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EMPLOYEE BENEFITS




Benefits Resource: get help understanding the benefits being offered to you by
American Bank & Trust! On this Microsite, you can find short videos explaining
how each of your benefit plans work, detailed benefit overviews, convenient links
to benefit vendor websites, who to contact if you have questions and so much
more!

Go here for More Information: https://americanbanktrustbenefits.com/ or scan

the QR code above.



https://americanbanktrustbenefits.com/
https://americanbanktrustbenefits.com/

TABLE OF CONTENTS

WEICOME! ..ottt s 4
Benefits ENgIbility .......ccooeveiieiie e 5
Benefits OVEIVIEW......c.cvvrveecrreirierereercre e eenenes 6
Medical Plan CompariSON ....ccccceeevercieeceereemeeeeeeeeeeereens 7
Dental PIan ..o e e 9
ViSION PlaN .t 10
Health Savings Account (HSA) .....cccoeieiceeieieeee e 11
Flexible Spending Account (FSA) .......coceeieececevecvereeeevens 13
HSA & FSA COMPATiSON ...ovvivvireeeireeeeeee e sie st seesessesseseeees 14
Life INSUFANCE .ot 15
Disability COVErage .......ccvvumrverererrreeiressreireee s s s enenns 16

Employee Assistance Program ..........cceveeneveerrencneennnne

Critical lllness Benefits Overview

Accident Benefits OVErVIEW ..........cccocevcerneneeeeineneeceineeene 19
Legal Benefits OVEIVIEW ......cccceievicecieceieriece e 21
Time Away From WOrK .......cccceeeeeieenecneeeeree e 22
Pet InSurance OVEIVIEW ........ccccceverereenennnerinenecnnnecnenenennes 23
401 (k) Profit Sharing OVErview .........ccceeeenieveeesricenenne 24
Benefits DefinitioNns ........coceovveeieenineeereieeeerire e 26

ANNUAI NOTICES ...evvirvceviiicircitercecteree e s e earsneas

This benefit summary describes the benefit plans available to you as an employee
of American Bank & Trust. The details of these plans are contained in the official
plan documents that have been provided to you by your employer, including some
insurance contacts. This summary is meant only to cover the highlights of each
plan. It does not contain all the details that are included in your summary plan
description as described by the Employee Retirement Income Security Act (ERISA).

If there is ever a question about one of these plans, or if there is a conflict between
the information in this summary and the formal language of the plan documents,

the formal wording in the plan documents will govern. Please note that the benefits

described in the summary may be changed at any time and do not represent a

contractual obligation on the part of American Bank & Trust.

IMPORTANT MEDICARE NOTICE:
If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, a
3 federal law gives you more choices about your prescription drug coverage. Please see page 28 for Medicare Part D
coverage information.



WELCOME!

We are committed to providing competitive benefit programs
that are flexible enough to meet your individual needs. Our
comprehensive benefits are carefully designed to give you the
tools you need to keep you and your family healthy, provide
financial protection in the event of unforeseen circumstances and
help you build long-term security for retirement.

Getting the most from your benefits is up to you. You know your
family, your goals and your lifestyle best. This benefits guide was
designed to answer some of the basic questions you may have
about your benefits. Please take the time to review this guide to
make sure you understand the benefits that are available to you
and your family and be sure to act before the enrollment
deadline.

OPEN ENROLLMENT:
TAKE ACTION!

EXXXD
@ November 3 — Friday, November 15, 2025

This Open Enrollment is an active enrollment, meaning all employees
must enroll to have benefits in the new plan year. If you do not enroll,

your benefits will be waived beginning January

not be able to enroll until the next Open Enrollment unless you _ °

experience a Qualifying Life Event (QLE).

QUALIFYING LIFE EVENTS

Your benefit elections made during Open Enrollment will be effective
January 1, 2026. You may not make changes to your elections unless you
experience a qualifying life event, including change in legal marital
status (marriage, divorce, death of spouse), change in dependents
(birth, adoption), change in employment status (termination, part-time),

or if you gain/lose coverage elsewhere.

IMPORTANT

If you need to make a change before the next Open Enrollment
period due to a change in status, you must submit the required
documentation WITHIN 30 DAYS of the qualifying life change event.

Contact Kelli Ruggeberg or login to Paycom to process a Qualifying Life
Event.

1, 2026 and you will .
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BENEFITS ELIGIBILITY

BENEFIT ELIGIBILITY

You and your eligible family members may participate in the 2026 +

employee benefits program if you're a regular, full-time employee
working a minimum of 30 hours per week.

&

DEPENDENT ELIGIBILITY

You can enroll the following dependents in our group benefit plans:

*  Your legal spouse (includes common law)

e Children under the age of 26 regardless of student of dependency or martial status

e Children over the age of 26 and are indicated on your federal tax return as fully dependent on you for support due to a mental or physical

disability

NEW-HIRE ELIGIBILITY

* If you’re new to American Bank & Trust, your benefits will begin on the first day of the month following 30 days of employment.

WHEN BENEFITS END

. The Coverage you elect will end if you drop benefits during the next open enrollment, drop benefits due to a qualifying event or your
employment with American Bank & Trust is terminated for any reason.
PRE-TAX CONTRIBUTIONS

* Any medical, dental and vison contributions made for you and/or your tax-qualified dependents will be deducted from your pay on a pre-

tax basis.

CHANGING BENEFITS AFTER ENROLLMENT

Qualified Life Event

Documentation Needed

Marriage

Copy of marriage certificate

Change in

Marital Status

Divorce/legal separation

Copy of divorce decree

Death

Copy of death certificate

Birth or adoption

Copy of birth certificate or copy of legal adoption
papers

Change in Number
of Dependents

Stepchild

Copy of birth certificate plus a copy of the marriage
certificate between employee and spouse

Death

Copy of death certificate

Change in

Change in your eligibility status (i.e., full-time to
part-time)

Notification of increase or reduction of hours that
changes coverage status

Employment

Change in spouse’s benefits or employment status

Notification of spouse’s employment status that
results in a loss or gain of coverage




AMERICAN BANK & TRUST BENEFITS OVERVIEW

How to Enroll
1. Understand Your Choices—This booklet, as well as additional benefit information available to you, are very useful
materials to help you make your decisions. Keep this information handy so you can refer to it throughout the year.

2. Review Your Options with Your Family—Make sure you include any other individuals who will be affected by your
elections in the decision-making process.

3. Make Your Elections on Paycom—Make your elections by Friday, November 15th for this year’'s open enrollment.
https://www.paycomonline.net

Human Resources Contact for Benefit Questions:

Kelli Ruggeberg, hr@goambank.com or 563-441-6584

BENEFIT CUSTOMER SERVICE INFORMATION

Benefit Phone Website

Health & Pharmacy Benefits 800-258-1415 www.bankers-ins.com
Dental Benefits 800-544-0718 www.deltadentalia.com
Vision Benefits 800-828-9341 Www.avesis.com

Flexible Spending Account Benefits 217-531-9000 https://chard.lh1ondemand.com
Health Savings Account Benefits 563-441-6584 Kelli Ruggeberg (HR In House)
Life, Disability, Critical lliness & Accident Benefits 800-877-5176 www.mutualofomaha.com

Pet Benefits 877-738-7874 www.petinsurance.com/ambankqc
Legal Benefits 800-654-7757 www.legalshield.com
Retirement Savings Benefits 800-716-3742 www.go-retire.com

(=)}


https://www.paycomonline.net/v4/ee/web.php/app/login
https://www.paycomonline.net/v4/ee/web.php/app/login
https://www.paycomonline.net/v4/ee/web.php/app/login
https://www.paycomonline.net/v4/ee/web.php/app/login
https://www.paycomonline.net/v4/ee/web.php/app/login
https://www.paycomonline.net/v4/ee/web.php/app/login
https://www.paycomonline.net/v4/ee/web.php/app/login
https://chard.lh1ondemand.com/

MEDICAL COMPARISON

Medical & Pharmacy Benefits - lowa Bankers & Wellmark BCBS of lowa

Silver Plan Bronze Plan
Alliance Select Alliance Select

In-Network Out-of-Network In-Network Out-of-Network
Annual Deductible (Calendar Year Deductibles)
Individual $3,500 $3,500 $5,500 $5,500
Family $7,000 $7,000 $11,000 $11,000
Out of Pocket Maximum
Individual $3,500 $3,500 $5,500 $5,500
Family $7,000 $7,000 $11,000 $11,000
Coinsurance
Coinsurance 0% 0% 0% 0%
Preventive Care No Charge Deductible, 0% No Charge Deductible, 0%

Primary Care Visit
Specialist
Urgent Care

Virtual Visit

Chiropractic
Services

Emergency
Services

Diagnostic Testing
Imaging

Inpatient Facility
Outpatient Facility

Mental Health

Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%
Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%

Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%
Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%

Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%
Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%

Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%

Deductible, 0%
Deductible, 0%
Deductible, 0%
Deductible, 0%

Deductible, 0%



MEDICAL COVERAGE

Medical & Pharmacy Benefits - lowa Bankers & Wellmark BCBS of lowa

EMPLOYEE’S MONTHLY PREMIUM

$3,500/57,000 HDHP

EDIO $155.18
Employee/ Child (ren) $444.46
Family $943.65
Employee $6.36

Employee/ Child (ren) $364.56
Family $773.79

EMPLOYER HSA CONTRIBUTION MATCH*

_ $3,500/$7,000 HDHP | $5,500/$11,000 HDHP

Employee 550 50
Employee/ Child (ren) S65 S65
Family S80 S80

*You must also contribute to receive up to the monthly contribution match.



