Location-Based Provisions

This section includes location-specific supplemental benefit information for employees who

live in:
= Alabama
= California/Hawaii

Supplemental benefit information is also included in this section for employees who participate

in the International Plan.

Alabama

The Stryker Corporation Welfare Benefits Plan
provides medical, prescription drug, dental and
vision benefits for you and your eligible dependents.
The plan offers valuable financial protection against
the high cost of illness and injury, and also provides

certain preventive care benefits to help keep you

well.

Healthcare Benefits

If you live or work in
Alabama, Stryker offers you
one medical option—the Blue
Cross and Blue Shield
(BCBS) of Alabama PPO. If
you select the Blue Cross
Blue Shield of Alabama PPO
option, your prescription
drug benefits are provided
through Blue Cross and Blue
Shield of Alabama and not
through the
UnitedHealthcare
prescription plan.

This section of the Stryker
Benefits Summary, together
with other sections of the
Stryker Benefits Summary
that pertain to the Stryker
Corporation Welfare Benefits

The information
contained in this
section is intended to
supplement the
information contained
elsewhere in the
Stryker Benefits
Summary. Except for
the provisions
described in this
section, the
description of the
terms and conditions
regarding medical
coverage set out in
other sections of the
Stryker Benefits
Summary will apply.

Plan and the Certificate for Group Health Benefits
issued by Blue Cross and Blue Shield of Alabama,
constitute the Summary Plan Description for the

Blue Cross and Blue Shield of Alabama PPO option.

The information contained in this section is intended
to supplement the information contained elsewhere
in the Stryker Benefits Summary. Except for the
provisions described in this section, the description
of the terms and conditions regarding medical
coverage set out in other sections of the Stryker
Benefits Summary will apply.
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For More Information

The Certificate of Group Health Benefits document
issued by Blue Cross and Blue Shield of Alabama
contains detailed information about plan benefits
and how the plan works for your location. If you
have questions or want additional information, be
sure to refer to the document, available at
http://totalrewards.stryker.com/spd/2010
860 HealthyBlue MHP SPD.pdf.

Eligibility
Employees

You are eligible to enroll in the Blue Cross and Blue
Shield of Alabama PPO option if you are a full-time
or part-time employee of Stryker who lives or works
in Alabama and you are regularly scheduled to work
at least 30 hours a week.

Dependents

Eligible dependents include:

= Your legal spouse of the opposite sex
* Your unmarried child under age 18

* Your unmarried child age 18 to age 25 who is
dependent upon you for over one-half of his or
her support

= An incapacitated child who is not able to support
himself and who depends on you for support, if
the incapacity occurred before age 18 (or before
age 25 if the child was dependent upon you for
over one-half of his or her support)

The term “child” means:

= Anatural child

= Alegally adopted child

= A child placed for adoption

= A stepchild residing in your household
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Location-Based Provisions

* Any other unmarried child for whom you have
permanent legal custody and who regularly and
permanently resides with you in a parent-child
relationship, provided he or she depends solely
on you for support

A grandchild is eligible only if he or she is
unmarried, under age 19, is chiefly dependent on you
for support, resides in your household in a parent-
child relationship and is not employed on a regular
full-time basis. The grandchild’s parent may not be
covered unless the grandchild has been adopted by
you and the parent meets all of the conditions to be
covered as a dependent.

“Child” also includes a child who is required to be
covered under the Stryker Corporation Welfare
Benefits Plan by a qualified medical child support
order (QMCSO). See Your Rights and
Responsibilities in this Stryker Benefits Summary
for more information regarding QMCSOs.

If both you and your spouse work for Stryker, you
may not be covered under the plan both as an
employee and a dependent nor may you be covered
under any other Stryker-sponsored plan if you are
enrolled in this plan. Any eligible children of two
Stryker employees may be covered as dependents by
only one parent.

Note: The dependent eligibility requirements and
age limitations discussed here apply only to the Blue
Cross and Blue Shield of Alabama PPO option. Other
options may have other requirements.

When Coverage Begins

If you enroll when you are first eligible, your
coverage under the plan begins on the first day of the
month following their date of hire. If you are re-
hired after a break in service, coverage begins on the
first of the month following your date of rehire.

A newly eligible child or spouse will be covered
immediately if you contact your Benefits
Representative and complete necessary paperwork
to enroll him or her within 30 days of the birth,
marriage or date the child joined the family.

