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WELCOME

Welcome! We encourage you to take the time to review your options.
Enclosed in this package is all the information you will need to educate yourself
on the offers you and your eligible family members are eligible to enroll in. We
encourage you to take the time to educate yourself about your options and choose
the best coverage for you and your family.

Who is Eligible?
If you are a full-time employee (working 30 or more hours per week) you are eligible
to enroll in the benefits described in this guide.

How to Enroll?

Your first step is to review all benefit options on our benefits site at
enhance-benefits.com which will also include instructions on how to schedule your
benefits enrollment call with Panda. During your enrollment meeting, you will be able
to discuss all benefit options and get any information you need to assist in making
your decision. Click here to schedule 2026 open enrollment benefits call.

When to Enroll?

As a new hire, your benefits are effective the 1st of the month after 1 month of
employment. However, during the annual benefits open enrollment period, all
elections, changes or cancellations will be effective on January 1st. Elections can be
made by scheduling a personal call with one of our enrollment specialists.

Once you complete your elections, please allow at least two weeks to receive your
ID cards. When possible, it is always a good idea to schedule appointments two

weeks after the 1st to allow for processing delays

Welcome to the team!
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ELIGIBILITY

All full-time employees working a minimum of 30 hours per week are eligible for company
benefits. You can elect medical, dental, and vision coverage for your spouse and dependent/
adult children up to 26 years old. Your employer reserves the right to request proof of
marriage and birth certificates in order to add dependents.

WHEN COVERAGE BEGINS AND ENDS

Your benefits become effective the 1st of the month following one month of hire provided
you’ve elected your benefits with an enrollment specialist during the enrollment period.
Any applicable waiting periods or additional exceptions are covered under each benefit

description.

Your coverage under the benefits plans will end the day of your last day of work and/or the
last day of the month, the day you no longer meet the plan’s eligibility requirements, your
contributions are discontinued, or the Group Insurance Policy is terminated.

QUALIFYING EVENTS

Eligible employees may enroll or make
changes to their benefits elections during the
annual open enrollment period. As with most
benefits, once you elect an option you are
bound to that choice for the entire plan year
unless you experience a Qualifying Event.

These may include, but not limited to:
Changes in employment status, legal
marital status or number of dependents,
taking an unpaid leave of absence,
Dependent satisfies or ceases to satisfy
eligibility requirement, a COBRA-qualifying
event, Entitlement to Medicare or Medicaid,
or a change in the place of residence of the
employee, resulting in the current carrier
not being available.

Benefit Enroliment

To enroll or get assistance enrolling call or scan below to schedule with a Panda Benefits
Specialist today! 800-995-0171 Click here to schedule.

THINGS TO CONSIDER

Consider your personal situation and the difference
between the plan options and their costs when making
your decision. You may also elect to waive coverage.

Ask yourself the following questions
« Will your current doctor be in or out-of-network?

« Do you have any planned surgeries this year?
+« How many family members will you cover?

« How often do you visit the doctor?

« Are you planning to have a baby this year?

By reading this guide cover to cover, you will become
familiar with your benefits options. After enrolling,
verify that your payroll deductions are correct. If not,
please contact your HR representative.




COINSURANCE

The amount or percentage that you pay for certain covered health care services under your health plan.
This is typically the amount paid after a deductible is met and can vary based on the plan design.

DEDUCTIBLE

The amount you pay for covered health care services before your insurance plan starts to pay. After you
pay your deductible, you usually pay only a copayment or coinsurance for covered services. Your insurance
company pays the rest.

COPAYMENT

A flat fee that you pay toward the cost of covered medical services.

OPEN ACCESS PLUS (OAP)

Open Access Plus (OAP) plans make it easy to get quality, in-network care with access to a large, national
network of providers. Plus, you have the option to choose a primary care provider to coordinate your care
and you don’t need specialist referrals.

HIGH DEDUCTIBLE HEALTH PLAN (HDHP)

The amount or percentage that you pay for certain covered health care services under your health plan.
This is typically the amount paid after a deductible is met and can vary based on the plan design.

IN-NETWORK

Health care received from your primary care physician or from a specialist within an outlined list of
health care practitioners.

OUT-OF-NETWORK

Health care you receive without a physician referral, or services received by a non-network service provider.
Out-of-network health care and play payments are SUBJECT to deductibles and copayments.

OUT-OF-POCKET MAXIMUM (OOPM)

The amount or percentage that you pay for certain covered health care services under your health plan.
This is typically the amount paid after a deductible is met and can vary based on the plan design.

USUAL, CUSTOMARY AND REASONABLE (UCR)ALLOWANCE

The fee paid for services that is: (1) a similar amount to the fee charged from a health care provider to the
majority of patients for the same procedure, (2) the customary fee paid to providers with similar training and
expertise in a similar geographic area, and (3) reasonable in light of any unusual clinical circumstances.



MEDICAL N LEADING EDGE

Benefits 7 Anthem

BASIC PLAN ADVANTAGE MAX PLAN

Plan Design In-Network PLAN
Deductible individual / Family $3,000/ $6,000 $6,550 / $13,100 $1,500 / $13,100

Individual $6,900 $8,150 $8,150
Individual within family $8,150 $8,150 $38,150
Family $13,800 $16,300 $16,300

Max Out-of-Pocket

Doctor’s Office Visit

Primary care visit to Facility based o . $35 copay/visit $45 copay/visit

treat injury or illness Non-facility based 30% Coinsurance No charge after deductible 30% Coinsurance
. Facility based o . $50copay/visit $60 copay/visit

SIPEEEE Non-facility based 30% Coinsurance No charge after deductible 30% Coinsurance

Preventive care/screening/immunization No Charge No Charge No Charge

Imaging and Testing

Office Based Lab work 30% Coinsurance Lab & Pathology $25 copay
x-ray, blood work Rad|o|ogy $50 copay

Lab & Pathology $50 copay
Radiology $100 copay

Savings Plus Plan Benefits

30% Coinsurance

40% Coinsurance
Savings Plus Plan Benefits

Facility Based Lab work 40% Coinsurance
x-ray, blood work Savings Plus Plan Benefits

Office Based Imaging 30% Coinsurance $100 copay 30% Coinsurance

CT/PET scans, MRIs Savings Plus Plan Benefits Savings Plus Plan Benefits Savings Plus Plan Benefits

Facility Based Imaging 40% Coinsurance $200 copay 40% Coinsurance
CT/PET scans, MRIs Savings Plus Plan Benefits Savings Plus Plan Benefits Savings Plus Plan Benefits

Outpatient Surgery Savings Plus Plan Benefits

Facility fee / physician / surgeon fees 30% Coinsurance No Charge After Deductible 30% Coinsurance

Immediate Medical Attention

$500 copay/visit $500 copay/visit
Emergency medical transportation 30% Coinsurance No charge No charge

Emergency room care 30% Coinsurance

Urgent care 30% Coinsurance $50 copay/visit $50 copay/visit

Prescription Copay retail / mail order

Generic Drugs $10/ $25 $10/ $25 $10/ $25

Preferred Brand 35% of medication cost 35% of medication cost 35% of medication cost
$30 - $65/ %65 - $125 $30 - $65/ $65 - $125 $30-$65/ $65 - $125
Non-Preferred Brand 50% of medication cost 50% of medication cost 50% of medication cost
$45 - $85/ $90 - $160 $45 - $85/ $90 - $160 $45 - $85/ $90 - $160

Sl o PG Not Covered. If you need drugs to treat your illness or condition information about prescription drug
el ug coverage is available at www.carelonrx.com or call 1-833-271-2374

Facility fee / Physician / surgeon fees
e.g., hospital room

Out of Network

30% Coinsurance No Charge After Deductible 30% Coinsurance

Deductible Individual / Family $4,500 / $12,000 $8,550 / $17100 $3,000 / $6,000
50% 50% 50%
Individual $13,800 $16,300 $16,300
Max Out-of-Pocket | | ... o\ within family $ 16,300 $16,300 $16,300
Family $ 27,600 $32,600 $32,600




CAFLEXFACTS

a company of grant benefit solutions

I:ISA, FSA, DCA &
Transit Accounts

Health Savings Accounts (HSA)

« An HSA is a personal savings account that
allows you to set aside pre-tax dollars for
current and future healthcare expenses for
you and your dependants.

« If you are signed up for the RBP or Bronze
Medical Plans you qualify for a Health Savings
Account. Unlike an FSA, unused funds stay in
the account year to year and can be invested
like a 401(k) all while staying tax free.

« For the 2026 plan year, you can contribute
up to $4,400 if you are enrolled employee
only on your medical, or up to $8,750 if you
also enrolled one or more family members in
your medical.

For a list of eligible expenses visit:
https://hsastore.com/hsa-eligibility-list

Dependent Care FSA (DCA)

A dependent care FSA (DCA) is a flexible
spending account that allows you to set aside
pre-tax dollars for dependent care expenses
that allow you to work or look for work. This
includes daycares, babysitters and before/
after school care.

Choose an annual election amount, up to
7,500/family. This amount will be deducted
from your pay checks in equal instalments
throughout the year.

Eligible Expenses Include:

« Before/after school care for children 12 and
younger

Custodial care for adult dependents
Licensed day care centers

Nursery Schools or preschools

Late Pick-up fees

« Summer or Holiday day camps

Full list of eligible expenses can be found at
flexfacts.com.

Benefit Enroliment

To enroll or get assistance enrolling call or scan below to schedule with a Panda Benefits
Specialist today! 800-995-0171 Click here to schedule.

Medical Flexible Spending Accounts

+ A Flexible spending Account (FSA) allows you
to set aside up to $3,400 per year tax free for
healthcare expenses.

- Funds are available immediately, but any
unused funds are forfeited end of the year or if
your employment ends.

« Your election can only be changed during the
plan year if you experience a qualifying event.

« Save your receipts. You may need itemized
invoices to verify card swipes or for claim
reimbursements.

« Reminder: You can’t contribute to an FSA and
HSA within the same plan year.

For a list of eligible expenses visit:
fsastore.com/FlexfactsEL

Transit Account

A transit account allows you to set aside pre-tax
dollars for mass transit expenses associated with
your daily commute to work. Up to a monthly
election amount, up to $340/month.

+ Funds will be made available in your transit
account, as deductions are taken each payroll.

« You can change or cancel your election amount
at any time.

« Save your receipts. You may need itemized
invoices to verify card swipes.

Any unused funds that remain in your account
at the end of the year will be carried over into
the next plan year.

Questions? Contact us
at info@flexfacts.com or
877-943-2287




TELEMEDICINE

Essentials

24 /7 / 365 Telemedicine & Teletherapy from Doctegrity. Help when you need

it, where you need it. Unlimited Access to board-certified Primary Care Physicians
and licensed Mental Health Therapists for the whole family.

How to start with Doctegrity: .

WELCOME EMAIL

Click “Access Benefit” L

and create a password

OPEN DOCTEGRITY APP °

Click “Login”

ENTER CREDENTIALS
Enter the email address associated with
your account & password

SCHEDULE
You’re done! Easily schedule telemedicine
& teletherapy consultations and more!

eHealthcare Mental Health
Video/Phone Doctors Therapy

Speak to a Board More than an EAP:

Certified Physician or Talk or Text a licenses
Video Chat 24/7/365 Mental Health Therapist
nationwide and get a 24/7/365 nationwide.
prescription if needed.

True short-term Mental
Medical question? Health Therapy with
Ask a doctor / get a 100% follow-ups with the
Second Option same therapist.

No insurance needed!

Available to any and all employees!
You and you whole family have
access.

No copays or surprise bills.

$10 per month INCLUDING FAMILY

Talk to us!

Call: 877.342.5152

email: hello@doctegrity.com
Online: doctegrity.com

Pharmacy Plan & Our services extend
Health Discounts beyond healthcare

Save up to 80% We make life easier.
on prescriptions.
Even works on pet « Financial Consultations
medications! . Attorney Consultations
« Medical Bill Help
Lab Discount: Up to 80% . Medical Diagnosis Support
off lab tests. No doctor
needed; well handle it!



