary to prevent your eviction from your principal residence
          or foreclosure on the mortgage of your principal residence;

(e)      Payments for burial or funeral expenses for your deceased parent, spouse,
         children or other dependents or your primary beneficiary under the Plan; or

(f)      Expenses for the repair of damage to your principal residence that would qualify
          for the casualty deduction under the Internal Revenue Code (determined without
          regard to whether the loss exceeds 10% of adjusted gross income).

For this purpose, a “primary beneficiary under the Plan” is an individual who is named as your
beneficiary under the Plan and has an unconditional right to all or a portion of your account balance if
you die. In addition, the amount of your hardship withdrawal must be no more than the amount
necessary to satisfy your immediate and heavy financial need, plus any income taxes or penalties
which are expected to result from the distribution.  The minimum permitted hardship withdrawal is
$500.

As previously explained, a hardship withdrawal is not considered to be an eligible rollover
distribution by the IRS.  The hardship withdrawal may be subject to a 10% excise tax imposed by the
IRS.  You will be suspended from making elective contributions for 6 months after you receive a
hardship withdrawal that includes Elective Deferrals.

If you are a qualified member of the reserves, you also may be eligible to request a qualified reservist
distribution.  A qualified reservist distribution is an exception to Plan restrictions on withdrawal of
elective deferrals.  Further, the extra 10% tax on a payout before age 59½ does not apply to a
qualified reservist distribution.  A qualified reservist distribution from the Plan is:

•      attributable to Pre-Tax Elective Deferrals,

•      available to a person who because he or she is a member of a reserve component
      was ordered or called to active duty for more than 179 days (or for an indefinite
      period), and

•      made during the period that began or begins on the date of the order or call to
      duty and ended or ends at the close of the active-duty period.

A person who receives or received a qualified reservist distribution may, during the two-year period
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that begins on the day after the end of his or her active-duty period, contribute to an IRA an amount
up to the amount of the qualified reservist distribution.  Although the limits on IRA contributions
don’t apply to this special contribution, no deduction is allowed for it.  This provision applies to a
person ordered or called to active duty after September 11, 2001 and applies to a distribution after
September 11, 2001.

HOW DO LOANS WORK?

Loans will be made on a uniform and non-discriminatory basis.  Sole proprietors, partners and certain
shareholder/employees that were excluded from taking a plan loan under prior law prior to 2002 are
eligible to take a loan from the Plan.

The minimum loan is $500.  You can borrow up to 50% of your vested Account Balance to a
maximum of $50,000.  However, the $50,000 amount in the preceding sentence is reduced by the
highest outstanding loan balance you had under the Plan during the previous one-year period.

Loans must be fully repaid through payroll deductions within 5 years unless the loan is used for the
purchase of your primary residence.  Loans used to purchase your primary residence may be repaid
within a period of no more than 30 years. You have to repay any outstanding loan before a new loan
can be made. You may prepay an outstanding loan in full, by certified check, at any time.

The interest rate for a loan will be the rate in effect in the month your loan is effective.  The interest
rate is the prime rate as published in The Wall Street Journal on the 14th of each month, plus two
percentage points.  This interest rate is effective for any loan processed as of the 16th day of the
month.

When you take a loan from the Plan, your repayment of the loan is secured by your Account Balance.
If you terminate Employment, any remaining payments are due immediately unless you are a party in
interest.  If you qualify as a party in interest you may continue to repay your loan after termination of
Employment.  If you do not repay the loan, the outstanding loan balance will be included in your
gross income for federal income tax purposes as if it were distributed to you.  If you die with an
outstanding loan balance, your death will cause your loan to be in default, and your outstanding loan
balance will be regarded as if it were distributed to you.

If you enter into a period of military leave, your loan repayments will be suspended for the duration of
your leave.  If you enter into a leave of absence without pay, or at a rate of pay (after employment and
income tax withholding) that is less than your required loan installments, your loan repayment
obligation will be suspended for up to one year (or until the date your final loan payment is due, if
earlier).  If you do not resume repayments within any administrative grace period provided under the
ADP Prototype Program after you return from a leave of absence (or when the suspension of your
repayment obligation ends, if earlier, as explained in this paragraph), your loan will be in default and
will be included in your gross income for federal income tax purposes as if it were distributed to you.

