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Ohio National is committed to providing you with a quality
health care program with affordable coverage options. You
have a choice between two high-deductible health care plans
(HDHPs), the Standard Plan and the Value Plan.
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Both the Standard and Value Plans pay 80 percent of the
prescription drug cost after you meet the deductible when
you use a Network Retail Pharmacy or the Anthem Rx Direct
Mail Service.
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A $50,000 life insurance benefit is available.
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A unique opportunity for you to share in the mortality
profits of the company on the business you write.
Accumulate wealth for retirement with this non-qualified
deferred compensation plan.
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After one year of service, you are eligible to participate in the
401 (k) Plan — with a 3 percent match.
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Important protection against professional liability claims.



Medical Plan

Choose From Two Medical Plans

Following the national trend toward high-deductible health care plans
(HDHPs), you have a choice between two HDHP options. The two plans
differ in the premium, deductible and out-of pocket maximum, but not in
the services covered.

OPTION 1: Anthem Blue Access®™ Standard Plan
B Higher premium
B Lower deductible

B Lower out-of-pocket maximum

OPTION 2: Anthem Blue Access™ Value Plan
B Lower premium
B Higher deductible

B Higher out-of-pocket maximums

Coverage Available on Both:

B Coverage for preventive care at 100 percent

B Access to an extensive network of Blue Cross providers —with the  exibility
to choose network or non-network providers

B Ability to establish a Health Savings Account (HSA)

A Closer Look at Prescription
Drug Coverage

When you use a Network Retail Pharmacy or the Anthem Rx Direct Mail
Service The Anthem Blue Access®™ Standard and Value Plans pay 80 percent
of the prescription drug cost after you meet the deductible. When using a
Non-Network Retail Pharmacy, the Anthem Rx Mail Service plans pay 50
percent of the prescription drug cost after you meet the deductible when you
use a Non-Network Retail Pharmacy. The Anthem Rx Mail Service is not
available under the Non-Network option.

Use of the Anthem Rx Direct Mail Service offers you the convenience of
prescription delivery right to your door (available with 90-day or more supply
orders only).

Generic drugs generally contain the same active ingredients as brand-name
drugs, at a fraction of the cost. Always ask your doctor if generics will work
for you. The brand-name and generic-formulary drugs are available at
www.anthem.com. Simply click on the “Search the formulary” link. To find
a Network Retail Pharmacy, go to www.anthem.com.



Comparison of Two High-Deductible Health Care Plans (HDHPs)

Covered Benefits

[
OPTION 1 OPTION 2
Standard Plan Value Plan
Network Non-Network Network Non-Network
Deductible (Single/Family) $1,500/$3,000 $3,000/$6,000 $2,500/$5,000  $5,000/$10,000
Family coverage requires the family deductible to
be met before coinsurance applies. The single
deductible does not apply to family coverage.
(This only applies to non-embedded deductible designs.)
Out-of-Pocket Limit (Single/Family) $4,500/$9,000 $9,000/$18,000 $5,000/$10,000 $10,000/$20,000
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Medical Plan

Covered Benefits for Both Plans

The following information applies to both the Standard and Value Plans.
Percentages listed below are participant’s cost-share.

- D
Both Standard and Value Plans

Network Non-Network

Physician Home and Office Services (PCP/SCP) 20% 50%
Primary Care Physician (PCP)/Specialty Care Physician (SCP); includes
Office Surgeries, allergy serum, allergy injections and allergy testing

Preventive Care Services

Services include but are not limited to: Routine exams, Pelvic exams,

Pap testing, PSA tests, Immunizations, Annual diabetic eye exam,

Routine Vision and Hearing exams, Routine Mammograms, Diabetic

Education and Certain Medical Nutritional Therapy (Network only)
¢ Physician Home and Office Visits (PCP/SCP) 0% 50%

* Other Outpatient Services @ Hospital/Alternative Care Facility 0% 50%

Emergency and Urgent Care
* Emergency Room Services @ Hospital 20% 20%
(facility/other covered services) (copayment waived if admitted)

