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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 employess 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.



MEC MEDICAL PLAN & 4™ SBMA

Benefits \

Staff Benefits Management
and Administrators

Minimum Essential Coverage

Medical Benefits EliteCare
Preventive / Wellness Covered 100%

Primary Care / Specialist Visits $15 Copay

Urgent Care $50 Copay

Lab Services / X-Rays $50 Copay

Tier 1: $15 Copay, Tier 2: $30 Copay,
Tier 3: $50 Copay, Tier 4: $75 Copay

Virtual Health Benefits Recuro Health

Prescription Drugs

24 / 7 Virtual Urgent Care $0 Copay

Virtual Behavioral Health $50 fee (first 3 visits, then $85 fee after)

The EliteCare plan excludes out-of-network services and covers only the services listed above and on the Preventive Care
Benefits page.

Prescription drug benefits are subject to the formulary drug list. To review the formulary please visit www.sbmabenefits.com/

purerx-standard. Copay amounts listed are based on a unit quantity of 30 for a 30-day supply. Pricing may vary based on
quantity and supply.

Recuro Health’s Virtual Care program includes unlimited 24/7 access to virtual urgent care with board-certified doctors via
phone, video or messaging and connects members with a Psychiatrist or Licensed Counselor through secure and private
online video or phone sessions at $50 each (first 3 visits - $85 after).

RX RESOURCES i PureRx

Present your medical card with your prescription to any of our 60,000+ retail pharmacies to fill
your prescription. Additional information will be provided on your medical ID card.

Virtual Care +#i: RECURO

eesee HEALTH

Recuro Health’s Virtual Care and Virtual Behavioral Health provide members with:

- 24/7 access to board-certified doctors for treatment of urgent medical concerns

- Virtual access to a Psychiatrist or Licenses Counselor whenever and wherever they need it
Access care via the HealthWallet Mobile App or call 1-855-6RECURO
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MEC MEDICAL PLAN &

[ J
’/ Staff Benefits Management B e n e f I t S

and Administrators

Health Management App v
HealthWallet
The HealthWallet mobile app puts your coverage in the palm of your hands
« Scan the QR code, or search ‘The HealthWallet’ in your app store
- Download the HealthWallet mobile app
« Login with your social security number and date of birth
+ Access your ID card(s), benefit information, and ancillary vender services SCAN HERE

Finding a Provider

Locating a participating provider in the PHCS network all begins with the specific network logo
on the front of your medical ID card. Please locate PHCS logo on your card and follow the
instructions below.

o
0" PH C Specific Phqne: 1-809-457-1309 - |
O Services Online: multiplan.com/sbmaspecificservices

Read the acknowledgement on the bottom of the screen and click OK

2. Enter a provider name, specialty, or facility type in the serach boc or choose one from the
dropdown

Enter your city / county and click on the magnifying glass icon to search

Reas the statement at the bottom of the screen and click OK to ciew the results

—_—

W



MEDICAL

Benefits

AmericanPlan

ADMINISTRATORS

Unless otherwise noted with an asterisk (*), all copays and coinsurance apply after the
deductible has been met. For complete details, please refer to the Summary of Benefits

found at enhance-benefits.com

Plan Design
In-Network

Deductible
Individual / Family

RBP BRONZE
ELAP

$4,000/ $8,000

BRONZE
CIGNA PPO

$4,000/ $8,000

RBP SILVER
ELAP

$2,500/ $5,000

SILVER
CIGNA PPO

$2,500/ $5,000

CIGNA PPO

$1,500/ $3,000

Coinsurance

Max Out-of-Pocket
Individual / Family

Doctor’s Office Visit

Primary care visit to
treat injury or illness

30% 30% 25% 25% 20%
$6,500/ $13,000 | $6,500/$13,000 | $6,000/ $12,000 | $6,000/%$12,000 | $5,000/ $10,000
30% Coinsurance | 30% Coinsurance | $35 Copay/visit* $35 Copay/visit* $35 Copay/visit*

Specialist visit

30% Coinsurance

30% Coinsurance

$60 Copay/visit*

$60 Copay/visit*

$60 Copay/visit*

Preventive care/
screening/

immunization

Imaging and Testing

Office Based Lab work
(x-ray, blood work)

No Charge*

30% Coinsurance

No Charge*

30% Coinsurance

No Charge*

$0 office based*

No Charge*

$0 office based*

No Charge*

$0 office based*

Hospital Based Lab work
(x-ray, blood work)

30% Coinsurance

30% Coinsurance

$150 copay/lab*
$300 copay/x-ray

*

$150 copay/lab*
$300 copay/x-ray*

$150 copay/lab*
$300 copay/x-ray*

Office Based Imaging
(CT/PET scans, MRIs)

30% Coinsurance

30% Coinsurance

$100 copay*

$100 copay*

$100 copay*

Hospital Based Imaging
(CT/PET scans, MRIs)

Outpatient Surgery
Facility fee

30% Coinsurance

30% Coinsurance

30% Coinsurance

30% Coinsurance

$500 copay*

25% Coinsurance

$500 copay*

25% Coinsurance

$500 copay*

20% Coinsurance

Physician/surgeon fees

30% Coinsurance

Immediate Medical Attention

Emergency room care

30% Coinsurance

30% Coinsurance

30% Coinsurance

25% Coinsurance

$450 Copay*

25% Coinsurance

$450 Copay*

20% Coinsurance

$450 Copay*

Emergency medical
transportation

30% Coinsurance

30% Coinsurance

25% Coinsurance

25% Coinsurance

20% Coinsurance

Urgent care

Prescription Copay

Generic Drugs

30% Coinsurance

30% Coinsurance

$75 Copay/visit*

$75 Copay/visit*

(retail/mail order) Covers up to a 3 retail 30 days fill (retail subscription); 90 day supply (mail order prescription).