When Coverage Ends

Coverage for you and your dependents under the
Stryker Corporation Welfare Benefits Plan ends on
the last day of the month in which one of the
following events occurs:

= The date you leave Stryker or fail to pay required
coverage contributions

= The date you are no longer an eligible employee
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= The date you drop coverage due to a qualifying
life event

= Ifyou elect to drop healthcare benefits during
annual enrollment, on the December 31 following
the annual enrollment period

Dependent coverage ends:
= On the date your coverage ends

= On the last day of the calendar month in which
your dependent child reaches the plan’s limit
(age 18 or age 25) or otherwise ceases to be a
dependent

= On the last day of the calendar month in which
your dependent stops attending school on a full-
time basis (other than for a summer vacation or
medical leave)

= In the case of a spouse, the date of divorce

If coverage under the plan ends, you or your
dependents may be able to choose COBRA
continuation coverage. For more information, see
“COBRA: Continuing Healthcare Coverage” in the
Participating in Healthcare Benefits section of this
Stryker Benefits Summary.

Medical Benefits

For specific information about the medical benefits
offered under the Blue Cross and Blue Shield of
Alabama PPO option, refer to the Certificate of
Group Health Benefits document, available at
http://totalrewards.stryker.com/spd/2010
860 HealthyBlue MHP SPD.pdf.

Prescription Drug Benefits

The Blue Cross and Blue Shield of Alabama PPO
option provides benefits for covered prescription
drugs, including contraceptives, insulin and diabetic
supplies. Specific information is set out in the
“Health Benefits” section of the Certificate of Group
Health Benefits document, available at
http://totalrewards.stryker.com/spd/2010
860 HealthyBlue MHP SPD.pdf.

Claim Procedures

Information about filing claims for benefits is set out
in the “Claims and Appeals” section of the Certificate
of Group Health Benefits document, available at
http://totalrewards.stryker.com/spd/2010
860 HealthyBlue MHP SPD.pdf. Blue Cross
Blue Shield of Alabama is the fiduciary for purposes
of deciding claims for benefits under this healthcare
option.
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Other Information

Subrogation Rights

If your illness or injury is caused by a third party’s
act or omission, Blue Cross Blue Shield of Alabama
may have subrogation rights. For more information,
see the “Subrogation” section of the Certificate of
Group Health Benefits document, available at
http://totalrewards.stryker.com/spd/2010
860 HealthyBlue MHP SPD.pdf.

Funding

The Stryker Corporation Welfare Benefits Plan is
funded directly by Stryker from its general assets
and with employee contributions. Except as
provided below, benefits are not insured. Delta
Dental and EyeMed perform claim administrative
functions only.

Benefits under the Blue Cross Blue Shield of
Alabama PPO option are fully insured and
disbursements are made pursuant to a contract
between Blue Cross Blue Shield of Alabama and
Stryker. Information regarding how to contact Blue
Cross Blue Shield of Alabama may be found in the
Certificate of Group Health Benefits document,
available at
http://totalrewards.stryker.com/spd/2010
860 HealthyBlue MHP SPD.pdf.

The Employee Assistance Plan is funded directly by
Stryker from its general assets. The plan is not
insured. The Ceridian performs administrative
functions only.

Flexible spending accounts are funded by employee
contributions made through salary reduction.
Flexible spending accounts are not insured. Stryker
pays benefits from its general assets.
UnitedHealthcare performs claim administrative
functions only.

The Adoption Assistance Plan is funded directly by
Stryker from its general assets. The plan is not
insured.

California and Hawaii

The Stryker Corporation Welfare Benefits Plan
provides medical, prescription drug, dental and

vision benefits for you and your eligible dependents.

The plan offers valuable financial protection against
the high cost of illness and injury, and also provides
certain preventive care benefits to help keep you
well.
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Healthcare Benefits

If you live or work in
California, Stryker offers two
medical options for most ZIP
codes. One option is the
UnitedHealthcare (UHC)
PPO option, as described
earlier in this Stryker
Benefits Summary. The
second option is the Kaiser
Permanente HMO option. If
you select the HMO, your
prescription drug benefits
are provided through Kaiser
Permanente and not through
the UnitedHealthcare
prescription plan.

