Broadlawns Medical Center
Employee Benefit Summary — FY 2012
(Excludes PRN & Registry)

Medical Insurance (pre-tax)
Coventry Health Care of lowa, Inc — PPO

Tier | - BMC $10.00 office co-pay No deductible $1000/$2000 Out of Pocket

Tier Il — In Network $15.00 office co-pay $400/$800 deductible $1500/$3000 Out of Pocket
20% eligible expenses

Tier Il — Out of Network 30% eligible expenses $500/$1000 deductible  $2000/$4000 Out of Pocket

Deductible and out of pocket per calendar year. Deductible and out of pocket amounts are not combined.

*Rates Full time BMC Contribution Part Time BMC Contribution
Employee only $ 75.00 $ 563.19 $140.00 $ 498.19
Family $160.00 $1,173.34 $285.00 $1,048.34

*Employees whose employment is subject to a collective bargaining agreement may have difference premium rates and
should consult their agreement for current employee contribution rates.

Dental Insurance (pre-tax)
Delta Dental — Preventative 100%; Restorative — 20%; $25/75 deductible per calendar year; $1200 maximum per person

Rates Full time BMC Contribution Part Time BMC Contribution
Employee only $ 9.37 $ 23.38 $12.49 $ 20.26
Family $24.93 $ 6214 $33.23 $ 53.84

Basic Life and Accidental Death & Dismemberment Insurance (Term Life) — Employer Paid

BMC provides 1X annual base salary of budgeted hours. Spouse term life $2,000; dependent’s term life $2,000.

Long Term Disability — 60% of month income — Maximum $7,500/$12,500 — Employer Paid

BMC provides all full-time employees with coverage after one year of employment. Department directors, vice presidents and
physicians receive coverage the first of the month following date of employment (must work 20 hours per week to be eligible).

Supplemental Term Life Insurance

Supplemental term life insurance is available up to an additional 3X annual salary for $.26/$1000. The maximum term life insurance
cannot exceed $400,000 total.

Supplemental term life insurance is available for dependents. Plan A and B combine with basic dependent insurance provided by
Broadlawns Medical Center.

Plan A Spouse $ 5,000 $1.38 per month
Dependent $ 2,500

Plan B Spouse $10,000 $2.76 per month
Dependent $ 5,000

Short Term Disability Insurance — 60% of weekly income — Maximum 13 weeks

Full time employees may elect coverage effective the first of month following six months employment

IPERS (lowa Public Employees’ Retirement System) — pre-tax
(Mandated participation by the State of lowa for all State and public employers/employees)

Employee contributions 5.38% of gross earnings
Employer contributions 8.07% of employee’s gross earnings

Employee Assistance Program (EAP) is provided to eligible employees.

*The above are general descriptions of coverage for most employees. Employees covered under a contract may have different rates and should refer to the contract. Actual coverage is subject to terms and
conditions specified in the group contract(s) and timely submission of completed applications. Benefits and premiums are subject to change. Please see Summary Plan Document (SPD) for specific plan
coverage. The SPD supersedes any BMC documents.



