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Welcome to Your Benefits Overview

We're proud to offer you and your family members valuable
benefits from some of the world’s leading carriers. Take the
time to carefully read through this packet and choose the best
fit for you and your family’s needs.

» Jan-Care provides three traditional PPO and one HSA plan option for you and
your family to choose from.

» Your plans have a great concierge feature: CALL THE NURSE
» New Dental and Vision plan options through MetLife

> If you are seeking medical care, it will be most beneficial to CALL THE NURSE. If
you do not, your benefits will be Out-of-Network. 1-866-562-2466

» To locate a primary care physician or provider within the network, go to
www.multiplan.com, and click Find a Provider.



http://www.multiplan.com/

Benefits Eligibility

Important Information about Your
Benefits

New Hire Qualifying Life Event (QLE)

A Full-Time employee is eligible for benefits once  Certain life events may allow you to elect or
they meet the new hire waiting period. Your change your coverage during the year. When
effective date is the 15t of the month following 30  this occurs, you have 30 days, by law, from
days from date of hire. You have 30 days from the date of the event to notify us of the
your hire date to login to your portal to make change and provide Documentation. See
elections. below for communication channels.

Covering Your Family

Your Spouse Your Children
You may cover your legally married spouse of Natural, adopted, and step-children qualify for
the same or opposite gender, on select benefit select benefit plans through the end of the

plans. month in which they reach age 26.
Disabled Dependents: Children who Documentation: The carrier will require the
become disabled before age 26 and rely on date of birth and Social Security Number for
you for support may be eligible beyond the each covered dependent. Additional
age of 26. documentation may be required on a case-

by-case basis.

How to Make Changes?

To make changes outside of the open enrollment period, you must experience a
Qualifying Life Event. You MUST notify Human Resources within 30 days of the
event.




Benefits Eligibility

Important Information about Your
Benefits

What is Open enroliment?
Open Enrollment is your opportunity to learn about benefits being offered as of
01/01/2024.

During Open Enrollment, you can:

v'Enroll in benefits for the first time or through 12/31/2024, unless you have
make changes to your benefits for you and a family status change, such as:
your family Q Marriage

v'Terminate current elections — for yourself O Divorce

or dependents Q Birth or Adoption of a child

v'Add eligible dependents — legal spouse Q Death

and/or child(ren) O Change in spouse’s benefits or

employment status

Deductions for medical are pre-tax, so the

impact on your pay will not be as great as  This is an IRS regulation. You MUST
the contribution amount. However, due to notify your administrator within 30
IRS regulations, the elections you make  days of the event, or you will lose the
now for all coverages for which the premium right to modify your election until the
is deducted on a pre-tax basis will remain next open enroliment.




PHCS Network
Managed through
SISCO



,lr SISCO EXPERIENCE THE BENEFITS

SISCO Connect

NAVIGATION GUIDE

MEMBER PORTAL ACCESS INSTRUCTIONS

REGISTRATION

1. Visit your Member Portal at LOGGING IN
hitps://siscoconnect.com. Once you've registered for the Member Portal, use
your username and password to log in. The Login
2.  In the upper right corner of the Member button is in the upper right corner of the Member
Portal home screen, click Register Now. Portal home screen.

For plan questions and technical support, contact a

Wellness Nawvigator at 800.457.4726 or

3. Fill out the Registration Form and dick

Submit. Your ID Number is printed on your
ID Card. sisco.service @siscobenefits.com.

£ 815C0
ACCESS ANYTIME,
ANYWHERE

Download the Sisco Conmect mobile app

-

A SIsCo =

ek S
Mgl B rakesiltie 00 TR 1 12307201 11

to access the same great health plan and
wellness features as your Member Portal.
Look for it in the Apple App Store and
Google Play Store.




Medical and Rx

It is always most beneficial to stay in network.
What’s even more beneficial? - A Guided Provider. Call AIMM every time!

