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You probably have insurance for your car or home, but what about the source of
income that pays for it? You rely on your paycheck for so many things, but what if you

A B ( : ( :O m p a n y were suddenly unable to work due to an accident or iliness? How will you put food

on the table, pay your mortgage or heat your home? Disability insurance can help
replace lost income and make a difficult time a little easier.

Benefits Overview

Short-Term Disability Long-Term Disability

60% of salary to 60% of total earning

Coverage Amount maximums$1,500/week | to maximum $12,500/month

Maximum payment period:
Maximum length of time you 26 weeks
can receive disability benefits.

To age 65,
standard ADEA

syjeuag Aljigesiq

Accident benefits begin:
The length of time you must be Day8 Day 181
disabled before benefits begin.

Human Resources Contact:

lliness benefits begin:
The length of time you must be Day8 Day 181
disabled before benefits begin. Name

Phone

Minimum work hours/week:

Minimum number of hours you

must regularly work each week
to be eligible for coverage.

Email
30 30

2023 Employee Contributions
for Dental Benefits Per Month

Level Plan
Employee $2195
We all need healthcare that protects our physical health as much as healthcare that Employes + Spouse $53.75
protects our financial well-being, That is why ABC Company believes it is important
. " Empl + Chil 55.81
toinvest in quality plans that are cost effective, easy to use and valuable to you. ABC mployee + Child(ren) 558
Company provides the following medical benefits through Oxford: Employee + Family $9099

« Oxford High Plan - Freedom HSA Gold
=« Oxford Plan - Liberty Gold EPO
= Oxford Plan - Silver EPO

sjjauag [eoIpa|A

2023 Employee Col

Blue Blo Ck Template Level High Plan Gold Liberty Gold EPO  Liberty Silver EPO

Employee $929.87 $784.02 $687.04

Employee + y .

s $1,859.74 $1,568.04 $1,374.07
Employee + . .
Child(ren) $1,580.79 $1,332.83 $1167.96
Employee +

Family $2,65014 $2,234.46 $1958.06




Employee Eligibility
All full-time employees working 30 or more hours per week are eligible for company-

2023 Employee Contributions
for Vision Benefits Per Pay Period

offered benefit plans after one month following date of hire.

Dependent Eligibility

Employees who are eligible to participate in the ABC Company benefit program
may also enroll their dependents. For the purposes of our benefit plans, your Level Plant
dependents are defined as follows:
= Your spouse or domestic partner Employes $4s7
« Your dependent children to age 26
Employee + Spouse $8.69
Domestic Partners
Domestic partners are eligible to enroll as a dependent in some of ABC Company Employee + Child(ren) 1015
plans. You and your partner must meet specific criteria to qualify for domestic
/A\ B C C O m p d r’] _\// partner coverage. Employee + Family $14.31

Changing Your Benefits (Qualifying Life Events)
Per Internal Revenue Service (IRS) rules, employees enrolled in pre-tax benefit plans

2023 Benefits Overview

may only make elections or changes to their plans once per year with the exception of
the following Qualifying Life Events:

+ Marriage

Birth, adoption or placement for adoption of an eligible child

Divorce, or annulment of marriage

Loss of spouse's job or change in work status

(when coverage is maintained through spouse’s plan)

A significant change in your or your spouse's health coverage
that is attributable to your spouse’s employment

Death of spouse or dependent

Loss of dependent status
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Employer-directed transfers to facilities out of the benefits network

Becoming eligible for Medicare or Medicaid during the plan year

30 Days

Qualifying Life Events allow you to make plan changes outside of the Annual
Enroliment Period. For any allowable changes, you must inform Human Resources
within 30 calendar days of the qualifying event. Benefit changes that are requested due
to a ‘change of mind’ cannot be allowed until the next annual Enroliment Period. For
additional information concerning plan changes, please contact Human Resources.

HRA

To help offset the cost of out-of-pocket deductible expenses each employee enrolled in the
Medical Plan s also enrolled in our HRA Plan. ABC Company will reimburse deductible
expenses at $500 for single coverage and $3,000 per family.