To find an in-network provider visit www.deltadentalia.com
Click on “Find a Dentist”
Select your specialty
Select your plan (Delta Dental PPO)
Contact customer service for further assistance

DELTA DENTAL OF IOWA

In addition to protecting your smile, dental insurance helps pay for dental care and includes regular checkups, cleanings and x-rays. Receiving
regular dental care can protect you and your family from the high cost of dental disease and surgery. Dental coverage is offered for
diagnostic/preventive, basic and major services. You and your eligible dependents may enroll in one of the two dental coverage options
administered by Delta Dental of lowa.

In-Network Plan Features Premier/
Calendar Year Deductible Out of Network
Individual S50 S75

Family $150 $225
Benefit Period Maximum Per Person $1,000

Orthodontics Lifetime Maximum $1,000

DIAGNOSTIC & PREVENTION
Dental Cleaning & Evaluation (2 Yearly), Bitewings, X-Ray (1 yearly), Space Deductible, 10% Deductible, 20%
Maintainers (to age 15), Fluoride Applications (1 yearly to age 19)

BASIC RESTORATIVE
Emergency Treatment, General Anesthesia, Restoration of Decayed or Fractured Deductible, 10% Deductible, 20%
Teeth, Routine Oral Surgery, Posterior Composites

MAJOR RESTORATIVE
Root Canals, Gum & Bone Diseases (Periodontics), Cast Restorations, Dentures, Deductible 50% Deductible 50%
Bridges

ORTHONDTICS (Deductible Waived)

(Children under age 19) s Az
Monthly Premium

EMPLOYEE ONLY $33.62

EMPLOYEE + SPOUSE $66.04

EMPLOYEE + CHILD(REN) $82.38

9 FAMILY $136.50



VISION PLAN R

AVESIS

Your vision insurance is provided by Avesis and entitles
you to specific eye care benefits. Our policy covers
routine eye exams and other procedures. It provides
specified dollar amounts or discounts for the purchase
of eyeglasses and contact lenses. To find an in-network
provider, please visit www.Avesis.com.

Copays

74!

Routine Exam $10 Copay Up to $35
Materials $25 Copay See Below
Frequency

Comprehensive Eye Exam Once Every 12 Months

Lenses/Contact Lenses Once Every 12 Months

Frames Once Every 12 Months

Lens Materials & Frames

Frames $50-$150 Up to $45
Conventional Contact Lenses Up to $130 Up to $110
Medically Necessary Contact Lenses No Charge Up to $250
Single Vision Lenses $25 Copay Up to $25
Bifocal Lenses $25 Copay Up to $40
Trifocal Lenses $25 Copay Up to $50
Lenticular Lenses $25 Copay Up to $80

Save up to 20% off Retail,

Standard Progressive Lenses Plus a $50 Allowance Up to $40
L3 Package Additions

Youth/Adult Polycarbonate $25 Copay Up to $10
Standard Tint $25 Copay Up to $4
Standard Scratch-Resistant Coating $25 Copay Up to $5
Ultra-Violet Screening $25 Copay Up to $6
Standard Anti-Reflective Coating $25 Copay Up to $24

Monthly Premium

EMPLOYEE ONLY $9.82
EMPLOYEE + SPOUSE $18.77
EMPLOYEE + CHILD(REN) $20.47

FAMILY $27.60



HEALTH SAVINGS ACCOUNT (HSA)

In House — American Bank & Trust

WHAT IS A HEALTH SAVINGS
ACCOUNT?

A Health Savings Account (HSA) is a way for you to save pre-
tax dollars that can be used to pay for qualified healthcare
expenses like deductibles, copays, coinsurance, prescriptions,
vision and dental expenses. High deductible health plans have
lower premiums and may result in lower annual medical costs.
These plans offer several advantages to reward you for taking an
active role in your healthcare spending.

¢ Lower paycheck costs — allowing you to keep control of
more of your money

e Tax-advantaged savings account — enrolling in and
contributing to a Health Savings Account (HSA) helps you
pay your deductible and out-of- pocket costs

e Comparable benefits — these plans use the same networks
that other plans offer, and in-network preventive care is still
covered at 100%

WHO IS ELIGIBLE FOR AN
HSA?

e Must be enrolled in a high deductible health plan

e Cannot be covered by any other medical plan that is not
a qualified HDHP. This includes aspouse’s medical
coverage unless it’s also a qualified HDHP

e Cannot be enrolled in a traditional health care FSA in
the same calendar year

e Cannot be enrolled in Medicare, including Parts Aor B,
Medicaid or Tricare

e Cannot be claimed as a dependent on another person’s
tax return

e Cannot be a veteran who has received treatment, other than
preventive care, through the Department of Veterans Affairs
within the past three months

QUALIFIED HEALTHCARE EXPENSES YOU CAN SAVE ON:

Medical treatments Dental treatments
Physical therapy Vision treatments
Chiropractic treatments Fertility enhancements
Acupuncture Hearing aids
Emergency services Lab fees

Medically prescribed Rx Psychiatric care

Speech therapy Long term care premium
Stop-smoking programs Some Medicare premium
Vasectomy COBRA premium
Wheelchairs

X-rays

Birth control pills

For a full list of eligible expenses, see IRS Publication 502, available at www.irs.gov.




HEALTH SAVINGS ACCOUNT (HSA) (CONT.)

HSAs AND YOUR TAXES HOW MUCH CAN |

All withdrawals from your HSA are tax-free, as long as

you use the money to pay for eligible health care CONTRIBUTE?
expenses. In addition, all the money in the account is
yours and will never be forfeited. It rolls over from
year to year, and you can take it with you if you leave
the company or retire. After age 65, you can
withdraw funds for any reason without a tax penalty e Ifyou are 55 or older, you can make an additional
— you pay ordinary income tax only if the withdrawal annual catch-up contribution of $1,000

isn’t for eligible health care expenses.

e Employee only coverage: $4,300 per calendar year

Employee plus dependents coverage: $8,550

Note: You won’t pay federal taxes on HSA
contributions. However, you may pay state taxes
depending on your residence. Consult your tax
advisor to learn more.

MISTAKEN
DISTRIBUTIONS

If you withdraw money to pay an expense that you o © ® O o ®
reasonably, mistakenly, believed to be a qualifying
medical expense, you can avoid tax consequences by
returning the funds to the HSA before April 15th of the
year after you discovered the mistake. If not, your
distribution will receive a 20% tax penalty.
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FLEXIBLE SPENDING ACCOUNT (FSA)

Chard Snyder Benefit Solutions

HEALTH CARE FSA

This program lets you pay for certain IRS approved medical care
expenses not covered by your insurance plan with pre-tax
dollars. Some examples include medical expenses, vision
expenses, dental expenses, acupuncture, chiropractic care,
deductible, coinsurance, and copayments. Please visit the IRS
website for a full list of qualified medical expenses.

Who can participate?

Employees who are not enrolled in the high deductible health
plan.

What are the contribution limits?
Employees can contribute up to $3,400 in 2026.
What happens at the end of the year?

A balance of more than $500 will be forfeited at the end of the
year. However, any remaining balance under $500 can be used
the following plan year once funds are rolled over. Estimate your
contributions carefully so you can avoid losing money.

Expenses need to be submitted for reimbursement by the end of
March.

LIMITED PURPOSE FSA

This program lets you pay for eligible dental and vison expenses
only. By limiting FSA reimbursements to dental and vision
expenses, this program will not disqualify your eligibility.

Who can participate?

Employees enrolled in either of the high-deductible health plan.

What are the contribution limits?

Employees can contribute up to $3,400 for 2026.

You can use the funds for any qualified dental or vision
expenses. No medical plan co-pays, deductibles,
prescription drugs or alternative healthcare are eligible
expenses through a LP-HFSA.

What happens at the end of the year?

Both FSAs are “Use It or Lose It” meaning if you do not spend
your funds by the expense deadline, your funds will be forfeited.

13

DEPENDENT CARE FSA

Who can participate?

Any employee.

What are the contribution limits?

Employees can contribute up to $5,000 annually per family or
$2,500 if filing separately.

What happens at the end of the year?

This program enables you to pay for out-of-pocket, work related
dependent day-care expenses with pre-tax dollars. If you are
married, you can use the account if you and your spouse both
work or, in some situations, if your spouse goes to school full-
time. Single employees can also use the account. For DCAP
expenses, generally an eligible child must be under the age of 13
and share your same principal residency for more than half the
year. Under a special rule for DCAP expenses for children of
divorced or separated parents, a child is an eligible dependent
with respect to the custodial parent even when the noncustodial
parent is entitled to claim the dependency exemption for the
child.

WHAT’S AN ELIGIBLE EXPENSE?

Health Care FSA — Plan deductibles, copays,
coinsurance, and other health care
expenses. To learn more, see IRS Publication
502 at www.irs.gov.

Dependent Care FSA — Child day care,
home care for dependent elders, and
related expenses. To learn more, see IRS
Publication 503 at www.irs.gov.




HSA & FSA
COMPARISON

This chart shows the features of the healthcare FSAs and
the Health Savings Account (HSA) and compares the limited
purpose healthcare FSA to the traditional healthcare FSA.

Available if you select

Health Savings Account

High-deductible Health Plan

Limited Purpose

Health Care FSA* Health Care FSA **

High-deductible Health Traditional PPO

Plan

How much you may contribute

$4,400 (EE only)
$8,750 (all other coverage levels)
Catch-up contributions

of up to $1,000 for 2026 year for age 55+

Up to $3,400 for plan year

Account balance available to
reimburse expenses

Current account balance

Entire contribution amount elected for the plan year

Time limits for using your
account balance

No limit

Must use 2026 account balance for expenses incurred
through the plan year.