PPO- Option 1 PPO - Option 2
HSA Qualified- $2000 EMERALD- SO
.‘i PHCS In-Network Out-of-Network In-network Out-of-Network

PHCS - GUIDED  PHCS - Non-GUIDED =~ PHCS - GUIDED  PHCS - Non-GUIDED

Calendar year
Deductible Ind/Fam

Coinsurance 0% 50% 0% 50%
OOP Ind/Fam  $3,500/ $7,000 $10,000 / $20,000 $4,000 / S4,000 $10,000 / $20,000

$2,000 / $4,000 $5,000 / $10,000 S0 $5,000 / $10,000

Preventive Care  Covered in Full CYD + 50% Covered In Full CYD + 50%
Telemedicine  Covered in Full Covered in Full Covered In Full Covered In Full
PCP Copay CYD CYD + 50% S30 CYD + 50%
Specialist Copay CYD CYD + 50% S50 CYD + 50%
Lab CYD CYD + 50% S30 CYD + 50%
X-Ray (Ind Facility) CYD CYD +50% $30 CYD +50%
Imaging (CT/I\:?I; CYD CYD +50% $80 CYD +50%
Urgent Care CYD CYD + 50% S40 CYD + 50%
Emergency Room CYD CYD +50% $200 CYD +50%
Hospital Outpatient CYD CYD + 50% S80 CYD + 50%
Hospital Inpatient CYD CYD + 50% $1,500 per Confinement CYD + 50%
Tier 1 CYD, $0 SO
//AVUS'R;Care Tier 2 CYD, S20 S20
Tier 3 CYD, S75 S75

Tier 4 CYD, $150 $150

IMPORTANT NOTE: This is only a p
plans offered. Other copays ar



Medical and Rx

It is always most beneficial to stay in network.
What’s even more beneficial? - A Guided Provider. Call AIMM every time!

PPO - Option 3 PPO - Option 4
Ruby- SO Diamond- SO
.‘i PHCS In-Network Out-of-Network In-Network Out-of-Network

PHCS - GUIDED  PHCS - Non-GUIDED  PHCS - GUIDED  PHCS - Non-GUIDED

Calendar year
Deductible Ind/Fam

Coinsurance 100% / 0% 70% / 30% 100% / 0% 80% / 20%
OOP Ind/Fam  $3,000/ $3,000 $10,000 / $20,000 $2,500/ $2,500 $6,000 / S12,000

S0/ S0 $5,000 / $10,000 $0/$0 $3,000/ $6,000

Preventive Care  Covered in Full CYD + 30% Covered in Full CYD + 20%
Telemedicine  Covered in Full Covered in Full Covered in Full Covered in Full
PCP Copay S20 CYD + 30% SO CYD + 20%
Specialist Copay $40 CYD + 30% S0 CYD + 20%
Lab S20 CYD + 30% SO CYD + 20%
X-Ray (Ind Facility) S20 CYD + 30% SO CYD + 20%
Imaging (CT/l\'jliTli $60 CYD +30% 0 CYD +20%
Urgent Care S20 CYD + 30% SO CYD + 20%
Emergency Room $200 CYD +30% SO CYD +20%
Hospital Outpatient S60 CYD + 30% SO CYD + 20%
Hospital Inpatient  $500 per Confinement CYD + 30% SO CYD + 20%
Tier 1 SO SO

Tier 2 S20 $20

~AVSE; Care Signg $75 $75

Tier 4 $150 $150

offered. Other copays and i i
each plan for specific _info_r




Right Patient Right Care Right Time Right Place Right Price

1-866-562-2466 CALL THE NURSE

» AIMM is a team of nurses who are dedicated to you. If you want to get
better Quality of Care and find the highest Quality providers, CALL THE
NURSE!

» The AIMM team can help you make sure that the Doctor is the best
. ‘ choice by showing you which Doctor is the safest, smartest choice for
Ault Intemational Medical Management your health! CALL THE NURSE!

> If you are seeking medical care, it will be most beneficial to CALL THE
NURSE. If you do not CALL THE NURSE, your benefits will be Out-of-
Network.

US-Rx Care is our prescription provider: US-Rx Care helps you find
the lowest cost, high quality prescriptions for you and your family!

US-Rx Care - Lowest Cost Pharmacy Search

Through your web browser access: https://usrxcare.com/members/
Click on the_'Pharmacy Search' tab. Scroll down on the 'Pharmacy Search' tab to bottom right-
Pharmacy Search.

Pharmacy Search STOP
Lowest cost pharmacy search. AN %Aﬁsgg-iﬁ; -

Enter zip code(s) w

To enter more than one zip code seperate them with comma

Lowest Cost Pharmacies @ All Pharmacies

»  How does US-Rx Care work when | go to the pharmacy?
»  Use your SmartPhone to focus the camera on the QR Code to the right and watch a

simple video explainer. > > >
»  You will find this is no different than how you’ve used other health insurance before!