What s an HRA?
AHealth (HRA) is an employer-funded account that helps employees pay for

qualified medical expenses not covered by their health plans. Your employer sets aside  fixed amount of money
to your HRA each year for you to use. Unlike other health spending accounts, only your employer can put money
into your HRA. Your HRA can be paired with a Healthcare Flexible Spending Account (FSA). Qualified expenses

are automatically paid from the FSA first, up to the available balance. Then, funds from the HRA are used for any
qualifying medical expenses.

You probably have insurance for your car or home, but what about the source of

income that pays for it? You rely on your paycheck for so many things, but what if

Eligible FSA Medical E

you were suddenly unable to work due to an accident or liness? How will you put

food on the table, pay your mortgage or heat your home? Disability insurance can
help replace lost income and make a difficult time a little easier.

Blue Green Template

Short-Term Disability

Long-Term Disability

Coverage Amount

60% of salary to
maximum $1,500/week

60% of total earning
to maximum $12,500/month

Maximum payment period:
Maximum length of time you
can receive disability benefits.

26 weeks

To age 65,
standard ADEA

Accident benefits begin:
The length of time you must be
disabled before benefits begin.

Day8

Day 181

lliness benefits begin:
The length of time you must be
disabled before benefits begin.

Day8

Day 181

Minimum work hours/week:

Minimum number of hours you

must regularly work each week
to be eligible for coverage.
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- Abdominal suppor
« Abortion

+ Acupuncture

« Air conditioner

o f
ity in breathing)
m treatment

- Dermatologist
- Diag
- Diathermy

ription)
jen equipment

+ Fees paid to health institute

prescribed by a doctor

- FICA and FUTA

medical care
- Postnatal treatments
- Practical nurse for medical

Hearing

. ids
- Hospital bills
- Hydrotherapy

sulin treatment

for the handicapped

- Spinal luid te:

- spli

- Sterilization

- Surgeon

- Telephone or TV equipment to
the hard-of-hearing

- Therapy equipment

- Transportation ex

(relative to h

- Ultra-violet ray
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T Medical Benefits
Eligibility & Enrollment G e | e [——

In-Network | Out-of-Network | In-Network Only | In-Network Only
. Plan pays 90% Plan pays 60%
Primary
Care Visit You pay 10% You pay 40% $30 copay $30 copay
after deductible  after deductible
. Plan pays€0%  Plan pays 60%
:;;:':i‘*,':ji“ You pay 10% You pay 40% $60 copay $60 copay
after deductible  after deductible
_— Plan pays 90%  Plan pays 60%
Cmg i You pay 10% You pay 40% $75 copay $75 copay
after deductible  after deductible
$15/565/50%
i $15/$45/$75
Prescription after $100 deductible
Drugs Card $10/$35/$75 $10/$35/$75 Non Tier 1 aﬁersm.ﬁedre‘ducﬂb\e
ABCC o
ompany P
Drugs Mal Order 50 $3750/$112.50/$18750
Benefits Overview Emorgency | PNPASIN%  Plnparss0% gogh ooy $500 copay
Room You pay 10% You pay 40% after deductible Deductible waived
after deductible  after deductible
e Plan pays 90% Plan pays 60% Plan pays 60% Plan pays 70%
e You pay 10% You pay 40% You pay 40% You pay 30%
after deductible  after deductible after deductible after deductible
— Plan pays90%  Plan pays 60% Plan pays 60% Plan pays 70%
s;vices You pay 10% You pay 40% You pay 40%. You pay 30%
after deductible  after deductible after deductible after deductible
o Lab: No Charge Lab: No Charge
(il 2 G Planpays 60% |y 0 blan pays 60%  X-ray: Plan pays 70%
Lab & X-ray You pay 10% You pay 40%
after deductible  after deductiole You pay 40% You pay 30%
after deductible after deductible
Plan pays90%  Plan pays 60% Plan pays 60% Plan pays 70%
Radiology You pay 10% You pay 40% You pay 40% You pay 30%
after deductible  after deductible after deductible after deductible
Coinsurance 10% 40% 40% 30%
hetime Unlimited Unlimited Unlimited Unlimited
Human Resources Contact:
First, Last Name Annual Out-of-  Individual: $4000  Individual: $7500 Individual: $7,900 Individual: $7,900
Phone Number Pocket Maximum ~ Family:$8000  Family: $15000 Family: $15800 Family: $15,800

