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Agent Guide

Thisagent guideisintended to providethe
information necessary for youto sell
Horizons® group healthinsurancefor small
groupsof two or more. It contains
information on group eligibility,
participation, case submission and agent
appointment, aswell astheanswersto
many questionsconcerning the
underwriting of agroup.

Whileevery effortismadeto makethis

guide ascompleteand accurate as
possible, itisimpossibleto detail inwriting
all thespecial situationsthat ariseinthe
underwriting process. Also, duetorapidly
changing stateand federal insurancelaws,
someof theprovisionsin thisguide may
be subject to change.

Please contact the Allied Sales Support
Teamat 1-800-825-7531, ext. 885, for up-to-
dateinformation for your state and for
special underwriting situations.

Established Business—
Superior Service

Alliedisoneof the oldest marketersand
administratorsof small group benefit plans
inthenation. Establishedin 1970, Allied
hasprovided group insurance benefitsand
servicestotensof thousandsof employers
andtheir employeesacrossthe United
States.

Allied’ sgroup plansarefully insured by
financially stableand well-known
insurancecompanies.

All aspectsof Allied’ sgroupinsurance
servicesare accessibleto our customers
through our toll-free 800 phonelines. All
servicesareprovided using state-of -the-art
computerized systems.

Our employeesare dedicated to providing
the best servicepossible to the agents
and businesseswho havechosen Allied
for their groupinsurance needs.

Group health insuranceisnot asideline; it
isour oldest lineof business! Allied helped
createsmall group MET healthinsurancein
the1970s.

Weare proud of our innovationin product
development and service. We currently
offer group andindividual insuranceplans
for Health, Dental, Lifeand Disability
benefits.

Rating

Because of the compl exity of rating group
products, Horizons®HealthPlansare
guoted using custom proposal software.
We are happy to make thisWindows®
based proposal software availabletoyou
sothat you can accurately quote our
products.

If youwould prefer, Allied Sales Support
Representativeswill take your censusand
prepareaquotefor you.

All group quotesarebased onthe
eligibility and healthinformationyou
provide RATEPROPOSALSARENOT
GUARANTEED. Find ratesand group
eligibility aredetermined at time of
underwriting based on applications
submittedto Allied.

Multilocation—MultiPPO
Groups

For employer groupswith employeesin
multiplelocationsor using multiple PPO
networks, pleasecontact Allied Sales
Support for proper rating and quoting
instructions.

Composite Group Rating
Ratesfor theHorizonsHealth Planswill be
composited for groupswith 150r more
enrolling employeesunlessrequested
otherwise. Thisprovidesasingle, uniform
ratefor all enrolling employeesand their
dependents.

High Child Content

Alliedrate programsassume an average
child content of two per family. Groups

with anaverage child content exceeding
four may experienceanincreasein rates.

Underwriting Information
TheHorizons® Cost Saver limited benefit
planisnot medically underwritten.
Employeesfill outasimpleenrolIment form
without medical questions. Thereareno
rate upsat underwriting timedueto
medical history.

Horizons®Major Medical and Horizons®
Cod Saver PLUSMagjor Medical are
medically underwritten. Unlessa
Guaranteed | ssue case, g roupacceptance
and ratesare based upon themedical risk
presented by agroup. A cceptance and
rates are based uponthehealth of theentire
group and the caseiseither issued or
declined onagroup basis(no declination of
individuas). Evenfor Guaranteed | ssue
cases, medical underwritingisrequiredto
determine the proper health load for the
group.

No IneligibleIndustries

Allindustriesareconsidered eligiblefor
coverage under Horizonsgroupplans.

Industry Guidelines
Eligiblegroupsarerated based ontheir
specificindustry using SIC codes. Group
rates are discounted or |oaded based on
thisclassification. Allied’ sproposal
softwarecontainsall appropriatel cadsas
determined by agroup’ sSIC code.

Group Sizeand Eligibility
HorizonsHealth Plansareavailablefor
eligiblesmall groupsof two or more
employees. Carveoutsare permitted when
allowed by statelaw and approved by
underwriting.

Medically underwritten plansareavailable
for groupsof 2-50 employees.

TheHorizonsCost Saver limited benefit
Plan may bewritten onany sizegroup.
However, itisnot avoluntary styleplanand
employer contributionsarerequired to meet
parti ci pationrequirements. Groupsover 100
should bereviewed with Allied Sales
Support prior to quoting or enrolIment.

Employee Eligibility

All employees, including owners, officersor
partners, must be ableto provethat they
work full-time (aminimum of 30 hoursper
week; 24in OK and 25in OH) for the
employer, and arecompensated by regular
periodic wagesfor servicesby the
employer.