O DELTA DENTAL DENTAL
Benefits

Dental PPO Plans

. Out-of- Out-of-
Plan Details Network | Network HNEITTES Network oAl BT Network

If a Delta If a Non- If a Delta l7a ek If a Non- If a Delta 7o el If a Non-

o q Dental o 0 PELIE] Aefl q
Dental PPO Particpating Dental PPO Premier Participating | Dental PPO P Participating

Dentist is Dentist Dentist is Dentist Dentist is Dentist is Dentist is Dentist is
Used is Used Used 5 Used Used Used
is Used Used

Preventative & Diagnostic
Exams
Cleanings

Bitewing X-Rays 100%

Fluoride Treatments (Frequency limitations apply)
Full Mouth X-rays, Sealants, Space Maintainers

Basic
Fillings
Simple Extractions

Repair of Dentures
Major

Crowns & Gold Restorations N/A N/A
Bridgework N/A N/A 50% 50% 50%

NA | A

50% 50%
A | wa | 0% | 50% 80% | 80% | 80%
A | N s0% | 80% | so%

Periodontics 80% 80% 80%

N/A | N/A
Annual Maximum (per person) $500 | $1,000 $1,000 | $1,500 $1,
| | | | |

Annual Deductible (waived for Preventive and Diagnostic)

Per Person

Family Maximum

Orthodontics
Children Only to age 26

Lifetime Maximum (per person)

Dependent children are covered to age 26 regardless of student status

Get the most out of your benefits with:

Carryover Max5M - Carry over a portion of your unused standard annual maximum benefit limit into the next year and beyond to use on
more expensive procedures in the future. Learn more at Delta Dental NJ.com/COM.

Oral Health Enhancement - Receive up to four dental cleanings and/or periodontal maintenance procedures in any combination per
benefit period if you have been treated for periodontal (gum) disease in the past. Details on how to qualify can be found in your benefit
booklet or online at DeltaDentalNJ.com/OHE.

Special Health Care Needs benefit - Covered members with a qualifying special health care need have access to enhanced benefits
such as additional cleanings and/or examinations and treatment modifications. Learn more at DeltaDentalNJ.com/SHCN

Hearing Savings Program - Get access to savings on hearing aids and services through Amplifon Hearing Health Care at no additional
cost Learn more at DeltaDentalNJ.com/Hearing. 9




VISION DeltaVision'

B e n e fi t s In partnership with VSP

Vision Highlights

Benefits In-Network
Exam/Lens/Frame frequency (months) 12/12/24

Contacts frequency (in lieu of glasses) 12

Exam $10 copay

Frame allowance
Includes Walmart/Sam’s Club)* $130

Frame allowance Costco* $70

Contact lenses

Elective contact allowance $130

Necessary contact lenses Covered in full after copay

Contact lens fit/eval copayment Up to $60

Both frames and contacts in same year No (allows contacts in lieu of frames)

Lens enhancements’

Anti-glare coatings $41 single/$41 multifocal

Impact-resistant lenses - adult $31 single/ $35 multifocal (covered for children)

Progressive lenses Standard Progressive lenses are covered

Light-reactive lensess $75 single vision/ $75 multifocal

Scratch-resistant coating $17 single vision/$17 multi focal
Out-of-network allowances (in addition to in-network copays)

Covered up to: Covered up to:

Examination $45 Lenticular lenses $100

Single vision lenses $30 Frame $70

Bifocal lenses $50 Elective contact lenses $105

Trifocal lenses $65 Necessary contact lenses $210

Progressive lenses $50

Additional savings

Frames discount over allowance? An extra $20 allowance on featured designer brands for frames. 20% savings on any amount above the retail allowance.

20% savings on unlimited additional pairs of prescription glasses and/or nonprescription sunglasses from any

Additional Pair VSP provider within 12 months of exam.

LASIK? Average 15% off the regular price, or 5% off the promotional price; discounts only available from contracted facilities.

Retinal screening? Routine retinal screening covered for a maximum fee of $39.

Lens coverage? Glass or plastic single vision, lined bifocal, lined trifocal, or lenticular lenses are covered in full

Retinal imaging for members with diabetes covered-in-full. Additional exams and services beyond routine care to treat
Essential Medical Eye Care immediate issues such as pink eye or to monitor ongoing conditions like high blood pressure, diabetes, and more. Coordination
with your medical coverage may apply. Ask your VSP network doctor for details. Available as needed. $20 per exam.

Pre-approved low vision supplemental testing covered every two years. 75% coverage for approved low
vision aids, up to $1,000 (less any amount paid for supplemental testing) every two years.

Low vision

Eyeconic®? Go to Eyeconic.com® for an easy-to-use, convenient online eyewear option.

TruHearing Save up to 60% on hearing aids and batteries. Visit TruHearing.com/VSP or call 877.396.7194 for more information.*

1) Prices shown reflect the standard plastic price for each respective category. Premium lens enhancement prices may vary. Prices are valid only through VSP Choice Network Providers and are subject to
change without notice. 2) Available in-network only. 3) Covered in full materials and services are less any applicable copay. Based on applicable laws, benefits, and savings may vary by location. Benefits may
also vary at participating retail chains. Promotions like rebates are continually evaluated and subject to change without notice. In the state of Washington, VSP Vision Care, Inc,, is the legal name of the
corporation through which VSP does business. 4) VSP is providing information to its members, but does not offer or provide any discount hearing program. VSP makes no endorsement, representations or
warranties regarding any products or services offered by TruHearing, a third-party vendor. TruHearing is not insurance and not subject to state insurance regulations. For additional information, please visit
vsp.com/offers/special-offers/hearing-aids/truhearing. For questions, contact TruHearing directly. Not available directly from VSP in the states of Washington and California.
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ID CARDS & FINDING A

Provider

Medical
A medical ID card will be mailed to you. To request duplicate ID cards,

please call Member Services at 844-886-2466.

You can access your Virtual Dental ID or view your coverage online.
To create an account go to deltadentalnj.com/idcard and register.

You can also use our app, which is available on Apple and Android, or
call us at: 800-442-7742

How do | find a Dental Provider?

Simply visit deltadentalnj.com/idcard. Follow the prompts to find a
dentist in your area who participates in your plan’s network.

Low Plan: Delta Dental PPO Network

Basic and Enhanced Plan: Delta Dental PPO OR Delta Dental Premier
Network

Vision

How do I find a Vision Provider?

Simply visit vsp.com, call 800-877-7195, or download the / \
mobile app.

1"



SHORT-TERM P.
Disability Afiac.

A Short-Term Disability Plan provides for payment of a monthly disability benefit when a covered employee is
disabled and unable to work due to an injury or sickness. Benefit payments begin after the elimination period

is satisfied and continue during disability, up to the disability benefit period.

Why enroll in Group Disability Insurance? Group Disability is like insurance for your paycheck. The

plan insures a portion of your monthly salary in the event you become disabled and are unable to work due to
injury or sickness.

Additional Plan Information

« This plan provides a benefit for covered disabilities resulting from
illnesses or injuries that are not work related.

« Partial Disability Benefit Included!

Benefit

Monthly Benefit Amount*
Paid directly to you by check, benefits start only
after elimination period and approval.

Elimination Period
From the date you are unable to work due to an 7 days 14 days
injury or illness.

Benefit Duration 6 months 6 months

$300 to $4,000

60% of your base annual pay.

BENEFITS SPECIFICATIONS

Total Disability
Monthly benefit starts after the elimination period has been met due to injury, sickness, organ donation, pregnancy, and complications of
pregnancy. Limited by maximum benefit period.

Elimination Period
Time you must wait between when an illness or disability begins and when you can begin receiving your benefits.

Portability

This option allows employees to take their Short-Term Disability insurance coverage with them when coverage ends for
reasons other than sickness, injury, retirement, or termination of the employer’s plan. Employees can apply for a portable
Short-Term Disability policy without satisfying Evidence of Insurability. Availability may vary by state.

12



OneAmerica’ LONG-TERM

Financial Disa blllty

PROTECTS YOUR INCOME WHEN YOU CAN’T WORK.

If you’re unable to work for an extended period because of a covered disability, Long-Term Disability
insurance replaces a portion of your income in addition to providing other services and benefits that
help you return to work.

After your claim is approved, you will receive a check for your benefits that helps you pay everyday
expenses like your mortgage or rent, childcare and groceries.

Additional Plan Information

« You’re covered for disabilities resulting from and injury or sickness
« Premium is waived while you are disabled and cannot work

« Coverage is portable

Monthly Benefit Amount*
Paid directly to you by check, benefits start only after
elimination period and approval.

When Benefits Begin 180 days

50% of total monthly 60% of total monthly
earnings, up to $10,000 | earnings, up to $10,000

Maxium Benefit Duration Social Security Full Retirement Age

BENEFITS SPECIFICATIONS

Pre-Existing Condition
A pre-existing condition includes anything you have sought treatment for in the 12 months prior to your insurance
becoming effective. Treatment can include consultation, advice, care, services or a prescriptions for drugs or medicine.

Total Disability
Monthly benefit starts after the elimination period has been met due to injury, sickness, organ donation, pregnancy,
and complications of pregnancy. Limited by maximum benefit period.

Elimination Period
Time you must wait between when an illness or disability begins and when you can begin receiving your benefits.
See ‘When Benefits Begin’.

Will income from other sources affect my income?
Your benefit may be reduced by Social Security benefits; disability benefits from retirement, government plans or
state disability income. For more information, contact your benefits administrator.

How do I file a claim after becoming disabled?
Complete and submit a claim form online at www.employeebenefits.aul.com or call 855-517-6365

Social Security Normal Retirement Age
SSNRA - the normal retirement age under the Federal Social Security Act




GROUP

Accident

Benefit Amounts’

Base Accident
Accidental Death and Dismemberment

High Plan|Low Plan

$50,000 $25,000
el I $25,000 $12,500
Children |5 (0}e]6]o] $5,000

Employee

Common Carrier Accidental Death
(fare-paying passenger) $25,000

$10,000

SalelWVEY $100,000 $50,000
Spouse [ 3={0)e]0]o)
[l $20,000

$1,000 $500

Standard Hospital Admission

$200 $100

Hospital Confinement per day

$400 $200

ICU Confinement per day

Family Member Lodging per day

$500 $300

Outpatient Surgery Facility

Rehab Confinement per day

Ambulance

Additional Enhancements

Initial Treatment ER/Urgent Care

Doctor’s Office

$400 $500

Appliance

$100 | 50 |

Blood, Plasma, Platelets

Burns Second Degree up

Third Degree

$1,000 $500
$10,000

Chiropractic or Alternative Therapy (per visit)

$20,000
$35 | $15 |
$200 $100

Concussion

Coma $10,000 $5,000
Dislocations $1,500

Dismemberment Single Loss | &5 PAz{ele)

Double Loss [ k374=1{e]0]0) $12,500
One or more fingers/toes |3 71={0) $625
Partial Dismemberment $125 $62.50

Emergency Dental

Eye Injury

Follow-up Treatment (per visit)

Fractures

Lacerations

Major Diagnostic Exam (CT, MR, etc.)

Pain Management

A
=
o |:
o

Paralysis Two limbs (paraplegia or hemiplegia) F k316 e]o) $2,500
Four limbs (quadriplegia) [\ 5 e){e]e]o] $5,000
Prosthetics $500
Residence/Vehicle Modification $500
Surgery & Anesthesia In-patient $500
Out-patient $300
Therapy - Physical, Occupational, or Speech
Transportation (per trip, 100 or more miles) Ground $150
Air $250

14

Accidents happen and
treatment can be vital
to recovery, but also
expensive.

Most major medical
insurance only pays a
portion of the bills. We
help pick up where other
insurance leaves off by
providing cash to help
cover expenses.

Key Features

« Guaranteed Issue coverage,
meaning no medical
questions to answer.

. Protection for accidental
injuries on- or off-the-job,
24-hours a day.

. Coverage available for
spouse and child(ren)

. Affordable premiums
conveniently payroll
deducted

* Benefit dollar amounts shown
are maximum amounts payable
amount paid, may vary based on
severity of injury, benefits subject
to limitations on a per accident
basis. See plan design from
AFLAC for more details.



GROUP

Accident

Benefits Enhancements and Specifications

Hospital Admission

Once per accident, within 6 months of the accident.
Not payable for confinement to an observation unit,
for emergency room treatment or for outpatient
treatment.