Email

ual Individual: $15000  Individual: $3000  Individual: $3000 Individual: $2,000
Deductible Family: $3,000 Family: $6,000 Family: $6,000 Family: $4,000

We all need healthcare that protects our physical health as Denta [ Ben efltS
much as healthcare that protects our financial well-being.

That is why ABC Company believes it is important to invest in

quality plans that are cost effective, easy to use and valuable UHC Dental Plan

t0 you. ABC Company provides the following medical

- Oxford High Plan - Freedom HSA Gold

£c0¢

Annual Deductible $50/$150 $50/$150
« Oxford Plan - Liberty Gold EPO
- Oxford Plan - Silver EPO ' .
Deductible Accumulation Calendar Year Calendar Year
Annual Maximum Benefit $1,500 $1,500
2023 Employee Contributions for Medical Benefits Per Month
Level High Plan - Freedom HSA  Liberty Gold EP berty Silver E EreventiveDentalServices Plan pays 100% Plan pays 100%
(cleaning, exams, x-rays)
Employee $929.87 $784.02 $68704
q 2 times per i 2 times per
Employee + Spouse $1859.74 $1568.04 $1,37407 GRSy P PEEs
Employee + Child(ren) $1580.79 $1,33283 $116796
. X Plan pays 80%
Employee + Family $2,65014 $2,23446 $1958.06 Basic Dental Services Plan pays 80% Vou pay 20%
(fillings, root canal) You pay 20%
1time per tooth per
H R A Waiting Period 1 time per tooth per lifetime. -
lifetime
To help offset the cost of out-of-pocket deductible expenses each employee enrolled in the Medical Plan
. is also enrolled in our HRA Plan. Ay DR
. Major Dental Services
0 erspective lemplate Whatis an HRA? fiorDentl Youpays0% Youpays0%
A Health Reimbs A (extractions, crowns, inlays, onlays,
lealth Reimbursement Arrangement ABC Company will reimburse deductible expenses. bridges, dentures, repairs, root canal)
(HRA) is an employer-funded account that at 5500 for sing ! ges. DRy
gleiceverane Snd S So0 periamiv. 1time per tooth per 1time per tooth per
helps employees pay for qualified medical Waiting Period P P pef P
expenses not covered by their health plans. consecutive 60 months consecutive 60 months
Your employer sets aside a fixed amount of
money to your HRA each year for you to use. Unlike other health spending accounts, only your employer
can put money into your HRA. Your HRA can be paired with a Healthcare Flexible Spending Account
Dependent Cut Off Age 26 years old 26 years old

(FSA). Qualified expenses are automatically paid from the FSA first, up to the available balance. Then,
funds from the HRA are used for any qualifying medical expenses.



Employee Eligibility
All full-time employees working 30 or more hours per week are eligible for company-offered benefit
plans after one month following date of hire.

Dependent Eligibility

Welcome

At ABC Company, we appreciate your commitment and contributions to our company's success. + Your spouse or domestic partner
Each year, we strive to offer benefit plans to our employees that not only reward you for your hard  Your dependent children to age 26
work, but offer you and your family comprehensive and affordable health and wellness protection. We
are confident that you will find our 2022 benefit offerings to be of excellent value to you and to your

Employees who are eligible to participate in the ABC Company benefit program may also enroll their
dependents. For the purposes of our benefit plans, your dependents are defined as follows:

Domestic Partners

dependents. Domestic partners are eligible to enroll as a dependent in some of ABC Company plans. You and your

partner must meet specific criteria to qualify for domestic partner coverage.