* Urgent Care Center Services 20% 20%

Human Organ and Tissue Transplants 20% 50%
* Acquisition and transplant procedures, harvest and storage

Inpatient and Outpatient Professional Services 20% 50%
Include but are not limited to:
* Medical Care visits (1 per day), Intensive Medical Care,
Concurrent Care, Consultations, Surgery and administration of
general anesthesia and newborn exams

Inpatient Facility Services 20% 50%
Unlimited days except for:
* 60 days Network/Non-Network combined for physical
medicine/rehab (limit includes Day Rehabilitation Therapy
Services on an outpatient basis)
* 90 days Network/Non-Network combined for skilled nursing facility

Outpatient Surgery Hospital/Alternative Care Facility 20% 50%

* Surgery and administration of general anesthesia

. J

Notes: * PCP is a Network Provider specializing in family practice, general practice, internal
o All deductibles and coinsurance apply toward the out-of-pocket masimum including ZZ{ZEZ%P;Z”;Z”’ obstetrics/gynecology, geriatrics or any other Network provider as
ip g _ Ti T . we. e n.
’ re:mp):‘zon drigs (excludes Non I\IIet‘wolrk Hm.mm Organ and zssue. ansplants) * SCP is a Network Provider, other than a Primary Care Physician, who provides services
* Deductible(s) apply to covered services listed with a percentage (%) coinsurance within a designated specialty area of practice.

including prescription drugs. g . ) . .
8 Preerp & ) ) * Certain diabetic and asthmatic supplies have no deductible/copayment/coinsurance up to
'Ne@ork and Non-network deductibles, copayments, coinsurance and out-of-pocket the maximum allowable amount at nerwork pharmacies except diabetic test strips.
maxi-mums are separate and do not accumulate toward each other. « Benefit period = calenda
encfit period = calendar year
* Dependent Age: to the end of the month in which the child attains age 19; or to the

. . . . . ! We encourage you to contact our Mental Health Subcontractor to assure the use of
2 1, 2011 age 26). 8"
g;:ﬁz;x‘;th Z; le;czjlj;iflu attains age 23 (efective January 1, 2011 age 26) appropriate procedures, setting and medical necessity. Refer to Schedule of Benefits for

limitations.

* No copayment/coinsurance means no deductiblelcopayment/coinsurance up to the 2 Rx non-network diabeticlasthmatic supplies not covered except diabetic test strips.
maximum allowable amount. 0% means no coinsurance up to the maximum allowable
amount. However, when choosing a Non-Network provider, the member is responsible

Jfor any balance due after the plan payment.

3 Prescription Drugs do not accumulate toward the Medical Lifetime Maximum. However,
once the Medical Lifetime Maximum is met, no additional Prescription Drug claims will
be paid.



Other Outpatient Services (including, but not limited to):

(excludes IV Therapy)

and Medical Supplies)
¢ Prosthetic Devices - $4,000 benefit maximum
* Physical Medicine Therapy Day Rehabilitation programs
* Hospice Care and Ambulance Services

* Non-Surgical Outpatient Services, for example: MRIs, C-Scans,
Chemotherapy, Ultrasounds and other diagnostic outpatient services.
¢ Home Care Services (Network/Non-Network combined) - 90 visits

* Durable Medical Equipment and Orthotics (Network/Non-Network
combined) - $4,000 benefit maximum (excluding Prosthetic Devices

~
Both Standard and Value Plans

Network

Non-Network

20% 50%

20% 20%

Outpatient Therapy Services
(Combined Network & Non-Network limits apply)

¢ Physician Home and Office Visits (PCP/SCP)

Limits apply to:
¢ Physical/Occupational therapy: 20/20 visits
* Manipulation therapy: 12 visits
¢ Speech therapy: 20 visits

¢ Other Outpatient Services @ Hospital/Alternative Care Facility

20%
20%

50%
50%

Behavioral Health Services:
* Inpatient Facility Services
¢ Physician Home and Office Visits (PCP/SCP)
Non-Network)

Combined Inpatient/Outpatient substance abuse
$550 Non-Network

Network and Non-Network combined.)