If you live in Hawaii, Stryker
offers Kaiser Permanente
HMO. Your prescription
drug benefits are provided

The information
contained in this
section is intended to
supplement the
information contained
elsewhere in the
Stryker Benefits
Summary. Except for
the provisions
described in this
section, the
description of the
terms and conditions
regarding medical
coverage set out in
other sections of the
Stryker Benefits
Summary will apply.

through Kaiser Permanente and not through the
UnitedHealthcare prescription plan.

If you are in an area where no network is available,
you will be offered the UnitedHealthcare (UHC)

Out-of-Area plan.

This section of the Stryker Benefits Summary,
together with other sections of the Stryker Benefits
Summary that pertain to the Stryker Corporation
Welfare Benefits Plan and the Evidence of Coverage
issued by Kaiser Permanente, constitute the
Summary Plan Description for the Kaiser

Permanente HMO option.

The information contained in this section is intended
to supplement the information contained elsewhere
in the Stryker Benefits Summary. Except for the
provisions described in this section, the description
of the terms and conditions regarding medical
coverage set out in other sections of the Stryker

Benefits Summary will apply.

For More Information

The Evidence of Coverage issued by Kaiser
Permanente contains detailed information about
plan benefits and how the plan works. If you have
questions or want additional information, refer to
the Evidence of Coverage for your location as shown

here:

= Ifyoulive in Northern California, your Evidence

of Coverage is available at

http://totalrewards.stryker.com/spd/000
0398314EOC 17181_001_041.007

Stryker.pdf.
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Location-Based Provisions

= Ifyou live in Southern California, your Evidence
of Coverage is available at
http://totalrewards.stryker.com/spd/000
0398314EOC 118506_003_042.007
Stryker.pdf.

= Ifyoulive in Hawaii, refer to the Member
Handbook for Kaiser Hawaii, available at
http://totalrewards.stryker.com/spd/KAH
0889_HMO Handbook_final_lores.pdf.

Eligibility
Employees

You are eligible to enroll in the Kaiser Permanente
HMO option if you are:

= A full-time or part-time employee of Stryker who
is regularly scheduled to work at least 20 hours a
week, and

=  You live or work in the HMO’s service area at the
time you enroll.

Temporary and seasonal employees, as well as
interns, are not eligible.

The applicable service area is described in the
“Definitions” section of the Evidence of Coverage for
your plan. Special rules apply if you live or move
outside of the service area after you enroll as
described in the “Premiums, Eligibility and
Enrollment” section of the applicable Evidence of
Coverage.

Dependents
Eligible dependents include:
= Your spouse

* Your domestic partner who meets all of the
following group requirements for the
immediately preceding 12 months:

= Is of your same gender

o Is at least age 18 and mentally competent to
enter into a legal contract when the domestic
partnership began

= Isyour sole domestic partner in a committed
relationship and intends to remain so
indefinitely

= Has not had another domestic partner within
the prior 12 months

= Has not been a party to a divorce or
annulment proceeding within the prior 12
months

= Is not related to you in a way that would
prohibit a legal marriage
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= Is not legally married to anyone else, and any
prior marriages have been dissolved through
death, divorce or nullity

= Shares a household with you that is the
primary residence of both of you (although
you may live apart for reasons of education,
healthcare, work or military service)

= Shares joint responsibility with you for each
other’s basic living expenses incurred during
the domestic partnership

= Your or your spouse’s (or declared same sex
domestic partner’s) unmarried children who are
under age 26

= Other unmarried dependent persons (but not
including foster children) who meet all of the
following requirements:

o They are under age 26

o They receive all of their support and
maintenance from you or your spouse

o They permanently reside with you

= You or your spouse (or declared same sex
domestic partner) is the court-appointed
guardian (or was before the person reached
age 18) or the person’s parent is an enrolled
dependent under your family coverage

Dependents who meet the dependent eligibility
requirements except for the age limit may be eligible
if they meet all the following requirements:

= They are incapable of self-sustaining employment
because of a physically or mentally disabling
injury, illness or condition that occurred prior to
reaching the age limit for dependents;

= They receive 50% or more of their support and
maintenance from you or your spouse; and

» You provide proof of their incapacity and
dependency within 60 days after such proof is
requested.