In the following pages, you will find a summary of our benefit plans for 2022. Please read this
Changing Your Benefits (Qualifying Life Events)

guidebook carefully as you prepare to make your elections for the upcoming plan year to ensure that
you select the coverage that is right for you. Our benefit programs remain highly competitive for 2022.

Per Internal Revenue Service (IRS) rules, employees enrolled in pre-tax benefit plans may only make
elections or changes to their plans once per year with the exception of the following Qualifying Life

ABC Company

Benefits Overview

Events:
About this Guidebook + Marriage

+ Birth, adoption or placement for adoption of an eligible child
This Benefits Guidebook describes the highlights of ABC Company’s benefits program in non- . Divoros,or annulmentof marriage
technical language. Your specific rights to benefits under the plan are governed solely, and in every
respect, by the official plan documents, and not the information in this guidebook. (when coverage is maintained through spouse's plan)

Loss of spouse’s job or change in work status.

. ) o Assignificant change in you or your spouse’s health coverage
If there is any discrepancy between the descriptions of the program'’s elements as contained in this thatis attributable to your spouse's employment

benefits guidebook and the official plan documents, the language in the official plan documents
shall prevail as accurate. Please refer to the plan-specific documents published by each of the

respective carriers for detailed plan information. You should be aware that any and all elements of ABC
Company's benefits program may be modified in the future, at any time, to meet Internal Revenue + Becoming eligible for Medicare or Medicaid during the plan year

Death of spouse or dependent

Loss of dependent status
Employer-directed transfers to facilities out of the benefits network

Service rules, or otherwise as decided by ABC Company. 30 Days

Plan Year Qualifying Life Events allow you to make plan changes outside of the Annual Enroliment Period. For

any allowable changes, you must inform Human Resources within 30 calendar days of the qualifying
The ABC Company benefit programs begins on July 1**and ends on June 31 event. Benefit changes that are requested due to a ‘change of mind cannot be allowed until the next
annual Enrollment Period. For additional information concerning plan changes, please contact
Human Resources.

Dental Benefits Medical Benefits Plan Comparison

High Plan Freedom HSA Gold Liberty Gold EPO. berty Silver EPO
Good oral care enhances overall physical health, appearance and mental well-being. Problems
In-Network Out-of-Network | In-Network Only In-Network Only
with the teeth and gums are common and easily treated health problems. Keep your teeth healthy
and your smile bright with our dental benefit plan. Primary
Care Visit

2022 Employee Contributions

Plan pays 60%

Specialist RsTese conay
for Dental Benefits Per Month it ot ¢ opay
Level Plan o
Employee $21.95
Prescription
Employee + Spouse $53.75 Drugs Card
Employee + Child(ren) $55.81 n
Drugs Mail Order
Employee + Family $90.99 o
Emergency Room | You pay 10
after deductible aft

pays 90% 6
0

o

Inpatient Services | You pay 10% ou pay 4
after deductible after dedlu

ble.
Outpatient 8

ou pay 40
Senvices after deductible
Plan pays 90 Plan pays 60%

Lab & X-ray You pay 10 u pay 409
after deductible after deductible

Plan pays 90% 60
Radiology You pay 10% fou pay 40'
afte

Dark Blue Template

Lifetime
Maximum

Annual Out-of- Individu 0 Individual
Pocket Maximum 0 Family: $15, Family:

Annual idu $3,000
Deductible i al 6,000




Welcome

At ABC Company we appreciate your commitment and contributions to our
company's success. Each year, we strive to offer benefit plans to our employees that
not only reward you for your hard work, but offer you and your family comprehensive
and affordable health and wellness protection. We are confident that you will find
our 2023 benefit offerings to be of excellent value to you and to your dependents.

In the following pages, you will find a summary of our benefit plans for 2023.
Please read this guidebook carefully as you prepare to make your elections for the
upcoming Plan Year to ensure that you select the coverage that is right for you. Our
benefit programs remain highly competitive for 2023.

y; 1t this Guidebook

Benefits
guidebook

This benefits guidebook describes the highlights of ABC Company's benefits
program in non-technical language. Your specific rights to benefits under the plan
are governed solely, and in every respect, by the official plan documents, and not the
information in this guidebook.