Claims must be filed by no later than 90 days after the
end of the plan year.

If you don’t use all your account
balance each year

Any account balance carries over from
year-to-year

You must submit claims by 90 days after the plan year,
$500 can carry over to the new year.

How it saves you money

Your contributions are tax free, which
reduces your taxable income

Any investment or interest earnings on
your account balance is tax free

Distributions are tax free if used for
qualified healthcare expenses

Your contributions are tax-free, which reduces your
taxable income and increases your take-home pay

You pay for healthcare expenses with pre-tax dollars

Expenses you may pay from
your account

Out-of-pocket
Medical
Prescription drug
Dental
Vision

Out of pocket expenses incurred during the current
calendar year

Medical
Dental Prescription drugs
Vision Dental
Vision

** You don’t have to participate in a company medical plan to enroll in a healthcare FSA.
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LIFE INSURANCE @2

Mutual of Omaha

BASIC LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D)

The Basic Life and AD&D plan provides a benefit in the event of your death, dismemberment or paralysis. This benefit is sponsored by
American Bank & Trust, so you will automatically be enrolled at no cost to you. Your coverage will be 2 times your annual earnings,
rounded to the next higher $1,000 (maximum of $250,000).

Your benefits will reduce starting at age 65

* Age 65: 65% of the Benefit

* Age 70: 40% of the Benefit

e Age 75: 25% of the Benefit

If you become totally disabled while you are insured for continuation eligible insurance under this policy, you may qualify to continue certain
insurance. If continued, premium payment will not be required. Mutual of Omaha will determine if you qualify for this continuation after
they receive proof you have satisfied conditions.

If you become terminally ill, you have the option to request an accelerated benefit option before your death. Terminally ill means due to a
sickness or injury, you are expected to die within 12 months.

You have the option to covert this policy into individual coverage upon termination of employment.

VOLUNTARY TERM LIFE BENFITS

Employee Coverage Options Spouse Coverage Options  Child(ren) Coverage Options

MULTIPLES OF $10,000 $5,000 $2,000-$10,000
MINIMUM ELECTION $10,000 $5,000 $2,000
GUARANTEE ISSUE 5x Salary to $150,000 $30,000 $10,000
MAXIMUM ELECTION 5x Salary to $500,000 100% of EE Amount to $100,000 $10,000
BASED ON EMPLOYEE AGE $0.84 $4.20 $8.40
UNDER 30 ($0.08) $0.84 $4.20 $8.40
30-34 ($0.10) $1.03 $5.15 $10.30
35-39 ($0.12) $1.16 $5.80 $11.60
40-44 ($0.16) $1.57 $7.85 $15.70
45-49 ($0.23) $2.27 $11.35 $22.70
50-54 ($0.34) $3.39 $16.95 $33.90
55-59 ($0.58) $5.77 $28.85 $57.70
60-64 ($0.80) $8.01 $40.05 $80.10
65-69 ($1.39) $13.87 $69.35 $138.70
70+ ($2.24) $22.37 $111.85 $223.70
CHILD COVERAGE ($0.20) $0.84 $4.20 $8.40

CHILD COVERAGE ($0.20)  $2K=$0.40, $3K=$0.60, $4K=$0.80, $5K=$1.00, $6K=$1.20, $7K=$1.40, $8K=$1.60, $9K=$1.80, $10K=$2.00

STATEMENT OF HEALTH: A statement of health is required during open enrollment to elect voluntary term life benefits if:
* You don't already have this coverage.

* You already have coverage AND you want to increase your coverage by more than one $10,000 increment. You may increase
your coverage by one $10,000 increment without a statement of health as long as the new increment does not cause your new
coverage to exceed the guarantee issue amount. Spouse and child voluntary term life are not eligible for this annual increase
without completing a statement of health. Fill out a statement of health here: www.mutualofomaha.com/eoi (enter

15 “GO00BMPN" in the group ID section).




DISABILITY INSURANCE

Mutual of Ohama

At American Bank & Trust we want to do everything we can to protect you and your family. That’s why American Bank &
Trust offers short- and long-term disability insurance. Short-term disability is paid for by you and American Bank & Trust pays

for 50% of long-term disability premium.

In the event that you become disabled from a non-work-related injury or sickness, disability income benefits will provide a
partial replacement of lost income. Please note that you are not eligible to receive short-term disability benefits if you are

receiving workers’ compensation benefits.

SHORT-TERM DISABILITY (STD)

The Short-Term Disability (STD) plan provides full-time
employees with income replacement while disabled and
unable to work due to a non-occupational illness or injury,
including pregnancy. The benefit payment will begin
immediately if you're disabled due to an accident or after 7
days due to pregnancy or sickness.

After exhausting your PTO, your STD benefits begin on the 8t
consecutive day of your disability. STD replaces up to 60% of
your monthly income with a maximum benefit of $1,000 per
week for up to 26 weeks per claim.

PRE- EXISTING CONDITONS

This policy may not cover your disability if your condition
arose in the 3 months prior to initially electing the policy, until
you have been on the plan for 6 months. Once the 6 month
wait time ends, your benefits may begin to pay.

MONTHLY PREMIUM DETERMINATION WORKSHEET

A. Weekly Earnings ($1,667.67 max)=

B. Estimated Monthly STD Premium (A x 0.045) =

LONG-TERM DISABILITY (LTD)

Long-Term Disability (LTD) is available after your short-term
disability benefits end or 180 days after the illness or injury,
whichever is greater.

You will receive 60% of your pre- disability earnings to a
monthly amount of $5,000. Benefits can continue up until you
have been on the plan for 12 months. Once the 12 month wait
time ends, your benefits may begin to pay.

You must be able to prove that you cannot earn 1% of your
monthly earnings during your own occupation period and
then 15% of your earnings after that.

Your own occupation period is the first 24 months of long-
term disability. During this time, you will be able to receive
benefits based on your inability to perform the majority of the
occupational duties you have been trained to perform. After
your own occupation period has ended, you will receive
benefits based on your inability to perform any occupation.

STATEMENT OF HEALTH

Statement of health is not required during your initial
enrollment of long-term disability benefit.

Fill out a statement of health here:

www.mutualofomaha.com/eoi (enter “GOOOBMPN” in the

group ID section).

You can contact Mutual of Omaha by phone,

website, or through the app.


http://www.mutualofomaha.com/eoi
http://www.mutualofomaha.com/eoi
http://www.mutualofomaha.com/eoi
http://www.mutualofomaha.com/eoi
http://www.mutualofomaha.com/eoi

EMPLOYEE ASSISTANCE PROGRAM (EAP)

We understand that we all face serious problems at some time in our lives and American Bank &Trust is committed to providing
help during those times.

The EAP is designed to assist staff members and families with personal challenges in many different areas including: depression,
stress management, drug and alcohol abuse, relationships, grief, domestic violence, legal and financial issues, parenting, childcare
and elder care.

We’re Here to Help
Mutual of Omaha’s EAP assists employees and their eligible dependents with personal or job-related concerns,
including:
* Emotional well-being
* Family and relationships
* Legal and financial matters

* Healthy lifestyles

*  Work and life transitions

EAP Benefits
* Access to EAP professionals 24/7/365 who can provide information and referral resources
» Service for employees and eligible dependents
* Robust network of licensed mental health professionals
» 3 face-to-face sessions with a counselor (per household per calendar year)
» Legal assistance & Financial Resources
* Online will preparation
* Legal library & online forms
* Financial tools and resources
* Resources for substance abuse and other addictions, dependent and elder care
» Access to a library of educational articles, handouts, and resources via www.mutualofomaha.com/eap

What to Expect
* You can trust your EAP professional to assess your needs and handle your concerns in a confidential,
respectful manner. Our goal is to collaborate with you and find solutions that are responsive to your needs.

* Your EAP benefits are provided through American Bank & Trust. There is no cost to you for utilizing EAP
services. If additional services are needed, your EAP professional will help locate appropriate resources in
your area.

24 HOURS A DAY,
7 DAYS A WEEK
Visit:
www.mutualofomaha.com/eap
or call 800-316-2796 for a
confidential consultation and
resource services
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CRITICAL ILLNESS INSURANCE

Mutual of Omaha

Employee Coverage Options Spouse Coverage Child(ren) Coverage

MULTIPLES OF $5,000
MINIMUM ELECTION $5,000 100% of Employee’s Benefit 50% of Employee’'s Benefit
GUARANTEE ISSUE $15,000 up to $15,000 up to $3,000
MAXIMUM ELECTION $30,000

OVERVIEW A lump sum benefit is payable if you or your covered dependents are diagnosed with any of the
following critical illnesses while this insurance is in effect, after any applicable waiting period and
subject to any pre-existing condition limitation. The critical illness insurance amount is referred to as
the CI Principal Sum. For some critical illnesses, 100% of the sum is payable, and for others, a partial
benefit (a lesser percentage of the sum) is payable.

ANNUAL HEALTH SCREENING A health screening benefit of $50 is payable once per calendar year for each insured person who has a
health screening test performed while insurance is in effect.