Hospital Confinement
Per day, Maximum 15 days of confinement per
covered accident within 6 months after the accident

Hospital Intensive Care
Per day, max. 15 days per accident, within 6 months
after the accident.

Initial Treatment
Once per accident, within 7 days after the accident,
not payable for telemedecine services.

Accident Follow-Up Treatment
Max. 2 per accident, within 6 months after the accident

provided initial treatment is within 7 days of the accident.

Rehabilitation Unit
Maximum of 15 days per confinement, no more than
30 days total per calendar year for each insured.

Family Member Lodging

Greater than 100 miles from the insured’s residence,
maximum of 30 days per accident, within 6 months
after the accident.

Transportation

Greater than 100 miles from the insured’s residence,
maximum of 30 days per accident, within 6 months
after the accident.

Therapy

Maximum of 10 per accident, beginning within 90
days after the accident provided initial treatment is
within 7 days after the accident.

Chiropractic and Alternative Therapy
Maximum of 10 per accident, beginning within 90
days after the accident provided initial treatment is
within 7 days after the accident.

Ambulance
Once per accident, within 90 days after the accident.

Major Diagnostic Testing
Once per accident, within 6 months after the accident.

Blood, Plasma, & Platelets
Once per accident, within 6 months after the accident.

Pain Management
Once per accident, within 6 months after the accident.

Concussion
Once per accident, within 6 months after the accident.

Coma
Once per accident.

Emergency Dental Work
Once per accident, within 6 months after the accident.

Burns
Once per accident, within 6 months after the accident.

Fractures
Once per accident, within 90 days after the accident.

Dislocations
Once per accident, within 90 days after the accident.

Lacerations
Once per accident, within 7 days after the accident.

Dismemberment
Once per accident, within 6 months after the accident.

Paralysis
Once per accident, diagnosed by a doctor within six months
after the accident.

Outpatient Surgery & Anesthesia
Per day / maximum of one per covered accident, within one
year after the accident.

Inpatient Surgery & Anesthesia
Per day / maximum of one per covered accident, within one
year after the accident.

Appliances
Maximum of 1 per accident, within 6 months after the accident.

Prosthesis

Once per accident, up to 2 prosthetic devices and one
replacement per device per insured.

* We will pay this benefit again once to cover the replacement of a prosthesis for

which a benefit has been paid, provided the replacement takes place within three
years of the initial benefit payment.

Accidental Death Benefit
Payable if a covered accidental injury causes the insured to die
within 90 days after the accident.

Accidental Common-Carrier Death Benefit

Payable if the insured is a fare-paying passenger on a common
carrier, injured in a covered accident and, dies within 90 days
after the covered accident.
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CRITICAL ILLNESS

Insurance

Plan Highlights
«  Benefits paid directly to you.
- Coverage available for your spouse and children.

. Coverage may be continued; refer to your certificate for
details.

. Health Screening Benefit of $75 - payable when an
insured receives health screening tests.

Initial Diagnosis Benefit

Should you seek emergency medical care, and physician
determines that you have suffered a heart attack, Aflac Group
Critical lliness pays and Initial Diagnosis Benefit of $15,000.

Additional Diagnosis Benefit

Alfac Group Critical lliness will pay benefits for each different
critical iliness after the first when the two dates of diagnoses are
separated by at least 6 consecutive months.

Reoccurance Benefit

Benefits are paid for the same critical iliness after the first
when the two dates of diagnoses are separated by at least 12
consecutive months.

Benefits of Critical lliness:

Maintain your lifestyle: If you’re unable to work due to a
serious illness, critical illness insurance can help cover your
living expenses so you can maintain your lifestyle and avoid
dipping into your savings or retirement funds.

1. Provide additional support: Even if you have health
insurance, the out-of-pocket expenses associated
with a serious illness can be substantial. Critical illness
insurance can provide financial support to help cover
these costs.

2. Customized to your needs: Choose the level of coverage
that best meets your needs and budget, have peace
of mind knowing that you’re covered in the event of a

serious illness.

Critical illness insurance is a valuable investment for

anyone who wants to protect themselves and their
finances from the unexpected. While nobody likes
to think about the possibility of being diagnosed
with a serious illness, critical illness insurance
provides a sense of security and peace of mind.
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Financial support in the event that you are
diagnosed with a serious illness, such as
cancer, heart attack, stroke, or kidney failure.
These types of ilinesses can be devastating
not just emotionally and physically, but also
financially.

By purchasing critical illness insurance, you can have
peace of mind knowing that you’ll have financial support
to help cover these expenses if you're ever faced with a
serious illness. This can help alleviate some of the stress

and anxiety that often comes with a diagnosis and allow
you to focus on your recovery.

Plan Benefits

Base Benefits
ALS

Benign Brain Tumor

Bone Marrow Transplant

Cancer (except skin cancer)

Coma

Coronary Artery Obstruction

End Stage Renal Failure
Heart Attack
Loss of Sight, Speech, or Hearing

Major Organ Transplant

Metastatic Cancer

Multiple Sclerosis

Non-Invasive Cancer

Paralysis

Severe Burns
Stroke
Sudden Cardiac Arrest

Skin Cancer Benefit
Payable once per insured per year

Type 1 Diabetes

Accident Benefit

Payable if an insured sustains a covered
accident and suffers any of the following, which
is solely due to, caused by, and attributed to,
the covered accident: Coma/ Loss of Sight /
Loss of Speech / Loss of Hearing / Severe Burn
/ Paralysis




HOSPITAL INDEMNITY

Insurance

Even a minor trip to the hospital can present you
with unexpected expenses and medical bills.
And even with major medical insurance, your
plan may only pay a portion of your entire stay.

That’s how a Aflac Group Hospital Indemnity Insurance plan
can help. It provides financial assistance to enhance your
current coverage. It may help avoid dipping into savings

or having to borrow to address out-of-pocket-expenses
major medical insurance was never intended to cover. Like
transportation and meals for family members, help with child
care, or time away from work, for instance.

® ¢

Hospital Admission Benefit

Payable when an insured is admitted to a hospital and
confined as an inpatient because of a covered accidental
injury or covered sickness. Benefits will not be paid for
confinement to an observation unit, or for emergency room
treatment or outpatient treatment.

No benefits will be paid for admission of a newborn child
following their birth; however, benefits will be paid for a
newborn’s admission to a Hospital Intensive Care Unit

if, following birth, they are confined as an inpatient as a
result of a covered accidental injury or covered sickness
(including congenital defects, birth abnormalities, and/or
premature birth).

Hospital Confinement Benefit

Payable for each day that an insured is confined to a hospital
as an inpatient as the result of a covered accidental injury or
covered sickness. If benefits are paid for confinement and the
insured becomes confined again within six months because
of the same or related condition, this confinement will be
treated as the same period of confinement. This benefit is
payable for only one hospital confinement at a time even if
caused by more than one covered accidental injury, more than
one covered sickness, or a covered accidental injury and a
covered sickness.

Plan Highlights

- Should the insured be hospitalized and then
released within two days, the Hospital Indemnity
plan will pay $1,050.

- In order to receive benefits for accidental
injuries due to a covered accident, an insured
must be admitted within six months of the date
of the covered accident (in Washington, twelve
months).

. The plan has limitations and exclusions; refer to
your certificate for details.

Plan Benefits

Amounts

Hospital Admission
Per day $95°

Hospital Confinement $50
Per day

Successor Insured Benefit

If spouse coverage is in force at the time of
the employee’s death, the surviving spouse
may elect to continue coverage. Coverage
would continue according to the existing plan
and would also include any dependent child
coverage in force at the time.

In order to receive benefits for accidental injuries due to a covered
accident, an insured must be admitted within six months of the date
of the covered accident (in Washington, twelve months).
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TERM LIFE

Insurance

Protect what means the most to you - the people you love. Life Insurance makes sure
you’ve done all you can to protect your family’s way of life.

Plan Highlights

«  Coverage available for 10 or 20-year planned level premium terms.

«  Waiver of Premium (employee only)
- Benefits paid directly to named Beneficiary

- Coverage is portable (see certificate for details). That means you can take it with
you if you change jobs or retire.

«  Premiums are paid through convenient payroll deduction.

< $117,500 benefit if insure passes in a crash on a commercial flight.

Benefit Summary

Employee $50,000 $100,000

Spouse
notpto exceed employee’s coverage $509000
Child(ren) $25.,000

not to exceed employee’s coverage

Death Benefit Additional AD&D

While the coverage is in force, we will pay this benefit when The Accidental Death Benefit is the same amount of the

we receive proof of loss showing that a covered person Death Benefit on the base plan. We will pay 100% of the

has died. The amount of the Death Benefit will be the sum Accidental Death Benefit shown in the certificate schedule
of the amount of life insurance shown on the certificate if the employee or spouse suffers accidental loss of life. This
schedule, plus any life insurance provided by an optional benefit is payable in addition to other benefits. Or, We will
benefit rider, plus any portion of premium paid beyond pay 50% of the Accidental Death Benefit for accidental loss
the month the covered person died, plus any applicable of dismemberment as stated above. Or, We will pay 125% of
interest, minus any unpaid premium due before the death the Accidental Death Benefit for death resulting from a motor
of the covered person and any accelerated benefit we paid vehicle or common carrier as long as the: insured is wearing
on behalf of the covered employee. a seat belt and is, or a passenger on a common carrier. This
Basic AD&D benefit is available to the employee and spouse only.

We will pay the Basic Accidental Death, Loss or Sight and Total Disability Waiver of Premium

Dismemberment Benefit if a covered person suffers one of the We will waive premiums in the event of a total disability by a
following as a result of an accidental injury that occurs while covered accidental injury or sickness prior to the insured’s
the certificate is in force: loss of life, loss of one or both hands, attained age 60. Premiums will be waived after six (6)

loss of once or both feet, loss of sight in one or both eyes, loss consecutive months of covered total disability.

of one hand and sight in one eye, loss of once foot and sight in

one eye. We will pay the beneficiary 10% of the amount of life Benefit Enroliment

insurance for this benefit as shown on the certificate schedule To enroll or get assistance enrolling call or scan below to schedule
for loss of life. For accidental dismemberment as stated above, with a Panda Benefits Specialist today! 800-995-0171

we will pay 5% of the amount of life insurance as shown on the Click here to schedule.
certificate schedule. The loss must occur within 180 days after
the accidental injury.
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WHOLE LIFE

Insurance

Aflac Group Whole Life Insurance doesn’t only look out for your family’s tomorrow - It
also works hard for you today.

Plan Highlights

« No Premium increases

« Benefits may be paid directly to your named Beneficiary ‘

- Portable Coverage, which means you can take it with you if you change jobs or

retire
« Premiums are paid through payroll deduction

Whole Life Benefit Coverage Options

«  Employee
« Spouse

« Children ages 15 days through 25 years may be covered in either of these two ways:
1. A Child Term Rider for dependent children (the rider will cover all of your dependent children)
2. A separate Whole Life plan for each of your dependent children

Whole Life Benefit

The Whole Life Benefit pays proceeds upon the insured’s death.
Proceeds are defined as the total of the benefits payable upon

the insured’s death. Proceeds will be the sum of the amount of
insurance in force, any insurance on the life of the insured provided
by benefit riders, any premium paid that applies to a period of time
beyond the certificate month in which the insured dies, less any
certificate loan and loan interest, and any unpaid premium, except
the first premium, that applies to a period before and including the
certificate month in which the insured dies.

Accelerated Death Benefit

The Accelerated Benefit Rider pays a lump sum benefit up to one-
half of the eligible death benefit when the insured is diagnosed
with one or more Quialifying Life Events.

The insured may choose the amount of the Accelerated Benefit,
subject to these limitations: The maximum Accelerated Benefit is
50% of the eligible death benefit subject to state limitations. Refer
to your certificate for benefit details. The insured may also choose
to take the Accelerated Benefit as a monthly benefit. See certificate
for details.

Accidental Death Benefit

The Accidental Death Benefit Rider provides an additional benefit
equal to the face amount if the insured dies within 90 days of direct
accidental bodily injuries. The maximum coverage available under
this rider is $300,000. Employees and spouses, ages 18-60, are
issued this benefit, which terminates at age 65.