$75 Copay/visit*

Preferred Brand

Non-Preferred Brand

$20/ %40 $20/ $40 $20* / $40* $20* / $40* $20* / $40*
$40/$80 $40/ %80 $40* / $80* $40* / $80* $40* / $80*
$60/$120 $60/$120 $60* / $120* $60* / $120* $60* / $120*

Specialty Drugs

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered




. MEDICAL
American Plan

ADMINISTRATORS

Benefits

Plan Design

Continued

Hospital Stay

Facility fee
(e.g., hospital room)

RBP BRONZE
ELAP

30% Coinsurance

BRONZE
CIGNA PPO

30% Coinsurance

RBP SILVER
ELAP

25% Coinsurance

SILVER
CIGNA PPO

25% Coinsurance

GOLD
CIGNA PPO

20% Coinsurance

Physician/surgeon
fees

Pregnancy

Office visits

30% Coinsurance

30% Coinsurance

30% Coinsurance

30% Coinsurance

25% Coinsurance

$35 Copay/visit*

25% Coinsurance

$35 Copay/visit*

20% Coinsurance

$35 Copay/visit*

Childbirth/delivery
professional services

30% Coinsurance

30% Coinsurance

25% Coinsurance

25% Coinsurance

20% Coinsurance

Childbirth/delivery
facility services

Mental Health Care

Outpatient services

30% Coinsurance

30% Coinsurance

30% Coinsurance

30% Coinsurance

25% Coinsurance

$60 Copay/Visit*

25% Coinsurance

$60 Copay/Visit*

20% Coinsurance

$60 Copay/Visit*

Inpatient services

30% Coinsurance

Recovery Assistance

Home Health Care

30% Coinsurance

30% Coinsurance

30% Coinsurance

25% Coinsurance

25% Coinsurance

25% Coinsurance

25% Coinsurance

20% Coinsurance

20% Coinsurance

Rehabilitation
Services

30% Coinsurance

30% Coinsurance

$60 Copay/visit*

$60 Copay/visit*

$60 Copay/visit*

Habilitation services

Not Covered

Not Covered

Not Covered

Not Covered

Not Covered

Skilled nursing care

30% Coinsurance

30% Coinsurance

25% Coinsurance

25% Coinsurance

20% Coinsurance

Durable medical
Equipment

30% Coinsurance

30% Coinsurance

25% Coinsurance

25% Coinsurance

20% Coinsurance

Hospice services

Out of Network

Deductible
Individual / Family

Co-Ilnsurance

Max Out-of-Pocket
Individual / Family

Vision Coverage

Routine Eye Exams
1 per 24 months

30% Coinsurance

No Charge

30% Coinsurance

$10,000 / $20,000

50%

$20,000/$40,000

No Charge

25% Coinsurance

N/A

No Charge

25% Coinsurance

20% Coinsurance

$10,000 / $20,000 | $10,000 / $20,000
50% 50%
$20,000 / $40,000 | $20,000 / $40,000
No Charge No Charge

Glasses every 24 months

100% up to $100

100% up to $100

100% up to $100

100% up to $100

100% up to $100

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.




HSA, FSA, DCA &

Transit Accounts

e FLEXFACTS

a oombamy of grant benefit solutions

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.

« Forthe 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.

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”
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
Video/Phone Doctors

Speak to a Board
Certified Physician or
Video Chat 24/7/365
nationwide and get a
prescription if needed.

Mental Health
Therapy

More than an EAP:

Talk or Text a licenses
Mental Health Therapist
24/7/365 nationwide.

True short-term Mental
Health Therapy with
100% follow-ups with the
same therapist.

Medical question?
Ask a doctor / get a
Second Option

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 &
Health Discounts

Save up to 80%

on prescriptions.
Even works on pet
medications!

Our services extend
beyond healthcare
We make life easier.

» Financial Consultations

« Attorney Consultations

- Medical Bill Help

- Medical Diagnosis Support

Lab Discount: Up to 80%
off lab tests. No doctor
needed; well handle it!



DENTAL

Benefits

Dental PPO Plans

Plan Details

If a Delta
Dental PPO
Dentist is
Used
Preventative & Diagnostic

IEINH

100%

Basic
Fillings
Simple Extractions
Repair of Dentures
Major

Crowns & Gold Restorations

Network | Network

If a Non-
Particpating
Dentist
is Used

N/A

Bridgework N/A N/A
Full & Partial Dentures N/A N/A
Oral Surgery N/A N/A
Root Canals (Endodontics) N/A N/A

Periodontics

Annual Maximum (per person)

Annual Deductible (waived for Preventive and Diagnostic)

Per Person

N/A N/A
s500 | $1000 | 51,000
| | |

s1500
| |

O DELTA DENTAL

Out-of-

In-Network Network

If a Delta
Dental
Premier
Dentist
is Used

If a Delta
Dental PPO
Dentist is
Used

If a Non-
Participating
Dentist is
Used

50% 50% 50%

In-Network

If a Delta
Dental PPO
Dentist is
Used

If a Delta
Dental

Premier

Dentist is
Used

Out-of-
Network

If a Non-
Participating
Dentist is
Used

50% 50% 50%
80% 80% 80%
80% 80% 80%
80% 80%

$150

Orthodontics
Children Only to age 26

N/A

N/A N/A N/A

50%

50%

50%

N/A

Lifetime Maximum (per person)

N/A

N/A N/A N/A

$1,500

$1,500

$1,500

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

12cost Learn more at DeltaDentalNJ.com/Hearing.



DeltaVision VISION

s Benefits

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

Ll 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 log on to the website for our plan administrator and register at
www.apatpa.com. Members may also email our provider at

etmedical@apatpa.com for the request or call 888.624.6300.