COVERED CRITICAL ILLNESSES Heart attack, heart transplant, stroke, ALS, advanced Alzheimer’s, advanced Parkinson’s, major organ
transplant, end-stage renal failure, and cancer (invasive)
Childhood/Development Cl: cerebral palsy, structural congenital defects, genetic disorders, congenital
metabolic disorders, and type 1 diabetes

COVERED CRITICAL ILLNESSES Heart valve surgery (25%), coronary bypass surgery (25%), aortic surgery (25%), ARDS (25%), bone
AT A LESSER BENEFIT % marrow transplant (50%), carcinoma in situ (25%) and benign brain tumor (25%)

PRE-EXISTING CONDITIONS Benefits are not payable for any critical illness caused by, attributable to or resulting from a pre-
existing condition until 12 months after an insured person is continuously insured. A pre-existing
condition includes any critical illness for which an insured person received treatment in the 12 months
prior to the date the person became insured.

REOCCURENCE BENEFIT & MAX Once benefits have been paid for a critical illness for an insured person, a reoccurrence benefit is
payable one time for a subsequent diagnosis of that same critical illness. The amount of the
reoccurrence benefit is the lesser of 50% of the Cl Principal Sum or the benefit shown above for the
insured person, subject to a maximum of 300% of the Principal Sum. If the benefits reach the
maximum, insurance for the insured person will terminate.

MONTHLY PREMIUM PER $5,000 OF COVERAGE EXAMPLES

BASED ON EMPLOYEE AGE $5,000 $15,000 $30,000
UNDER 25 ($1.90) $1.90 $5.70 $11.40
25-29 ($2.05 $2.05 $6.15 $12.30
30-34 ($2.75) $2.75 $8.25 $16.50
35-39 ($3.80) $3.80 $11.40 $22.80
40-44 ($5.65) $5.65 $16.95 $33.90
45-49 ($8.35) $8.35 $25.05 $50.10
50-54 ($11.80) $11.80 $35.40 $70.80
55-59 ($16.20) $16.20 $48.60 $97.20
60-64 ($23.15) $23.15 $69.45 $138.90
65-69 ($34.65) $34.65 $103.95 $207.90
70-74 ($53.55) $53.55 $160.65 $321.30
75-79 ($82.90) $82.90 $248.70 $497.40
80-99 ($173.25) $173.25 $519.75 $1,039.50
CHILD COVERAGE Child insurance is automatic. A separate premium is not required.
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ACCIDENT BENEFITS OVERVIEW

Mutual of Omaha

ACCIDENT INSURANCE

Accident insurance pays out a lump sum if you become

o ° ° e injured because of an accident — even if the injuries you
. J incur do not keep you out of work. While health insurance
o companies pay your provider or facility, accident insurance
. pays you directly.

° How Does Accident Insurance Work?

o Accident insurance policies can provide you with a lump
sum paid directly to you that will help pay for a wide

-\
‘3 o range of situations, including initial care, surgery,

transportation and lodging and follow-up care. Here’s

how it works:

e A set amount is payable based on the injury you suffer
and the treatment you receive

e Benefits are payable directly to you (unless you specify
otherwise) and can be used as you see fit

° e Coverage is available for you, your spouse and eligible
. dependent children

. ¢ You do not need to answer medical questions or have a
physical exam to get basic coverage

e Accident insurance covers injuries that happen on the
job or off the job — unlike workers’ compensation,
which only covers on-the-job injuries

e Benefit payments are not reduced by any other
insurance you may have with other companies

Covered expenses typically include:

e Emergency room visits

e Hospital stays

e Fractures and dislocations
e Medical exams

e Physical therapy

e Transportation and lodging
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ACCIDENT BENEFITS OVERVIEW (CONT.)

Mutual of Ohama

Annual Health Screening

Initial Care & Emergency
Benefits

Fractures
(Open Reduction/ Closed Reduction)

Dislocations
(Reduction/ Closed Reduction)

Lacerations

Burns
(TBSA= Total Body Surface
Area)

Dental Care

Hospital, Surgical & Diagnostic

Follow- Up Care & Additional
Benefits

Catastrophic Benefits

A health screening benefit of $50 is payable once per calendar year for each insured person who has a health screening

test performed while insurance is in effect.

$150 Emergency Room
$100 Urgent Care

$6,000/$3,000 Skull, Depressed
$3,000/51,500 Skull, Non-
Depressed

$1,200/S600 Bones of Face
$900/$450 Nose

$1,200/S600 Lower Jaw

$1,800/5900 Lower Jaw
$1,800/$900 Shoulder or
Collarbone

$100 Less then 2 in.
$4502in.to 6in.

$250 2nd degree <=9% TBSA
$500 2nd degree 10-36% TBSA
$1,500 2nd degree >36% TBSA

$300 Crown or Filling Repair

$1,000 Admission

$200 per day daily confinement
(365 max)

$400 per day ICU confinement (15
max)

$100 per day rehab confinement
(30 max)

$75 Physician Follow- up Office
Visit

$25 Therapy Services

$100 Medical Device

Accidental death principal sum:
$50,000 Employee

$25,000 Spouse

$10,000 Child(ren)

$75 Initial Physician Office Visit

$900/$450 Collarbone
$900/$450 Rib
$1,200/$600 Upper Arm or
Forearm

$1,200/$600 Wrist or Hand
$400/$200 Fingers or Toes

$1,800/$900 Wrist or Hand
$450/$225 Fingers or Toe

$800 Greater than 6 in.
$50 No Repair required

$2,000 3rd degree <18% TBSA
$7,500 3rd degree 18-36% TBSA
$15,000 3rd degree >36% TBSA

$100 Extraction

$150 Exploratory/Arthroscopic
Surgery

$1,500
Abdominal/Cranial/Thoracic
$600 Herniated Disc

$300 Eye Procedure

$300 Transportation per trip (3
max)

$125 Lodging (30 night max)
$20 Childcare per day (30 max)

Dismemberment:

100% Loss of both hands, both
feet, entire sight of both eyes
100% Loss of speech/loss of
hearing

$200 Ground Ambulance
$1,000 Air Ambulance

$3,000/$1,500 Vertebral Body
$3,000/$1,500 Pelvis
$6,000/$3,000 Hip Bones
$1,200/$600 Ankle or Foot

$9,000/$4,500 Hip
$4,500/5$2,250 Kneecap or Foot

$9,000/ $4,500 Hip
$4,500/ $2,500 Kneecap or Foot

25% of Burn Benefit Skin Graft

S50 X- Ray
$200 Diagnostic Exam
$150 Brain Injury Diagnosis

Paralysis:

100% Quadriplegia
50% Paraplegia
25% Uniplegia
25% Coma

Monthly Premium

FAMILY

EMPLOYEE ONLY
EMPLOYEE + SPOUSE
EMPLOYEE + CHILDREN

§7.91
$11.93
$28.95

$37.25

STATEMENT OF HEALTH: A statement of health is not required during your initial enrollment of accident benefits.
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VOLUNTARY BENEFITS

Legal Shield
LEGAL INSURANCE

Whether you need a simple will or more extensive legal needs, this program offers affordable legal services for a wide
variety of legal matters. Telephone and in-person legal consultations are available. Your coverage is portable, so you
can continue to take advantage of low rates even if you leave American Bank & Trust.

Plan Benefits

e Legal Consultation and Advice

e Court Representation

e Dedicated Law Firm

e Legal Document Preparation and Review

e Letters and Phone Calls Made on Your Behalf

e Speeding Ticket Assistance

e  Will Preparation

e 24/7 Emergency Access

Why LegalShield?

You can save on everyday legal issues with LegalShield. On average, the hourly rate for a lawyer is $284, but an entire
year of coverage costs $287.40

= Under the protection of LegalShield, you don’t have to worry about high hourly costs of figuring out which attorney
to use; they do that for you! LegalShield has lawyers in 50 states with 22 years of experience.

= The monthly cost includes coverage on your spouse and unmarried children under the age of 26.

The Mobile App Puts a Law Firm in the Palm

of Your Hands! INEORMORE . The Walkers
o LegalShield . g -

User-Friendly Features CONTACT YOUR  info@L Swalker.com / 515.298.5599
Welcome, J Direct access to your law firm ASSOCIATE

View plan details
Add/remove family members

Start a Legal Document
Quick questionnaires start the process to have a EnrOII Online here:

document prepared such as your will/estate

planning. checkout.groups.legalshield.com/groups/americanbank

Submit a Traffic Ticket After you complete your enrollment, your premium will be paid
Smargency Laga Accers Submit a picture of any traffic ticket directly through through payroll.
prnsscisid iy evitiadb the app.

& tmargency Ligal Azcess

Ask Legal Questions

Our virtual assistant, Erin, can provide answers to
commonly asked questions and initiate a live chat
with a member services representative.

Fut your law firm in the

palm of your hand with the

Free Legal Forms LegalShiald mobile app!
Use forms by LegalShield to quickly and easily create,

sign, and send legally binding agreements.

Emergency Legal Access
21 24/7 emergency access for covered situations.


checkout.groups.legalshield.com/groups/americanbank
checkout.groups.legalshield.com/groups/americanbank

TIME AWAY FROM WORK

OVERVIEW

PTO is awarded by calendar year on January 1 of each year, based on the employee’s length of service. Length of service is determined by
the anniversary date of calendar year. The PTO awarded on January 1 is considered an advance of PTO earned per pay period throughout
the year. Those employees regularly scheduled to work fewer than 40 hours are awarded PTO hours based on their regularly scheduled
number of hours per week.

PAID TIME OFF (PTO)

Regular full-time, regular part-time, and commission-based employees are awarded paid time off (PTO) to use for any personal reason,
including vacation and illness or injury of their own or an immediate family member.

TEMPORARY EMPLOYEES

Temporary employees are not eligible for paid-time off until/unless they are hired into a regular position. A temporary employee hired
into a regular full-time or regular part-time position will be credited with their service time with the Bank to determine their amount of
PTO. Employees do not earn PTO during leaves of absence, whether paid or unpaid, expect jury duty.