Accidental Death Benefit

The Accidental Death Benefit Rider provides an additional benefit
equal to the face amount if the insured dies within 90 days of
direct accidental bodily injuries. The maximum coverage available
under this rider is $300,000. Employees and spouses, ages 18-60,
are issued this benefit, which terminates at age 65.

Waiver of Premium

The Waiver of Premium Benefit Rider waives entire premium
amount for employee coverage after the insured has been
totally disabled due to bodily injury or disease for 4 consecutive
months and continues throughout the duration of the disability.
Any recurrence of a prior disability will be covered, provided the
prior disability continued for at least 6 consecutive months, began
within 30 days of recovery, and was due to the same or related
causes. The Waiver of Premium Benefit Rider is also available for
loss of sight or loss of limbs even though the employee may be
able to engage in an occupation. Only employees, ages 18-55,
are eligible to be issued this benefit, which terminates at age 60.

Children’s Term Insurance Benefit

The Children’s Term Rider pays a benefit upon receipt of due
proof of death of an insured child if coverage is in force, it is before
the expiration date, and it is before the rider anniversary following
the insured child’s 26th birthday. The children’s term insurance
may be converted to a whole life plan without evidence of
insurability subject to the maximum shown in the certificate. Refer
to your certificate for details.
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EMPLOYEE ASSISTANCE

COMPsycH

— The GuidanceResources Company® —

Program

Anytime your ComPsych® GuidanceResources® program EAPEssential offers someone to
talk to and resources to consult whenever and wherever you need them.

What happens when | call for counselling support?

When you call, you will speak with a GuidanceConsultantSM, a master’s- or PhD-level counsellor who will
collect some general information about you and will talk with you about your needs. The GuidanceConsultant
will provide the name of a counsellor who can assist you. You will receive counselling through the EAP up to
3 telephonic sessions per issue, per person, per calendar year. You can then set up an appointment to speak
with the counsellor over the phone.

What counseling services does the EAP provide?

The EAP provides free short-term counselling with counsellors in your area who can help you with

your emotional concerns. If the counsellor determines that your issues can be resolved with short-term
counselling, you will receive counselling through the EAP. However, if it is determined that the problem
cannot be resolved in short-term counselling in the EAP and you will need longer-term treatment, you will be

referred to a specialist early on and your insurance coverage will be activated.

Confidential Emotional Support

Our highly trained clinicians will listen to your concerns and
help you or your family members with any issues, including:
«  Anxiety, depression, stress

«  Grief, loss and life adjustments

- Relationship / marital conflicts

Legal Guidance

Talk to our attorneys for practical assistance with your most
pressing legal issues, including:

- Divorce, adoption, family law, wills, trusts and more
Need representation? Get a free 30-minute consultation and
a 25% reduction in fees.

Contact EAPEssential Anytime

No-cost, confidential solutions to life’s challenges.

24/7 Support, Resources & Information

800-460-4374
TTY: 800-697-0353

k Your toll-free number gives you direct, 24/7
access to a GuidanceConsultantSM, who will
answer your questions and, if needed, refer
you to a counsellor or other resources.
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Work-Life Solutions

Our specialists provide qualified referrals and resources for
just about anything on your to-do list, such as:

« Finding child and elder care

- Hiring movers or home repair contractors

- Planning events, locating pet are

Financial Resources

Our financial experts can assist with a wide range of issues.
Talk to us about:

«  Retirement planning, taxes

- Relocation, mortgages, insurance

- Budgeting, debt, bankruptcy and more

Financial Resources

GuidanceResources® Online is your 24/7 link to vital
information, tools and support. Log on for:

« Articles, podcasts, videos, slideshows

« On-demand trainings

«  “Ask the Expert” personal responses to your questions

Online: guidanceresources.com
App: GuidanceNow*M
Web ID: EAPEssential

Log on today to connect directly with a
GuidanceConsultant about your issue or to
consult articles, podcasts, videos and other
helpful tools.



LET
US
FIND
THE
BEST
CHILD
CARE
NEAR
YOU

We’'ve teamed up with Wonderschool to
offer a free concierge service that helps
our employees discover and sigh up for

quality child care programs nearby.

Or leave a voicemail at 1-888-231-5603,
Or send an email to

Concierge@wonderschool.com
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Access Your
Employee Perks
Program Today!

working

ADVANTAGE

More perks. More savings. More of what makes you happy.

We're here to support your personal and financial well-being through exclusive deals and limited-time offers on the
products, services and experiences you need and love.

START SAVING ON

Electronics « Appliances « Apparel « Cars « Flowers « Fitness Memberships
Gift Cards « Groceries » Hotels « Movie Tickets « Rental Cars « Special Events
Theme Parks « And More!

New to Working Advantage? Getting Started is Easy.
Maximize your time away from the workplace and start saving today!
Enter your company code

i’ Visit WorkingAdvantage.com 3 Click Become a Member e or work email to create
an account

YOUR COMPANY CODE
271404717

NEED HELP? EMAIL US: CUSTOMERSERVICE@RWORKINGADVANTAGE.COM




Av' Active&Fit

DIRECT™

One Membership.
Thousands of Ways to Stay
Active and Save Money.

8 12,200+ GYMS
° 10,800+ ON-DEMAND VIDEOS »

@ 1:1 WELL-BEING COACHING "

How to get started:

1. Visit the dedicated link from your employer,
association, or health plan to access the
Active&Fit Direct™ website. See Below

2. Search for a fitness center or studio near you by entering your
ZIP code, or City and State, in the fitness centers search box.

3. Select your gym then create an account and pay your initial
fees. You’'ll pay for your first 2 months, plus an enroliment
fee. (The enroliment fee is waived for standard gyms
through November 301"

4. Print your fitness card or save it to your phone, and take
it with you to your fitness center of choice. You can also
immediately access over 10,800 workout videos so you 12,200+ FITNESS CENTERS
can work out at home or on-the-go. 10,800+ WORKOUT VIDEOS

5. Want to add your spouse? Enroll your spouse or domestic Active&Fit
partner directly from your Active&Fit Direct dashboard!? RIRECT o

https://panda-wellness.com/
Use Code- ENHANCE

1$28 enroliment fee waived for standard fitness centers only 10/1/23 12:01a.m. - 1/30/23 11:59 p.m. PT.

2Add a spouse/domestic partner to a primary membership for additional monthly fees. Spouses/domestic partners must be 18 years or older. Fees will vary based on
fitness center selection.

3Plus an enroliment fee and applicable taxes for standard fitness centers. Costs for premium exercise studios exceed $28/mo. and an enroliment fee will apply for each
premium location selected, plus applicable taxes. Fees vary based on premium fitness studios selected.

M966-030T 8/23 © 2023 American Specialty Health Incorporated (ASH). All rights reserved. The Active&Fit Direct program Is provided by American
Specialty Health Fitness, Inc., a subsidiary of ASH. Active&Fit Direct and the Active&Fit Direct logos are trademarks of ASH. Other names or logos may be
trademarks of their respective owners. Standard fitness center and premium studio participation varies by location and is subject to change. Digital workout videos are
subject to change. ASH reserves the right to modify any aspect of the Program {including, without limitation, the Enrollment Fee(s), the Monthly Fee(s), any future Annual
Maintenance Fees, and/or the Introductory Period) at any time per the terms and conditions. If we modify a fee or make a material change to the Program, we will
provide you with no less than 30 days’ notice prior to the effective date of the change. We may discontinue the Program at any time upon advance written notice.



Employee Rebates &
Discounts on Real
Estate, lending, and
Moving Services!

Through our affiliation with Enhance Therapies, OnePoint
Advantage (OPA) is pleased to offer professional and responsive
real estate and moving assistance to you and your family.

Together We Move!

Working with a dedicated OnePoint Advantage 10% Real Estate Rebate
(OPA) relocation advisor isn't just for corporate

transferees anymore! Everyone moving gets help
regardless of where, when, and why they are Mortgage Services
moving! Manage your move the OPA way and get

a plan of action, a sense of control, advocacy, Up to $2,000 off Closing Costs
and the attention you need.

Temporary Housing

Together You Save!
Discounts on Hotel Stays and Short-
OPA partners with real estate brokers, lenders, term Housing

and movers throughout the US. When you
complete a transaction with our partners, you . .
can receive thousands of tax-free dollars in Moving Services
rebates and discounts. You can use all these
services, just a few or none. There is no cost or
obligation to use this program.

10%-15% Off Moving and Storage

Get Started Today!

Go to www.OnePointAdvantage.com

/‘,_..\ Select your company in the
OnePoint Advantage “Employer/Affiliation” field to view
your readl estate benefits.

Toll Free: (888) 265-7292
Email: customerservice@onepointsolutions.net



. 'MetLife IDENTITY

Protection

Meet Aura

An all-in-one, easy to use online security solution designed to protect the entire family

Identity Theft Protection

Aura monitors your personal
information and alerts you if any
threats are detected.

Financial Fraud Protection
Aura monitors your credit,
financial accounts, and property
titles and alerts you to any
suspicious activity.

Privacy and Device Security In today’s digital world, employees are

Get intelligent safety tools— like spending more time online than ever which
VPN, antivirus, password manager,  could put their personal information in the
and more — to protect your online hands of cyber criminals.

privacy.

Family Safety Aura protects you and your families from fraud
Loved ones with integrated by helping to ensure your private information is
parental controls, elder fraud not anywhere it shouldn’t be.

prevention tools, and more.

24/7/365 White Glove $5M Insurance Features at your
Customer Support Fraud Resolution Policy fingertips
Aura’s Whi lov Each enrolled adult is With Aura’s eas
Aura’s 100% US-based ~_/\ura’s White Glove — Eac s easy
Resolution Specialists  backed by a generous to use mobile app,
Customer Support . L . . .
. . guide fraud victims $5M insurance policy members enjoy a
team is available . . ;
through every step of the to cover eligible consistent experience
24/7/365. L .
remediation process. losses and expenses. across devices.
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LEGAL

Services

A MetlLife

Unlike other voluntary benefits which are purchased as a safety net (with the
hope that you never have to use them), the more you use a Legal Plan, the
more you benefit. Like it or not, laws permeate every aspect of our lives. So, it’s
helpful to have an advocate in your corner dealing with expensive legal issues
like identity theft or debt.

Plan Features

Money Matters

Debt Collection Defense

Financial Education Programs

Identity Theft Defense

Identity Restoration Services
Negotiations with Creditors
Personal Bankruptcy

Promissory Notes
Tax Audit Representation
Tax Collection Defense

Home & Real
Estate

Boundary & Title Disputes
Mortgages

Security Deposit Assistance

Deeds

Property Tax Assessments
Tenant Negotiations
Eviction Defense
Refinancing & Home Equity
Loan

Zoning Applications
Foreclosure
Sale or Purchase of Home

Estate Planning

Codicils
Living Wills

Revocable & Irrevocable
Trusts
Complex Wills

Complex Wills
Powers of Attorney

Family &
Personal

Adoption
Guardianship
Prenuptial Agreement
Affidavits
Immigration Assistance
Protection from Domestic
Violence

Conservatorship
Juvenile Court Defense,
Review of ANY Personal Legal
Demand Letters Including
Criminal Matters Document
Divorce (20 hours)

Name Change
School Hearings
Garnishment Defense
Parental Responsibility Matters
Personal Properties Issues

Civil Lawsuits

Administrative Hearings
Disputes Over Consumer
Goods & Services

Pet Liabilities
Civil Litigation Defense

Small Claims Assistance
Incompetency Defense

Elder-care
Issues

Consultation & Document
Review for Issues Related to
Your Parents:
Medicaid
Powers of Attorney

Medicare
Prescription Plans
Deeds
Notes

Wills
Leases
Nursing Home Agreements

Traffic & Other
Matters

Defense of Traffic Tickets
Driving Privileges
Restoration

Habeas Corpus
Repossession

License Suspension Due to DUI




HOME & AUTO
Insurance

A MetLife

Insure what’s importa nt while Access to quality insurance to protect your

. . . valuables, to help protect against personal
enjoying saving liability, and that can help feel financially
secure with 24/7 professional support they
. Claim-free driving rewards need to bounce back, if the unexpected
happened. This program helps choose
policies to fit your needs and that fit your
budget with special savings based on
« 24/7 claim reporting where you work, among other discounts.