For purposes of determining eligibility under the
Kaiser HMO option, the term “child” includes your
biological child, legally adopted child, a child placed
for adoption, a stepchild or a child who is required to
be covered under the Stryker Corporation Welfare
Benefits Plan by a qualified medical child support
order (QMCSO). See Your Rights and
Responsibilities in this Stryker Benefits Summary
for more information regarding QMCSOs.
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If both you and your spouse work for Stryker, you
may not be covered under the plan both as an
employee and a dependent nor may you be covered
under any other Stryker-sponsored plan if you are
enrolled in this plan. Any eligible children of two
Stryker employees may be covered as dependents by
only one parent.

Note: The dependent eligibility requirements and
age limitations discussed here apply only to the
Kaiser HMO option. Other options may have other
requirements.

When Coverage Begins

If you enroll when you are first eligible, your
coverage under the plan begins immediately as of
your date of hire. If you are re-hired after a break in
service, coverage begins immediately on your date of
rehire.

A newly eligible child or spouse will be covered
immediately if you contact your Benefits
Representative and complete necessary paperwork
to enroll him or her within 30 days of the date of
birth or marriage or the date the child joined the
family.

For a newborn child, coverage is effective from the
moment of birth. However, if you do not enroll the
newborn child within 30 days, the newborn is
covered for only 31 days (including the date of birth).

When Coverage Ends

Coverage for you and your dependents under the
Stryker Corporation’s Welfare Benefits Plan ends on
the following dates:

= The date you leave Stryker, fail to pay required
coverage contributions or otherwise become an
ineligible employee. (NOTE: In compliance with
the Hawaii Prepaid Health Care Act, if you live in
Hawaii when you leave Stryker, your coverage
ends on the last day of the month in which your
employment ends.)

= The date you drop coverage due to a qualifying
life event

= Ifyou elect to drop healthcare benefits during
annual enrollment, coverage ends on the
December 31 following the annual enrollment
period

Dependent coverage ends:
= On the date your coverage ends
= On the day prior to their 26t birthday

= On the date your dependent ceases to qualify as a
dependent under the plan

= In the case of your spouse, the date of divorce
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If coverage under the plan ends, you or your
dependents may be able to choose COBRA
continuation coverage. For more information, see
“COBRA: Continuing Healthcare Coverage” in the
Participating in Healthcare Benefits section of this
Stryker Benefits Summary.

Medical Benefits

For specific and detailed information about the
medical benefits offered under the Kaiser
Permanente HMO option, refer to the Evidence of
Coverage for your plan.

If you live in California, you may also refer to a
Benefit Summary for an overview of your plan’s
benefits:

= Ifyoulive in Northern California, refer to the
Benefit Summary for Kaiser Northern California,
available at
http://totalrewards.stryker.com/spd/000
0398314Benefit Summary 17181 Stryker
Corporation.pdf.

= Ifyoulive in Southern California, refer to the
Benefit Summary for Kaiser Southern California,
available at
http://totalrewards.stryker.com/spd/000
0398314Benefit Summary 118506 Stryker
Corporation.pdf.

Prescription Drug Benefits

The Kaiser Permanente HMO option provides
benefits for covered prescription drugs, including
contraceptives, insulin and diabetic supplies.
Specific information is set out in the “Outpatient
Prescription Drugs, Supplies and Supplements”
section of the Evidence of Coverage for your plan.

Claim Procedures

Information about filing claims for benefits is set out
in the “Requests for Payment or Services” section of
the Evidence of Coverage for your plan. Kaiser
Permanente is the fiduciary for purposes of deciding
claims for benefits under this healthcare option.

Other Information
Continuation of Coverage After COBRA

Under certain circumstances, coverage may be
continued after the maximum COBRA coverage
period ends. For more information, see the
“Continuation of Membership” section of the
Evidence of Coverage for your plan.
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Subrogation Rights

If your illness or injury is caused by a third party’s
act or omission, the Kaiser Permanente may have
subrogation rights. For more information, see the
“Exclusions, Limitations, Coordination of Benefits
and Reductions” section of the Evidence of Coverage
for your plan.

Funding

The Stryker Corporation Welfare Benefits Plan is
funded directly by Stryker from its general assets
and with employee contributions. Except as
provided below, benefits are not insured. Delta
Dental and EyeMed perform claim administrative
functions only.