Full-Time and Part-Time Employees

Length of Service PTO Weeks/Days Awarded
Date of hire — December 31* 3 weeks/ 15 days (prorated)
1—4years 3 weeks/15 days
5—14 years 4 weeks/20 days
15 + years 5 weeks/25 days
Officers

For the purposes of this policy, employees who are considered Officers are active
employees with the title of Director, Assistant Vice President {4VP), Vice President
(WP) or Senior Vice President (SVP).

Length of Service PTO Weeks/Days Awarded

Date of hire — December 31* 4 weeks/20 days (prorated)
1—14 years A weeks 20 days
15 + years 5 weeks/25 days

Executive Officers
For the purpose of this policy, employees who are considered Executive Officers are
active employees with the title of Executive Vice President (EVP) or higher.

Length of Service PTO Weeks/Days Awarded
Date of hire — December 31* 5 weeks/25 days (prorated)
1+ years 5 weeks/25 days
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PET INSURANCE

Nationwide

PET INSURANCE

Let’s not forget about our furry friends! Pet Insurance offsets the cost of caring for your pet with a wide
range of covered medical treatments.

Nationwide covers everything from preventive care to accidents and illness, as well as the costs of x-rays,
office visits, medications, surgeries, and hospital stays. You can either choose your own vet or use a
licensed in-network vet. The cost of coverage depends on your pet’s age, species, and the coverage level

that you select.

DOG & CAT BENEFITS

Plan Details:

Chose From Two Levels Of
Coverage .

50% Reimbursement or 70%
Reimbursement

EXOTIC PET BENEFITS

S50 deductible

Medical treatment & surgeries
Accident

Illness & diseases

Online enrollment is not available

for these plans, please call 877-
738-7874 to enroll.
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$250 annual deductible

$7,500 maximum annual benefit
Preferred pricing

Guaranteed issuance

No waiting period for hereditary coverage

Free Additional Benefits:

24/7 Vet Helpline access
Advertising & reward expenses
Loss due to theft

Mortality benefit

Group 1 Group 2
Amphibians Chinchillas
Chameleons Ferrets

Geckos Iguanas
Gerbils Opossums
Guinea pigs Rabbits
Hamsters Snakes (not XL)
Hedgehogs Sugar gliders
Lizards Tortoises
Mice Turtles
Rats Medium birds
Small birds <50g (50-300g)
Starting at Starting at

$6.65/month $9.50/month

Coverage For:

**Additional Routine
Care Coverage is

available for birds

Accidents, including
poisonings and allergic
reactions

Injuries

Common illnesses,
including ear infections,
vomiting and diarrhea
Serious/chronic illnesses,
including cancer and
diabetes

Hereditary and congenital
conditions

Surgeries and
hospitalizations

X-rays, MRlIs and CT scans
Prescription medications

Group 3 Group 4

Large birds Goats
(301g-10kg) Potbellied pigs
Snakes (extra large, e.g.
Boa Constrictor,
Python, Anaconda)

Extra large birds >10kg

Starting at
$15.68/month

Starting at
$12.35/month



| IMPORTANT: This is a summary of the plan features. For full details, please refer to the Summary Plan Description.

Eligibility

Excluded Employees:

All employees are eligible to participate in the Plan.

Elective Deferral
Contributions:

You must meet the following criteria to be eligible to make Elective Deferral Contributions
¢ You must attain age 18

Matching Contributions:

You must meet the following criteria to be eligible to receive Matching Contributions under the Plan:
* You must attain age 18
* You must complete 3 month(s) of service.

Profit Sharing Contributions:

You must meet the following criteria to be eligible to receive a Profit Sharing Contribution:
® You must attain age 18
* You must complete one (1) Year of Eligibility Service, during which you complete 1000 hours of service.

Enrollment Periods

Elective Deferral
Contributions:

On the date you meet the eligibility criteria specified above.

If you do not turn in enrollment forms, you may be automatically enrolled in the Plan. A notice will be provided
with details prior to the beginning of each plan year.

Matching Contributions:

On the date you meet the eligibility criteria specified above.

Profit Sharing Contributions:

On the date you meet the eligibility criteria specified above for purposes of Profit Sharing Contributions.

Contributions

Elective Deferral:

You may elect to defer up to 100% of your Compensation on a pre-tax basis. You may also elect to make Roth
contributions to the Plan on an after-tax basis. You may elect to change your elections to contribute to the Plan
as of each pay period. Federal law also limits the amount you may elect to defer under the Plan ($19,500in
2020). However, if you are age 50 or over, you may defer an additional amount up to $6,500 (in 2020).

Matching Contributions:

The Employer may, in its sole discretion, make a Matching Contribution on your behalf in an amount
determined by the Employer.

Profit Sharing Contributions:

The Employer may, in its sole discretion, make a Profit Sharing Contribution on your behalf in an amount
determined by the Company. Such contribution, if made, will be allocated to the Profit Sharing Contribution
Account of each Participant eligible in pro rata shares. You must complete at least 1,000 Hours of Service
during the Plan Year and be employed by the Employer on the last day of the Plan Year in order to receive a
Profit Sharing Contribution.

Rollovers:

The Plan may accept a Rollover Contribution made on behalf of any Eligible Employee, regardless of whether
such Employee has met the age and service requirements of the Plan. An Eligible Employee who has not yet
met any of the eligibility requirements of the Plan will be deemed a Participant only with respect to amounts, if
any, in his Rollover Contribution Account.

Vesting

Fully Vested Accounts:

You will have a fully vested and nonforfeitable interest in your Elective Deferral Account, Rollover Contribution
Account and Qualified Nonelective Contribution Account.
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Matching Contribution | Your interest in your Matching Contribution Account and Profit Sharing Contribution Account will vest based on
Account and Profit Sharing | your Years of Vesting Service according to a 2-6 year graded vesting schedule (20% per year starting with two
Contribution Account: | years of vesting service).

Investing Plan Contributions

Investments: | You may direct the investment of all of your Accounts in one or more of the available Investment Funds. Your
elections will be subject to such rules and limitations as the Plan Administrator may prescribe. The Plan
Administrator may restrict investment transfers to the extent required to comply with applicable law.

The Plan is intended to constitute a plan described in section 404(c) of ERISA. This means that Plan fiduciaries
may be relieved of liability for any of your losses that are the result of your investment elections.

Distributions and Loans

Distributions from the plan: | You may receive a distribution from your account under the following circumstances:
Immediately after your employment terminates

Hardship

After age 59-1/2

From the Rollover Contribution Account at any time

Death

Disability

Loans: | The minimum loan amount is $1,000 and the maximum number of loans outstanding is 1.

Contact Information
Plan Administrator:
American Bank and Trust Company, NA
Address: 4301 East 53rd Street, Davenport, lowa 52807
Phone number: 877-626-2265

Note: These plan highlights are intended to be a very concise overview of plan features. For a detailed description of
plan features, please review the Summary Plan Description or contact the Plan Administrator for more information. The
plan features described in these plan highlights are subject to change and in the event of a discrepancy between the
legal plan document and these highlights (or any other summary of plan features), the plan document shall control.
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BENEFITS DEFINITIONS

DEDUCTIBLE

An amount you could owe during a coverage period
(usually one year) for covered health care services
before your plan begins to pay. An overall deductible
applies to all or almost all covered items and services.
A plan with an overall deductible may also have
separate deductibles that apply to specific services

or groups of services. A plan may also have only
separate deductibles. (For example, if your deductible is
$1000, your plan won’t pay anything until you’ve met
your $1000 deductible for covered health care services
subject to the deductible.)

COINSURANCE

Your share of the costs of a covered health care service,
calculated as a percentage (for example, 20%) of the
allowed amount for the service. You generally pay
coinsurance plus any deductibles you owe. (For example, if
the health insurance or plan’s allowed amount for an office
visit is $100 and you’ve met your deductible, your
coinsurance payment of 20% would be $20. The health
insurance or plan pays the rest of the allowed amount.)

OUT-OF-POCKET MAXIMUM

The most you could pay during a coverage period (usually
one year) for your share of the costs of covered services.
After you meet this limit, the plan will usually pay 100% of
the allowed amount. This limit helps you plan for health
care costs. This limit never includes your premium,
balance-billed charges or health care your plan doesn’t
cover.

COPAYMENT

A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service
(sometimes called “copay”). The amount can vary by the
type of covered health care service.

NETWORK

The facilities, providers and suppliers your health insurer or
plan has contracted with to provide health care services.

NETWORK PROVIDER

A provider who has a contract with your health insurer or
plan who has agreed to provide services to members of a
plan. You will pay less if you see a provider in the
network. Also called “preferred provider” or
“participating provider.”

There is no first dollar coverage with the exception of
preventative services.
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PROVIDER

An individual or facility that provides health care
services. Some examples of a provider include a
doctor, nurse, chiropractor, physician assistant,
hospital, surgical center, skilled nursing facility, and
rehabilitation center. The plan may require the
provider to be licensed, certified, or accredited as
required by state law.

OUT-OF-NETWORK PROVIDER

A provider who doesn’t have a contract with your
plan to provide services. If your plan covers out-of-
network services, you’ll usually pay more to see an
out-of-network provider than a preferred provider.
Your policy will explain what those costs may be.
May also be called “non-preferred” or “non-
participating” instead of “out-of-network provider.”



BENEFITS DEFINITIONS (CONT.)
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REFERRAL

A written order from your primary care provider for you
to see a specialist or get certain health care services. In
many health maintenance organizations (HMOs), you
may need to get a referral before you can get health
care services from anyone except your primary care
provider. If you don’t get a referral first, the plan may
not pay for the services.