For MEC plan members only
Please call 888.505.7724 for a duplicate ID card.

Vision

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 I 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

How do I find a Vision Provider?

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

mobile app.
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\ SHORT-TERM
Afiac. Disability

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

Montly 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.




LONG-TERM OneAmerica

Disability Financial

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
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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

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

Afiac.

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.
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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.



Afiac.

CRITICAL ILLNESS
Ilnsurance

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.

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

Afiac.

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.
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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).




Afiac.

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.

Employee

Spouse
not to exceed employee’s coverage

Child(ren)

not to exceed employee’s coverage

Death Benefit

While the coverage is in force, we will pay this benefit when
we receive proof of loss showing that a covered person
has died. The amount of the Death Benefit will be the sum
of the amount of life insurance shown on the certificate
schedule, plus any life insurance provided by an optional
benefit rider, plus any portion of premium paid beyond

the month the covered person died, plus any applicable
interest, minus any unpaid premium due before the death
of the covered person and any accelerated benefit we paid
on behalf of the covered employee.

Basic AD&D

We will pay the Basic Accidental Death, Loss or Sight and
Dismemberment Benefit if a covered person suffers one of the
following as a result of an accidental injury that occurs while
the certificate is in force: loss of life, loss of one or both hands,
loss of once or both feet, loss of sight in one or both eyes, loss
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
insurance for this benefit as shown on the certificate schedule
for loss of life. For accidental dismemberment as stated above,
we will pay 5% of the amount of life insurance as shown on the
certificate schedule. The loss must occur within 180 days after
the accidental injury.

$50,000

Benefit Summary

$100,000
$50,000

$25,000

Additional AD&D

The Accidental Death Benefit is the same amount of the
Death Benefit on the base plan. We will pay 100% of the
Accidental Death Benefit shown in the certificate schedule
if the employee or spouse suffers accidental loss of life. This
benefit is payable in addition to other benefits. Or, We will
pay 50% of the Accidental Death Benefit for accidental loss
of dismemberment as stated above. Or, We will pay 125% of
the Accidental Death Benefit for death resulting from a motor
vehicle or common carrier as long as the: insured is wearing
a seat belt and is, or a passenger on a common carrier. This
benefit is available to the employee and spouse only.

Total Disability Waiver of Premium

We will waive premiums in the event of a total disability by a
covered accidental injury or sickness prior to the insured’s
attained age 60. Premiums will be waived after six (6)
consecutive months of covered total disability.

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.
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WHOLE LIFE

Insurance

Afiac.

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.
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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.



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.

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.
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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



IDENTITY

Protection A MetlLife

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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A MetLife

Services

LEGAL

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

WS
Leases

Nursing Home Agreements

Traffic & Other
Matters

Defense of Traffic Tickets
Driving Privileges
Restoration

Habeas Corpus
Repossession

License Suspension Due to DUI



HOME & AUTO
Ilnsurance

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
lnsurance

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

31



FINANCIAL

Wellness

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

Start transfer

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

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
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FINANCIAL

Wellnhess

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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*
CARRIER CONTACT

INFORMATION

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 Benefits PPO

Cigna Healthcare

(888) 624-6300

etmedical@apatpa.com

Medical Benefits RBP

ELAP

(484) 367-4625

etmedical@apatpa.com

Pharmacy

ProAct

(877) 635-9545

Medical Benefits MEC

EliteCare
SBMA

(800) 457-1309

multiplan.com/
sbmaspecificservices

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

UpWise from MetLife

upwise.com




Imporiast Bolice from the Enhance Thevapies Healthcane Plan Aot
Yoar Prescriphion Drug Coverape asd Bediame

Please read this nalice cansfully and keep il where you can imd it This nolice has
mkymakan sbhoul your curmen] presrprion drug covemn pe with the Enhence Therapes Heslthears Plan
(e "Plan™} erul presiphon diug covemmge availabie For people with Wedicane . H also explans the
opdinns you heve under Redirn e preseriplinn douy) coverag e arad can belp you decile whether or ot yoo
wan o el Al e end of this nolce s momekon sboul whene you can get hedp io make dersions

abou] your pre=cxipion drsg cimrerappe

Meshcae preaTiphion drug covemge became svaiabie n HI0E o svenmnee with
Medicae hough Med icare prescriplion diug plans and Medicae Adbvaniage Plans That offer presciplan
drug coverage Al Mecicane presoi plion dnug) plans provicke sl leasl & standand level of covemge ==t by
Medcae Some plans may ab=n offer mone covesge fior 2 higher monthly premuam.

The Plan Adminsiahyr hes delermined that the pressipiion drug covemmge offerad by the
Plan is. on sverege for all Plan Paricipanis, NOT expecied o pay out Bs much as the siandand Medicane

prescrigian dug crrerage will pay and is hereioe considensd Non Ciediiable Coverppe, Ths 5
mmtmthe:-ﬁe. nmtiﬂt.mnlﬂm heh'lihwl.rdmg:tsh i\n.l [ 3T ] ihimi!:hg

gisa m hE:lusei . mEInHlﬂ . l' ; if da nat j

You can keep wurcument cavemge om Enhance Thempies Healieae plan
Howewer, becmse your covempe s non-aedinbis ynu heve decsaons o make sboul Medicane
prescripikcn diug coverape That may affect how much you pay k- Thel coverape, depending anif and
when you ken a drug plan. When you make your dession, you shaukld compane o curmen] coavempe,
inchuding whal drugs
e coveresl, with the coverege Bndd cost of the plans afenng Medicane presai plion dnugg coverage in
mrea Rend this nobce canefully- & explans your nplinees

Il radhugls can enmil n 8 Wedicane prescripltinn douyg plan when they fis] berome eligihle
for Medirn e el esch year frem Mowember 158 hrough Derember 11=1  Beneficanes eadng
empinperfiinion coverapge may be pligihle o g Spevial Brioliment Perind o sgn op ke e Medieans
prescripian drog plan.