Prescription Drug Plan

To register for the on-line member portal, you will need the cardholder 1D on your benefits card.  You
will also need your Rx Group Mumber. If you cannot locate your Rx Group Number on your ID card, you
can obtain it by calling member services at 877-200-3533. NOTE: Dependents over the age of 18 must
register for their own accounts.

Below are instructions for registering in the US-Rx Care Member Portal:

1. Visit https://usricare.com/member

2. Click on Active Members Login under Member Info.

Member Info

Active Members Login

3. Click on Register at the top right of the screen:

P Register [+ Login

4. Complete all fields. Click on " for a definition of fields.

REGISTER

All fields except for the Prescription Mumber and Coverage Date are
required. For more information about a particular field, dick the (1) info
hutton in the far right of the field

Rx Group Id First Name
Enter the group
_ . Member Id
id/number that is Last Mame i
shown on your Enter the subscriber
Member card. " Marnbar bd o number that is shown
T on your Member card.
e
™ R Group Id
Date of Birth
Password Email Addrass
Enter the password you will
use to access the account. Phone User ID .
Your password must be at _y| Enter your own user id that
least eight characters long and User 1D you will use to access the
can consist of letters. numbers Awalue bs requirsd. Member Website. You can use
or special characters like - S— any id you like, but it can only
@#5%"&"_The password . hali.y:?rl.____l consist of letters and
WUST contain at least one . numbers, and must be at least
|f_‘ttf_‘r'_, one diElt and one Varify Password B characters |CII'IE_

special character.

11




Prescription Drug Plan

5. Optional Fields are not required to register.

Optional Fields

Prescription Mumber

Coverage Date

01/07/2022 @
Register
6. Click -

7. If you forgot your password, on the LOGIN screen, press Forgot Your Password?

A}Jsﬂ‘:ﬂm irm Pt L Sadiilth Twrm Sl Fobvan Py HIFSA Hedin s Maghi
LGGIN
[ e}

Forgd ¥ Fosasmd”

Enter your information under FORGOT PASSWORD and press Submit and a password will be
sent to your email on file.

_.JVUS'IQ Care

If you forget your User Id, you can register again and use a different user ID. Make sure you write it
down so you can remember it. You can use the same email address you used originally.




ScriptSourcing Mandatory MAP Program

US Rx Care
Prior Auth
+ o b e R oo
ScriptSourcing $0 RX COPAYS
Approval $0 SHIPPING
— SO HIDDEN FEES
FREE Rx

When you have a prior authorization through US RxCare for an approved specialty
medication, ScriptSourcing will begin contacting you to walk through the approval
process for the MAP Program. Meanwhile you will be allowed two 30-day fills
only.

ONLY IF Prior Authorization is completed through US RxCare will your
ScriptSourcing MAP Program approval be authorized to continue filling the script.

es] VISIT OUR WEBSITE AT
% WWW.SCRIPTSOURCING.COM

\‘ﬁl OR CALL US DIRECTLY AT 410-902-8811

800+ NAME BRAND &
SPECIALT

) ' v

g:



https://scriptsourcing.com/enroll/

High-Cost Drug Management

\' scriptsourcing

- SO RX COPAY PROGRAM

Name-brand maintenance & specialty medications

Med-Finder

How to Enroll

o Search for Your
Medication

Use the Med-Finder tool Scan here to search for your
or call us directly and ask medication & schedule a call

for a member advocate.
Call 41 0-902-881 1

o Submit Your
Enrollment Forms

A member advocate will Employees and their dependents pay a
walk you through the $0 copay for their medication(s).

entire enrollment process.
P ScriptSourcing saves the health plan

money and lowers premiums and
S0 COPAYS deductibles.

Once enrolled you
receive your
medication(s) at no cost.

Prescriptions are shipped directly to
the member.

WWW.SCRIPTSOURCING.COM/MED-FINDER




HOW DOES IT WORK?

a scriptsourcing

INTERNATIONAL PHARMACY PROGRAM

Eligible members will
continue to receive
refills for a $0 copay.

Member receives first
shipment of
medication(s) within
3-4 weeks.

Member will receive
tracking information
and shipment
notification.

Pharmacy dispenses,

packages, and mails

medications directly
to plan member

Health plan
member can
search for their
medication with
our med-finder
tool.

Member can
schedule a call
online or call
ScriptSourcing
directly.

Member completes

an enrollment form

and submits a copy
of their ID.

Physician issues a

prescription for a
medication.