PREMIUM

You typically pay premiums through payroll
deductions.

HIGH-DEDUCTIBLE HEALTH
PLAN (HDHP)

A type of health plan that has lower monthly
premiums, but higher deductibles and out-of- pocket
limits, than a traditional health plan. HDHPs are often
coupled with an HSA (Health Savings Account).



IMPORTANT NOTICE FROM AMERICAN
BANK & TRUST ABOUT YOUR
PRESCRIPTION DRUG COVERAGE AND
MEDICARE FOR YOUR MEDICAL PLAN

Please read this notice carefully and keep it
where you can find it. This notice has infor-
mation about your current prescription drug
coverage with American Bank & Trust and
about your options under Medicare's prescrip-
tion drug coverage. This information can help
you decide whether or not you want to join a
Medicare drug plan. If you are considering join-
ing, you should compare your current coverage,
including which drugs are covered at what cost,
with the coverage and costs of the plans offer-
ing Medicare prescription drug coverage in your
area. Information about where you can get help
to make decisions about your prescription drug
coverage is at the end of this notice.

There are two important things you need to
know about your current coverage and Medi-
care’s prescription drug coverage:

1. Medicare prescription drug coverage became
available in 2006 to everyone with Medicare.
You can get this coverage if you join a Medicare
Prescription Drug Plan or join a Medicare Ad-
vantage Plan (like an HMO or PPO) that offers
prescription drug coverage. All Medicare drug
plans provide at least a standard level of cover-
age set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.
2. American Bank & Trust has determined that
the prescription drug coverage offered by
American Bank & Trust's plans is on average for
all plan participants, expected to pay out as
much as standard Medicare prescription drug
coverage pays and is therefore considered
Creditable Coverage. Because your existing
coverage is Creditable Coverage, you can keep
this coverage and not pay a higher premium (a
penalty) if you later decide to join a Medicare
drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you
first become eligible for Medicare and each year
from October 15™ to December 7.

However, if you lose your current creditable
prescription drug coverage, through no fault of
your own, you will also be eligible for a two (2)
month Special Enrollment Period (SEP) to join a
Medicare drug plan.

What Happens To Your Current Coverage If
You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan,
your current American Bank & Trust coverage
may be affected. If you do decide to join a
Medicare drug plan and drop your current
American Bank & Trust coverage, be aware
that you and your dependents may not be
able to get this coverage back.

When Will You Pay A Higher Premium
(Penalty) To Join A Medicare Drug Plan?
You should also know that if you drop or lose
your current coverage with American Bank &
Trust and don't join a Medicare drug plan within
63 continuous days after your current coverage
ends, you may pay a higher premium (a penalty)
to join a Medicare drug plan later.
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If you go 63 continuous days or longer without
creditable prescription drug coverage, your
monthly premium may go up by at least 1% of
the Medicare base beneficiary premium per
month for every month that you did not have
that coverage. For example, if you go nineteen
months without creditable coverage, your pre-
mium may consistently be at least 19% higher
than the Medicare base beneficiary premium.
You may have to pay this higher premium (a
penalty) as long as you have Medicare prescrip-
tion drug coverage. In addition, you may have
to wait until the following November to join.

For More Information About This Notice Or
Your Current Prescription Drug Coverage...
Contact the person listed below for further in-
formation. You'll get this notice each year. You
will also get it before the next period you can
join a Medicare drug plan, and if this coverage
through American Bank & Trust changes. You
also may request a copy of this notice at any
time.

For More Information About Your Options
Under Medicare Prescription Drug
Coverage...

More detailed information about Medicare
plans that offer prescription drug coverage is in
the "Medicare & You" handbook. You'll get a
copy of the handbook in the mail every year
from Medicare. You may also be contacted
directly by Medicare drug plans.

For more information about Medicare
prescription drug coverage:

o Visit www.medicare.gov

o Call your State Health Insurance Assistance
Program (see the inside back cover of your
copy of the “Medicare & You" handbook for
their telephone number) for personalized help.

e Call 1-800-MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048.

If you have limited income and resources, extra
help paying for Medicare prescription drug
coverage is available. For information about this
extra help, visit Social Security on the web at
www.socialsecurity.gov, or call them at 1-800-
772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage no-
tice. If you decide to join one of the Medicare
drug plans, you may be required to provide a
copy of this notice when you join to show
whether or not you have maintained creditable
coverage and therefore, whether or not you are
required to pay a higher premium (a penalty).

Date:  1/1/2026
Name of Entity/ ~ American Bank & Trust LLC

Sender:  Kelli Ruggeberg
Contact: 4301 E 53rd St,
Address:  Davenport IA 52807

Phone Number: 563-441-6584

HIPAA SPECIAL ENROLLMENT NOTICE

This notice is being provided to insure that you
understand your right to apply for group
health insurance coverage. You should read
this notice even if you plan to waive coverage
at this time.

Loss of Other Coverage (including
Medicaid and State Child Health
Coverage)

If you are declining coverage for yourself or
your dependents (including spouse) because
of other health insurance or group health
plan coverage, you may be able to enroll
yourself and your dependents in this plan if
you or your dependents lose eligibility for
that other coverage (or if the employer stops
contributing toward your or your depend-
ents’ other coverage). However, you must
request enrollment within 30 days after you
or your dependents’ other coverage ends (or
after the employer stops contributing toward
the other coverage. Some plans may allow
longer than 30 days, so please refer to your
plan documents for your specific plan details.

Example: You waived coverage because you
were covered under a plan offered by your
spouse’s employer. Your spouse terminates
employment. If you notify your employer
within 30 days of the date coverage ends,
you and your eligible dependents may apply
for coverage under this health plan.

Marriage, Birth or Adoption

If you have a new dependent as a result of
marriage, birth, adoption or placement for
adoption, you may be able to enroll yourself
and your dependents. However, you must
request enrollment within 30 days after the
marriage, birth, or placement for adoption.
Some plans may allow longer than 30 days,
so please refer to your plan documents for
your specific plan details.

Example: When you were hired, you were
single and chose not to elect health insur-
ance benefits. One year later, you marry. You
and your eligible dependents are entitled to
enroll in this group health plan. However,
you must apply within 30 days from the date
of your marriage.

Medicaid or State Child Health Coverage

If you or your dependents lose eligibility for
coverage under Medicaid or State Child
Health Coverage Program (CHIP) or become
eligible for a premium assistance subsidy
under Medicaid or CHIP, you may be able to
enroll yourself and your dependents. You
must request enrollment within 60 days of
the loss of Medicaid or CHIP or the determi-
nation of eligibility for a premium assistance
subsidy.

Example: When you are hired, your children
received health coverage under CHIP and
you did not enroll them in this health plan.
Because of changes in your income, your
children are no longer eligible for CHIP cov-
erage. You may enroll them in this group
health plan if you apply within 60 days of the
date of their loss of CHIP coverage.


http://www.medicare.gov/
http://www.socialsecurity.gov/
http://www.socialsecurity.gov/

CONTINUATION COVERAGE RIGHTS UNDER
COBRA

Introduction

You're getting this notice because you recently
gained coverage under a group health plan (the
Plan). This notice has important information
about your right to COBRA continuation cover-
age, which is a temporary extension of coverage
under the Plan. This notice explains COBRA con-
tinuation coverage, when it may become availa-
ble to you and your family, and what you need to
do to protect your right to get it. When you be-
come eligible for COBRA, you may also become
eligible for other coverage options that may cost
less than COBRA continuation coverage.

The right to COBRA continuation coverage was
created by a federal law, the Consolidated Omni-
bus Budget Reconciliation Act of 1985 (COBRA).
COBRA continuation coverage can become avail-
able to you and other members of your family
when group health coverage would otherwise
end. For more information about your rights and
obligations under the Plan and under federal law,
you should review the Plan’s Summary Plan De-
scription or contact the Plan Administrator.

You may have other options available to you
when you lose group health coverage. For
example, you may be eligible to buy an individual
plan through the Health Insurance Marketplace.
By enrolling in coverage through the Market-
place, you may qualify for lower costs on your
monthly premiums and lower out-of-pocket
costs. Additionally, you may qualify for a 30-day
special enrollment period for another group
health plan for which you are eligible (such as a
spouse’s plan), even if that plan generally doesn't
accept late enrollees.

What is COBRA continuation coverage?
COBRA continuation coverage is a continuation
of Plan coverage when it would otherwise end
because of a life event. This is also called a
“qualifying event.” Specific qualifying events are
listed later in this notice. After a qualifying event,
COBRA continuation coverage must be offered to
each person who is a “qualified beneficiary.” You,
your spouse, and your dependent children could
become qualified beneficiaries if coverage under
the Plan is lost because of the qualifying event.
Under the Plan, qualified beneficiaries who elect
COBRA continuation coverage must pay for CO-
BRA continuation coverage.

If you're an employee, you'll become a
qualified beneficiary if you lose your coverage
under the Plan because of the following
qualifying events:

@ Your hours of employment are reduced, or

e Your employment ends for any reason other
than your gross misconduct.

If you're the spouse of an employee, you'll
become a qualified beneficiary if you lose your
coverage under the Plan because of the follow-
ing qualifying events:

e Your spouse dies;

e Your spouse’s hours of employment are re-
duced;
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e Your spouse’s employment ends for any rea-
son other than his or her gross misconduct;

e Your spouse becomes entitled to Medicare
benefits (under Part A, Part B, or both); or

e You become divorced or legally separated
from your spouse.