K yom do decale o erunll i a Bedicars preseriplios dmupg plan and deog your Plan
prescriplion dieg coverage, be avare that you and your deperrients may mist be able o gl s
ciorerape havck

Please condact us for more nloealiion about whal eppens to your coverspe iFf you enrmdl in a
Mech: ar presciplion demg plan.
You should sl know thal §you dop or Iose your coverage wih the Plan and dant

ervell in Medicane presoiptinn diuyg coverege Bfier g cument onerage ends, wou may paEy momne {8
penally} o enrollin Medicae prescrigion drug covwempe laber.

Hyou go HY days or lenger withoul pre=sxripiion diug coveraq e thal's 6t least as good as
Mediear's preseqplion dnuyy covemge, ynur manthly premam sill gao up st least 1% per mondh for every
masrih thel you did not heve Thet coverage. For example, §you go nineleen manths without e rape,
your presmiu Wil aleays be gt leact 189% higher bhon wiat mary other penple pay. Youl heve o pay this
hgher premium 85 long &= you heawe Medin e preserplin dug cosverage. In addiion, you may e i
mal utll the kalkaing Movember oo saroll

For more information abowut this nolice or yoar cumest prescrigdion disg coverse



Comiact the: Plan Adminshaks kr urther imermaiion. HOTE: You will receive this nolice
ennualy and &t other times n the e such s befiore the mext perind o can sl in Hesbeans
prescripian dnug cneerape. and T his coverage hoogh the Plan changes. You alsa may recuest & copy.

For more infomeatne aboutl you pplions unider Beds—ere preserplion dieg coverage

More detsied mimekon aloul Medicare plans thal affer prescnplon dug coverage is in
the Malae & You"™ hervibook. You'l gel & copry of The hamibook in e mal sveny year fom Wedicae
You mey skka be coniacled direcly by Medinne prescriplaon dnug plans.

For more informalinoe aboul Wedicae presoiplion dupg plass.

- VWisd v meicare gor
- Cal yor Shalr Heslhh Inmrence Assislance Program [=ee your copy of the Wedicae &

You harddbonk for their ielephone number) fr persomioed hedp,
- Cal 1-BOIHAFTHCARE [1-800-633-4227) TTY wsers should call 1-877-430-2048.

For people with imied income and respunes, pxirs help paying for Medicare prescripiiion
drug coveage s aaiiable.  Inliomaion sboul this exim help s availabie o e Soonl Searidy
Admmnisrakon [S5A) cnine &l weew soclkbeoutly gov, or g call them et 1-0-F72- 1213 [TTY 1-HX-
IO}

Remember: Keep this notice. H v enroll in one of the new plhins approved by
Medicare wiich affer prescription drmg caverape, v may be required te pravide a
copy of thiz motice when you jirm to shiw that yvm are 2t required to pay 2 higher
prestmm amoml.

Dl U o i

Heme of EnihySender Enhance Therapes Heallrae Plan
Auchrirpe- 400 NI 71, lakewood HI IRRN

TR O ST
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ENHANCE THERAMES HEAL THCARE FLAN
NOTICE OF FRIVACY PFRACTICES

THIS MOTICE DESCRIAES HOW HETHC AL BEFORMA TN ABDUT YOI
MAY BE LUSHD AND HECILOSFD AND HOW YOLU CAN GET ACCESS TO THES INFORMATION. F1EASE
AEYEN IT CAREFLLLY.
Prolecied Heallh iniomabkon {TH] s mioomalbion, ncluing dermographic mormation, Tat may idenlify you and
that relaies; in healith care spiviees, prwirded o you, the payment of health cae senvices pravicied o you o your
physical or menial healih or comdiion in the past, present or ubae

This Mobice of Priacy Pradices (the " Nokce™) deseribes how we may 12 and disslose your PHL. Ralse
descibes pur chiigations aml ymr rights b acsess and covired pour PHIL. ' We are required by e o {i) manian
the privacy of PHE (i) provide you with this Nolce of cur leal dulies and privacy pradices with respedt ic PHE
and {m] shide by the berms of he moice currendty in effect

Mandaiory ses ol Disclosares

We are recpared o disciose ypmr PHI i you, &t your request, io alloar you o exercise o righits regeading your
PHI, &= desoibed belrne

We are also required o disdose your FHI o the Secietary of the Depariment of Healthh and Homan Servces [Hhe
“Seoplay’]. ifhe Secaviary requesis aurch nfomaion, b iesligale or delermine oo complianes with fedesl
primacy reppu b

Feamilled lses and DNeclosares

The bliowing calegries. describe different ways hal we may use amd discdose ymr PHIDwithout your consent or
arkhorizatamn:
=  Trealnent We may use or disdose your PHI b Bdilale care and iealment. As a groop health plan we
o not prowide restmenl

= Pament Wemay e and disciose your PHI b Bdlilaie papment For example, 2 bill may be sent b2
you or & thind parly payer. The nformaion on the Bll may nchele niormation that identifies you, s well
s ypour diogrrss, procedthres, and supphes. sed .