IF I RECEIVED A DISTRIBUTION FROM ANOTHER ELIGIBLE RETIREMENT PLAN,
MAY I CONTRIBUTE THAT AMOUNT TO THE PLAN?
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Yes.  You may make a Rollover Contribution of benefits, in cash  (exclusive of any outstanding notes
on plan loans), from an “eligible retirement plan” to this Plan.  You may not make a Rollover
Contribution to the Plan that includes any voluntary nondeductible, i.e., “after-tax” contributions.

You may make a Rollover Contribution of non-Roth assets  to this Plan from the following types of
eligible retirement plans:

•      a  traditional IRA (rollovers from IRAs are limited to taxable distributions, i.e., your
       non-taxable IRA contributions plus earnings on any of your IRA contributions
       whether taxable or not);

•      a SIMPLE IRA (as long as the SIMPLE IRA has been in existence for at least two years
       at the time of the distribution);

•      an employer’s qualified plan;

•      a §403(a) qualified annuity plan;

•      a governmental §457 plan; or

•      a §403(b) tax-sheltered annuity.

In addition, you may make a “Roth rollover contribution” to the Plan.  Roth rollover contributions
will be recorded in a separate account called a Roth rollover account.  A Roth rollover contribution is
a rollover contribution that consists of Roth 401(k) deferrals and earnings that you roll over to this
Plan from another eligible retirement plan in which you have participated.  A Roth rollover
contribution to this Plan must be in the form of a direct rollover to this Plan from the other eligible
retirement plan.  If you are interested in making a Roth rollover contribution to this Plan, please
contact the Administrator beforehand.

You may request a direct transfer of your account in an eligible retirement plan or you may be able to
roll over a distribution which was tax deferred (i.e., does not include any “after-tax” contributions),
but with respect to a rollover you must do so within 60 days of receiving a distribution from the other
plan.

WHAT ARE THE TOP-HEAVY PROVISIONS?

A top-heavy plan is a plan in which more than 60% of the combined Account Balances held under the
Plan belong to "key employees".  Key employees are generally officers, shareholders, and owners
who earn above a certain compensation level and/or own more than a specified interest in the
Company.  If the Plan becomes top-heavy under applicable Internal Revenue Service rules, the Plan
would be required to provide for minimum contributions and top-heavy vesting.  The minimum
contribution is generally a contribution by the Company allocated to  all eligible Participants
employed during the Plan Year  equal to 3% of their eligible earnings (without regard to any
exclusions from eligible earnings that your employer may have elected under the Plan) unless all key
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employees receive a contribution of less than 3% of their eligible earnings.  The amount you
contribute to the Plan as an Elective Deferral is not included in calculating the 3% minimum
contribution which may be required but is included in determining the contribution made on behalf of
key employees.  The 3% allocation will be made under this Plan or may be made under another
defined contribution plan if the Company maintains one.  Please note that if the Company maintains a
defined benefit plan in which a participant also participates in addition to this Plan, the minimum
contribution is 5%.  In this case, the minimum contribution will be satisfied by providing for an
accrued benefit under the defined benefit plan or by making the 5% contribution either to this Plan or
to another defined contribution plan maintained by the Company.  For more information on how a
top-heavy contribution, if any, will be satisfied under the Plan, please contact the Plan’s administrator.

WHAT ADMINISTRATIVE FEES MAY BE CHARGED TO YOUR PLAN ACCOUNT, AND
HOW ARE THEY ASSESSED?

Plan administrative services, such as legal, consulting, audit, accounting, trustee, and recordkeeping
services, may be required to administer our Plan.  The cost for these services may be paid by the
Company or from the Plan, or both.  The actual fees deducted from your Account, if any, will be
reflected on your quarterly account statement and on the Plan’s Participant Website.  For information
about Plan administrative expenses and how they may be assessed, please refer to the “Plan
Administrative Expenses” section of the Participant Fee Disclosure Statement, which is provided to
you separately and incorporated herein by reference.

Administrative fees for certain services or transactions you request may be charged directly to your
Account.  For information about these charges, please refer to the “Individual Expenses” section of
the Participant Fee Disclosure Statement, which is provided to you separately and incorporated herein
by reference. If you request or receive a distribution of all or a portion of your Account Balance
(whether in-service or following the date you leave the Company) or a plan loan, administrative fees
for the processing of these transactions that are charged directly against your Account will be taken
pro-rata from all of the mutual funds and collective investment funds in which your Account Balance
is invested at the time the fees are taken from your account. The fees will not reduce the proceeds of
the transaction requested (other than upon a complete distribution of your Account Balance).

WHAT FEES ARE CHARGED BY THE INVESTMENT FUNDS HELD IN YOUR
ACCOUNT?