Your dependent children will become qualified
beneficiaries if they lose coverage under the
Plan because of the following qualifying
events:

e The parent-employee dies;

e The parent-employee’s hours of employment
are reduced;

e The parent-employee’s employment ends for
any reason other than his or her gross miscon-
duct;

e The parent-employee becomes entitled to Medi-
care benefits (Part A, Part B, or both);

e The parents become divorced or legally separated;
or

e The child stops being eligible for coverage under
the Plan as a “"dependent child.”

When is COBRA continuation coverage
available?

The Plan will offer COBRA continuation coverage to
qualified beneficiaries only after the Plan Adminis-
trator has been notified that a qualifying event has
occurred. The employer must notify the Plan Ad-
ministrator of the following qualifying events:

®  The end of employment or reduction of hours
of employment;

e  Death of the employee;

®  The employee’s becoming entitled to Medicare
benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal
separation of the employee and spouse or a de-
pendent child’s losing eligibility for coverage as
a dependent child), you must notify the Plan
Administrator within 60 days after the
qualifying event occurs. You must provide this
notice to Human Resources.

How is COBRA continuation coverage provided?
Once the Plan Administrator receives notice that a
qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified
beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses,
and parents may elect COBRA continuation cover-
age on behalf of their children.

COBRA continuation coverage is a temporary con-
tinuation of coverage that generally lasts for 18
months due to employment termination or reduc-
tion of hours of work. Certain qualifying events, or a
second qualifying event during the initial period of
coverage, may permit a beneficiary to receive a
maximum of 36 months of coverage.

There are also ways in which this 18-month period
of COBRA continuation coverage can be extended:

Disability extension of 18-month period of
COBRA continuation coverage

If you or anyone in your family covered under the
Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely
fashion, you and your entire family may be entitled
to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29
months. The disability would have to have started at
some time before the 60th day of COBRA continua-
tion coverage and must last at least until the end of
the 18-month period of COBRA continuation cover-
age.

Second qualifying event extension of 18-month
period of continuation coverage

If your family experiences another qualifying event
during the 18 months of COBRA continuation cov-
erage, the spouse and dependent children in your
family can get up to 18 additional months of CO-
BRA continuation coverage, for a maximum of 36
months, if the Plan is properly notified about the
second qualifying event. This extension may be
available to the spouse and any dependent children
getting COBRA continuation coverage if the em-
ployee or former employee dies; becomes entitled
to Medicare benefits (under Part A, Part B, or both);
gets divorced or legally separated; or if the depend-
ent child stops being eligible under the Plan as a
dependent child. This extension is only available if
the second qualifying event would have caused the
spouse or dependent child to lose coverage under
the Plan had the first qualifying event not occurred.

Are there other coverage options besides
COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continua-
tion coverage, there may be other coverage
options for you and your family through the
Health Insurance Marketplace, Medicaid, or
other group health plan coverage options
(such as a spouse’s plan) through what is called
a "special enrollment period.” Some of these
options may cost less than COBRA continua-
tion coverage. You can learn more about many

of these options at www.healthcare.gov.

Can | enroll in Medicare instead of COBRA
Continuation Coverage after my group
health plan coverage ends?

In general, if you don't enroll in Medicare Part
A or B when you are first eligible because you
are still employed, after the Medicare initial
enrollment period, you have an 8-month spe-
cial enrollment period to sign up for Medicare
Part A or B, beginning the earlier of:

® The month after your employment ends; or

e The month after group health plan coverage
based on current employment ends.

If you don't enroll in Medicare and elect CO-
BRA continuation coverage instead, you may
have to pay a Part B late enrollment penalty
and you may have a gap in coverage if you
decide you want Part B later. If you elect CO-
BRA continuation coverage and later enroll in
Medicare Part A or B before the COBRA con-
tinuation coverage ends, the Plan may termi-
nate your continuation coverage. However, if
Medicare Part A or B is effective on or before
the date of the COBRA election, COBRA cover-
age may not be discontinued on account of
Medicare entitlement, even if you enroll in the
other part of Medicare after the date of the
election of COBRA coverage.


http://www.healthcare.gov/

If you are enrolled in both COBRA continua-
tion coverage and Medicare, Medicare will
generally pay first (primary payer) and COBRA
continuation coverage will pay second. Certain
plans may pay as if secondary to Medicare,
even if you are not enrolled in Medicare.

For more information visit https://
www.medicare.gov/medicare-and-you.

If you have questions

Questions concerning your Plan or your CO-
BRA continuation coverage rights should be
addressed to the contact or contacts identified
below. For more information about your
rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the
Patient Protection and Affordable Care Act,
and other laws affecting group health plans,
contact the nearest Regional or District Office
of the U.S. Department of Labor’s Employee
Benefits Security Administration (EBSA) in your
area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA
Offices are available through EBSA's website.)
For more information about the Marketplace,
visit www.HealthCare.gov.

Keep your Plan informed of address
changes

To protect your family's rights, let the Plan
Administrator know about any changes in the
addresses of family members. You should also
keep a copy, for your records, of any notices
you send to the Plan Administrator.

Contact Information
American Bank & Trust
4301 E 53rd St
Davenport, IA 52807
563-441-6584

HEALTH INSURANCE MARKETPLACE
COVERAGE OPTIONS AND YOUR HEALTH
COVERAGE

PART A: General Information

Since key parts of the health care law took
effect in 2014, there is another way to buy
health insurance: the Health Insurance Market-
place. To assist you as you evaluate options for
you and your family, this notice provides some
basic information about the Marketplace and
employment-based health coverage offered by
your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find
health insurance that meets your needs and
fits your budget. The Marketplace offers "one-
stop shopping" to find and compare private
health insurance options. You may also be
eligible for a tax credit that lowers your
monthly premium right away. Typically, you
can enroll in a Marketplace health plan during
the Marketplace’s annual Open Enrollment
period or if you experience a qualifying life
event.

Can | Save Money on my Health Insurance
Premiums in the Marketplace?

You may qualify to save money and lower your
monthly premium, but only if your employer
does not offer coverage, or offers coverage
that doesn't meet certain standards. The sav-
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ings on your premium that you're eligible for
depends on your household income.

Does Employer Health Coverage Affect
Eligibility for Premium Savings through the
Marketplace?

Yes. If you have an offer of health coverage from
your employer that meets certain standards, you
will not be eligible for a tax credit through the Mar-
ketplace and may wish to enroll in your employer's
health plan. However, you may be eligible for a tax
credit that lowers your monthly premium or a re-
duction in certain cost-sharing if your employer
does not offer coverage to you at all or does not
offer coverage that meets certain standards. If the
cost of a plan from your employer that would cover
you (and not any other members of your family) is
more than 9.96% for plans that start in 2026 of
your household income for the year, or if the
coverage your employer provides does not meet
the

"minimum value" standard set by the Affordable
Care Act, you may be eligible for a tax credit.

Note: If you purchase a health plan through the
Marketplace instead of accepting health coverage
offered by your employer, then you may lose the
employer contribution (if any) to the employer-
offered coverage. Also, this employer contribution
-as well as your employee contribution to
employer-offered coverage- is often excluded from
income for Federal and State income tax purposes.
Your payments for coverage through the
Marketplace are made on an after-tax basis.

How can | get more information?

For more information about your coverage offered
by your employer, please check your summary plan
description or contact Human Resources.

The Marketplace can help you evaluate your cover-
age options, including your eligibility for coverage
through the Marketplace and its cost. Please visit
Healthcare.gov for more information, including an
online application for health insurance coverage
and contact information for a Health Insurance
Marketplace in your area.

WOMEN'S HEALTH & CANCER RIGHTS ACT
OF 1998

If you have had or are going to have a mastectomy,
you may be entitled to certain benefits under the
Women'’s Health and Cancer Rights Act of 1998
(WHCRA). For individuals receiving mastectomy-
related benefits, coverage will be provided in a
manner determined in consultations with the at-
OEAW?ﬁea@maéﬂu%oonaom i)or%ast on

which the mastectomy was performed

e Surgery and reconstruction of the other
breast to produce a symmetrical appearance

® Prostheses

e Treatment of physical complications of the mas-
tectomy, including lymphedema

These benefits will be provided subject to the same
deductibles, copays and coinsurance applicable to
other medical and surgical benefits provided under
your medical plan. For more information on
WHCRA benefits, contact Human Resources or your
medical plan administrator.

EXPANDED COVERAGE FOR WOMEN'S
PREVENTIVE

Under the Affordable Care Act, American Bank &
Trust provides female participants with expanded
access to recommended in-network preventive
services, without cost sharing. Additional women's
preventive services include: Well-woman visits,
Gestational diabetes screen, HPV DNA testing. STI
counseling and HIV screening and counseling, Con-
traception and Contraception counseling, Breast-
feeding support, supplies and counseling and Do-
mestic violence screenings. For a description of
what these items include, visit: https://
www.healthcare.gov/preventive-care-women/.
Please see Human Resources for benefit details.

60-DAY SPECIAL ENROLLMENT PERIOD

In addition to the qualifying events listed in this
document, you and your dependents will have a
special 60-day period to elect or discontinue cover-
age if:

e You or your dependent’s Medicaid or Children’s
Health Insurance Program (CHIP) coverage is termi-
nated as a result of loss of eligibility; or

eYou or your dependent becomes eligible for a
premium assistance subsidy under Medicaid or
CHIP.

NEWBORN AND MOTHERS HEALTH
PROTECTION ACT

For maternity hospital stays, in accordance with
federal law, the Plan does not restrict benefits,
for any hospital length of stay in connection
with childbirth for the mother or newborn child,
to less than 48 hours following a vaginal deliv-
ery or less than 96 hours following a Cesarean
delivery.