HMO benefits are fully insured by Kaiser
Permanente and disbursements are made pursuant

to a contract between Kaiser Permanente and
Stryker. Information regarding how to contact
Kaiser Permanente may be found in the Evidence of
Coverage.

The Employee Assistance Plan is funded directly by
Stryker from its general assets. The plan is not
insured. The Ceridian performs administrative
functions only.

Flexible spending accounts are funded by employee
contributions made through salary reduction.
Flexible spending accounts are not insured. Stryker
pays benefits from its general assets.
UnitedHealthcare performs claim administrative
functions only.

The Adoption Assistance Plan is funded directly by
Stryker from its general assets. The plan is not
insured.

International Plan

The Stryker Corporation Welfare Benefits Plan provides medical, prescription drug, dental and vision benefits for
you and your eligible dependents. The plan offers valuable financial protection against the high cost of illness and
injury, and also provides certain preventive care benefits to help keep you well. The plan also provides life and
accidental death and dismemberment (AD&D) insurance at no cost to you. These plans offer you income
protection for you and your dependents in the face of unforeseen events.

The following chart summarizes the benefits available to you and includes information on where to look for

details.

Benefits at a Glance

Medical Coverage * Comprehensive medical benefits for you and your covered dependents

* You must meet a small annual deductible before the plan begins to pay benefits
» Preventive care (as outlined in the benefit highlights) is free

» Most other services are 100% covered once you meet the annual deductible

» Includes coverage for prescription drugs purchased outside the U.S.
* You and Stryker share the cost of medical coverage

Prescription Drug = Applies for prescription drugs purchased in the U.S. only
Coverage = Prescription drug benefits for you and your covered dependents

* You pay a set copayment for prescription drugs purchased through participating
retail pharmacies (30-day supply) or mail-order (9o-day supply)

* Your cost depends on whether the medication is generic or brand-name
* You and Stryker share the cost of prescription drug coverage

Dental Coverage » Comprehensive dental benefits for you and your covered dependents

* You must meet a small annual deductible before the plan begins to pay benefits
= Preventive care (as outlined in the benefit highlights) is free

* You pay a portion of the cost for basic and major services once you meet the

annual deductible

» Orthodontia services are covered at 50%, up to $1,000
* You and Stryker share the cost of dental coverage
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Vision Coverage "

Vision benefits for you and your covered dependents
Plan reimburses you for eligible eye care and eye wear expenses, up to certain

amounts

You and Stryker share the cost of vision coverage

Life Insurance =

Pays benefits to your beneficiary in the even of your death
Coverage of two times your annual basic earnings, up to $500,000
Stryker provides this coverage automatically at no cost to you

(AD&D) Insurance ]

Pays benefits to you for certain injuries or other conditions resulting from an
accident, and benefits to your beneficiary in the even of your death

Coverage of two times your annual basic earnings, up to $500,000
Stryker provides this coverage automatically at no cost to you

Healthcare Benefits

If you are on International
Assignment and meet the
eligibility requirements,
Stryker offers you one
medical option—the Cigna
International Expatriate
Benefits option provided
through Cigna. The
UnitedHealthcare PPO plan
or other carrier options are
not available.

This section of the Stryker
Benefits Summary, together
with other sections of the
Stryker Benefits Summary
that pertain to the Stryker
Corporation Welfare Benefits
Plan and the Schedule of
Benefits issued by Cigna,
constitute the Summary Plan

The information
contained in this
section is intended to
supplement the
information contained
elsewhere in the
Stryker Benefits
Summary. Except for
the provisions
described in this
section, the
description of the
terms and conditions
regarding medical
coverage set out in
other sections of the
Stryker Benefits
Summary will apply.

Description for the Cigna option. It is intended to

supplement the information contained elsewhere in
the Stryker Benefits Summary. Except for the
provisions described in this section, the description
of the terms and conditions regarding medical
coverage set out in other sections of the Stryker
Benefits Summary will apply.

For More Information

The Schedule of Benefits issued by Cigna contains
detailed information about the benefits for each plan
offered under the Cigna option. If you have
questions or want additional information, refer to
the Cigna Schedule of Benefits, available at
http://totalrewards.stryker.com/spd/Stryker
Corporation_10-11.pdf.
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Eligibility
Employees

You are eligible to enroll in the Cigna option if you
are a full-time employee of Stryker who is on
International Assignment and meets all other
eligibility requirements as outlined in the Certificate
Rider for Eligibility (#CR7M1003-1) and its
amendment, available at
http://totalrewards.stryker.com/spd/Rider__
Class of Eligibles.pdf and
http://totalrewards.stryker.com/spd/Amend
ment Rider_ Class of Eligibles.pdf, respectively.