The investments in the Plan do not charge you commissions or sales loads for purchasing shares or
investment units with your Plan account.  Many of the investment funds available under the Plan do,
however, pay fees and incur expenses that will most likely have an impact on your account balance.
These investment fees and other expenses may reduce the returns generated by investment funds in
which you invest.  For example, investment options (such as mutual funds) pay an investment
manager a fee for the management of the fund.  In addition, some of the investment options pay
“asset-based” fees (that is, fees based on the total assets invested in the fund) to various service
providers, which may include the Plan’s recordkeeper, for other investment and administrative
services provided to the investment fund.   In addition, certain funds may assess shareholder-type
charges, such as a redemption fee when shares are sold, if they are not held for a minimum specified
period).  For more information about the fees charged or paid by various investment options, please
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review the investment fund prospectus, or if the investment option does not have a prospectus, the
information provided to you about the option, such as a Fund Fact Sheet.  These documents, and other
information about these fees, can be found on the Participant Website or by contacting your Plan
administrator.  Information about investment fund expenses and shareholder-type charges may also be
found in the “Comparative Chart” section of the Participant Fee Disclosure Statement, which is
provided to you separately and incorporated herein by reference.

ADDITIONAL ITEMS

A.       BENEFIT CLAIMS PROCEDURES

Under the Plan, you generally will receive your benefit as a matter of course. However, in
certain cases, you or your beneficiary may wish to request Plan benefits that you believe you
are entitled to (all references herein to “you” shall include your beneficiaries).  Any such
request must be made by you or your authorized representative in writing, and it should be
filed with the Administrative Committee.  If you or your authorized representative file a claim
under the Plan, you will be referred to as the "Claimant".  Note: If your Plan is subject to a
collective bargaining agreement and the agreement contains certain provisions, then the
procedures for resolution of claims set forth in that collective bargaining agreement will take
the place of this claims procedure as permitted by Department of Labor regulations.  Please
contact your Plan administrator if you have questions regarding whether a collective
bargaining agreement’s claims procedures apply to you.

General Claims Procedures

If the Claimant's claim is denied in whole or in part, the Administrative Committee will
provide a written notice of denial to the Claimant or the Claimant’s authorized representative
within a reasonable period of time, but no later than 90 days after the Administrative
Committee receives the claim.  The 90-day period will begin to run once a claim is filed,
without regard to whether the Claimant has provided all the information necessary to make the
benefit determination.  If the Administrative Committee determines that special circumstances
require an extension beyond the initial 90-day period, the Administrative Committee will
notify the Claimant or the Claimant’s authorized representative in writing of the special
circumstances that make the extension necessary and the date by which a decision may be
expected before the end of the initial 90-day period.  Any such extension may not exceed 90
days from the end of the initial 90-day period.

The Administrative Committee’s notice of denial will explain the reason for the denial, refer to
the specific Plan provisions on which the denial is based, describe any additional information
or material needed from the Claimant to perfect his or her claim and why this information or
material is necessary, and describe the Plan’s claims review procedures and time limits.

Within 60 days after receiving the notice of denial, the Claimant or the Claimant’s authorized
representative may submit a written appeal of the denial to the Administrative Committee. The
Claimant or the Claimant’s authorized representative may, free of charge, review and request
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copies of relevant documents, records, and other information relevant to the claim.  The
Claimant’s appeal may include written comments, documents, records, and other information
relating to the claim, regardless of whether the information was submitted or considered as
part of the Claimant’s initial claim for benefits.

The Administrative Committee will review the appeal and make a determination within a
reasonable period of time, but no more than 60 days after the Administrative Committee
receives the appeal. If the Administrative Committee determines that special circumstances
require an extension, the Administrative Committee will notify the Claimant or the Claimant’s
authorized representative in writing of the special circumstances that make the extension
necessary and the date by which a decision may be expected before the end of the initial
60-day period.  Any such extension may not exceed 60 days from the end of the initial review
period.

The Administrative Committee will provide a written determination on appeal which will
explain the reasons for the decision, refer to the provisions of the Plan on which the decision is
based, and inform the Claimant or the Claimant’s authorized representative of any additional
rights the Claimant may have.  The determination on appeal by the Administrative Committee
is the final determination under this claims procedure.

Disability Claims Procedures

If the Claimant’s claim for benefits involves a disability determination and the Plan defines
disability in a manner that requires the Plan to determine if the Claimant is disabled, the
special claims procedures set forth below will apply.  If, however, the Plan defines disability
by reference to a determination of disability made by the Social Security Administration or
pursuant to the Employer’s long term disability plan, then the General Claims procedures
described above will apply.

