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Welcome to your Benefit Enroliment Guide

Please review this guide carefully before making benefit decisions for you and your family.

Dear Employee: Qualifying Life Events

The company is proud to offer vy obochangsoaremiowadéorysur medical demtad, orivisien
package. This enroll ment gui de wactountcoegesuringthe planiyear, exeeptéor ariqualifying

the coverage levels that will prldeeveate Qualdying lferedentytoaticouldiresultiinichanggeste h t h
protection that gives you peace YO#rcawdragelinclude:

This guide explains each type of <t oarggearglizorcegi ves suggestions

about how to effectively wuse your~Brﬁ%rea&obtibrﬁofacﬁilad provides

examples to help you determine your benefit and payroll
. » death of a dependent,
deduction amount s.

* medicare entitlement,

We encourage you to take the time to review the enroll ment
. . + termination of your spouse’s employment that affects
guide prior to enroll ment.

benefits, and/or
Participation in enrollment is mangda biBikeYgrotdchvBragkear -

If you have a qualifying life event, you must notify Human
Resources and provide necessary documentation within 30 days
of the change. If you do not do so within 30 days, you must wait
until the next open enroliment to make benefit plan changes.

Please note that this guide is a general summary of your benefits. For specific details, you may refer to each carrier's summary plan
description. Every effort has been made to ensure that this booklet accurately represents the benefits. However, if there are any
discrepancies between the terms in this booklet and the terms in the plan document, the plan document will prevail.
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ENROLLMENT

Eligibility

I f yow ewenently enrolled, you andca
members can participate in the cag
the first of the month fol l-toiwneg!
empl oyment . I f you do not enroll §
becoming eligible, you must wait .
to elect benefits and you will beé

i f applicabl e.

Who Can Enroll?

You are eligible to participate in our plans if you are a regular
full-time associate, and are scheduled to work 30 hours or
more per week. Certain dependents of eligible employees can
enroll in the medical, dental, and vision. Eligible dependents are:

» Spouse (except in the case of divorce).
+ Children under age 26.

= Children who are mentally or physically handicapped and
totally dependent on the associate for support, regardiess
of age with the exception of incapacitated children age 19
or older. To be eligible for coverage as an incapacitated
dependent, the dependent must have been covered under
this plan or have creditable coverage prior to reaching age
19. Certification of the handicap is required within 30 days
of attainment of age 19. You will be required to complete a
Handicapped/Disabled member certification form.

About Your Payroll Deductions Special Enroll me

. . L ) I f you are declining enroll m
Your premiums for Medical, Dental, and Vision plans will be dependents (including your s
deducted on a pre-tax basis because they are covered under health insurance coverage,
your Cafeteria plan under Section 125 of the Internal Revenue to enroll yourself and yé&ur
Service code. This means that once you elect to enroll in any medi cal, dental, or vision p
of these plans, you will not be allowed to drop or change your ot her coverage ends.

election until the Company’s next Open Enroliment unless you
have a qualifying event.
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MEDICAL