2023 IPP FLOWCHART - SCRIFTSOURCING, LLC
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Health Savings
Accounts
&
Flexible Spending
Accounts



Health Savings Account HealthEquity

The Relationship Between an HDHP and an HSA

When you enroll in a High Deductible Health Plan (HDHP), with a higher deductible than a traditional health
plan, it also features a Health Savings Account (HSA) that enables you to pay for current, qualified health care
expenses and/or save for future expenses on a tax-free basis. You can only use HSA funds as they are deposited
into your account. You can always reimburse yourself later once you have accumulated the funds in your
account by submitting a claim to your HSA.

An HSA account with Health Equity will automatically be created for you when you enroll in medical, IF you are
enrolled in the employer sponsored SISCO health plan.

2024 IRS HSA Contribution Maximums
* Individual: $4,150
* All other tiers: $8,300

If you are age 55+ by December 31,2024, you may contribute an additional $1,000.

Accessing your HSA

Your Health Equity card will be mailed to your address and will need to be activated before use. You can easily
manage your HSA account through healthequity.com and logging in as a member. Follow the steps below:

1. Select My Coverage
2. Select Spending Accounts, then click Go to your Health Saving Account

3. First-time visitors should select Begin now and follow the step-by-step verification process.

You cannot contribute to an HSA if the following applies to you:

* You are covered by a non-HSA eligible medical plan, healthcare FSA (including a healthcare FSA that your
spouse may have enrolled in through his or her employer), or Health Reimbursement Arrangement.

* You are eligible to be claimed as a dependent on someone else’s tax return.

* You are enrolled in Medicare or Medicaid.

* You have received Veterans Administration benefits in the last three months, unless the condition for which
you received care was service related.

* Refer to IRS Publication 969 for details.

HealthEquity’



https://www.irs.gov/forms-pubs/about-publication-969

HSA OPTIONS

USE HSA $ SAVE HSA /‘ INVEST HSA
C:j DOLLARS <y DOLLARS FOR |:I | | DOLLARS FOR

————9 TODAY TOMORROW RETIREMENT

Use your HSA dollars today to pay Use your HSA to prepare for the The money in your HSA can be
for eligible expenses such as: unexpected. An HSA allows you to invested and grown tax-free —
deductibles, dental expenses, eye save and roll over money from year including interest and investment

exams, menstrual products, over- to year. The money in the accountis earnings once your balance

the-counter medications, and always yours, even if you change reaches $1000. After you reach

prescriptions. health plans or jobs. age 65, your HSA dollars can be
spent penalty free on any
expense.

DOWNLOAD YOUR FREE HSA INVESTMENT GUIDE

Comparing HSA to 401(k)

C Ll C K H E R E > > Whenit comes to retirement, everyone talks about the 401(k). But your HSA s one of the bast accounts for

saving for retiremant. Motonly can you invest? your HSA and patentially capitalize on tax-free*growth, but
your HSA also delivers powerful tax advantages you can't find amawhers alsa.

Table 1. HSAvs 401(k)

HSA 401K

o Asseats v Investable v Investable
Contributions v Mot taxed FICA taxed
Eamings v Mot taxed v Mot taxed
e phag " Mokl ety e
Distribation for non-qualified Taxed Taxed
medical expenses (s crdinary iIncomae atier age E65) {2 orchinary Inoome after age 58 1/2)
Required minimum distribution ¥ Mever ‘Yoz (Aga T2

As you can see from this table, your HSA brings all the tax efficancy of a 401{k) along with added benefits. For
axample, 401(k) contributions are subject to FICA payroll taxes, whils HSA pre-tax payrod contributions are not.
S0, HSA confributions go further than 401(k) contributions and can help you save faster.

In addition, HSAs do not have required minimum distributions. Plus, members 85 and clder can take taxable HSA

. . . distributions for any expense —just Be a 401(k)* And, of course, distributions are shways tax-free whan usad for
Financial Wellness Tips umlfiea mecics apensea
] Add a beneficia ry to Considaring how much you're Bely to spend on healthcars in retirement, those advantages can translate into
huge savings.

ensure your account Maximi di . ti t
. . aximize your spending power in retiremen
savings benefit your loved y P gp
Because you can distribute money from your HSA tax-free whean you pay for qualfied medical expenses. the

OI'IES |n the event Of yOur maney in your HSA goes further than the maney in your 401(k).

d eat h Here's a comparison for llusiration based ona 22 percent effective tax rate.