If the Claimant’s claim is denied in whole or in part, the Administrative Committee will notify
the Claimant or the Claimant’s authorized representative within a reasonable period of time,
but no later than 45 days after the Administrative Committee receives the claim. The 45-day
period will begin to run once a claim is filed, without regard to whether the Claimant has
provided all the information necessary to make the benefit determination.  If the
Administrative Committee determines that an extension is needed for reasons beyond the
Administrative Committee’s control, it may take up to two 30-day extensions for consideration
of the claim.  If the Administrative Committee takes an extension, the Administrative
Committee will notify the Claimant or the Claimant’s authorized representative in writing of
the reason for the extension and the date by which a decision is expected before the end of the
initial 45 day period (or, for a second extension, before the end of the first extension).  The
notice of extension will include an explanation of the standards on which the entitlement to the
benefit claimed is based, the unresolved issues that are preventing a decision, and the
additional information needed to resolve the issues.  If the Administrative Committee requests
additional information, the Claimant or the Claimant’s authorized representative will have at
least 45 days after receipt of the notice of extension to provide the information.  The period
during which the Administrative Committee waits for the Claimant or the Claimant’s
authorized representative to respond to the request for information will not count against the
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30-day extension period (i.e. the 30-day extension period will be tolled from the date the
notice of extension is sent to the Claimant or the Claimant’s authorized representative to the
date on which the Claimant or the Claimant’s authorized representative responds to the request
for additional information).

The Administrative Committee’s notice of denial will explain the reason for the denial, refer to
the specific Plan provisions on which the denial is based, describe any additional information
or material needed from the Claimant to perfect his or her claim and why this information or
material is necessary, and describe the Plan’s claims review procedures and time limits.
Additionally, if the Administrative Committee relies on an internal rule, guideline, or protocol
in denying the claim, it will either provide a copy of the rule, guideline or protocol, or indicate
that a rule, guideline or protocol was relied upon and is available free of charge to the
Claimant or the Claimant’s authorized representative on request.

Within 180 days after receiving the notice of denial, the Claimant or the Claimant’s authorized
representative may submit a written appeal of the denial.  The Claimant or the Claimant’s
authorized representative may review and request copies of relevant documents, records, and
other information relevant to the claim free of charge. Further, upon request by the Claimant or
the Claimant’s authorized representative, the identity of any medical or vocational expert
whose advice was obtained in connection with the claim will be disclosed, regardless of
whether his or her advice was relied upon in making the determination.  The Claimant’s appeal
may include written comments, documents, records, and other information relating to the
claim, regardless of whether it was submitted or considered as part of the initial application.

The Claimant’s appeal will be reviewed by an appropriate Plan fiduciary (the “Reviewing
Fiduciary”) who is neither a member nor a subordinate of the Administrative Committee or its
members.  The Administrative Committee’s initial decision shall not be given any deference.
If the initial decision was based in whole or in part on a medical judgment, the Reviewing
Fiduciary will consult with a health care professional with appropriate training and experience
in the medical field involved.  The Reviewing Fiduciary will not consult with a health care
professional who was consulted in connection with the initial review of the claim or a
subordinate of any such professional.

The Reviewing Fiduciary will review the appeal and make a determination within a reasonable
period of time, but no more than 45 days after the Reviewing Fiduciary receives the appeal. If
the Reviewing Fiduciary determines that special circumstances require an extension, it will
notify the Claimant or the Claimant’s authorized representative in writing of the special
circumstances and the date by which a decision may be expected before the end of the initial
45-day period.  Any such extension may not exceed 45 days from the end of the initial review
period.

The Reviewing Fiduciary will provide a written determination on appeal which will explain
the reasons for the decision, refer to the provisions of the Plan on which the decision is based,
and inform the Claimant or the Claimant’s authorized representative of any additional rights
the Claimant may have.  If the Reviewing Fiduciary relies on an internal rule, guideline, or
protocol in denying the claim, the Reviewing Fiduciary will either provide a copy of the rule,
guideline or protocol, or indicate that a rule, guideline or protocol was relied upon and is
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available free of charge to the Claimant or the Claimant’s authorized representative on request.
The determination on appeal by the Reviewing Fiduciary is the final determination under this
claims procedure.