However, federal law generally does not pre-
vent the mother’s or newborn'’s attending care
provider, after consulting with the mother, from
discharging the mother or her newborn earlier
than 48 hours (or 96 hours, as applicable). The
plan cannot require a provider to prescribe a
length of stay any shorter than 48 hours (or 96
hours following a Cesarean delivery).

IOWA BANKERS BENEFIT PLAN - NOTICE OF
PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL IN-
FORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS
TO THIS INFORMATION. PLEASE REVIEW IT
CAREFULLY.

This notice is provided to participants of lowa
Bankers' Benefit Plan (“Plan”) and describes how
the Plan and lowa Bankers Insurance and Ser-
vices (“IBIS"), as the administrator of the Plan,
may use and disclose your protected health
information. This notice also explains your
rights and our obligations with respect to your
protected health information. Throughout this
notice references to "us,” "we" or "our" shall
refer to the Plan.

Protected Information. In the course of pay-
ing for health care services provided to you,
information regarding your health care may be


http://www.medicare.gov/medicare-and-you
http://www.medicare.gov/medicare-and-you
http://www.medicare.gov/medicare-and-you
http://www.medicare.gov/medicare-and-you
http://www.medicare.gov/medicare-and-you
http://www.dol.gov/ebsa
http://www.healthcare.gov/
http://www.healthcare.gov/preventive-care-women/
http://www.healthcare.gov/preventive-care-women/
http://www.healthcare.gov/preventive-care-women/
http://www.healthcare.gov/preventive-care-women/
http://www.healthcare.gov/preventive-care-women/

originated and/or received by us. Information
which can be used to identify you and which re-
lates to your past, present or future medical condi-
tion, receipt of health care or payment for health
care ("Protected Information") is protected by
federal and state law.

Our Responsibilities. Federal law imposes

certain obligations and duties upon us as a
health plan with respect to your Protected
Information. Specifically, we are required to:

¢ Provide you with notice of our legal duties and
the health plan's policies regarding the use and
disclosure of your Protected Information;

® Maintain the confidentiality of your Protect-
ed Information in accordance with state and
federal law;

e Honor your requested restrictions regarding the
use and disclosure of your Protected Information, if
required by law to do so;

e Allow you to inspect and copy your Pro-
tected Information during our regular
business hours;

e Act on your request to amend Protected
Information within sixty (60) days and notify
you of any delay which would require us to
extend the deadline by the permitted thirty
(30) day extension;

e Honor your requested restrictions regarding the
use and disclosure of your Protected Infor-
mation , unless under the law, the Plan is author-
ized to release your Protected Information with-
out your authorization, in which case you will be
notified within a reasonable period of time;

e |f you have given someone medical power of
attorney or if someone is your legal guardian,
that person can exercise your rights and make
choices about your Protected Information;

e Accommodate reasonable requests to
communicate Protected Information by
alternative means or methods; and

e Abide by the terms of this notice and provide you
with a copy of this notice at any time.

How Your Pr: Information M

and Disclosed. Generally, your Protected Infor-
mation may be used and disclosed by us only
with your express written authorization. However,
there are some exceptions to this general rule.
The following are ways in which we may use or
disclose your Protected Information without your
written authorization.

Treatment, Payment, or Health Care Operations.

Treatment Purposes. We may use or disclose your
Protected Information for treatment purposes. It
may be necessary for us to communicate with
health care providers providing treatment to you
to facilitate that treatment. For example, your
health care provider may request information
regarding whether a particular treatment will be
covered. Such information may be necessary for
your provider to determine which course of treat-
ment to prescribe.

Payment Purposes. Your Protected Information
may also be used or disclosed for payment pur-
poses. It is necessary for us to use or disclose Pro-
tected Information so that we may properly pay
for treatment and services provided by your health
care providers. For example, we may disclose infor-
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mation regarding co-payments or coverage deci-
sions over the phone to your spouse if necessary
to facilitate payment of health care services pro-
vided to you. In addition, we may disclose infor-
mation to other group health plans of which you
are a participant of if such information is necessary
for their payment purposes. For example, we may
disclose information to another group health plan
of which you are a participant for their coordina-
tion of benefits or determination of whether they
are liable for payment of a particular service.

Health Care Operations. Your Protected Infor-
mation may also be used for health care opera-
tions, which are necessary for the management of
the health plan and for proper payment of claims.
For example, we may disclose information to our
accountant if necessary for auditing purposes. We
may at times remove information, which could
identify you from your record to prevent others
from learning who the specific patients are. In
addition, we may release your Protected Infor-
mation to another individual or entity covered by
the federal privacy regulations that has a relation-
ship with you for their fraud and abuse detection
or compliance purposes, quality assessment and
improvement activities, or review, evaluation or
training of health care professionals or students.

Plan Administrative Functions. Limited infor-
mation, such as enrollment and disenroliment
information and summary health information,
may be disclosed to your employer.

Persons Involved with Your Care or Payment for
Care. We may disclose your Protected Infor-
mation to family members or others that you
identify as being involved in decisions about your
health care or payment for your health care.
Before doing so, we will provide you with an op-
portunity to object to such uses or disclosures or
if you are not present we will disclose Protected
Information that is directly relevant to the per-
son’s involvement with your care or payment
related to your care if in the our professional
judgment we determine it is in your best interest.

Authorized by Law. We may also use or disclo-
sure your protected health information without
your authorization as permitted or required by
law. Examples include: public health activities,
health oversight activities, judicial and adminis-
trative proceedings, abuse reporting, law en-
forcement, workers compensation, organ dona-
tion, medical examiners and coroners, special-
ized government functions, to avert a serious
threat to public health or safety, to comply with
the law, and research purposes. Information
will only be used/disclosed without your au-
thorization as permitted by the applicable state
or federal law.

More Stringent Laws. Some of your Protected
Information may be subject to other laws and
regulations and afforded greater protection than
what is outlined in this Notice. Forinstance, HIV/
AIDS, and mental health information are given
more protection under lowa law and substance
abuse information is given more protection under
federal law. In the event your Protected Infor-
mation is afforded greater protection under feder-
al or lowa law, we will comply with the more strin-
gent law.

Other uses and disclosures of Protected Infor-
mation not covered by this Notice or the laws
that apply to us will be made only with your
written permission. For example, we need your
written authorization to disclose your Protected
Information to an attorney who represents you.
In addition, we never sell your Protected Infor-
mation or share it for marketing purposes unless
you have given us written permission to do so.
If you provide us permission to use or disclose
Protected Information about you, you may re-
voke this permission, in writing, at any time. If
you revoke your permission, we will no longer
use or disclose Protected Information about you
for the reasons covered by your written authori-
zation. You understand that we are unable to
take back any disclosures we have already made
with your permission. In no event will we use
your genetic information to decide whether you
are eligible for coverage or the cost of coverage.

. Federal law grants you certain rights with
respect to your Protected Information. Specifically, you
have the right to:

® Receive notice of our policies and procedures used to
protect your Protected Information;

® Request that certain uses and disclosures of
your Protected Information be restricted; pro-
vided, however, if we may release the infor-
mation without your consent or authorization,
we have the right to refuse your request;

® Access to your Protected Information; pro-
vided, however, the request must be in writ-
ing and may be denied in certain limited
situations;

® Request that your Protected Information be amend-
ed;

® Obtain an accounting of certain disclosures by us
of your Protected Information for the past six
years;

® Revoke any prior authorizations or consents for use
or disclosure of Protected Information, except to the
extent that action has already been taken;

® Request communications of your Protected
Information are done by alternative means or at
alternative locations; and

® Notification of any breach of unsecured Protected
Information relating to you.

Important Contact Information. This notice has

been provided to you as a summary of how we will
use your Protected Information and your rights
with respect to your Protected Information. If you
have any questions or for more information re-
garding your Protected Information, please contact
our office at 1-800-258-1415.

If you believe your privacy rights have been vio-
lated, you may file a complaint by contacting our
office at 1-800-258-1415. You may also file a
complaint with the Secretary of Health and Hu-
man Services by sending a letter to 200 Inde-
pendence Avenue, S.W., Washington DC 20201.
You may call 1-877-696-6775 or visit
www.hhs.gov/ocr/privacy/hipaa/complaints/.
There will be no retaliation for the filing of a com-
plaint.

Effective Date. This notice is effective August 4, 2016.
Please note, we reserve the right to revise this notice at
any time. A current notice of our privacy practices may
be obtained by contacting our office at 1-800-258-
1415 or on our website at www.bankers-ins.com. If any
revision to this notice is material, we will provide you a
copy within 60 days of the revision.


http://www.hhs.gov/ocr/privacy/hipaa/complaints/
http://www.bankers-ins.com/
http://www.bankers-ins.com/
http://www.bankers-ins.com/
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CREATED BY HOLMES MURPHY & ASSOCIATES FOR AMERICAN BANK & TRUST.

DISCLAIMER: The intent of this booklet is to briefly highlight your benefits and not to replace your insurance contracts or booklets. The information has
been compiled into booklet form to outline the benefits offered by American Bank & Trust. The information provided in this booklet is for comparative
purposes only. Actual claims paid are subject to the specific terms and conditions of each contract. This benefit booklet does not constitute a contract. The
information in this booklet is proprietary. Please do not copy or distribute to others. The information in this booklet is presented for illustrative purposes
and is based on information provided by the employer. The text contained in this booklet was taken from various summary plan descriptions and benefit
information. While every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. In case of discrepancy between the
booklet and the actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability
and Accountability Act of 1996.
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