=  Heslk Cae Operalinms. We may e and disciose your PHI dunng be cowrse of naming mr heslth
usness — that s, coaring opemtonal acivilies, ncuding, el mot [mied o, qually assroment amd
mprosement, keensing, aceediialion, periomance measurement and sulcomes, assecoment populaion
ased achvilie= relaling o mprowing healh or redocng heath cae cosls and relaied Aindions thal do
mot inchde iealment, case maagemend and care coodination. For mcample, we may use noomation
about your daims b pmjes] fulue benefit cosks orwe may use ymr PHIHe delemmine e cost mpac] of
benefi design changes,

=  [her Healls Cae Providess. We may dssioss yowr PH o sy leespilal, mersing home, or olter health
care facilily b which you have been imilied: n an =iched wing or persoral care fcilily of which yu
are & resident; in &y physician prowiding yu care: and o loensing or skale apences ading asa
repre=rniaive of he Medicae/Medicaid pograms.

= Emapgency Trealnent We may absn use or disdose your PHI e ireaiment in emepency siualions In
such pmergence=, we will iTiom you in sdhamce amd prowid e you the opporunily in siher agree or o
prohibil or reshrict e e o decirgre of your PHIunless you ae ncapariaied or camn sthensice
agree or phjerd, inwhich case we may use of disciose your PHE T it s in pour best e, as detemined

in the poercse of owr profession al peigment

= Oihers impdved i Your Care. We may disdose your PHI o Emily members, obher relatives, pouwr
chree persoral rends, amd any chher persmn you chse s aloeed under federal Lo if {1) The informatiaon
= directly relevan o the famidy or friemi™s vohsemnent with yowr care or papment for bt care, and (=)
you hawe agreed o the desclosre, or we can resnahly infer fom e araemrsiances. based on our

anal peipgment, el you dn mol ahjes] 1o the dscerare, or ym hase besn given an apparhunily in

phjprd b the disclosue and have nol objedivd, or;, ifyou ae nol present or canmolt agres or objedt
becauss ynu ae ncapaciaied or becarse of an emergency shakon awd we, in the erse of mur
proieanal pedgmend, delemnine that The disdosurne isin your best imleresl. You leve Hhe nght e resinicl



infrmaion hal s prosided o sach persons a5 mome fully described below. We alsn mary, under cerlain
crcumsiances, use or decloss your PH o molify or ol in the noliicaiin of a amily member, ymr
per=nal represeni=tve or anher person responsih e o ymr e of your Iocalion, peneval aoniditan or
deahh. We also may deciee your PHI Ho any audhorized publ: or privaie entilies, asstig in dsasier
rehef pfforts.

Your Persomal Repesraiainees We may disslose your PHI b your persnal represeniatine in
arconiance with appicahis ciolv awd fFedoral B

Ausmess A<spoeale=. We may dsciese your PHIHD our isiness associales and may allbw our
e Fsocialies in creale or receime PHI on mr beda it

As RBequired By Low. We may e or discioese PHI when required o do 5o by s, The use or
declosuse will be made in compliance with he Bw v will be mited D e Eesant requirements of e
.

Ta M Spomsmr. 'We may disslosr your PHI B the spomras of the Plan.

Fublc Health Activilie=_. We may discose your PHIHor public healh acivites. These acdtivilies may
inchrle preverriing of coniroling disease | inprry or deshilly; reporting births awd dealhs; reporting child
alnrse or neglect; mpl:li'uﬂ:liﬂzih med icabions o probems with nui:alpﬂﬂs.mﬁim]m:f

P e e T x4 e i m—— e i s e e s r———. . e ——— ] b
1= c R |-|l|1-|ll.l1.l|-=l_,1.nl ll-, l.n: l.l:-q. l“l.'-“ .1.-.| S R |l=l:-|lll [ {1 H] ll-] ll—l= ML | eIl CaF

diercree or mary be it risk ke coniracting or spreading a diseace o aondifion; and exahating work-relaied
iliness o muny and camying) out serkpiace medical surseilianes  In the cose of work-redaied ilimess amd
workplace curvnillance we will proside you wilh writlen mobee bt yowr PHI sl be disdorsed o yoar
Efmployer.

Vicdies of Abuse, Heglect or Domesls Vialesce. We may dischrse your PHIHD an approprale
grvemment auttexily if se esnahly believe that you hewe been a vichm of alwese . negles] or domesiic
molence. We will niy make such diesclosures F you agree or when iesuired or authonized by B

Health Oversight Activilies_ We may dscdose your PHIHo a health oversigh] apency or owersght
aciwilies atexrized by law.  Owersipht acieiles may inchele sudiis; ciil, sdminsialive or cmnal
inesligaiers: inspedions; licensure or dscaplnay ahons amnl ciil, sdminskatvwe or caminal
poceedings. or actims

Judic@l or fulminsiative Proceedings. We may decise your PHI n resposrse 1o 3 cowrt or
aiminisiaive oeer. We may alss dissiess your PHIin respense o a sibpnemna discoweny equest, or
other wfil process bul only ifee recee salisfocdsny asgrance bt reessnable pffods e been
maie = el you abmurd he request or o ohizin an oder prolecing the niomation requesied

Laaw Eallorermnent. We may discese PHI § ashed B din 5o by a bw eniorcement ofical i) in respomrse
1o a curt oder, sibpoena, warmanl, SmTEns or sniar process, or as otherwise required by (@, or
ex=anple in relalin B a egiimale B enfrcement inguiry”; (5] 1o kdentily or iIocale 3 sspect, hugplive
mtl'nlnin:isutmisﬁupasm [m) about an ili'n'iud-ln'ﬁulisﬁl.ﬁpednd lobe awctimefa
mlﬂm:llalnlnhisd!:l ilﬂ!lﬂueaﬂqlulmﬂnlmdl :IE:II nuyhm:n:une:l as a |Ei.||'|:|l
erimiral conduct, amd {v] aboul Giminal comiuct ocaumng on owr premises.