B.       PENSION BENEFIT GUARANTY CORPORATION

The Pension Benefit Guaranty Corporation does not insure benefits under the Plan.  The
reason is that plans that provide for individual accounts, such as the Plan, are excluded under
the ERISA provisions that provide for such insurance coverage.

C.       INVESTMENT INFORMATION

The Plan is called "an individual account plan".  This means that you and all other participants
have their own account in the Plan.  The Plan is intended to satisfy the requirements of Section
404(c) of the Employee Retirement Income Security Act of 1974, as amended ("ERISA"), .and
Department of Labor Regulation Section 2550.404c-1 (29 C.F.R. 2550.404c-1).  An ERISA
Section 404(c) plan is an individual account plan which is designed to provide you with the
opportunity to exercise control over the assets in your individual account, and also provides
you with the opportunity to choose, from among a range of investment funds, the manner in
which the assets in your account are invested.  This means that you will have the responsibility
for the investment decisions you make and the Plan’s fiduciaries may be relieved of any
liability to you under ERISA for any investment losses that are the direct and necessary result
of your investment instructions.

Please note that your ability to direct the investment of your Plan account is subject to any
restriction or limitation imposed by the underlying investment funds and/or your Plan, in
particular, policies with respect to excessive trading (also known as market timing).  The
Plan’s recordkeeper has put into place systematic solutions reasonably designed to assist
investment fund companies with enforcing policies on and prohibitions relating to excessive
trading.  Any and all restrictions that the Plan’s recordkeeper is enforcing will be identified to
participants on the Plan’s participant Web site, as well as through its Voice Response System,
and may also be disclosed in materials provided to you describing the Plan’s investment
procedures and designated investment alternatives.  In addition, at any time an investment fund
or manager may limit or refuse to honor your investment election if it determines that it would
result in excessive trading and/or would otherwise be adverse to the interests of the other
shareholders and/or the investment fund, and/or would otherwise violate a policy of the
underlying investment fund, and may require the Plan’s recordkeeper to impose restrictions
upon your ability to engage in transactions in an investment (or multiple investments).

The Company will provide you with the following information at your request:

 •      Copies of prospectuses (or, alternatively, short-form or summary
        prospectuses) or similar documents relating to designated
        investment alternatives under the Plan
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• Copies of any financial statements or reports, such as statements of
additional information, and any other similar materials relating to
designated investments under the Plan to the extent provided to the
Plan,

• A list of the assets comprising the portfolio of each designated
investment alternative that are “plan assets” and the value of each
such asset, and

• Information concerning the share value of each investment and the
date of the valuation.

D.       ERISA RIGHTS

As a participant in the Plan, you are entitled to certain rights and protections under the
Employee Retirement Income Security Act of 1974 (ERISA).  ERISA provides that all Plan
participants shall be entitled to:

1) Examine without charge at the office of the Administrative Committee all
documents governing the Plan, including collective bargaining
agreements, if any, and a copy of the latest annual report (Form 5500
series) filed by the Plan with the U.S. Department of Labor and available
at the Public Disclosure Room of the Employee Benefits Security
Administration;

2) Obtain copies of all documents governing the operation of the Plan,
including collective bargaining agreements, if any, and a copy  of the latest
annual report (Form 5500 Series) and updated summary plan description
upon written request to the Administrative Committee. A reasonable
charge may be made for the copies;

3) Receive a summary of the Plan’s annual financial report.  The Company
is required by law to furnish each participant with a copy of this summary
annual report; and

4) Obtain a statement telling you whether you have a right to receive benefits
under the Plan and if so, what your benefits would be if you leave the
Company.  If you do not have a right to Plan benefits, the statement will
tell you how many more years you must work to earn a right to benefits.
This statement must be requested in writing; it is not required to be given
more than once every 12 months.  The Plan must provide the statement
free of charge.

In addition to creating rights for Plan participants, ERISA imposes duties upon the people who
are responsible for the operation of employee benefit plans.  The people who administer your
Plan, called “fiduciaries” of the Plan, have a duty to do so prudently and in the interest of you
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and other Plan participants and beneficiaries.  No one, including your employer, your union (if
any), or any other person may fire you or otherwise discriminate against you in any way to
prevent you from obtaining a benefit or exercising your rights under ERISA.

If your claim for a benefit under the Plan is denied or ignored, in whole or in part, you have a
right to know why this was done, to obtain copies of documents relating to the decision
without charge, and to appeal any denial, all within certain time schedules.