« Automated payment options and discounts

« Multi-policy savings

« Roadside assistance

Auto Insurance

Comprehensive coverage? Collision coverage? Deductibles? Medical Payments? Where
to begin? Your local Farmers agent can take the mystery out of selecting the right Car
insurance coverage for your needs and budget. Get started with an online Auto insurance
quote and learn about our insurance discounts that can help you save money.

Home Insurance

Your home is perhaps your most valuable possession, so you’ll want to make sure your
insurer has withstood the test of time. Farmers® has been providing insurance products
for over 80 years, and will be there in the event disaster strikes and your home is
damaged in a fire or due to another covered cause of loss. Plus, get competitive rates
with our multi-line insurance discounts. Get a Home insurance quote now.

Renters Insurance

Your landlord may have an insurance policy, but if there’s a fire in your building, that
policy may not cover your possessions. That’s why there’s Renters insurance. Get a
Renters insurance quote to see how affordable it is to protect your personal belongings:
about the price of a movie and popcorn once a month.

Umbrella Insurance

You work hard for the things that are important to you. For added coverage above and
beyond the liability limits of your Auto or Home insurance policies, a Personal Umbrella
insurance policy can provide added protection for your assets and future earnings
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PET
Insurance

A MetLife

MetLife Pet Insurance is committed to helping pet parents experience the joys of
parenthood by providing them the confidence to care for their pet. Pet insurance
helps to reimburse pet parents for covered unexpected veterinary expenses for
their furry family members. This will help to give you the confidence that you can
pay for treatment for your pets if they become sick or have an accidental injury.

Freedom of Comprehensive coverage

Flexibility to select various levels of coverage with no breed exclusions or

upper age limits; ability to include multiple pets on one policy through our

innovative family plans

- Optional wellness coverage (preventive care) included in annual limit

« Competitive rates with discounts, healthy pet incentive and the only
provider offering family plans (i.e., multiple pets covered by one policy)

« Coverage of pre-existing conditions when switching providers, no initial
exam or previous vet records to apply

Simple and delightful experience

Your home is perhaps your most valuable possession, so you’ll want to
make sure your in New mobile app experience that allows for easy claim
submission & track claims with most claims processed within 10 days

- Team of pet advocates to assist with enroliment and service, access to
telehealth concierge service.

« No waiting period for orthopedic coverage and among the industry’s
shortest wait period for accident and illness coverage.

Backed by MetLife’s unmatched track record

Simple set up with no additional costs to you and a seamless integration
across MetLife benefits. Ongoing support with customizable employee
communications & tools

Umbrella Insurance

You work hard for the things that are important to you. For added coverage
above and beyond the liability limits of your Auto or Home insurance
policies, a Personal Umbrella insurance policy can provide added protection
for your assets and future earnings
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FINANCIAL WELLNESS

Insurance

Think of DailyPay as your money command center. One simple app lets you access
your pay when you need it, watch your earnings grow, and build better financial habits.
Whether you need to pay a bill today, save for tomorrow, or track your credit for the
future, DailyPay can help you make it happen.

Get your pay whenever you want.

DailyPay allows you to access your earned pay whenever you want instead of waiting for payday. See
your earnings after every shift and how much is available for early access. Choose the amount you want
to transfer and when you want to receive it. Anything you don’t transfer early is paid to you on payday.

Free one-on-one financial coaching

DailyPay has partnered with Coordinated Assistance Network to offer you a free financial wellness
coaching session. Specialized coaches can help you to manage your expenses, build savings, make a
plan to pay o debt and so much more!

Get cash back at participating vendors when you use your DailyPay Card.
Browse offers and track your earned cash back in the DailyPay app. Get cash back rewards on
everyday essentials like gas, food, and more!

Credit Health: Access your full monthly credit report, free, no impact to your credit.
Track your credit score over time and get alerts about changes to your life. Understand what'’s
impacting your score and build a strong credit history

Create customizable Savings jars to organize your money and reach your goals.
Easily send money from your DailyPay Card to your Savings jars and withdraw money instantly
whenever you want.

How to sign up:

1. Log in to your DailyPay app Good morning, John.

. Y 1
2. From your home screen click on the Rewards LR ST

icon at the bottom right

. " " Available now ®
3. Scroll down and click on “Learn More” under

Free Financial Counselor $301.94

4. Click on “Enroll Now”

See your activity

5. Click on “Sign Up” under New User if you have
not used this benefit previously

Start transfer

6. Fill out the required information and submit ( . )

DailyPay allows you access to your earned Pre-tax earnings ©
pay when you need it. Download the app: $779.82




FINANCIAL

Wellness

Plan for your future with UpWise.

Take control of your financial situation.

Meet UpwiseTM

Upwise financial wellness app is still here to help you build positive money habits and make progress that
feels good. With behavioral science at its core, Upwise recommends tailored challenges and content that
help you make progress toward your financial goals, such as creating a budget or digital estate plan.

Virtual and in-person workshops that make a difference.

Retirewise®

As a foundation to the workshop series, MetLife’s award-winning Retirewise program offers
comprehensive financial and retirement education for all employees — regardless of their age or
career stage. Broad spectrums of financial topics are covered in each of the sessions ranging from
budgeting and investment principles to tax strategies and estate planning. It can complement and
incorporate your existing benefit offerings which can help build awareness and participation.

Single topic workshops

In addition to Retirewise, we offer over 20 single topic workshops that address your diverse needs,

with a variety of relevant topics for all ages and career stages. Topics include: Investing 101 & 201, Tax
Strategies, Get Retirement Ready and Managing Your Money In Today’s Uncertain Times and many more.

All workshops are delivered by specially trained financial professionals and employees can take
advantage of a no cost consultation with the presenter. We provide workshop handouts, ready to

use communications and easy to use online registration to help drive participation. Also provided are
attendee survey results that include satisfaction and metrics to

upuwise
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?
ARRIER CONTACT

INFORMATION

C

For assistance understanding and enrolling your benefits, reach the
enrollment call center at (800) 995-0171 Monday-Friday 8am-5pm CST

Below is contact information for each of the carriers of the specific benefits available to you for when
you need to make a claim or have questions relating to a specific condition, coverage, or loss.

Carrier Contact Information

Benefit Enrollment Center

Panda

(800) 995-0171

enhancebenefits@
pandaecs.com

Medical Anthem BC / BCS

Anthem

(844) 886-2466

Pharmacy Anthem BC / BCS

Anthem

(833) 271-2374

HSA, FSA, DCA & Transit Accounts

FlexFacts

(877) 943-2287

flexfacts.com

Telemedicine

Doctegrity

(877) 342-5152

doctegrity.com

Dental

DeltaDental

(800) 452-9310

deltadentalnj.com

Vision

DeltaVision with VSP

(800) 452-9310

deltadentalnj.com

Short-Term Disability

Aflac

(800) 433-3036

aflacgroupinsurance.com

Long-Term Disability

OneAmerica

(855) 517-6365

employeebenefits.aul.com

Accident

Aflac

(800) 433-3036

aflacgroupinsurance.com

Critical lllness

Aflac

(800) 433-3036

aflacgroupinsurance.com

Hospital Indemnity

Aflac

(800) 433-3036

aflacgroupinsurance.com

Term Life Insurance

Aflac

(800) 433-3036

aflacgroupinsurance.com

Whole Life Insurance

Aflac

(800) 433-3036

aflacgroupinsurance.com

Employee Assistance
Program

ComPsych
GuidanceResources

(800) 460-4374

guidanceresources.com

Identity Protection

MetLife

(833) 552-2131

support@aura.com

Legal Services

MetLife

(800) 821-6400

legalplans.com

Home & Auto

Farmers Insurance

(800) 438-6381

metlife.com

Pet Insurance

MetLife

(800) GET-METS

metlife.com/getpetquote

Financial Wellness

DailyPay

dailypay.com

Financial Wellness

UpWise from MetLife

upwise.com




Medicare Part D Crediiable Coverage Notice

important Notice from WSEB Rehabilitation Services LLC About
Your Prescription Drug Coverage and Medicare

Please read this nolice carefully and keep it where you can iind it
This notice has mformation about your cument prescripion dnug
ocoverage with WSB Rehabilitation Services LLC (the "Plan
Sponsor”) and about your oplions under Medicare’s prescriplion dnug
coverage. This information can help you dedde whether or not you
wanl {0 join a3 Medicare drug plan. If you are considening joining, you
shoukd compare your current coverage, indudng which drugs are
ocovered at what cost, with the coverage and cosis of the plans
offering Medicare prescriplion dny coverage in your area.
Information about where you can get help to make dedsions about
your prescription dnag coverage is at the end of this nolice.

There are two important things you need fo know about your currert
coverage and Medicare's presiption drug coverage:

{1)Medicare prescriplion drug coverage became available in 2006
join a Medicare Presiption Drug Plan of join 2 Medicare
Advaniage Plan ({like an HMO or PPQ) that offers prescripbon
drug coverage. Al Medicare drug plans provide at least a
standard level of coverage sei by Medicare. Some plans may
also offer more coverage for a2 higher monthly premium.

{2)The Plan Sponsor has determined that the presaiption drug
ocoverage offered by the Max Value, Advantage 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 Credilable Coverage, you can keep this
coverage and not pay a higher premiwm (a penalty) it you later
dedde fo join a Medicare dnug plan.

When Can You Join A Medicare Drug Plan?
You can join 8 Medicare drug pian when you first become eligible for
Medicare and each year from Ociober 15th o December 7ih.

However, if you lose your cuarent credifable prescription dnug
coverage, through no fault of your own, you will also be eligible for a
fwo (2) month Spedal Enroliment Pesiod (SEP) to join a Medicare
drug plan.

What Happens To Your Curment Coverage If You Decide to Join
A Medicare Drnyg Plan?

if you dedde to join a Medicare dnig plan, your cument Plan Sponsor
coverage may be affected. Moreover, If you do decide to jon a
Medicare drug plan and drop your cument Plan Sponsor coverage,
be aware that you and your dependenis may not be able to get this
coverage back.

Please contact the person listed at the end of this nolice for more
information about what happens to your coverage if you enrallin a
Medicare Part D prescripbon Drug Plan

When Will You Pay A Higher Premium (Penalty} To Jomn A
Medicare Drug Plan?

You should also know that if you drop or lose your cument coverage
with the Plan Sponsor and don't join a Medicare dnug plan within 63



continuous days after your cument coverage ends, you may pay a
higher premium (a3 penally) o join a2 Medicare drnug plan later.

i you go 63 conlinuous days or longer without creditable prescriphion
drug coverage, your mortthly premium may go up by at least 19 of
the Medicare base beneficiary premium per month for every mornth

that vou iid nod have that & For exyamnle lfl.ﬂ"‘ﬂl%r‘ll!‘m‘l‘ﬂﬂﬂ
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months without creditable coverage, your premiuem may consistently
be at least 19% higher than the Medicare base beneficiary premilam.
You may have to pay this higher premium {3 penalty) as long as you
have Medicare prescription dnug coverage. In adkiition, you may
have to wait until the fallowing October to join.

For More Information about This Notice or Your Cusrent
Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll
get this notice each year. You will also get it before the next period
you £an join a Medicare drug plan, and if this coverage through the
Plan Sponsar changes. You also may request a copy of this nofice 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 "Medicane & You™ handbook. You'll get a copy
of the handbook in the mail every year from Medicare. You may also
be coniacted directiy by Medicare drug plans.

For more infemation about Medicare presaripiion drug coverage:
o Visil 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 ther telephone number) for personalized help
Call 1-800-MEDICARE {1-8D0-633-4227). TTY users should
call 1- 877 4862048

if you have Immited income and resources, exira help paying for
Medicare prescaiption drug coverage is available. For mformation
atu.llthlsenlmhelp visil Social Secunty on the web at
sorcidlisecurity qov or call themn at 1-B0D-772-1213 (TTY 1-8(00-
325—(]??8]_
Remember: Keep this Creditable Coverage notice. If you decide
to join one of the Medicare drug plans, you may be required to
pravide 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 requiired to pay a higher premium (a
penalty).