Coons=, Medies | Fxaminers and Funeral Daechor=. We may discies PHI o 3 comner or medical
ex=mnar ior the perpose of idenlifying a deceased per=mn, delermining 2 carse of death, or other duties
authrrined by lox. We may sl dscose your PHIHD uneal diresiors . as necessany n cary ool Ther
chatirs

Oegan, B and Tesee Dnratioe Conslent with your wishes we may use or derdecr pour PHE n
gan proarsnent srEnizsEions or other enliies engaged n the proorement. bEnking or
Traspianiaion of g, epes or issue o Bolilaie ogan or s donaiion amd] besplaniation.

Ressareh. We may e or decise year PHIHEDr researh porpeses, urnler corlain aroumstanees



=  Tofwerta Sericus Hisk o Healh or Safely. Conssien wih applicable b amd Slamsiards of ethical
condurd we may 1 or dischiese your PHI if we belewe sich ise or dischmare & necescry o prewent or
b= 3 seriows amnd mminent reat B your heath o safely or the health ol =afely of the poblic or
anodher person

= HNikay. Fym aea member of e armed fomes, we may use and disclose your PHI when required by
mililary command sulhonties, as may be applicable. We may al=n reease the FHI of indviduals who ae
Freign millary perarns o the appopaie fomeign millay aukhmiies

= HNalona Securily and Inkelipence Aclivilies ' We may discdose ymr PHI b aulhiwrred iederal oificials
or nieligence, countermieigence, and oher mional secanily acdivibes oulhoiesd by Bw. ' We may also
dischere your PHI o suthoroed federal sfficals Brthe proiedton of e Pressdent or foreign hesls of
shaie or olher aiwrined perans.

=  Worless Compemsalinn. We may dsciose your PHI o fhe exdent necessxy b comply with e
melating o workers’ comperrssaian and ol er similar programs oreated by e thal prosce benefils or
snwrk-redabed inpunes or liness wilhout regad o Euil

=  |mmales Hypou ae an nmake of 3 comedinal Belily or under the achedy of 2 Llos anlememen ] oficer,
e may dsdose your PHI i the axreclional mstiulion o he e enfircement cificer

Gererally, we will make sy reasonable effod o desclose onby e mimmmum nece==xy smamnt of PHI B2
achirse the purprse of he use or diselosare.

Nole: HW-elaled miomation, alcadn | andise subsdance abuse reconds, menial healthh reaxrds amd obher
specil iy prolecied hesith nformaion may enpy cerlain special confelentially probecions under appicahies siale
and fedeml bw_. Any dsdosunes of e ypes of reasds will be shjpcd o these special poieciors

Other Use= and sdrsunes

Oher uses and disclosurnes of ymir PHI mol cosend by this Molice will be maxke only with your smitien
arhorration. Fym suhoie us o wse or discese ypmr PHL you may revoke that abhewrizadion, in wriling, af amy
bme I you ryoke your sarkhotiraian, we will e longer use your PHI for e s covered by o wrilken
arhorizaiamn; howewer, we will nol reveise &y uses of dissiosues already made n reliance on your prior
arkhorizaiamn.

Your Righi= Witk Respect in Prolecied Health Infkesmabian
You have the o losiy right= reganding your PHLE

Righi lo l=spect and Copy. Geneslly, you may mspes] andior obl=n a copy of your PHIHor as Iong as
the PH = iept by or for s, you request a copy of ymer PHL we may charpge 2 e for e cosls of
copying, mailing or other spples; 2o cizied with ymr request We may deny your request b mspedt
andior shizn a copry of your PHI in very imied creumsianees e dony e resuest o imspes] andfor
obiain a copy of your PHL, you may have a night ie have thal decsion reviewed.

Righi o Requect Areeadment  Fyou feal el yowr PH 5 mecarais o ncomplele . you have the nghl
o request hat we amend i for &= bog as he PH s kepl by o for s, Vou marst psde 2 reason thal
sappoils ymr request. ' We may deny your request e an amendmend T it is mot in emiling or does not
inchxde a reean o suppodt the request. We may abn desy your request F o ash us o amend
iminrnabion that (i} was mot oealed by us, niess he person o entily hat cealed the PHI s ne onger
availahle i make the amendment; (1) s not pat of e PH ioepd by or o us; [B) s not pat of he
imiormabon thal i smuild be permilied b insped and copy: or (v) s accumle awd comphele  Kwe deny
your request for ameriment, you have the nghl o hawve a statement of disagesment incheded with e
PHI amml we havwe a right i mchade 2 relaiial o yer slabement. 3 oy of which will be previded 1o you

Righi o an Accouniing of Disclosues. You hase the right o request an “accounting of disclosares ™
This 5 a Il of descleares of yowr PHI bl we have made 2 others. Ths s will mot inchale discdosuies
marde for the prpee of irealment. peyment. or heath care operalions, dsceares made o o or cher
dschrares exempled from the discdeare acounting requirements by e federal rules goveming such
dischrares. Your request musl siale a me pened, which may mat be Ionger than six yesrs and may not
inchide dairs; befire Ocinber 1, 2000 The st it that you request within a 1.7 monh period will be ee
of chage For addiional sks we may chape you or the coshs of provialing e (st 'We will mlify you of
the cost mmhved amd you may choase i withdrasy or modify your recpest ot ol ime belore any cosis
e neumed.



Right in Requee=i Resirichomss  You have e nghl 1o reques] a reskriclion on the PHI se use or
disciose alwut you or ireaiment. payment, or healh care operations. You also have the right o request
& reskricion on the PHIwe discioss about you e someone win s molved in yoar e of e payment
o your &xre, ke a lamily member or a friend. Yo respees] mus] slade (i) what nformaion you want o
reskrict {ii) whether you sl o resing our use, disciosure or lohh; amd {66} o whom you st the
eskichn in apply. We are ol equined o aee 1o 8 reshicion bl you reqees] e do ayee we will
comply with your requesst unie== the reshicied mioomakon is needed o prowide you with emegency
reaiment

Right in Requee=t Confidenial Commumicalions. You have the right o request Tat se communicale
with ymu reganding PH in a cerlain way or al a cerain boaton. For example you may @k thal we only
coniact you &t work or by mal. Yeur request marst specify how or where you wish b be conbacied 'We
will accommodaie rersnah e repeesis.