The Health Benefit Alliance (HBA) Me d
OPTI ON 1: MVP Bronze LDM (P){ | Net wor k-o8NeCGuwor k
Col nsurance 100 %
Calendar Year Deductible $0
OQut of Pocket Maxi mum $7,350 / $14,700
S . Pri mary Care Physician: $25 clopa
Physician Office Copay Specialist: $50 copay [/ 8 |vis
Tel emedi ci ne $0 copay [/ Unlimited
$50 copay [/ 2 Visits Max/|Pl a
Urgent Care Copay | NN: Network Rate/ OON 859% UC
Emergency Room* | NN/ OON I NN/ OON: $350 copay [/ 1 Visit 1
|l #fati ent Hospital* |1 NN/ OON I NN/ OON: $350 copay / 5 Daygdg Ma
OuPatient Surgery/ Diagnostigq TestilngN/ OQON/ OPN50 copay 1/1 Visi|ts
. . Tier 1: $0 copay
Prescription Copay Tier 2: $10 copay
* -Net wor k e@rNle tOuwar k Hospital bills, the plan paybad®0%Poifcilbgpl bea
no patient |iability for any balance billing for covered days/|ser
OPTI ON 2: MVP Silver LDM (P)-{ | MNet wor k-o8NeQuwo r k
Col nsurance 100 %
Cal endar Year Deductible $0
Out of Pocket Maxi mum $5, 000 / $10, 000
. . Pri mary Care Physician: $15 cppa:
Physician Office Copay Specialist: $25 copay [/ 10| vi
Tel emedicine $0 copay / Unlimited
$50 copay / 3 Visits Max/|Pl a
Urgent Care Copay | NN: Network Rate/ OON 859% UC
Emergency Room* | NN/ OON I NN/ OON: $350 copay [/ 1 Visit I
|l #fPati ent Hospital* |1 NN/ OON I NN/ OON: $350 copay [/ 7 Dayg Ma
OQuPatient Surgery/ Diagnosti d I NN/ OON: $350 copay 2/ 2 Visi|ts
. . Tier 1: $0 copay
Prescription Copay Tier 2: 20% Coi nsur anc €
* -Net wor k eorNe tOuwar k Hospital bills, the plan paybad00%Pofcildgp ba:
no patient liability for any balance billing for covered days/|ser
This Benefit Summary is a summary only. For a compl ete tlgissur oQe rbteinfeifciat er eosft r G ocviBieaoaedei. t| iEmirtod 8 imemg &



The Health Benefit Alliance (HBA) Me d
OPTI ON 3: MVP Ultra P Il Met wor k Nomet wor k
RemovesbatyheL iAmd sOt her Ex PHCS/ Mul ti Pl an PP
. After Deductible,| pa
Col nsurance Covered in full 60% coi ns(Eludheet to Hala
Calendar Year Deductil $0 Single $500 / Famil
OQut of Pocket Maxi mum Single $2,000 / F No Maxi mum Out of P
. . . After Deductible,| pa
Physician Office Copay $20 copay A0% coi ns(suadheet to Hala
Tel emedi ci ne $0 copay Unlimited
. . After Deductible,| pa
Specialist Copay JE0 copay 40% coi ns(suadapeet to Hal a
After Deducti bl e, pa
Urgent Care Copay vE0 Cepay 40% coi ns(suadpeet to hal a
After $400 Copay, Kk After $400 Copay, BRI ar
*
Emergency Room 150% of Medicare Al 150% of Medicare Al[l ow
. . After $400 Copay, K After $400 Copay, BRI an
*
l#atient Hospital 150% of Medicare AlIl 150% of Medicare Al|l ow
. . After $400 Copay, Kk After $400 Copay, BRI ar
-] *
OuPatient Hospital 150% of Medicare Al 150% of Medicare Al[l ow
Preventive Generi (
_ . No#reventive Gene Not Covered
Prescription Copay Preferred Brand Patient avs 100 o
Noi#r eferred Bran pay
Compounds & Speci al
* Net wor k eorNe tOmar k Hospital bills, the plan paybad00%Pofcildg P bt
no patient liability for any balance billing for covered days/|ser
Col nsurance 100%
Calendar Year Deductible $0
Out of Pocket Maxi mum $7,350 / $14,700
. . $25 copay 2/ 2 Visits Max| Ye
Physician Office Copay | NN: Network Rate/ OON 859% UC
Tel emedicine $0 copay [/ Unlimited
. . $50 copay 2/ 2 Visits Max| Ye
Specialist Copay | NN: Network Rate/ OON 859% UC
$50 Copay 2 Visits Max/Pljan
Urgent Care Copay | NN: Network Rate/ OON: 85[% U
Emergency Room Not Covered
Il #atient Hospital Not Covered
OufPatient Surgery/ Diagnosti g Not Covered
. . Tier 1: $0 copay
Prescription Copay Tier 2: $10 copay
* -Naet wor k eorNe tOmar k Hospital bills, the plan paybBade€0 %PoicilbgMW bb
no patient liability for any balance billing for covered days/|ser
This Benefit Summary is a summary only. For a compl ete tlgissur oQe rbteinfeifciat e eosft r G ocviBiaoaedei. t| iEmirtod 4 imemg &



