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POLICY NUMBER: VC-146

POLICYHOLDER: Brunswick Community College

STATE OF ISSUE: North Carolina

POLICY EFFECTIVE DATE: January 1, 2026

POLICY ANNIVERSARY DATE: January | of the following year and each January 1 thereafter

Fidelity Security Life Insurance Company agrees to pay the benefits provided by the Policy in accordance with its terms
and conditions.

The Policy is issued in consideration of the Policyholder’s application (a copy of which is attached) and receipt by the
Company of the premiums.

All periods of time under the Policy begin and end at 12:01 A.M. Local Time at the Policyholder's business address.
The Policy may be modified by mutual agreement between the Policyholder and the Company.
The Policy is issued by Fidelity Security Life Insurance Company at Kansas City, Missouri on the Policy Effective Date.

FIDELITY SECURITY LIFE INSURANCE COMPANY

President Secretary

IMPORTANT CANCELLATION INFORMATION - PLEASE READ THE PROVISION ENTITLED,
“TERMINATION OF POLICY” FOUND ON PAGE 4.

GROUP PREFERRED PROVIDER VISION INSURANCE POLICY
THIS IS A LIMITED BENEFIT POLICY
This insurance Policy is a legal contract between the Policyholder and the Company.
Please read the Policy carefully.

M-9184NC



TABLE OF CONTENTS

ADDITIONAL INSUREDS ..ottt ies e e e bbb es e mea e a e e s et b e s shea st eneasmeaedebss bt srsnsnnes

M-9184NC

[ 3]






FTERMINATION OF POLICY
The Policyholder or the Company may terminate or cancel the Policy on the earliest of the following:

1. any date on or after the fourth Policy Anniversary Date the Company requests termination. Written notice must be
provided to the Policyholder at least 45 days prior to termination;

any date on or after the date the Company receives the Policyholder’s written request for termination;

the date the number of persons covered under the Policy does not meet the minimum participation requirements of 10;
the date the required premium has not been paid, except as provided in the Grace Period provision: or

the date 100% of the eligible employees are not covered when a contribution is not required by the employee.

LR

The Policyholder is responsible for notifying the Insured of the termination of the Policy.

Termination of the insurance of any Insured Person will be without prejudice to any claim originating before the date of
termination.

CERTIFICATE

The Company will furnish the Certificate to the Policyholder for the Insured which will set forth the essential features of
the insurance coverage.

ADDITIONAL INSUREDS

Insured Persons may be added at any time if they meet the eligibility requirements stated in the Policyholder’s application,
complete an enrollment form, if required, and pay any required premium.

INCORPORATION PROVESION

The provisions of the attached Certificate and all Rider(s) issued with the Policy or to amend the Policy after the Policy
Effective Date are made a part of the Policy.
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POLICY NUMBER: VC-146

POLICYHOLDER: Brunswick Community College

POLICY EFFECTIVE DATE: January 1, 2026

POLICY ANNIVERSARY DATE: January | of the following year and each January | thereafter

Fidelity Security Life Insurance Company represents that the Insured Person is insured for the benefits described in the
following pages, subject to and in accordance with the terms and conditions of the Policy.

The Policy may be amended, changed, cancelled or discontinued without the consent of any Insured Person,

The Certificate explains the plan of insurance. An individual identification card will be issued to the Insured containing the
group name, group number, and Insured’s effective date. The Certificate replaces all certificates previously issued to the
Insured under the Policy.

All periods of time under the Policy will begin and end at 12:01 A.M. Local Time at the Policyholder’s business address.

The Policy is issued by Fidelity Security Life Insurance Company at Kansas City, Missouri on the Policy Effective Date.

FIDELITY SECURITY LIFE INSURANCE COMPANY

President Secretary

IMPORTANT CANCELLATION INFORMATION — PLEASE READ THE PROVISION ENTITLED,
“TERMINATION OF INSURANCE,” FOUND ON PAGE 7.
THIS CERTIFICATE IS RENEWABLE AT THE OPTION OF THE COMPANY.

GROUP PREFERRED PROVIDER VISION INSURANCE CERTIFICATE
THIS IS A LIMITED BENEFIT CERTIFICATE
Please read the Certificate carefully.

NOTICE: Your actual expenses for covered services may exceed the stated Co-payment amount because actual
Provider charges may not be used to determine plan and Insured payment obligations.