Under ERISA, there are steps you may take to enforce the above rights.  For instance, if you
request materials from the Plan and do not receive them within 30 days, you may file suit in a
Federal court.  In such a case, the court may require the Administrative Committee to provide
the materials and to pay you up to $110 a day until you receive the materials, unless the
materials were not sent for reasons beyond the control of the Administrative Committee.  If
you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit
in a state or Federal court.  In addition, if you disagree with the Plan’s decision or lack thereof
concerning the qualified status of a domestic relations order, you may file suit in Federal court.

If it should happen that fiduciaries misuse the Plan's money, or if you are discriminated against
for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you
may file suit in a Federal court.  The court will decide who should pay court costs and legal
fees.  If you are successful, the court may order the person you have sued to pay the costs and
fees.  If you lose, the court may order you to pay these costs and fees if, for example, it finds
that your claim is frivolous.

If you have any questions about the Plan, you should contact the Administrative Committee.
If you have any questions about this statement or about your rights under ERISA, or if you
need assistance in obtaining documents from the Administrative Committee, you should
contact the nearest office of the Employee Benefits Security Administration, U.S. Department
of Labor, listed in your telephone directory or the Division of Technical Assistance and
Inquiries, Employee Benefits Security Administration, U.S. Department of Labor, 200
Constitution Avenue N.W., Washington, D.C. 20210.  You may also obtain certain
publications about your rights and responsibilities under ERISA by calling the publications
hotline of the Employee Benefits Security Administration.

E.       NON-ASSIGNMENT OF BENEFITS

You may not assign the benefits provided for you by the Plan, nor are these benefits subject to
the claims of any creditor, unless otherwise provided by law.  One exception to this rule is the
"Qualified Domestic Relations Order".  A Qualified Domestic Relations Order is defined as a
judgment, decree or court order, approving property settlement agreements, and/or relating to
child support, alimony or marital property rights of a spouse, child or other dependent of a
participant.  To be binding, a Qualified Domestic Relations Order must specify certain
required legal information and cannot alter the amount or form of benefits payable under the
Plan.  You may obtain a copy of the procedures that the Plan’s administrator uses to determine
if an order is a Qualified Domestic Relations Order without charge.

F.       RIGHTS TO EMPLOYMENT
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The existence of the Plan does not affect the employment rights of any employee or the rights
of the Company to discharge an employee.

G.       FUTURE OF THE PLAN

While the Company hopes and expects to continue the Plan indefinitely, it reserves the right to
terminate, discontinue making contributions to, amend or modify the Plan at any time, acting
through written resolution of the controlling entity of the Company.  Upon termination of the
Plan, you will become 100% vested in your total Account Balance.  The Company will arrange
for distributions upon Plan termination as soon as administratively feasible.

H.       VETERAN’S RIGHTS

If you are a returning veteran, special rules apply to your Elective Deferrals  made to the Plan.
In general, re-employed veterans are permitted to make additional Elective Deferrals with
respect to their period of military service during a period which begins on their date of
reemployment and has the same length as the lesser of (a) the period of their absence due to
uniformed service, multiplied by 3 or (b) 5 years.  If you are a returning veteran and believe
you may be entitled to contribute under these special provisions, please contact the Company.
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I.        MISCELLANEOUS ITEMS

Plan Name: Digital Prospectors 401(k) Retirement Plan

Plan Sponsor:
Digital Prospectors Corporation
100 Domain Drive
Suite 103
Exter, NH 03833
(603) 772-2700

Participating Affiliates:

Original Effective Date: January 01, 2014

Amendment and Restatement Date: This Summary Plan Description describes the Plan
as of May 01, 2015.

Employer I.D. Number: 020505745

Plan Number: 001

Type of Plan: 401(k)/profit sharing plan

Plan Year: Calendar Year

Year on which Plan’s Records are
Kept

Calendar Year

Administrative Committee or
committee designated by Digital
Prospectors Corporation to administer
the Plan.

Consult your Human Resources Department or
Office Manager:

Digital Prospectors Corporation

100 Domain Drive

Suite 103

Exter, NH 03833

(603) 772-2700

Trustee: Reliance Trust Company

1100 Abernathy Road

500 Northpark, Suite 400

Atlanta, GA 30328

Attn: Sharon H. Ennis

Service of Process: Either the Trustee at the Trustee’s address listed
above  or the Plan administrator at the Digital
Prospectors Corporation’s address listed above

If your Plan is maintained pursuant to a Collective Bargaining Agreement, a copy of the Collective
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Bargaining Agreement may be obtained upon written request to the Plan’s administrator, and is
available for examination.
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