Mental Health and Substance Abuse’ (limits and maximums apply)

* Other Outpatient Services @ Hospital/Alternative Care Facility
Inpatient: 30 Network days (includes inpatient mental health

Outpatient: 30 Network visits/10 Non-Network mental health visits

(Substance abuse rehabilitation programs are limited to two per lifetime

20%
20%
20%

50%
50%
50%

Prescription Drugs
Network Tier structure equals 1/2/3 (and 4, if applicable)
¢ Network Retail Pharmacies:
(30-day supply)
Includes diabetic test strip
¢ Anthem Rx Direct Mail Service:
(90-day supply)
Includes diabetic test strip
Medicare Rx - Wkap

N

20% 50%?*

20% Not Covered

Precertification: Members are encouraged to always obtain prior approval when using
non-network providers. Precertification will help avoid any unnecessary reduction in
benefits for non-covered or non-medically necessary services.

Pre-existing Exclusion Period: We will not provide benefits for services, supplies or
charges for any pre-existing condition (subject to HIPAA portability requirements) for 12
moniths after the members enrollment date.

A pre-existing condition is a condition (mental or physical) which was present and for
which medical advice, diagnosis, care or treatment was recommended or received within
the six month period ending on the member’s enrollment date. Pregnancy and domestic
violence are not considered pre-existing conditions. Genetic information may not be used as
a condition in the absence of a diagnosis.

Prohibition on Pre-existing Condition Excl (enrollees under age 19):
Effective as of the first plan year on or after Sept. 23, 2010, group health plans,
including grandfathered plans, may not impose any pre-existing condition exclusion
(including the denial of enrollment and the denial of benefits) with respect to such plan
on any enrollee (employee or dependent) until the enrollee reaches the age of 19. (Note:
effective as of the first plan year on or after Jan. 1, 2014, no pre-existing conditions
limitations or exclusions are permitted, regardless of age.) We will offer benefits to all
eligible agents, however, they must have continuous previous coverage from the past 12
months or they are subject to pre-existing condition exclusions.

This summary of benefits is intended to be a brief outline of coverage. The entire
provisions of benefits and exclusions are contained in the Group Contract, Certificate
and Schedule of Benefits. In the event of a conflict between the Group Contract and
this description, the terms of the Group Contract will prevail.

5



Medical Plan

HEALTH SAVINGS
ACCOUNT (HSA)

The HSA is designed to help
you take more control over
how your health care dollars
are spent and save for future
qualified medical expenses,
including costs in retirement.

HSA funds:
B Are tax-free;
B Earn interest tax-free; and

B Are received tax-free while
used for qualifying medical
expenses.

The funds are portable. They
can move with you and roll over
from year to year, if not used.
The combination of HDHPs

and HSAs provides greater
control over your health funds,
greater ability to save for future
expenses, and greater ability

to budget for your health care
costs.

In 2010, IRS rules currently
allow you to deposit:
B Up to $3,050 (single
coverage); or
B $6,150 (family coverage)
If you are between the ages
55 — 65 anytime during the
year, an additional $1,000
may be contributed to
maximize your tax savings.

Eligibility

Eligibility for Cost-Share

You are eligible to share the cost for medical and group life coverage with
Ohio National at contracting. To maintain your eligibility for the cost-
share, you must:

B Hold an active Career Agent Contract; and

B Produce at, or above, the minimum contract requirements for a Career
Agent; and

B Earn $30,000 of paid life premium credit.

We will review eligibility for cost-share at 12 months after contracting and
at each subsequent calendar year-end.

Eligibility for Agent Full-Pay

You are eligible for medical and group life coverage with Ohio National

(you pay 100% of the premium) if you meet these eligibility requirements:
B You hold an active Career Agent Contract ; and

B Produce at, or above, the minimum contract requirements for a

Career Agent.