Table 2. Spending Power in Retirement

e Elect to receive e-

401(k)
statements to save a Balance (st ¢ 60) $300,000 $300000
month Iy Statement fee \'dislrilml::muxedl m"ti‘ﬁfiﬁlsl tazed) wislrlf.uzlf:suuofmdl

H

. =$66,000

HealthEquity’



https://www.healthequity.com/doclib/hsa/hsa-invest.pdf

Health Savings Account HealthEquity

GETTING STARTED: HSA INVESTMENT DESKTOP

HealthEquity makes it easy to invest your Once inside, you have several options to choose and manage
HSA dollars. Here's how to access the your investments.

HSA Investment Desktop: & View portfolio performance and allocation

o Log into your HealthEquity member account © Set portfolio targets

9 Hover over ‘My Account’ in the navigation bar & Research fund options and historical performance

9 Select ‘Investments’ from the dropdown menu & Buy, sell and trade funds

@ Automatically reinvest earnings and
rebalance investments

Investment Dashboard

; . e | Alseation
$8,941.22 ... 19.0% somomrrnis $1209.46  @men @mcn @ s

You can launch

Aumeematiirvesting.  Autereaticrebalaning = = -
® ® % on-screen step-by-step

B Self-Drive

w w w w w

tutorials by clicking the
‘Show me how' tab in
the bottom right of
wies [l set tuta am o iew ransaction Hstory the screen

bt & s §

My por I.'.llln.

VELAK ) YNSRI AL A AL R

Questions? We're here for you 24/7

866.735.8195 | HealthEquity.com/Learn



https://www.healthequity.com/learn

Flexible Spending Account  HealthEquity

Healthcare Flexible Spending Account

This benefit allows you to set aside money on a pre-tax basis for qualified
Medical expenses. Your election is binding for the plan year and cannot be
adjusted unless you experience a Qualifying Life Event. This plan allows you
to carry over up to $640 of unused Healthcare FSA funds at the end of the
plan year. However. Unused funds in excess of $640 in the account will be
forfeited at the end of the plan year.

How it Works
QI::I:::;)I nMaX|mum LSl Qualified Expenses Ineligible Expenses
+ Health related costs « Cosmetic surgery
(medical, dental, and « Non-prescription
$3,200 vision copays) medication

« Prescription medication - Life insurance premiums

Dependent Care Spending Account

This benefit allows you to set aside money on a pre-tax basis for qualified
Dependent Care expenses for children under age 13 and adults IRS
dependents incapable of self-care.

How it Works
ane Z:iaolnMammum A Qualified Expenses Ineligible Expenses
- Work/ day childcare

$5,000 per Household zerwces :  Education expenses

: e + Cost of care at a licensed .
$2,500 if married filing daycare « Transportation expenses
jointly + Before or after- school for childcare

care

HealthEquity’




Dental Benefits — NEW CARRIER

We're proud to offer you and your family members two dental benefit plan
options this year through MetLife.

Voluntary Dental

_ In-Network Out-of-Network* In-Network Out-of-Network”

Type A — Preventive 100% 100% 100% 100%

Calendar Year

Maximum

(applies to A,B,C $5,000 $1,000
services)

0, o
— NotCovred | ot Covert

* Out of Network benefits are payable for services rendered by a dentist who is not a participating provider. The
Reasonable and Customary charge is based on the lowest of (1) the dentist’s actual charge (the ‘Actual Charge’), (2) the
dentist’s usual charge for the same or similar services (the ‘Usual Charge’) or (3) the charge of most dentists in the same
geographic area for the same or similar services as determined by MetLife (the ‘Customary Charge’). Services must be
necessary in terms of generally accepted dental standards.

" W MetlLife



Vision Benefits— NEW CARRIER vl

We're excited to offer a new vision benefit plan option through MetLife with
the VSP Network.

VSP Choice
M200D-10/25

Eye Examinaion | |

Retinal Imaging

This screening is used to take Up to $39 copay Applied to the exam allowance
pictures of the inside of the eye

particularly the retina to look for
possible changes.

Standard Corrective Lenses
. . . $25 copay $30 allowance

Lined trifocal | _$25copay | $65 allowance

Frame Allowance

(You will receive an additional 20% $200 allowance

off any amount that you pay over $220 allowance on featured

your allowance. This offer is available frames $70 allowance
from all participating locations except

Costco, Walmart and Sam’s Club.) $110 allowance

Costco, Walmart and Sam’s Club

$200 allowance $105 allowance

Contact Fitting and Evaluation Standard or Premium fit: Applied to the contact lens
Copay not to exceed $60” allowance

| W MetlLife



B MetLife | MyBenefits

Learn more about your MetLife benefits

MetlLife benefits information
right from your desktop or
handheld device.