If there is any discrepancy between the descriptions of the program's elements as
contained in this benefits guidebook and the official plan documents, the language
in the official plan documents shall prevail as accurate. Please refer to the plan-
specific documents published by each of the respective carriers for detailed plan

information. You should be aware that any and all elements of ABC Company's

benefits program may be modified in the future, at any time, to meet Internal
Revenue Service rules, or otherwise as decided by ABC Company.

ABC Company Logo

Plan Year

The ABC Company benefit programs begins on July 1* and ends on June 31%.

Yell OW Tou Ch Te mplate We all need healthcare that protects our physical

health as much as healthcare that protects our
(Landscape Layout) f;na'ncial -M-elljbeing. That i-s why /.RBC Cc')mpany
elieves it is important to invest in quality plans
that are cost effective, easy to use and valuable to
you. ABC Company provides the following medical
benefits through Oxford:

ford High Plan - Freedom HSA Gold
ford Plan - Liberty Gold EPO
ford Plan - Silver EPO

Medical Benefits Plan Comparison

High Plan Freedom HSA Gold Liberty Gold EPO Liberty Silver EPO
In-Network Out-of-Network In-Network Only In-Network Only

Primary
Care Visit

Employee Contributions for

woconve | PTG USPNCRER | wmee L wmam W) eneitsper Month
Prescription
Drugs Card

Prescription Drugs Level High Plan - Freedom HSA
Mail Order

oy seon PP RN ol it W e sozne7 s7e42 seeros
Inpatient Services
ployee + Spouse $1,859.74 $1,568.04 $1,374.07

Outpatient Services

Liberty Gold EPO Liberty Silver EPO

loyee + Child(ren) $1,580.79 $1,332.83 $1,167.96
Lab & X-ray

ployee + Family $2,650.14 $2,234.46 $1,958.06
Radiology

Coinsurance 5

Lifetime Maximum

Annual Out-of-
Pocket Maximum

Annual Deductible
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Circle Fresh Template

Medical Benefits Plan Comparison

Plan pays 90%

Plan pays 60%

berty Gold EPO
ietwork Only

Network Only

c:'r?cgi‘ You pay 10% You pay 40% $30 copay $30 copay
after deductible | after deductible
. Plan pays 90% Plan pays 60%
gf':fc‘;'av':::' You pay 10% You pay 40% $60 copay $60 copay
after deductible | after deductible
Urgent Plan pays 90% Plan pays 60%
cﬂ:egwm You pay 10% You pay 40% $75 copay $75 copay
after deductible | after deductible
it $15/$45/$75 $15/565/50%
;’fj‘s”gg"’: $10/335/$75 $10/$35/575 after $100 after $100 ded
9 deductible Tier1 | Non Tier 1 Max $800
Prescription
Drugs Mail Order $25/$87.50/$187.50 | $25/$87.50/$187.50 | $37.50/$112.50/$187.50 $37.50/$162.50
Plan pays 90% Plan pays 60%
e e I R T T
after deductible | after deductible cductivle walve aterdeductivle
\npatient Plan pays 90% Plan pays 60% Plan pays 70% Plan pays 60%
S;vices You pay 10% You pay 40% You pay 30% You pay 40%
after deductible | after deductible after deductible after deductible
Outpatient Plan pays 90% Plan pays 60% Plan pays 70% Plan pays 60%
Services You pay 10% You pay 40% You pay 30% You pay 40%
after deductible | after deductible after deductible after deductible
Lab & xera Plan pays 90% Plan pays 60% Lab: No Charge Lab: No Charge
Yy You pay 10% You pay 40% X-ray: Plan pays 70% | X-ray: Plan pays 60%
Plan pays 90% Plan pays 60% Plan pays 70% Plan pays 60%
Radiology You pay 10% You pay 40% You pay 30% You pay 40%
after deductible | after deductible after deductible after deductible
Coinsurance 10% 40% 30% 40%
Lifetime Unlimited Unlimited Unlimited Unlimited
Maximum
Oul-o'-;:(l:kel Individual: $4000 | Individual: $7500 | Individual: $7900 Individual: $7.900
i Family: $8,000 Family: $15,000 Family: $15,800 Family: $15,800
Annual Individual: $15000 |~ Individual: $3,000 | Individual: $2,000 |  Individual: $3,000
Deductible Family: $3,000 Family: $6,000 Family: $4,000 Family: $6,000
2023 Employee Contril for Vision Per Pay Period

vel

Employee $4.57
Employee + Spouse $8.69
Employee + Child(ren) $1015
Employee + Family $14.31