THIS PLAN IS NOT MEDICARE SUPPLEMENT. If you are eligible for Medicare, please

review “Choosing a Medigap Policy: A Guide to Health Insurance for People With Medicare,”
available from the Company.
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Pl VEa b B

Brunswick Community College

eYe
Med

BENEFITS MONTHLY RATES

* Option112% * Fully Insured * Subscriber 5618
® Exam & Materials * Employee Paid ® Subscriber+1 $11.39
® Insight network ® Subscriber + Family $16.57

SUMMARY OF BENEFITS

Vision Care Services

In-Network Member Cost

Out-of-Network
Member Reimbursement

EXAM SERVICES once every plan year
Exam

FRAME once every plan year
Frame

SI0 copay

S0 copay: 20% off balance over $130 allowance

STANDARD PLASTIC LENSES in lieu of contacts once every plan year

Single Vision

Bifocal

Trifocai/Lenticular

Progressive — Standard
Progressive — Premium Tier |, Il, or Il
Progressive — Premium Tier (V

LENS OPTIONS
Polycarbonote — Standard « 18 years of age

CONTACT LENSES /n lfeu of lenses once every plan yeor
Contacts — Conventicnal

Contacts — Disposable

Contacts — Medically Necessary

$25 copay

$25 copay

S25 copay

590 copay

$110, 5120, S135 copay

590 copay, 20% off retail price less S120 allowance

S0 copay

S0 copay: 15% of7 balance over 5130 allowance
S0 copay: 100% of balance over S130 allowance
$0 copay; paid-in-full

Up to $40

Up to S91

Up to S30
Up to S50
Up to $70
Up to 550
Up to §50
Up to 550

Up to S20

Up to 591
Up to S91
Up to $300

All plans are based on a 48 month contract and 48 menth rate guarantee. Monthly Rate is subject to adjustment even during a rate guarantee period in
the event of any of the following events: changes in benefits, employes contributions. the number of eligible employees, or the imposition of any new
taxes, fees or assessments by Federal or State regulatory agencies. The Plan reserves the right to moke changes to the products available on each tier.
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Brunswick Community College Med

BENEFITS MONTHLY RATES

® Option112% * Fully Insured * Subscriber 8616

® Exam & Materials * Employee Paid ® Subscriber+1 51139

® |nsight network ® Subscriber + Family $16.57
Plan Detalls

Quote for group sitused in the State of NC and will be valid until the 01/01/2026 implementation date. Date Quoted 09/15/2025. Rates are valid only
when the quoted plan is the sole stand-alone vision plan offered by the group. Percentage discounts are not part of the insurance benefit Underwritten
by Fidelity Security Life Insurance Company® of Kansas City, Missouri, except in New Yark. Fidelity Security Life Policy number VC-146, form number
M-8184, This is a snapshot of your benefits, The Certificate of Insurance is on file with your employer.

Plan Exclusions/Limitations

No benefits will be paid for services or materials connected with or charges arising from: medical or surgical treatment. services or supplies for
the treatment of the eye. eyes or supporting structures: Refraction, when not provided as part of a Comprehensive Eye Examination; services
provided as a result of any Workers Compensation law, or similar legislation. or required by any governmental agency or program whether
federal, state or subdivisions thereof: orthoptic or vision training.subnormal vision aids and associated supplemental testing: Aniseikonic lenses;
any Vision Exarnination or any corrective Vision Materials required by a Policyholder as o condition of employment; safety eyewear; solutions,
cleaning products or frame cases; non-prescription sunglasses; plano (non-prescription) lenses: plano (non-prescription) contact lenses; two pair
of glasses in lieu of bifocals: electronic vision devices: services rendered after the date an Insured Person ceases to be covered under the Policy.
except when Vision Materials ordered before coverage ended are delivered, and the services rendered to the Insured Person are within 3! days
from the date of such order; or lost or broken lenses, frames, glasses, or contact lenses that are replaced before the next Benefit Frequency
when Vision Materials would next become available. Fees charged by a Provider for services other than a covered benefit and any local, state or
Federal taxes must be paid in full by the Insured Person to the Provider. Such fees, taxes or materials are not covered under the Policy.
Allowances provide no remaining balance for future use within the same Benefit Frequency. Some provisions, benefits, exclusions or limitations
listed herein maoy vary by state.

By signing below, the Group agrees to recaive all documents and correspondence electronically and that the Group can occess the internet or the email
oddress provided. The Group understands that the Group may revoke this authorization or request specific paper documents without revoking this
authorization by contacting EyeMed by mail, emall, or telephone. If Brunswick Community College has chosen this benefit design, attoch this document to
the group application and sign here

DocuSigned by:
a%tmég“ M 11/6/2025 | 3:58 PM E
—— CBZAFBFA3B05404
SIGNATURE DATE
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