Dependents
Eligible dependents include:
* Your legal spouse

= Your declared domestic partner who meets all of
the following requirements for the immediately
preceding 12 months:

= Is at least age 18 and mentally competent to
enter into a legal contract when the domestic
partnership began

s Isyour sole domestic partner in a committed
relationship and intends to remain so
indefinitely.

s Has not had another domestic partner within
the prior 12 months

= Has not been a party to a divorce or
annulment proceeding within the prior 12
months

= Is not related to you in a way that would
prohibit a legal marriage

= Is not legally married to anyone else, and any
prior marriages have been dissolved through
death, divorce or nullity
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= Shares a household with you that is the
primary residence of both of you (although
you may live apart for reasons of education,
healthcare, work or military service)

o Shares joint responsibility with you for each
other’s basic living expenses incurred during
the domestic partnership

» Your child under age 26

= A disabled child, who is not able to support
himself because of a physical or mental disability
that existed before age 26 and who relies
primarily on you for support, provided the child
has had continuous coverage with Cigna since the
child’s 26t birthday

The term “child” means:

= Anatural child

= Alegally adopted child

= A child placed for adoption
= A stepchild

“Child” also includes a child who is required to be
covered under the Stryker Corporation Welfare
Benefits Plan by a qualified medical child support
order (QMCSO). See Your Rights and
Responsibilities section in this Stryker Benefits
Summary for more information regarding QMCSOs.

If both you and your spouse work for Stryker, you
may not be covered under the plan both as an
employee and a dependent nor may you be covered
under any other Stryker-sponsored plan if you are
enrolled in this plan. Any eligible children of two
Stryker employees may be covered as dependents by
only one parent.

Note: The dependent eligibility requirements and
age limitations discussed here apply only to the
Cigna option. Other options may have other
requirements.

When Coverage Begins

If you enroll when you are first eligible, your
coverage under the plan begins immediately as of
your date of hire. If you are re-hired after a break in
service, coverage begins immediately on your date of
rehire.

A newly eligible child or spouse will be covered
immediately if you contact your Benefits
Representative and complete the necessary
paperwork to enroll him or her within 30 days of the
date of birth or marriage or the date the child joined
the family.
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Effective Date of Dependent Insurance

Insurance for your dependents will become effective
on the date you elect it by signing an approved
payroll deduction form, but no earlier than the day
you become eligible for dependent insurance. All of
your dependents as defined will be included.

If you are a late entrant for dependent insurance, the
insurance for each of your dependents will not
become effective until Cigna agrees to insure that
dependent. Your dependent will not be denied
enrollment for medical insurance due to health
status. Your dependents will be insured only if you
are insured.

Late Entrant — Dependent
You are a late entrant for dependent insurance if:

* You elect that insurance more than 30 days after
you become eligible for it

= You again elect it after you cancel your payroll
deduction.

Exception for Newborns

Any dependent child born while you are insured for
medical insurance will become insured for medical
insurance on the date of his birth if you elect
dependent medical insurance no later than 31 days
after his birth. If you do not elect to insure your
newborn child within such 31 days, coverage for that
child will end on the 315t day. No benefits for
expenses incurred beyond the 315t day will be
payable.

Exception to Late Entrant Definition

A person will not be considered a late entrant when
enrolling outside a designated enrollment period if:
he had existing coverage, and he certified in writing,
if applicable, that he declined coverage due to such
coverage; Employer contributions toward the other
coverage have been terminated; he is no longer
eligible for prior coverage; or if such prior coverage
was continuation coverage and the continuation
period has been exhausted: and he enrolls for this
coverage within 30 days after losing or exhausting
prior coverage. In addition, a dependent spouse or
minor child enrolled within 30 days following a
court order of such coverage will not be considered a
late entrant.