If theemployer isasoleproprietorship or
partnership, the proprietor or thepartners
will beconsideredto beemployeesonly if
actively at work and engaged full-timeinthe
regular business of theemployer. No
director or officer of acorporate employer
will be considered an employeesolely
becauseof suchtitle.

Intheabsence of stateregulation or other
statutory requirements, two person
husband and wifeonly groupsareineligible
for Horizonsgroup plans. Contact Allied
Sales Support for further clarificationon
thistopic.

Dependent Eligibility
Eligibledependentsarean employee’ slegal
spousewho isnot legally separated or
divorced fromtheemployeeandisnot a
member of thearmed forces; and an
employee sunmarried children, including
step children, legally adopted or foster
children, under theage of 24 who are
primarily dependent (at | east 50%) onthe
employeefor support and maintenance.



Effective Dates for Current

and New Employees

Current employeesare subject to awaiting
period of 0, 30, 60 or 90 daysfrom their date
of hire (as selected by the employer) before
they aredligiblefor coverage. All current
employeeswhowill be participating inthe
plan, regardlessof their waiting period,
must apply at thetime of group application.

New employeeshired after thefirm’'s
effective date will bethefirstof themonth
coinciding with or next following theend of
your selected waiting periodIFtheapplication
isreceived by Allied beforetheend of the
waitingperiod. If thegpplicationis

received after theend of thewaiting period,
theemployeg seffectivedatewill bethefirst
of themonth followingapprova.

Group Participation

A minimum of two (2) insured employees
isrequired at all times. A minimum
participation of 75% of eligible
employeesisrequired at all times. Any
employeewho waives coverage because
of qualifying existing coverageisnot
counted inthe above participation total
(unlessthequalifying coverageisanother
planwith that same employer). However,
exceptin OK, at | east 50% of thefull-time
employees must participatein theplan
on the case effective date for the group
to be considered eligible. Thereisno
minimum participation requirement for
dependents.

If for any reason aparticipating employer
falls bel ow theemployee percentage
participation requirement, the employer
will havethree(3) monthsinwhichto
reestablish the minimum participation
requirement or insurancecoveragewill
terminate.

A minimum partici pation of two (2)
employees’ isrequired at dl times. Faling
below two liveswill resultintermination of
all coverageif participationisnot
reestablished after one month.

Prior tothefirm’' sanniversary date, Allied
will request thefirm’ smost recent State
Quarterly Unemployment Tax Report to
verify continuing participation and
igihility.

Special Horizons Cost Saver

Rules:

e Whenallowed by statelaw and
approved by underwriting, eligibility
for participationin HorizonsMajor
Medical and Horizons Cost Saver can
bedetermined by occupational class

(two classesin anon-discriminatory
basismay be created).

e When approved by underwriting,
Horizons Cost Saver may beused to
provide benefitsto aclass of employees
otherwiseexcluded fromtheemployer's
medical plan. Participationwill bebased
ontheeligibleclass.

Wavers

Waiversmust becompletedfor ALL digible
employeesnot enrolling for coverage. If the
waliver isbecauseof quaifying existing
coverage under another employer sponsored
plan, prepaid government plan, statehealth
plan, or individual heslth plan, thewaiver will
not count against the calculation of thegroup’s
participation.

No morethan 50% of the employeesof a
group may waive coverage for that groupto
continueto be eligible (exceptin OK).

Pre-Exiging Conditions
Pre-existing condition definitionsand
limitationsvary by stateand are constantly
changing asnew federal and statelegislation
is passed. Please seethe plan brochure or
contact Allied Sales Support for information
for your state.

Special Benefits
FB’E%EF.%' sting Conditions

A pre-exigting conditionsbenefitallowanceof
$500isprovidedtoall Insured Employees(and
Dependents) who becomeinsured under the
Plan, unlesstheir pre-existing condition
limitation periodisfully satisfied by creditable
coverage. Thisisthetotal benefitamount that
will be paid dueto pre-existing conditions.

Takeover Benefits

Takeover benefitsallow agroupto switch
coveragewhilemaintai ningval uablecredit
toward such thingsas deductiblesand pre-
existing condition exclusion periods.

Standard benefitsincludetakeover benefits
that provide:

* Reduction of the pre-existing condition
exclusion period for timeunder creditable
coverage. Creditable coverageincludes
comparableindividual planssoevennew
employeescan qualify.

* Creditfor deductiblesontheemployer’s
prior planduring the 90 daysprior tothe
current effectivedate, or current calendar
year, whichever islonger. (Appliesto
maximum out-of-pocket for no-deductible
plans.)

Thesetakeover benefitsare applicableto all
initial insuredsand subsequent timely
additionsto agroup. However, any group or
individual withabreak in coverageexceeding

62 days(63daysinKSand TX) isnot
eligiblefor thesetakeover benefits.