4 A
TIMELINE FOR ELIGIBILITY

You are eligible for coverage at time of contracting. Continuation
of eligibility will be determined at the end of each full calendar year
served as a Career Agent.




Finding A Network Provider

To find out if your doctor participates in the network, or to find a
provider who does, go to www.bcbs.com and click on the “Blue Finder
for Individuals.” Then select “Doctor Finder.” Or, you can call BlueCard®

Access at 800.810.BLUE.

MEDICAL COVERAGE CONDITIONS

TERMINATION Eligibility for participation stops when your
qualifying contract with Ohio National terminates.
Medical coverage and premium deductions
PERMANENT continue until normal retirement at age 65. The
AND TOTAL Health Insurance Portability or?gl Accountability
DISABILITY Act (HIPAA) allows you portability and access
to health insurance coverage with another
employer or the option to obtain individual
medical coverage.*
No surviving spouse coverage is available
DEATH under the company-sponsored plan, except

required COBRA continuation coverage.

*Continuation coverage under COBRA is available for the duration of the COBRA period for which you are
eligible while o group health plan is provided to Ohio National’s Career Agents or until you are covered under
another group health plan, if sooner.

AGE LIMIT EXTENSION

FOR CHILDREN

In the 2011 benefit plan year,
dependents will be eligible

to stay on the subscriber’s
health insurance plan until
age 26*. They do NOT have
to be living in the same
household, unemployed, or a
student to take advantage of
the subscriber’s coverage. The
coverage extension only applies
to biological children, step
children and legally adopted
children (children-in-law or
grandchildren are not eligible).

*Unless they have access to other
health insurance coverage.

FOR MORE
INFORMATION

The medical program is a self-
insured program with claims
administered by Anthem Blue
Cross and Blue Shield. Claim
or benefit information can be
obtained at www.anthem.com

or by calling BlueCard® Access
at 800.810.BLUE.



Group Life Insurance Plan

The Career Agent’s Group Life Insurance Plan provides a $50,000 death
benefit while you are covered under the plan. You can designate anyone as
your beneficiary for your life insurance benefit.

Eligibility
Your eligibility for the Agents’ Group Life Insurance Plan depends on your
status as a Career Agent. Please see page 6 for details.

Evidence of Insurability

To become insured, you must complete an application that has been
approved for that purpose by Lincoln Financial Group, as underwriter, and
that provides satisfactory evidence of insurability (if required). Evidence

of insurability, without expense to Lincoln Financial Group, must be
submitted when:

M You make written application for insurance more than 31 days after
you first become eligible for the coverage; or

B You make written application for insurance after you have requested to
cancel the insurance or stop premium payments.
The insurance will become effective the earliest of:
B Your contract date;
B Eligibility date; or
B If a late applicant, the date on which Lincoln Financial Group, in
writing, approves the application for insurance.

Highlights of Your
Life Insurance Coverage

The life insurance benefit is $50,000. The beneficiary may be changed when-
ever you wish by submitting appropriate forms. Contact the Agent Benefits
Department or visit the ON-Net website to obtain the proper forms.

Benefits will generally be paid in a lump sum. Your beneficiary also has
the option to receive benefits through an Access Account, which is a
personal, interest-bearing checking account.

Once the claim is approved, instead of receiving a check, the beneficiary
will receive a checkbook. All or a portion of the death proceeds are
available to the beneficiary simply by writing a check.

Please note: some limitations may apply to the Access Account.




/

GROUP LIFE INSURANCE COVERAGE CONDITIONS

Eligibility for participation stops when you
terminate your qualifying contract with Ohio
TERMINATION National. The group life insurance conversion
privilege permits conversion of term coverage
to an individual insurance policy within 31 days
of contract termination if you have been insured
under the group plan for at least five years.

Group life benefit remains the same and

PERMANENT premium deductions for this coverage are

AND TOTAL discontinued following six months of total

DISABILITY disability, if under age 60 at the start of disability.
Coverage terminates at normal retirement at
age 65.