Date: Oclober 15, 225

MName of Enlity/Sender: WSHB Rehabilitation Services
LLC

Conlact-Position/Ofice: Human Resources

Address: 510 W Main 5t, Canheld OH
44406

Phone Number: 329873817



Medicare Part D Non-Creditable Coverage Notice

important Notice From WSB Rehabilitation Services LLC About
Your Prescription Drug Coverage and Medicare

Please read this nolice carefully and keep it where you can find it
This nalice has information about your curent presoriplion drug
coverage with WSEB Rehabilitation Services LLC {the "Plan_
Sponsor™y and about your oplions under Medicare's presaiplion drug
coverage. This nformation can help you decide whether or not you
want o jpin a Medicare drug plan. Information about where you can
get help to make decisions aboul your prescriplion drnug coverage
at the end of this nolice.

There are three mpariant things you need to know about your
cument coverage and Medicare's prescriplion drug coverage:

{1)Medicare prescription drug coverage became avaiable in 2006
o everyone with Medicare. You can get this coverage if you
join a Medicare Prescripiion Drug Plan or join a Medicare
Advantage Plan (like an HMOQ or PPO) that offers prescriplion
drug coverage_ All Medicare drug plans provide at least a

standard level of coverage set by Medicare Some nlans may
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also offer more coverage for a higher monthly prermium.

{2)The Plan Sponsor has defermined that the prescription dinug
coverage offered by the Basic HDHP {ihe "FPlan”) s, on
averane for all plan parficipants, NOT expedcted to pay out as
much as standard Medicare prescripion dnig coverage pays.
Therefore, your coverage is considered Non- Creditable
Coverage. This is imporiant because, most likely, you wil get



more help with your dnug costs if you join 3 Medicare drug plan,

(3)You keep your curment coverage from the Plan. However,
because your coverage is non-creditable, you have decisions
o make about Medicare prescription drug coverage that may
aifect how much you pay for that coverage, depending on if
and when you join a drng plan. When you make your degsion,
you should compare your cument coverage, inciuding what
drugs are covered, with the coverage and cost of the plans
oifering Medicare presaiplion dnug coverage in your area.
Read this nolice carefully - it explains your oplions.

When Can You Join A Medicare Drug Plan?
You can join 8 Medicare drug plan when you first become eligible Tor
Medicare and each year from Oclober 15th o December #h

However, if you decide to drop your cument coverage with the Plan
Sponsor, sinee it is employver/union sponsored group coverage, you
will be eligible for a two (2) month Special Enroliment Period (SEP)
o pin a2 Medicare drug plan; however you also may pay a higher
premium {a penally) because you did not have aeditable coverage
under the: Plan.

When Will You Pay A Higher Premium {(Penalily} To Jon A
Medicare Drug Plan?



Since the coverage under the Plan, is not creditable, depending on
how long you go without creditable prescription dnug coverage you
may pay a penalty to join a Medicare dnug plan. Starling with the end
of the Iast morth that you were first eligible to join a Medicare dnug
pian but didn't join, If you go 63 coninuous days or longer wathout
prescriplion drnug coverage that's credilable, your monthly premium
Mgy Go up by 3t keast 1% of the Medicare base beneficary premim
per manth for every month that you did not have that coverage. For
exampie, it you go nineteen months without creditable coverage,
your premium may consistentty be at least 19% higher than the
Medicare base beneficiary premium. You may have to pay this
higher premium (penalty) as long as you have Medicare prescriphbon
drug coverage. In addition, you may have to wait unil the following

"l el B s . =
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What Happens To Your Curmment Coverage If You Decide ta Join
A Medicare Drug Plan?

If you dedde to join a Medicare drug plan, your cument Plan Sponsor
coverage may be affected. Moreover, If you do decide to jon a
Medicare drug plan and dop your cument Flan Sponsor coverage,
be aware that you and your dependenis may not be able to get this

coverage back.

Please coniact the person listed at the end of this nolice for more
information about what happens to your coverage if you enrallin a
Medicare Part D prescripbon Drug Plan

For More Information about This Notice or Your Cumrent

Prescription Drug Coverage...
Contact the person listed below for further information. NOTE: You'll

get this notice each year. You will also get it before the next period



you £an join a Medicare dnug plan and if this coverage through the
Plan Sponsar changes. You also may request a copy of this notice at
any ime._

For More Information about Your Options under Medicare

Prescription Drug Coverage.__.
More detailed information about Medicare plans that offer

prescripbion drug coverage is in the "Medicare & You™ handbook.
You'l get a copy of the harndbook in the mail every year from
Medicare. You may also be contacied direclly by Medicare dnug
ptans. For more infomation about Medicare prescription drug
coverage:
o Visil www medicare gov
o Call your Siale Health Insurance Assisiance Program [see the
inside back cover of your copy of the "Medicare & You™
handbook for ther telephone number) for personalized help
o Gall 1-B0-MEDICARE {1-BD0-633-4227). TTY users should
call 1- 8774862048

if you have limited income and resources, exira help paying kw
Medicare presaiption drug coverage is available. For mformation
about this exira help, visit Social Security on the web at

www socialsecurity qov or call them at 1-BDD-772-1213 (TTY 1-800-
325-0778).
Date: Oclober 15, 2025
Name of Enlity/Sender: WSHB Rehabilitation Senvices
LLC
Conlact-Posiion/Office:.  Human Resources
Address: 510 W Main St, Ganfeld OH 44406

Phone Number: 1329873817



CHIPRASCHIP Notice
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H you or your childen are elighle or Medicaid or CHIF and you're alighle for health comemape fom your emplayer, your siaie
may have a premum a==lace pmogram thal can help pay for aowerape, uwsiy mds frm ther Weiieaid of THIP progams.
you or your children aren't elipble for Bedicaxd or CHIP, you s’ be digihle for hese premium assstance programs bat you
may be ahle in nry indwidual marance cosersge frough The Heallh arance Makeipihee. For more infommatamn, wisil
ware_healthcare garw.

I you or your dependents are aiready emmlled in Medicaid of SHIP and you lie in a2 Siale i below, contad ymr Siale
Medicaid or CHIPF oifiee o find sut §F premium asssance s avaiable

H you or your dependenis are BOT asrently enmlied in Medsaid o SHIP, amd you hhink you or &y of e dependeris might
be eligile for ailher of hese progeams, crriat youwr Siale Wedicaid or CHIF ofice or dial 1-577-KIDS BOW or

i s urek idsmowr_pary 0 fired ol how o apply. §you qualify, ask ymr stale if it has a program bhat might hedp you pay he
premiuns fir an employer-sporsared plan

I you or your dependents are efigible for premim assslnce under Bedicad or CHIP, a5 el 3= eligble und er ypour emnplmpes

plan, yor empiryer med aiicer you i ersll in your empioyer plan i you aen't aresdy enoled. This i cailed 2 “specai
ermoiment cpporhmity, aml you must reques! coverage willsin B days of being delemmined shgible o presios
Fnriamce Fyou hare questarrs aboul enmlling n youwr emploper plan, contac the Cepariment of Labor at

warw s ehvea dinl gov or call 1-B66-444-EBSA 3073

I you lve in ome of the foll mwing slales you may be eligibls fir a=sishasce. payisg you =mployey healtth plan
premamms. The following =t of shales s cunrent 5 of July 31, 335 Coslact yowr Sale fir more infkermalion on

elgbility —
ALABAMA — Medicaid ALASKA — Medicaid
Website: hitp:/imyalhipp.com/! The AK Health Insurance Premium Payment Program
Phone: 1-B55-602-5447 Website: hip:{/myakhipp.com/

Phone: 1-886-251-4381

Ermail: CustomerSenvice@vaAKHIFP com
Medicaid EBgibilty:
biips:'health slaska ooyidpa/Pacesidefaull aep

ARKANSAS — Medicaid CALIFORNIA — Medicaid
Webrsile: hilg lrrerhon aany Health Insurance Premium Payment (HIFP) Program
Phane: 1-355- MyARHIPP (BEG5-80F-FHT) Website:

hitoefidhcs ca gowhion
Phone: B16-445-B322
Fax: 918-440-5876
Email: hippddhes.ca.gov

C [lLDFiAI]U Health First I 1::Inrﬂdu FLORIDA — Medicaid

Plan Plus (CHP+)

Health First Colorado Website:
Health First Colorado Member Contact Center: yeomhmmmder himl
1_AMML M 104 % ada Ralzw 711 |~ —— T LT




GEORGIA — Medicaid INDIANA — Medicaid

ﬁl HIFF Wdﬂthmm Healh Irsursnce Premamm Papment Program

sk G- e - aame nk-easan-hisn Al oiher Mechcaid
Plane GFE-G04-1182, Pres= 1 Webrsile: hig= sy in cpsfmedicarll
EHGHFHAWM hthecthwewe i oot il

i Famidy ad Social Services Adminiskaion

Phone: 1-300-903-0804
Member Sermices Phone: 1-800-357-3584

KANSAS — Medicaid

Hawld -H -Ild'n'n'ellﬂilsinb-a Healh & Himan

Hawki Phone: 1-M1-257-8581
HIPF Websie Heath iurance PFremium Paypment (HIPF')
LHealih & Human Sorxices (owd ooy

HIPP Phane: 1-BE8-348- 6502

KENTUCKY — Medicaid LOUWISIANA — Medicaid

Keniuchy integraied Healith insurance Presnasm Payment Webrsile: ynnp medica il (S oy or
Prgram {Iﬂ-l-IFP] Wkt PFlane: 1-BEA-347-8H1F {Medicaid holine) or
ghipn =0 | 1-B535-018-5488 [LaHFP)

- i )
'-|---|||I-||-||'. -

F'ln'lE 1-B55 450 BA08

Email:

KCHIP Wbl ;

Phone: 1-B77-529 4718
Neruchy Mo dicail Wbt
hbgrsitchis iy gowlagenciesiims

Enrolimen] Wetrde Wedrsile: hilprs iorsrar.ma= gnv/mas chealthipa
hbipr=—{fwanr mryrnain ecomneciion gorbenelicsMangoge= | Phone: 1-500-382-1841

en LS Y- 711

Phone: 1-BIE-442-HE13 Emai: masspremassisincefiaceenture com

TTY: Mane reday 711
Privaie Healhh hsl.lz'l:! Premnasm Webpape:

F'l'II'IE 1-EDL'I-QTT El?#[l
TTY: Mamne relay 711

MINNESOTA — Medicaid MISSOURI — Medicaid

Weheie-

bl ocnefdivshealh -Care- cnseraned
Phone: 1-BI-B57-3072




MONTANA — Medicaid

NEBRASKA — Medicaid

MEW JERSEY — Medicaid and CHIP

Medican] Website-

hilp- e shade nj irss mmarse oS
dmahsichenismedicaidl

Phona: 1-B00-358-1541

CHFP Premam Assisihncs Plone: 8088312302
CHIP Webcile i

CHP Plane 1-80-FH-OT10 {TTY: T11}

NORTH CAROCLINA — Medicaid

EHIF {pe e}
CHIP Phone: 1-300-088-K1D5 (5437)

SOUTH CAROLINA — Medicaid

Wetrsite: hifgs lverst sgibhs oow
Phone: 1

Websie- hilp-faome ACTED SN clyaska ne o
Plaone: 1-B55-832-7833

Lincoin: $12-473-7000

Omaha 202-595-1178

MEW HAMPSHIRE — Medicaid

Websie hilps e thhs oh posforeorms
sermcesimedicaidthealih-Fsurance - fre miwn-prooam
Phone 803-771-5ME

Taoll ree nunber for e HIPF progranc 1-BI0-BE2-334965,
el 15218

Email: CHHS. ThindParkyl ishifdbh s nh.gosr
NEW YORK — Medicaid

Website: htips-(fwww.health.ny.goubhealth careimedicaid’
Phone: 1-800-541-2831

NORTH DAKOTA — Medicaid

RHODE ISLAND — Medicaid and CHIP

Plane: 1-BS5-887-447, or
4148211311 {Direct Atle Share Line)

SOUTH DAKOTA - Medicaid

Website: hip-lides sd oow
Phone: 1-883-828-0059




TEXAS — Medicaid

UTAH — Medicaid and CHIP

VERMONT- Medicaid

Webrsile: Health insurance PFremiam |

Program | Depasiment of Yermont Health Access
Phone: 1-300- 2508427

WASHINGTON — Medicaid

Website: hitps Jiwa hcd wa gogl
Phone: 1-800-562-3022

WISCONSIN — Medicaid and CHIP

Li=h's Premum Farinership for Health imarance [UPP)
Websie hilpo¥medicaid wish oodisal

Emaik

Plane 1 2

Adul Expeansion Website:

hitps fmedicaid ulah grwerparrsion!