Optiona Pregnancy Benefit
Availabletoany groupinitially insuringfive
(5) or moreemployeesonthehealth plan.
The pregnancy benefitisalso availableto
smaller groupsif inastatethat has
mandated that benefit (OH - four (4) or
more). Please consult Allied for full details.

Optiona Occupational
Coverage

Owners, partnersand corporate officersnot
covered by workers' compensation may
elect to be covered on a24-hour basisunder
thisplan. If elected, all eligibleowners,
partnersand corporate officersmust take
thiscoverage.

Optional $500 Supplemental
Accident Benefit
Pays 100% of chargesincurred by an

accident up to a$500 benefit. (Not available
withthe No-Deductible PPO or HSA Plans.)

Dual Choice Option

and Class Benefits

Allied supportstheemployer’ sability/desire
to sponsor two or more plan design choices
(dual choice) or providedifferent benefits
according to defined non-discriminatory
benefit classes (dual class). For complete
detailsabout multiplebenefit options,
pleasecontact Allied Sales Support.

Special Underwriting
Considerations

Telephonel nterviews- Phoneinterviews
verifyinginformation withthegroupwill be
conducted by an Allied Underwriter on each
case submitted.

SateQuarterly Unemployment Tax Report
Themost recent, completereport MUST be
submitted with all new case applicationsand
isrequired on an annual basis. Thisreport
must list al applying employeesand their
wagesfor that quarter.

Effective Dates- A groupmay request any
effectivedate provided theemployer
application and the enrolling employees
applicationsaresigned on or beforethe
regquested effective dateand receivedin our
officewithin fiveworking daysof that date.
Receipt of 100% of employee applications
andwaiversismandatory beforecoverage
canbeapproved. Inall circumstances,
coverageisnot in effect until approval is
grantedinwriting by Allied.



Underwriting Guidelinesfor
Case Submission

To expeditethe processing of acase, an
agentshould:

1) Submitacopy of the proposal usedto
quotethesubmitted group.

2 Havetheemployer complete, signand
datethe Employer Application. Agent
should compl eteand signtheproducer
information on the application.

3 Haveeachemployeecomplete, sign
and date an empl oyee application.
Makesureall questionsonthe
applicationsareanswered completely
and accurately.

For HorizonsM ajor Medical and
HorizonsCost Saver PLUSM ajor
Medical: Medical history for each
applicant needstoincludefull details
and dates. Some health conditionswill
requireaspecific disease
questionnaire, the submission of
medical recordsor attending
physician’ sstatementsby the
applicant. Any eligibleempl oyeeor
dependent not enrolling for coverage
MUST completeawaiver form. An
employeewaiving coverage because
they are covered under another
employer’ smajor medical planwill not
be counted inthegroup’ sparticipation
reguirements

4) Makecertainall papersaresigned and
dated onor beforetherequested
effectivedateand received by Allied
withinfiveworking daysof the
requested effective date.

5 Collectthefirstmonth’spremiumplus
feesfromtheemployer. It must bea
preprinted company check payableto
Allied National, Inc.

6) Submit acompletecopy of thefirm's
most recent State Quarterly Unemploy-
ment Tax report, containing employee
names, socia security numbersand
earnings. Thisprovidesuswith
information necessary toverify
employee participation and digibility.

7) Submit the group’ smost recent
premium billing and proof of duration
of prior coveragefor each employee.
Suitableproof isanindividual or
group certification of coverageor
copiesof apremium or rate notice
showing enrollment and coverage
oneyear ago. Thiswill allow Allied
Underwriting to verify the proper
preexisting conditions credit for each
employee.

8 All agentsmust beappointed with
Guarantee Trust Lifelnsurance
Company. If not yet appointed, please
contact Allied Sales Support for
information.

9 Sendall completed formstoyour local
Allied representativeor mail to:

ALLIED NATIONAL
Underwriting Department
P.O. BOX 419254
Kansas City, MO 64141-6254

For deliveries
requiring a street address:

Allied National
911 Broadway Street
Kansas City, MO 64105-1508

8265205

LLIED

MNallonal Companias

Phone: (800) 825-7531 ext. 885

Fax: (816) 221-4638

www.alliednational.com

Licensing and
Appointment

I nformation

All agentsmust be appointed by Guarantee
Trust Lifelnsurance Company. Some
statesrequire appointment prior to
solicitation of Horizonsgroup health
business. Itisuptoeachagenttobe
awareof special licensing requirementsin
thestate(s) inwhich he/shedoes
business. Agentsmust belicensedineach
statewherethey aresoliciting and writing
business.

If youarecurrently appointed with
Guarantee Trust Lifeinyour state, please
send acopy of your appointment.
Otherwisepleasecontact Allied Customer
Serviceor Sales Support about becoming
an appointed agent. Appointment forms
arereguired when acaseissubmitted.

Allied National will pay all statefeesfor
initial and renewal appointmentsfor new
agents.