Right in Receive a Papey Copy of this Nolice. You leve e ighl o receive: a paper copy of his
Molice upon request  This nghl applies even if you have previowsly agreed o accept this Nolice
elechonically.

You may make any of the requests desoibed showe by caling the Plan Adminshaior at {737) 387- 3887 or smiling
1o the Plan Adminiskakr al Enhance Thempes Healheare Plan Erhanee Therapies

Complani=

KFyou beliewe thal your privacy righis hawve been wiolaled . you may e a com plaint with us or with he Secelary of
the Deparimend of Heallh amd Human Sewices. To fle a complaint with us, conladt the Plan Adminisrakes. To
e 2 complaan] with the Secrelary, contac Office for Chd Righls, UL 5. Depariment of Heatth and Human
Serwces, Jacoh Jovils Federal Building, 28 Federal Plara, Sule 3312, Nesr Yirk, New York 10278, Al

complairis must be subsmilied n amiing. We will ol relEliake agaerst you o fling 2 complanl

For More lniormation
KFyou hawve any questin s reganding this Mokce or he subjeds addresged in i you may call or wrile I the Plan
Audminisiaior.

Chasge= o this Holice
We reserve the nghl o rewise the s of this Holice and o malke he revised molice appicah e o PHIHhat we

alieady have &= well s PHI hat se recerve in the blure. ' We il powide you with 3 copry of the revised nolice via
st dasx mal We will prrd 2 copy of the cumend mobce on mr websila

Eiectve (ale
This Nolice s efecie [ S5CAL.



PFremnmn Assibance Uinder Bedicaid and the Children®s Heslth Insurasnce Progeraan [CHIF

If you or yourr chilliren ane eigible for Medicad or CHIP and you axe digible for heathh coveraoge
Trom your emplayer, your Siale may have B premium axsiance pogram that can halp pay for
cowerane . These Stains ime fisnds frun their Bedicaid or CHEP pmgrams: o helin neonle who ane
eighle for these progams, but sz have access la health rsumnce Twough ther enployer.
yu o your children are not eiginle for Medicard or CHIP, you will not be digible for these

PIEMAET ARainnce DITK s

I you or your dependents are aresdy enmlled n Medicaid or CHIP and v live ina Siate lsled
below, you can contact your Siate Medicaid ar CHIP afice 0 find ol if premium axsgiance s
mmiable.

If you or your dependents ane NOT curently exanlied in Medicaxd or CHIP, and you think you or
sy of your dependent= might be aigible o aither of theze programs, you can contact your Sialke
MNedicsnl or CHIP afce or dial 1-E877 KIS BOW or weew-insurelidsnow.goy 1o find out haow io
apply. I you quakfy. you can a=k the State if i haz s program that might help you pay the
premium: for an employer-sporsoned  plan.

Once it B determined thal you o your dependentz are eighle for premium sssiiance: under
MNedicsnl or CHIP, 2= wel B8 eigible under your employer plan, o enpkoyer must pemmit you o
enml N your employee plan if you are ikl airesdy enmlied Thie 2 caled 8 "special enmolment”™
pppoarhurly, & you masst request coverage withan 6 days of baing determined digible for
premimn assisiance. Fyou heve questions aboul enmiing n your enpioyer plan, you can
caniad the Depariment of Labor eledronically sty aakebes dol ooy or by calling ol -free 1-
Bob-M4-FRSA (3277

¥ you iive in one of the bllowing States, you may he elijpbie for sssaiance payng your
employer heslih plan premunea. The following list of Stalies & oarent as of fanuery 31,
A4, You should condect yoar Siate for furiber infomnalion on elgibality —

ALABAMA — Medexd COLORADD — Mediemd

Mmdiryid Phome {In tu]: 1-200-266-1511
ALASKA — Medicad Mmdiryid Phome {Oot of seisy 1-200-221-31543

W etate b/ feakh 1 M A

Phooe [Owiside nf Anchoraped: 1-22£-11 % 8800

Phooe [Axchaapy): S07-200-6524

ARTZDNA - CHIP FLORIDA — Mediznd
Phorw 1-ET7-157-1268
Phwwss [Orisi de of Mariropa Coonty) 1-R77-164-5497 . T ERDT T -
Pluwse [Maricryms Coontyy 602-417-5417 GEORGIA — Medicaid
Clirk on Proprars: then bsdicyid des Health Inoorew e
Fremizn Payment {HIBF)

Phore- 1-200-250-1150




MONTANA — Medcaul

Wehaite - kiip -fwwsiicwidprosider Who ot pare/c sy m'