Lizh Nedicasl Binyout Program Welrsile:

hitp firnedicaid ulah gl program/

CHIF Websile: hilps fchip ulsh.gof

VIRGINIA — Medicaid and CHIP

Medicaid Phone:304-558-1 TI
CHIP TolHiree phone 1-B55- MyWVHIPP (1-855-880-8447)

ety
Phore= 1-EI10-251-1288

To see ¥ any pther slales hase adkded 2 premm sssisian ce program snce July 31, A5, or for more siormalion on speaal

erwoiiment nghts, anlas] pither-

LS. Depariment of Labor LS. Depariment of Health and Human Senices
Employee Benelfils Searily Adminsiaion Ceriers for Hedicare & Medicaid Semices.
wnarwr_dinL I wnirw_can s hies

1-800-344- FBSA A7) 1-877-287-2327, e Oplion 4, Ext 81585



Annual Notice of Women's Health and Cancer Rights Act

Die e knenw That your plan, es reqpuired by the Women's Hestth and Cancer Right Act of 1808, prowides
benelils o mesdeckomy-elaied services, inciding all siege= of rersinecdinn el sugery o achieee
symmeky betwesn the bressis, prestheses and trealment for complicalions resuling fom B mesieciomy,
nchuding hymphedema? Cal your plan sdminsimaks ot 73253 7-3017 for more nomalion

Patient Pretection Disclosures — Only applies {o plans thal reguire
fhe designahon of a primary care provider.

For plans thal require or allow for he dessgnalin of prmary cae prowiders by pariicipanis of benelcane=

Your medical plan genemslly requires he desinalion of 2 primary cae poider. You have the nghl i
desigaie @y pramary care prowcler win paticipales inowr network aml win 5 aelahie i accept you or ymr
Famiy members_ K the plan o heath mumnce coserage degnales a primay cae poader aimabcally,
Fmsert Ll you mahe s designaion, your camer desigraies one for pou. For mirmalion on how o select a
primary care provider, and for a it of the paricpaling pimary cae poviders, omriad pour medical insuanee
cames aml By will work with you_

For children, you may desgalr a pediahican 2= the prianary cae prnsder

For plans thal prowide aoversge for pirsivine or gymecnlogical cae and recquire the desnalion by a panticipant
or benefiary of a primary care prades, you many contacd your medical rsusnee camier, aml ey will work
writh you

You do mot need prir auhorizatanm from LEA or fom any other person [(induding a primary care pnwades] in
mreer o phian aceess b oheledrieal or gymecclogical care from a health cae prolessanal n mr neheork s
speca ines in chslekics or gnecoiogy. The health care profesimnal, howsses, may e required in comply wigh
caian procedhres, induding obiaining prior audnrization for cerlain senvices, following 3 pre-approed
breatmend plan, or procedhres fior making referrels. For a s of paricipaiing heath cae prolessionals win
specd |ine in obsheiries or gymecalogy. comiad your medical raramce camier and ey will sork sl you.

Notice of Grandfathered Plan Status — Only apples fo plans thaf
are grandfathered under the Affordable Care Act

A= permitie] by the Afordshie Care Act, & gendinlhered heathh plan ean presenve cerbain s eath
rverane thel s aliesly n sffecd when thel low wes ecied. Being 8 gmndiathened health plan
means that yoor plan may nal ndwule cedsn orsmer prolectinms of e Afiomebie Care Al et apply
o ptier plans, for @ample, e recqurement for the penaseon of prevenive ol serviees wiihoul sy
sl sharing  Howswer, gramiisthersd healh plans must comply with ceddsin other simer prolecions
n e Afkordable Care Act, ir @ample, the simneinon of eime nls on benefils

Cheestnms regandng which prolecins spply and which polecinns de nol epply o 8 grarutisiieed
henkh plan el whal might cure a plan o changes from grendthensd heabh plan slehes n be dieckd
o the plan sdminsmier You may alsn conlact the Emplopes Benelils Seounly Adminsimtion, LS.
Deparimen] of Lebor b 1-B568-4H4-2272 or s dol powrbsathealireioom. This websie hes n iahis
= wiech prolechons do and do not spply n gandiathened health plans.



Notice of Markeiplace Coverage Opbions — Must be provided within 14
days of day of fire.

Health Insurance Markeiplace Coverage Oplions
and Your Health Coverage

PART A: General Information

B i you are olieved hesith coverage hrugh your employment, you may ave aher coversge oplions hraugh e Heslh iraraese
iarissipiors (Markeiplace’) To st w2 o eush aie-oplicrs oy amd yor Emily. this nabioe posides some basie inlimmalion sl
e Hesthh iraare Mariseiploer and heallh coversge cifererd rmugh yosr ermplogment

What is the Health Insurance Marketplace?
The Uiarsipors is desgred 0 heip you fid heallh rmaranee et mests e nesds sl fis yor et The Wisrisipbre offers “one-siop
shepping 1o ird & compane e heallh e race opliors in o geogpaphc aEa

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

i may qually b e money ad lower yosr monihly premam ad ol out-of pocos] ook, but oy §your employer does ok offer
cmerap, o olfers oage hal 5 not oo alfondable foryou amed desn't mes cerian mnmem se s (g belma]
The =g Thal your're slighbie for depeds on yar el oo Yo may ssnbe dipble o a ool thal e = your cords,.

Does Employment-Based Health Coverage Affect Eligibility for Premium
Savings through the Markeiplace ?

Ve H you hase an -olfer of heallh oversge rom your empliyer Thal = oonsiclered alivclshie oy and mests cevkan mmen e
shaedanis, yuwll et be sighls iy a b oaill, o e popmnent of The b aeli, o yar Makcplaer oy sl may wish o el
n your emplopre]-hased heslih plan. Howeser, yu may be elpphie v 3 b oedl, and schanee panments. of The crecil hal lowers yar
renihly premam, or a revheinn in cevian ard-shanng, §ryour employer does: ol affer oserage o you 3t 2l or does ok olfer cowersge Thalt
5 corsiieresd alfandshle for you o meet minmen s staedands By shaseof he premiomanst of &l plars olfered o yon mough your
empioprent s e fan 1175 of your avel et mome. o § e oseape hough yoasr empicyment does ok mest dhe “minmam
w=iue” sl st by The Aliorahis Coare A, you may be eligihle fora b oredit, amd adsanee: payment of the oredlil, Fyeu do ol aeed in
e empicyment-hasrd heallh coversge. For Emily members of fhe emplopes, ooversge s considered] alincishin i e emplopes’s cost of
presTinams for fhe owed oo plan that would cover all Eamily members, doss nok seeed 9 117% of the employes’s horsshold oome 12

Nolx Fyou purdhese a hesith pan hmmugh e Marksipiae inslead of acorpling heallh coverage olieved Thmugh your employment. Then you
may e e in whalewer The amployer conirie e 1o dhe employment-beced cowsage A This employer conlrib lion -5 well 2 par
ermplrpes: conlnklion o emplvpmenl-ba] coverage- = penoerally exchisie] om noeme o ol ol shle e b peposs Your
payrrens o cowerage Thmagh e Waristpirs o made on an aller-iax b, In adkditon, mole that § e heallh covrage affews] Tmagh
o empirpren toes ol meet e affecdshslibty o mmmm s sk, bl seeepl hal osscyys sy, you wil| mit be ipble o
Al onil Yau shald owrsder all of e Boiors in delermining shelher ioprchess 3 heallh plan Tvough e Markeiplbaoe

¥ iiersd iy e Mg Quanr
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When Can | Enroll in Health Insurance Coverage through the Marketplace?
Y can endll in a Markelpiacs: heallh rerance pian during e arsl Markeliplace Cpen Envcdment Period. Cpen Enoliment waries by
skl byt gerrally skl Hovember 1 and conimees Trmagh at el Devemnter ¥

Ouisicle the anmual Open Enrelimenl Peniod, you e sign up-br healh ira e iy alilfy fora Special Breclimen] Period. ingeneal, you
=il fiw & Sperial Errcliment Perind i you've had ceviain qualiigng Be evenls, such s gelting mamied, hosing a baby. sdopling a dhild, or
rsing elighilily fiow nlhwer heslih coverage. Depending on your Special Enrmliment Perind hpe. you mey have D0 cays: before or B0 days
followiny the quaifying ife event i evedll in 3 Markelplae plan.

There s 20 a Marksiptrs Special Ereodment Peviod for indsruals i their Brilies whn e eighilly B Uedica] or Chilldnen's Heallh
I Program (CHIF} cowerape mn o afley Masch 31, AT, fwauph Movernber 30 ATH Siee the ot of e naliorsede COVID-18
public hesith ererpgency. slale Mo i CHIF agensies generally haue ot ierminaied the errolment of amy Medicad or CH P benelicary
whowas ervolied an ar afler biarch 13, AT, rough March 3, 3121 A state Wiedireid and CHIP apences, e regular pligihilily ai
erniment practioes, many mdischals may no bnger be iphle for Medcsd o CHIP cowsrage shring 25 early as Mach 31, A0 Te U5
Depeximent of Hesllh amd Hisman Servioess 5 offering 2 isnpocary Maristplhon Special Frrolent pevid o aiow e divicleals i
2l in Markripbee comwrage

biarisipiare plipghls misrholks whe e in shies srvel by HeafihGare gor ami el submit 2 new sppicaion or udale an existing
Fppicalion on HeallhCare pov bebarsn March H, AL awd Hoverbesy 30, AT, amd aliesl o 2 Emmation dale of Mecras] or CHIP
oy il e e e pernd, e eijpble B a I0-doy Speaal Breoliment Pered. Thal o thalt i you e Moo or CHIEP
cxverage briwres Bach X, 303, sl Novesnber 30, X2, you ey be abie in ol in Barisiplace cossage willen 50 day of
‘il o sl Biecieaicl or CHIF oveage  In adklilion, iy or yoar Sy members ae eeolisd in Medesd or CHIF covrage, Bis
impaiant o make o e et yor conlant inivmaion = up o dale o maie arepu et ey inbamation ahout changes: opour eighily. To
I e, st Hesllhre g orcall e Wisrssiphars Call Conler ot 1-80-HEB-288. TTY users can ol 1-E5- 00006

What about Alternatives to Markeiplace Health Insurance Coverage?

Fyou or your Emily e eligble e ooy in an empicyment-based healh plan fuch 25 an employer-sprsored heallh pland, you or s
‘Emily may do be il fora Special Benliment Peried io el in et heallih plan in oeriain crosmsianoess, induding i you or yar
deperviernls were cypclied in Mecires] or CHIF coverage amd = thal osesge Cersrally, you have 8 days afler The s of Wedced or
CHP coverappe In eyl n an employmend- b heallh plan, bl § o amd yor Gmilly bl ciphily o Medead or THIF coverage belssesn
ianch 3, 207 and Juby 10, AT, you san recueesst This special pecliment in e empicyment-besed healih plan Brough Seplembey B TR
Confrm e deailine wih pour empiopey o yar enployment- b heallh plan

Alermaierly. yu can el i Medican] or CHIF ooy ot sy fme by g ot 2n sppliceinn froupgh e Makeplas or apphying deeclly

How Can | Get More Information?
Far mare nfomaiin sl yor coverage affess] Tmugh your empleyment, pearsr sheck yoanr healih pln's srmmany plan desyplon o
ot Lioyer Gadbeng. Hursan Becssee; o 732-9857-381 7.