Group life insurance benefits will be paid in
DEATH a lump sum or through an Access Account

(if allowed in your state) to your designated

beneficiary if you die before retirement.




The Profit Partnershi

THE PROGRAM OFFERS:

Pre-tax deferrals limited
only by the amount of your
REB potential.

Tox-deferred accumulation.

Annual earnings rate
credited to your balance
based primarily on mortality
profits.

Diversification that is not
subject to market risks.

No management fees, no
transaction fees and no
annual account fees.

100 percent vested
deferrals and a graded
vesting schedule for
company credited earnings
share.

No sacrifice to first-year or

Every day, you discuss financial security with your clients and prospects. Now,
you can build significant wealth for your own retirement when you enroll

in Ohio National’s unique Profit Partnership Program. Most insurers do not
offer a program in which you can share in the company’s mortality profits like
our Program. Once enrolled, you can defer all or a portion of any Renewal
Enhancement Bonus (REB) you earn into the Program, and Ohio National
will credit an earnings share to your account annually, based primarily on the
mortality experience for the participants’ pooled block of business.!

Designed for the long term, this Program can become a substantial wealth
accumulation tool and an important part of your retirement portfolio.
Where else can you find an opportunity that offers all of this?

- A
EARNINGS HISTORY*
15.66% CAGR

over a 15-year period, significantly outperforming
the S&P 500 Index® over the same period.**

renewal commissions. 2009 11.00% | 2001 21.00%
W Payout over a 15-year 2008 12.00% | 2000 21.00%
Zg:i;)iso L;?geon,q*em' o 2007 12.00% | 1999 20.00%
2006 14.00% | 1998 20.00%
*Other payout options are available. 2005 11.50% | 1997 20.00%
2004 12.00% | 1996 17.50%
2003 15.00% | 1995t 10.00%
2002 19.00% | *Pius $100 Charter Dividend
CAREER AGENT ~ -
ELI G| BILITY ! ngée::stz Ziﬁ;’:ﬁ jyg ZZZ;?Z%,W non-vested forfeitures from terminated accounts also

REQUIREMENTS

You hold an active Career
Agent contract.

You earn a Renewal
Enhancement Bonus.*

You must meet the IRS
definition of a “highly
compensated employee”
in order for amounts to
actually be deferred under
this program.

* Past performance is no guarantee of future values or performance.
** The S&P 500 Index® had an annualized 8.04 percent return from 1/1/1995-12/31/2009.

See www.irs.gov for details.

*REB is earned on life and DI business.
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401(k) Plan

Eligibility COMPANY MATCH

If you contribute at least 3 percent of
your compensation, Ohio National
will match 3 percent.

You are eligible to participate in the 401(k) plan if you have completed at
least one year of service as a Career Agent. Your participation in the plan can
begin on January 1, April 1, July 1 or October 1 after you complete your year
of service and return a completed election form.

Your Contributions

You can contribute from 1 percent up to 100 percent of your commission
payments in whole percentages, up to the federal maximum. Please see
www.irs.gov for contribution limits.

Your contributions are deducted from each commission check. (Social
Security taxes continue to be based on your full compensation, including the
amounts contributed to the 401 (k) plan.)

Vesting

You are always fully vested in your contributions to your 401(k) account and
any earnings on those contributions. You will become 100 percent vested in
your Company (matching) contributions after completing five years of service
(for plan years prior to 2002). For Company (matching) contributions made
for the 2002 plan year and later, your Company (matching) contributions are
vested according to a six-year graded vesting schedule.

e A
401 (k) DISTRIBUTION ELIGIBILITY
You are eligible to receive a lump sum
RETIREMENT payment of your vested 401 (k) balance when
OR your contract terminates.
TERMINATION You have the option to roll over your 401(k)
funds to an IRA or another qualified plan.
PERMANENT Penalty-free withdrawals from your 401 (k)
AND TOTAL contribution accounts become available
DISABILITY immediately.
DEATH Your 401 (k) account balance will be paid to
your beneficiary.
- J
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Errors and Omissions Program