M 1-200-591-1D24

TETEMTTA LABTITDNE i
JUGTYN LRI wF AN — DMICAJIL I

Wehaile:
e BD1-771-5218

NEW JERSEY — Medicaxd and CHIF

Fhaww: 1- 2000775740
TTY 1-200-9T7-5541

PR

Mimdicwid Fhome $09-511-2102

CHIP Wiebsiie hitp/farww o Bvilyroe mpefindes hinl
CHIF Phome 1-800-701-0710

MASSACHUSETTS — Medicnd and CHIP

NEW YORK — Medicnd

Wit hitp-forww o prve/iowHealth
Phuww: 1- 3004421120

Wehaile - kiip fearwr yheakih rovlheath coefredcwsd!
Pl 1-200-541-1X71

MINNESOTA — Medscasd

NORTH CARHINA — Medscasd

Wit hitp-/fwew dhq stole v o'
Phuwwe: 1-300-657- 3525

Wehails: hitp/forww rdhiks pov/dma
Paww 919-X55-4 100

MISSOURI — Mediaul

NORTH DAKOTA — Medicnd

Wkt
et 3 T — ; —
Phww: §73-751 - 2005

Pl 1-200-755%-1504




DELAHOMA — Medicand and CHIP

UTAH — Medicaid and CHIF

Weiminr hitp/ferew rsaenkichoeme e
Phanwe: 1-EER-155 TRE2

Wehsite- ki -//umlth wizh srwopn
Phare 1-£66-435 7414

OREGON — Mediaul and CHIF

Wemie hitp/feww arrpnbealtiyiids o

P 1 X77-114-5571

Wehaie kiip - feerer preersvrsonbaineae g
Pluww- 1-800-250- X427

PFENNSYLVANIA — Meihicad

VIRGINIA — Mediza and CHIF

Wemiter hitp-fforew dpw sivir pa veobvippn
Phawne: 1200502 FHE2

Mrdiraid Wedmite: bt fF ; . "
HIFP hin

Mrdicyid Phome 1-B00-52-5934
CHIF Wedmite- hitp-/farvrw i g/
CHIF Phome- 1-B55-X71-2647

RHODE ISLAND — Medicaxd

WASHINGTON — Medicaal

Wenmie wwwr chhan Fov
P - 401452153100

Websitr: kitp /s deks wa preeesaryrymi’ A pply <hin
Fawe 1-BD0-582-3000 ext 15473

SOUTH CARDLINA — Medicaxd

WEST VIRGINIA — Medicnd

Wemiter hitp-/formw wdhbks
Phane: 1328510 0RM)

Wehgilr: wew dhiw Wy
Paww 1-R77-508-5EM, Thivd Party Lishility

SOUTH DAKDTA - Medscad

WISCONSIN — Medicad

Welrsine hivg-fdss =l pov
Phone: 13388 B8 0056

Wbt iy -ferorer badrerrareplos rwpspoiefp-1 DDDS o
Fluwse 1-E00-352-1D02

TEXAS — Medscasd

WYOMING — Medicad

Wemite hitpe/forww peiivippiveas cre
Fhone: 1- 200440 (403

To tee 1f 2y more States have added 2 prevmnm asadtance propam tnee Janary 31, 2013, or for
mare nfEmation on tpecial enmlbnent nphit, v cm contact exthes:

LS. Department of Labor LS. Depariment of Health and Homan Services
wwr il mov/elia wwar cmé hhs pve

1-866-444 EBSA (3272) l—ﬂ?‘f—!ﬁ?—!ﬂ], Mexm Ophion 4, Ext 61363



WOMEN'S HEALTH AND CANCER RIGHTS ACT ANNUAI ROTICE

On Ccdaber 21, 1955 the fedeml govermnmment pessed Wamen's Heslth and Cancer Raghis Act of
1558 Az part of our plan‘s campliance with this Al we ane requered 1o provide you with this
annual nolice puliinng the covwerage that s lEw requres our plan o povide

Our goup heslth plan has ahays provided covemge for medically necezzsary, masieckinies. Ths
coverage nciudex procedures la reconsiudg the breast on which e mesieciaomy was perfiommed,
&3 well an the coal of neceazary pmoathezes [implamis, apecil bex .. elc } and tresiment of any
physical complcations resulting fom any =iege of masiedomy. However, ax 8 et of this
ederal law the plan now provices coverang e for sugery and reconsinicion of the other breast o
achieve 8 ayminetrical appearance aml any campicalions that could resut from that ey

The kllowing benefilz are reequired Lo be provided if beneltis are proviced o 8 mestedommy:

1. Coverane for recanairucion af the breasal an which the masteciomy B periomed.
2. Coverare for sumgery and recaisinaction of the pther breast o produce 8 symmehical
appesrance with the breesl an which the masieckuny & perfomed.
1. Coverare for prosiheses and physical complications reaulting fom any singe oF
Theae benefin ane aubpect o the same dedudibles, copays and cormrasance that spply Lo
masiednmy benciix under the plan.

i you would like more imkimation an WHCRA benefils pleaxe contact your human resmaces
direcior, ar Amencan Plan Acdminsimaiors
Newboms' amnd Mothers' Health Protechon Act

MNewbomz' aml Mothars' Heslth Protection Act Linder federal law, qroup besith plans s hesdth
surEe gsuers aking group hesith inzusnce ooverae generally may nol resiid benefis for
amy haapiial lenpth of siay in connection with chilkdbirth for the mother or newbomn child 1o kess
than 48 howrs following 8 vaginal deley, or leas than 56 hours following 8 delivery iy cesanesn
sectan. However, the plan o ssuer may pay for B shoder sty T ihe aliending provder [eq., your
physician, nurse mdwife ar physacaan assiatant], afer consulsion with the mather, discharmes the
mother or newbom earler.

Ao, undey federal baw, plans and issuers may nol set the levwd of benefils or owul-of pocket costs
a0 that any lster portian of the 45-hour (or S6-hour) siay B ested n a8 manner lezx Evareble 1o
The mother ar newbamn than any earier partion of the sty

in addiion, & plan ar isseer may ikl, under federal lsw, requae that & physican or other heslth
care provaler oblain autharialion for presaibing 8 lkenghh of =lay of up 1o 48 hours (or 96 howr=s).
However, ta uee certain provicers or edliies, of iIoreduce your oul-of-pocket cozls, you may be

required o pbisin precatification [somelimes edfared bo a2 presutharization). For information on
preceriificalion, pleaze call us at the lalHree phane number an your hestth plan 10 card.