The Uisrisripiare can help pou v ale yor oversge oplies, nehcing o sighillly i cssape hugh the Markeipiaer amd s ol
Pleare vt Heallh(are g for more infonmaiin, inch s ing) an-online: applicalin i heallh rassanoe cosrape and aonlad nioemalion Bra
Heallh rasarye Markelplaes inpr aea



Notice of Special Enrollment Righls — Must be provided at or prior {o
il enroliment.

If you are dedining ennliment for yoursel ar your deperadenis (inchuding your spoose] berauss of other
heakh nsurance or group healthh plan cowerape. ywu may be able jo enmll e and wor dependenis n
this plan e or yowr dependers lose digibilily o thal ather coverape [or T e employes slops coninbaling
hrecrd wmir or your dependeris’ ot coverape). Howeees, o mas] recquest eraoliment na Bier han 30
day= afler your ar youwr deperadents’ olher covemage ends [or afler e emplayer slops conlnbating eced the
oiher CoseTapE).

In addiimn, if you have 2 new dependent 2= a el of mamiage, birdh, adoplion, or plarerment For adoplion,
you may be ahle o enell yoursell ard your deperdens. However, o maest recueest erunlimend no Eler than

M day= afler marage, bith, adoplion, or placemend for adopian

Eiecive Al 1, 20009, i edter of the folowing teo svenls ommr, you wll e B days or oy longer peviod
et appies mnder the plan aler he dale of the evenl o regpues] erroliment in your employes’s plan:

o Your dependents ise Medical] or CHIF coverage became They ae na onger eligibie
o Your dependents become digible for a shale's premium assslance program

To Bk advaniage of spedal errollment righls, you must expenience a qualifying evenl and provide The
emplayer plan with timely nolice of the mwen amd your enmlimend recpeest

To request specal emmollment or chiain moe informakon, moalacl WSH Relabibisbon Services LLC,
Human Resauee Dept. & A22-0EF-381r



General COBRA Nolice — Must be provided 90 days affer coverage
begins

General Notice of COBRA Continuation Coverape Righis
Conliualinn Cowverage Highls Under CORRA
Inmediuctinn

Yu're gelting this mofice becarse ymi recently pained orverage under 2 group heath plan (e Plan). This moice s
mmuriant miormalion about ymer right o COHRA, conlinuaton ansorapge, which is a emporany exderson of anerage
underthe Plan. This notice explains COBRA contmualion coverage, when it may become available in you and
your Emily, asd what you seed Lo da to proiect yowr right o get it When you become elighle for COBRA, o
may alss become sighle for other cverage splions thal may art less han COHRA conlimaion coserape

The right & CGBRA continualion covemge: was aealed by a Federal B, the Corsnlidated Ormmibos Badget
Recondliafion Act of 1885 ZOBAA). COBRA conlimaiion cosempe can become avalable o you amd siher membes
of your Emily when gmup health coserage would ohenrse el For more siormalion about your rights amd
phligains under e Plan aml under fedeval v, you shivuld reviess the Plan s Summary Plan Cecnphion or conladt

You may hawe olther nplions svailable in you when you lose group ealth covsage. For emample, you may be
eligihle o buy an ndiwicha| plan fwough The Healh maramces Waksiplbes. By enoling n cowerape Trough the
Makwiplase, you may qualify for lowes cosks on your monthly premums and lower ool-of pocket cosls . Adibimnally,
you may qualify for a 0oy specal enmiiment pend for anchher goup heath plan orshich you ae dighle (such =5
2 spmres's plan) ewen ¥ that plan gererally deean’t accept labe ol ees

What = COBRA contimealion coverage ?

COHRA coinualion average s 4 caninuetion of Plan average when il would clhensse eml because of a ife event
This is abx called 3 “palfyng evenl ® Specilc qpa|ifyng cwenls are lsted Eier n s noee. Afler a qualifying event,
COHRA coiimuation average must be ofered o pach person wim s 2 "palihed benehidary ™ Yo, your spmse, @l
your dependent children could become qualiied benelicaries if cosermpe under the Plan is los] becarse of the
qualifying evenl Umder the Plan, qualiied benefidanes whe elec COBRA contimuation comempe must pay for COBRA
contirualion coser=ge.
If you're an employes, ymr’|| become a qualied benehicdany i you lose your cowerage urmler the Plan becaise of he
edmeng qalifng ewenks:

a  Your hmrs of empimyment are redouced, or

a Youwr pmplioyment ends for &y reason other han ymr gross mscomdust

I you're The ouss of an emplmpee, youl beenme a qualied beneboary ¥ you lose yor ansorage imder e Plan
becuse of the liowing qualifing ewerbs

Your spoirr ies;

Your sposre's hours of ermployment are rediced;

Your spoiee"s emplopment ends o any reasen other bhan his or ber gross. mescomnduct:

Your spoirr becnmes. enfiled in Meshcars benelils {uwler Pat A, Part H, or boh); or

You become dhareed or lefElly sPparaiv Fom your spowrse



Your depemient dhkdren will become qualilied benebcaries if ey Iose coverage under he Plan becarse of the
edmeng qalifng ewenks:

oyee
The parent-Fmployee’s mirs of empimymen t are redieed;
The parent-empioree’s empicymeant ends for any reason ofher han his or her gross mscomduch:
The parent-employee becomes. enfilled o Medicare benelils {Farl A, Pat B, or o)
The parenis become danresd or legal ly separaled: or
The chid siops being eligble fr cverage inder e Plan as a “dependerrl child ~

Somelimes. filing a procesiiing in banknupicy wrder e 11 of he Linded Stales Code can be a palfyingesent Fa
proceeding in ban b pley s ed with espes] o WSE Rehabliaion Senvices 11 C, and that banimpicy reesuls n he
= of converage of any relired emplopes cosered under he Flan, the retired em plinges will become a qualilied
beneficiary. The retired emplnyes s spruse, sunvining sporse, and dependent children will also become qualified
beneficimies i bankmnpicy resulls in e s of heir owverage undes the Plan.

When = COBAA conlinualion coverm ge avallab =7

The Plan will offer COHRA antinuation cwerage b galiled benelidaries only afler the Plan Adminisiaior has been
moiified thal a galifying ssent has cearred. The employer must natify the Plan Adminsiraisr of the eiowing qalifying
Evers

The end of ermployment o redoction of hurs of employment;

Creath of the emplnyee;

Commencemnent of a pmeeeding n banknpley with respes] 1o the employer or

The employee’s becoming entitied o Medieare benefils (nder Part A, Parl B, or bolh)

For &l pther qualifying ewenis [dhvoree or legal separation of the amplopee and spoise or 2 depemdent chilld's lesing
digihiity for orerage a= 3 dependent chid), you musst nolify the Plan Adminsiaiorwihindd days alerthe qualifying
everrl s Yiou st provede Hhis noiice ibc Huoman Resunces

How s COBRA conlmualion coverage provaled?

Once the Plan Adminsraisr recees mtics that a qualifyng event has eccumed, GEBRA conmualion coseoage will be
oiffered o each of the qualied benelcares. Fach qualified beneficiary will hase an miepemient right o elect COBRA
contimalion coseage Cowenmd emplmpees may sled COARA conlimeion cosermape on bedalf of thedr spowss=_ and
prenis may decl GRERA contimalion coserage on behalf of their chidren

COHRA connuation average 5 a iemposry contimuaiion of coverage thal penerally lashks for 1B months due b
employment iEmination or redwuction of howrs of work Serain qualifiping events, or 3 secomd qualifying evenl during the
milal perind of coveage, may permil 2 beneficiany in recense 3 manamum of A5 months of coveage

There are alsn ways in which this 1 B-moh perind of COHRA axiinuaiion awverage can be evdemd ed-

Desabisy extensran of 18-momth perod of COERA confinyaion cOverage

I you or amyne in your Emily aovered under the Plan s detemined by Social Seaurily 1o be disahled amd yomu nolify
the Plan Admnsiainr n 2 imely Sshion, you and yowr entire Enidly may be enlitied o get up 2 an addiiomal 11
mmumviies of COBRA contimualnn cowerape, e 2 mazimum of 24 monds. The desbilily wuld e b have slarked al
soime bime before the Bith day of CEBRA contmalion coseape amd maredt las] ot leash il e end of e 18-month
pericd of CEEBRA contimuation coveages

Second qoaidyieg ever exitension of 1E-momh penod of comimeriinn covsage

I your Family experiences amither qualifying event during e 1B mondhs of COBRA contimaiion cosermpe, the spmse
and dependent chidren in your fEmily can get up io 18 addiiinal months of COHRA aninuation cverage ira
mandrmum of 35 months, § the Plan & properiy noltifed alwul e secomd qualifring evenl  This exiension may be
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v |ahle o e spoise and any dependend childnen geitng CGOBRA conimuaian coverage § the employes or lomner
employes diews; bevmes pnlitied o Wedicae benefils (imder Part A, Parl B, or both] gels diaseed or legally
seEwraivd; of if he depemient child sings being el ible inder the Plan a= a dependent child  This exiension s oy
availahle if the second qualifying ssent would heve carssd the spmme or dependend child o boe cossmape under the
Plan hand the First qualifying event mt oezumed.

fue there olisy covvage oplioes besale= COBAA Coslinuahon Coverage?

Yo insdead of prroling in COHRA antinaliion anwerage, Thee may be olher coserage option s For you amd ymr
Famiy Trough the Healhh irarance Harkeipee . U eficare, Medizail, Children's Healh inraramce Progam [CHIP), or
piher group health plan anverage opplons (such as a spmse’s plan) frough what 5 caled a "spedal esmnliment perod "
Some of hese pplions may cosl e than COBRA conlimaion coseape. Yoo can lkam moe aleut mamy of hese
uplions 7l wwrw healthcare gav.

Can | ennall in Medicaae insiead of COHARA coslinualion coverage after my group eabth plan coveage ends?

In genersal, i you don't enmll in Medicane Parl A or B when you are st eliph (e becarse o are siill enploped, alter he
Medicar: inilial ervoliment period, you have an B-month special erroliment periad” o sign up for Medicare Part A or B,
begaming mn the e=rier of

a  The moshh afler your ermplmyment ends; or

a  The morh afler gp heath plan coserape based on ament empleymesT] emds

I you don'T enredl in Medicare amd ges] COBRA carliruation coverage instead, you may hawe in pay a Fart B Eie
errodment penally and you may hase a gap n coseage ¥ you decde you want Pt H lder. K you elect COBRA
contimalion coserage aml bivr enedl in Medizare Pard A or B before the COBRA aonlimaiion amserape ends, the Plan
may jerminaie your contimialion coweage  Hoaewver, if Medicare Pat A o B is efecive on or before the date of the
COHRA eledhion, COBRA conemge may not be dsaarirmued on azamunt of Medicae el pmerd, ssen § you enroll in
the sther part of Medicare aller the dale of e sleclion of COBRA coveage

If you are enmiled in both COBRA anmuain coverage aml Medeae, Bedicare will gen emally pay st (primany payer)
and COBAA contimuation cowsrape will pay seomd. Cerlan plars may pay &= i seoomrdany o Medicare, ewen | you ae
il errelied in Medicane.

For more informaton wisi hitnsSeww medicars oovimedican: sl vou

IF you hawe queshions

Cueshons anceming your Pan or your COBRA contimuation cowsrage righis shoulr] be adde=ed B the aonlas] or
contads menlifed beliw. For more nfonmalion about your righis under the Employee Retrement ineome Secunby At
[EREA), mcduding COBRA, the Palient Preiedion and Affondable Care A, and other bws affeding group health plas,
contact the neaest Regimnal o Dsind Ofice of the LS. Depariment of Labor's Emplopes: Benelis Searily
Adminsiration (EBSA] in ymr anea or wisit s dinl pewlelra (Addneegess and phone rumbers of Regional amd
Cheslric] ERSA Ofices ae ovailahle frowugh ERSA s webrsite | For more mformalion about The Markelplace, vt

i HealthC are gow.

Eeep your Fiam miormeed of addee== changes

To proied your Emily's nghis, k= he Plan Adminstreinr s about any changes in he aidresses. of family membes.
Yru should akEn keep a aopy, o your reconds, of amy nolces you semd b the Man Adminssiraion

Miam conlact infemation
Joyee Gisherg, Himan Resouse af 732 9873817