If you acquire a new dependent through marriage,
birth, adoption or placement for adoption, you may
enroll your eligible dependents and yourself, if you
are not already enrolled, within 30 days of such
event. Coverage will be effective, on the date of
marriage, birth, adoption, or placement for
adoption.
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Any applicable pre-existing condition limitation will
apply to you and your dependents upon enrollment,
reduced by prior creditable coverage, but will not be
extended as for a late entrant.

Pre-Existing Condition Limitation for
Late-Entrant

For plans which include a pre-existing condition
limitation, the one-year waiting period before
coverage begins for such conditions, will be
increased to 18 months from the date a late entrant
applies for coverage.

For plans which do not include a pre-existing
condition limitation, you may be required to wait
until the next plan enrollment period to enroll for
coverage under the plan if you are a late entrant.

For plans which do not standardly include a pre-
existing condition limitation and which do not
include an annual open enrollment period, a pre-
existing condition limitation of 18 months applies.

When Coverage Ends

Coverage for you and your dependents under the
Stryker Corporation Welfare Benefits Plan ends on
the date on which any of the following take place:

= You leave Stryker or fail to pay required coverage
contributions

= You are no longer an eligible employee
= You drop coverage due to a qualifying life event

If you elect to drop healthcare benefits during
annual enrollment, coverage ends on the
December 31 following the annual enrollment
period.

Dependent coverage ends:
= On the date your coverage ends

= On the last day of the calendar month in which
your dependent child reaches age 26

= On the date your dependent child ceases to
qualify as a dependent under the plan

= In the case of a spouse, the date of divorce

If coverage under the plan ends, you or your
dependents may be able to choose COBRA
continuation coverage. For more information, see
“COBRA: Continuing Healthcare Coverage” in the
Participating in Healthcare Benefits section of this
Stryker Benefits Summary.
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Medical Benefits

For specific information about the medical benefits
offered under the Cigna option, refer to the Schedule
of Benefits, available at
http://totalrewards.stryker.com/spd/Stryker
Corporation_10-11.pdf.

Prescription Drug Benefits

The Cigna option provides benefits for covered
prescription drugs purchased inside the United
States, including contraceptives, insulin and diabetic
supplies. Specific information is set out in the
“Prescription Drug Insurance” section of the
Schedule of Benefits, available at
http://totalrewards.stryker.com/spd/Stryker
Corporation_10-11.pdf.

Dental Benefits

The Cigna plan provides dental benefits for basic,
restorative, and major services, as well as
orthodontia for eligible dependent children.
Preventive care is covered at 100%. Plan details are
outlined in the “Traditional Dental Insurance”
section of the Schedule of Benefits, available at
http://totalrewards.stryker.com/spd/Stryker
Corporation_ 10-11.pdf.

Vision Benefits

The Cigna plan offers vision care insurance, which
provides benefits for eye exams and eyewear every 12
months. For details, refer to the “Vision Care
Insurance” section of the Schedule of Benefits,
available at
http://totalrewards.stryker.com/spd/Stryker
Corporation_10-11.pdf.

Claim Procedures

Information about filing claims for benefits, as well
as appealing a reduction or denial of benefits, is set
out in the Schedule of Benefits, available at
http://totalrewards.stryker.com/spd/Stryker
Corporation_ 10-11.pdf. Cigna is the fiduciary for
purposes of deciding claims for benefits under this
healthcare option.
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Location-Based Provisions

Other Information

Subrogation Rights

If your illness or injury is caused by a third party’s
act or omission, Cigna may have subrogation rights.
For more information, see the “Expenses for Which
a Third Party May Be Liable” section of the Schedule
of Benefits, available at
http://totalrewards.stryker.com/spd/Stryker
Corporation_10-11.pdf.

Funding

Benefits under the Cigna option are fully insured and
disbursements are made pursuant to a contract
between Connecticut General Life Insurance
Company and Stryker. Information regarding how to
contact Connecticut General may be found in the
Summary of Benefits. Flexible spending accounts are
funded by employee contributions made through
salary reduction. Flexible spending accounts are not
insured. Stryker pays benefits from its general
assets. UnitedHealthcare performs claim
administrative functions only.

The Employee Assistance Plan is funded directly by
Stryker from its general assets. The plan is not
insured. The Ceridian performs administrative
functions only.

The Adoption Assistance Plan is funded directly by
Stryker from its general assets. The plan is not
insured.

84 Stryker Benefits Summary - Effective 1/1/13




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