Dental Benefits

Good oral care enhances overall physical health, appearance and mental well-being.
Problems with the teeth and gums are common and easily treated health problems.
Keep your teeth healthy and your smile bright with our dental benefit plan.

2023 Employee Contributions for Dental Benefits Per Month

Level High Plan

Employee $21.95
Employee + Spouse $53.75
Employee + Child(ren) $55.81
Employee + Family $9099

Flexible Spending Accounts

Health Care FSA

A Health Care Flexible Spending Account (FSA) provides you with the ability to save money on a
pre-tax basis to pay for any IRS-allowed health expense that is not covered by your health care plan.
Examples of these types of expenses include deductibles, co payments, coinsurance payments and
uninsured dental and vision care expenses.

You may elect a specific annual contribution for each FSA in which you plan to participate. Your annual
contribution is then divided by your number of pay periods and that amount will be deducted pre-tax
each pay period. The amount you elect may not be changed o revoked during the plan year unless
you experience a qualifying life event. Also, you may not transfer funds between a Health Care FSA
and a Dependent Care FSA.

If you elected to participate in an FSA account last year, you must enroll again and specify your annual
contribution if you wish to participate in the upcoming Plan Year. Your previous elections will not carry
over to the new plan year. For the 2023 Plan Year, the maximum amount that you may contribute to a
Health Care FSA is $3,050.

Dependent Care FSA
A Dependent Care Flexible Spending Account (FSA) provides you with the ability to set aside money
on a pre-tax basis for day care expenses for your child, disabled parent or spouse. Generally, expenses
will qualify for reimbursement if they are the result of care for:
+ Your children, under the age of 13, for whom  +  Your spouse or other dependent, including
you are entitled to a personal exemption on
your Federal income tax return.

parents, who are physically or mentally
incapable of self-care.

The IRS has set the maximum allowable contribution per calendar year for a Dependent Care Flexible

Spending Account as follows:

+$5,000 for a married couple filing jointly + $2,500 for a married individual filing separately

Health Care FSA Debit Card

Employees enrolled in a health care FSA will receive a Benefits Debit Card, which allows you to access
your FSA account to pay for eligible expenses immediately and conveniently at point of service. Be
sure to save your receipts as you may be audited or will need to submit proof of qualified expenses,

Transportation and Parking Benefits
Transportation Spending Account allows employees to use money on a pre-tax basis to pay for
qualified work-related commuting and parking expenses.

Qualified Transportation and Parking Limit: $300 pre-tax per month for qualified transportation.
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Dental Benefits

Good oral care enhances overall physical health, appearance and mental well-being. Problems with
the teeth and gums are common and easily treated health problems. Keep your teeth healthy and your

smile bright with our dental benefit plan.

2022 Employee Contributions
for Dental Benefits Per Month

Employee

Employee + Child(ren)

Medical Benefits

We all need healthcare that protects our physical health as much as healthcare that protects our
financial well-being. That is why ABC Company believes it is important to invest in quality plans that
are cost effective, easy to use, and valuable to you. ABC Company provides the following medical
benefits through Oxford:

- Oxford High Plan - Freedom HSA Gold

- Oxford Plan - Liberty Gold EPO

- Oxford Plan - Silver EPO

2022 Employee Contributions for Medical Benefits Per Month

Liberty Gold EPO Liberty Silver EPO

$929.87 $784.02
$1,580.79 $1,332.83

High Plan - Freedom
HSA Gold

Employee $687.04

Employee +

Child(ren) $1167.96

Vision Benefits Plan Comparison

Benefits In-Network Out-of-Network

“ e
s e

e e
—

Dependent Cut Off Age 26 years old 26 years old

Frequency is 1 per calendar year for exams, lenses, contact lenses,
and 1 per 2 calendar years for frames.
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We all need healthcare that protects our physical health as much as healthcare that
protects our financial well-being. That is why ABC Company believes it is important
toinvest in quality plans that are cost effective, easy to use and valuable to you. ABC
Company provides the following medical benefits through Oxford:

Oxford High Plan - Freedom HSA Gold

Oxford Plan - Liberty Gold EPO

Oxford Plan - Silver EPO

2023 Employee Contributions for Medical Benefits Per Month

Level High Plan - Freedom Liberty Gold EPO Liberty Silver EPO
Employee $92087 $784.02 $68704
Employee + Spouse $1859.74 $156804 $1,374.07
Employee + Child(ren) $1,58079 $133283 $1167.96
Employee + Family $2,65014 $2,234.46 $1958.06

ABC Company

Benefits Overview

Modern Frame Template

Dental Benefits

Good oral care enhances overall physical health, appearance and mental well-being. Problems with

the teeth and gums are common and easily treated health problems. Keep your teeth healthy and

your smile bright with our dental benefit plan.

Services

UHC Dental Plan

Annual Deductible

Deductible Accumulation

$50/$150

Calendar Year

$50/$150

Calendar Year

Employer Paid Life Insurance

Your family depends on you in many ways and you've worked hard to ensure their financial
security. But if something happened to you, will your family be protected? Will your loved ones be
able to stay in their home, pay bills, and prepare for the future, Life insurance provides a financial
benefit that your family can depend on.

ABC Company pays the entire cost of Basic Term Life Insurance and Basic AD&D for you and
you are automatically enrolled upon meeting eligibility.

If you would like additional coverage you can choose to enroll in one of our voluntary options
listed on the next page.

Annual Maximum Benefit

$1500

$1,500

Preventive Dental Services

(cleaning, exams, x-rays)

Plan pays 100%

2 times per consecutive

Plan pays 100%

2 times per consecutive

Frequency
12 months 12 months
Plan pays 80%
Basic Dental Services Plan pays 80%
- You pay 20%
(fillngs, root canal) You pay 20%

1time per tooth per

Waiting Period 1time per tooth per lifetime
lifetime
Plan pays 50% Plan pays 50%
Major Dental Services pay pay
You pay 50% You pay 50%

(extractions, crowns, inlays, onlays,

bridges, dentures, repairs, root canal)

Waiting Period

Ttime per tooth per

consecutive 60 months

1time per tooth per

consecutive 60 months.

Dependent Cut Off Age

26 years old

26 years old

Type Available Coverage
Basic Term Life 200% of salary to a maximum of $500,000
Basic AD&D 200% of salary to a maximum of $500,000
Age Reduction

65 35%

Benefit Reductions. 70 60%

75 75%

80 85%
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Open Light Template

(Landscape Layout)

‘We all need healthcare that protects our physical health as much as healthcare that protects our financial well-being.

That is why ABC Company believes it is important to invest in quality plans that are cost effective, easy to use and

valuable to you. ABC Company provides the following medical benefits through Oxford:

Oxford High Plan - Freedom HSA Gold
Oxford Plan - Liberty Gold EPO
Oxford Plan - Silver EPO