PROGRAM BENEFITS
AND FEATURES

Policy Period — April 1 to April 1
Flexible Coverage
B Life Agent Only (All
Companies
B Life Agent + Mutual Funds

B Life Agent + Financial
Products

Flexible Limit Options

® $1,000,000, $2,000,000,
$5,000,000 (per claim/
annual aggregate)

Deductible

B $500 for Ohio National
proprietary products

® $1,500 for non-propri-
etary products sold through
ONESCO and claims
involving all other covered
products and services

Payment Options
(no processing fees)

B Payment in full by check
(payable to Seabury &
Smith)

B Payment by bank debit
(quarterly installments or
one-time charge)

B Payment by credit card
(quarterly installments or
one-time charge)

« 0

www.proliability.com/
ohionational
Questions regarding online
enrollment (including
debit and credit card
payment)2 Call Marsh at
800.627.5538

< J

As a professional insurance agent, you provide your clients with the infor-
mation, services and products they need to properly manage the risks in
their lives. Professional liability insurance is a prudent risk transfer tool
that all professional agents should maintain in today’s legal climate.

The Ohio National Group Sponsored Insurance Agents E&O program is
designed to meet your needs as an Ohio National sales associate. The E&O
insurance policy for the Agents of Ohio National and Registered Represen-
tatives of ONESCO provides coverage for claims arising out of acts, errors
or omissions in the rendering of; or failing to render, professional services
for others as an Insurance Agent or Registered Representative.

The program is underwritten by Continental Casualty Company (CNA)
and administered by Marsh Affinity Group Services, a service of Seabury
& Smith.

Required Coverage

All Career Agents must maintain at least $1 million of professional liability
insurance. All ONESCO Representatives must maintain at least $2 million
of professional liability insurance.

Note: If you are required to maintain coverage and do not enroll in the
Ohio National program, you must provide annual evidence of your
coverage.

Enrollment

Newly contracted agents wishing to enroll in the program should fax an
Enrollment Form and payment, or Debit/Credit Card Authorization Form
if applicable, along with the new appointment paperwork, to the home

office at fax: 513.794.47006.

If you have coverage through another carrier, you might wish to consider
enrollment in the company-sponsored program at renewal time; otherwise,
proof of renewed coverage must be provided by General Agents with each
annual renewal.

Note: If you waive coverage through the company sponsored program,
a Waiver of Coverage and evidence of coverage is required before the
contract will be approved.

Questions regarding coverage requirements, enrollment in our E&O
program or Waiver of Coverage should be directed to the Agent Benefits
Department or visit ON-Net for more information.
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For More Information

Contact your Regional Officer, the Agent Benefits Department
at 877.665.2468 (Option 6) or
visit ON-Net at http://onnet.ohionational.com




"4 Ohio National
» Financial Services,
Life changes. We'll be there.o

A\

The Ohio National Life Insurance Company
Ohio National Life Assurance Corporation
One Financial Way

Cincinnati, Ohio 45242

Post Office Box 237

Cincinnati, Ohio 45201-0237

Telephone: 513.794.6100

www.ohionational.com

Form 1600-c Rev. 10-10

The Company reserves the right to modify or discontinue benefit plans at any time.

The cost-share eligibility requirements, as well as your production and paid life premium
credit, should be monitored closely so that you can plan accordingly for the company cost-
share of medical premiums.

This guide is being provided for general information purposes only. Please refer ro the
provisions of the plan or policy for more information in making benefit choices. If there is a
discrepancy between the information contained in this guide and the actual plan or policy
provisions, the plan or policy controls.

Tracing its corporate origins to 1909, Ohbio National markets a variety of insurance and
financial products in 47 states (all except Alaska, Hawaii and New York), the District
of Columbia and Puerto Rico, with subsidiary operations in Santiago, Chile. We are
committed to building long-term relationships with our customers and to providing them
with solutions as their needs change over time.

FOR REPRESENTATIVE USE ONLY. NOT FOR USE WITH THE GENERAL PUBLIC.