Medical Benefits

High Plan . . .
Freeda A Gold Liberty Gold EPO Liberty Silver EPO
In-Network Out-of-Network In-Network Only In-Network Only
Primary Plan pays 90% You pay 10% | Plan pays 60% You pay 40% . -
Care Visit after deductible after deductibl $30 copay $30 copay
Specialist Office | Plan pays 90% You pay 10% | Plan pays 60% You pay 40% !
Visit after deductible after deductibl 560 copay $60 copay
Urgent Plan pays 90% You pay 10% | Plan pays 60% You pay 40% I
Care Visit after deductible after deductible $75 copay §75 copay
N /AR $15/$65/50%
Prescription - $15/$45/$75 .
$10/$35/575 $10/$35/575 ) (G- after $100 deductible
Drugs Card after $100 deductible Tier | N o 00
Prescription Drugs 5 i} N - N i
T $25/$87.50/5187.50 $25/$87.50/5187.50 $37.50/$112.50/$187.50 $37.50/5162.50
) Plan pays 90% You pay 10% | Plan pays 60% You pay 40% $500 copay $550 copay
Emergency Room after deductible after deductible Deductible waived after deductible
’ Plan pays 70% Plan pays 60%
o % o y o
Ipaticnt Services | P1an PAYs S0% You pay 10% Plan pays 60% You pay 40% A, o
after deductible after deductible
after deductible after deductibl
ys o % ye % %
Outpatient Pl pays 90 Plan pays 60% Plan pays 70% Plan pays 60%
rpacier You pay 10% You pay 40% You pay 30% You pay 40%
after deductible after deductibl after deductible after deductibl
Lab: No Charge Lab: No Charge
Plan pays 90% Plan pays 60% X-ray: Plan pays 70% X-ray: Plan pays 60%
Lab & X-ray You pay 10% You pay 40% 4 y
o " You pay 30% You pay 40%
after deductible after deductible y 30 pay 40
after deductible after deductibly
Plan pays 90% Plan pays 60% Plan pays 70% Plan pays 60%
Radiology You pay 10% You pay 40% You pay 30% You pay 40%
after deductible after deductible after deductible after deductible
Coinsurance 10% 40% 30% 40%
Lifetime Maximum Unlimited Unlimited Unlimited Unlimited
Annual Out-of- Individual: $4,000 Individual: $7.500 Individual: $7.900 Individual: $7.900
Pocket Maximum Family: $8,000 Family: $15,000 Family: 15,800 Family: $15,800
Al Deductible Individual: $15,000 Individual: $3,000 Individual: $2,000 Individual: $3,000
< Family: $3,000 Family: $6,000 Family: $4,000 Family: $6,000

2023 Employee Contributi for Medical Benefits Per Month
Level High Plan - Freedom HSA Liberty Gold EPO Liberty Silver EPO
Employce $920.87 $784.02 $687.04
Employee + Spouse $1859.74 $1,568.04 $1374.07
Employee + Child(ren) $1,580.79 $1332.83 $1167.96
Employee + Family $2,650.14 $2234.46 $1958.06

Eligibility

Changing Your Benefits (Qualifying Life Events)

Per Internal Revenue Service (IRS) rules, employees enrolled in pre-tax benefit plans
may only make elections or changes to their plans once per year with the exception of
the following Qualifying Life Events:

Marriage

Birth, adoption or placement for adoption of an eligible child

Divorce, or annulment of marriage

Loss of spouse’s job or change in work status

(when coverage is maintained through spouse’s plan)

A significant change in your or your spouse’s health coverage
that is attributable to your spouse’s employment

Death of spouse or dependent

Loss of dependent status

Employer-directed transfers to facilities out of the benefits network

Becoming eligible for Medicare or Medicaid during the plan year

0 Days

lualifying Life Events allow you to make plan changes outside of the Annual
nrollment Period. For any allowable changes, you must inform Human Resources
fithin 30 calendar days of the qualifying event. Benefit changes that are requested due
»a ‘change of mind’ cannot be allowed until the next Annual Enrollment Period. For

Aditional information concerning plan changes, please contact Human Resources.

All full-time employees working
30 or more hours per week are
eligible for company-offered
benefit plans after one month
following date of hire.

Domestic Partners

Domestic partners are eligible to
enroll as a dependent in some of
ABC Company plans. You and your
partner must meet specific criteria
to qualify for domestic partner
coverage.

Dependent Eligibility
Employees who are eligible to
participate in the ABC Company
benefit program may also enroll their
dependents. For the purposes of our
benefit plans, your dependents are
defined as follows:

Your spouse or domestic partner
Your dependent children to age 26

Human Resources Contact:
Full Name, Phone Email
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