The MetLife Mobile App * View Dental Plans
is available on the iTunes® » Find a Participating
App Store and Google Play. Provider

Download the app, and use it « View and Print ID Cards
to find a participating dentist, .
view your claims' and to see ® COHTOCT MeTLlfe CUSTomer

your ID card.? service and claims filing.

metlife.com/mybenefits




+ employee

How to enroll NAVIGATOR

Visit to https://employeenavigator.com/

» Please create a username
> If you are a new user, click on Register as a new user

» Enter first name, last name, company identifier [Insert Identifer], pin
(last 4 of S5N), and DOB

» Create username (recommended to use company email) and password
(must include uppercase, lowercase, number and symbol-minimum of 6
characters)

Sign in and accept the terms and conditions

Once signed in, click on the green “Start Enrollment” button

If you wish to shop spouse/dependent rates, they must be added on Step
3

Your Loga will be placed here fbewamo Home  Brofle Benefts  RecuredTasks  Resouces

sy | 'ﬁﬁ - ’ - You hawve 1 ihem to complete.
EJEM @3 ﬁ? ﬁhﬁ 1 Ennllin your benefits

Good Evening, New!

You have 60 days kel 10 cormplete your benehil ennalinent, m

Shomcuna

i

Taral Cormpensation
Statemem

=)

Doosment Library Carngaty Calentas ‘

2 | = |

Enrolling In Your Benefits
Just Got Even Easier

Introducing the new mobile friendly
Bl Employee Navigator
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For Questions about Your Benefits

SisCo
Phone Number: 800.457.4726
To verify eligibility, inquire about benefits or check claim status.

US-Rx Care for Prescriptions and Rx Approvals
Phone Number: 877.200.5533

Mail Order: 877.451.4994
usrxcare.com/member

ScriptSourcing for Specialty Drugs at a Low Cost
Phone Number: 410.902.8811
usrxcare.com/member

AIMM - CALL THE NURSE
Phone Number: 888.562.2466

PHCS Provider Search
www.multiplan.com/

MetlLife for Dental and Vision
www.metlife.com/mybenefits

Health Equity HSA/FSA
Phone Number: 866.735.8195
www.multiplan.com/

:THOMPSON RISK

Powered by Vensure

Official Documents Prevail

This brochure only summarizes key provisions of Jan-Care Benefits Program. For complete details, see the

Summary Plan Descriptions or the official plan documents. The Plan Documents will officially determine
how benefits are administered and paid. The Comgciny reserves the right fo change or cancel any
benelfi’r progfroms at any time for any reason. This brochure does not constitute a guarantee of
employment.



https://usrxcare.com/member/
https://usrxcare.com/member/
http://www.multiplan.com/
http://www.metlife.com/mybenefits
http://www.multiplan.com/

Employer Notices

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that addresses the
privacy and security of certain individually identifiable health information, called protected health information (or
PHI). You have certain rights with respect to your PHI, including a right to see or get a copy of your health and
claims records and other health information maintained by a health plan or carrier. For a copy of the Notice of
Privacy Practices, describing how your PHI may be used and disclosed and how you get access to the
information, contact Human Resources.

Women's Health and Cancer Rights Act Enroliment Notice
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Woman's
Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits,
coverage will be provided in a manner determined in consultation with the attending physician and the patient,
for:
1. All stages of reconstruction of the breast on which mastectomy was performed.
2. Surgery and reconstruction of the other breast to produce a symmetrical appearance; prostheses.
3. Treatment of physical complications of the mastectomy, including lymphedema.
These will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical
benefits provided under this benefits plan.

Newborns' and Mothers' Health Protection Act Disclosure

Group health plans and health insurance issuers generally may not, under Feder | law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours
following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally
does not prohibit the mother's or newborn's attending provider, after consulting with the mother, from discharging
the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may
not, under Federal law, require that a provider obtain authorization from the plan or the insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).

Patient Protection Notice

Your carrier generally may require the designation of a primary care provider. You have the right to designate
any primary care provider who participates in your network and who is available to accept you or your family
members. Until you make this designation, your carrier may designate one for you. For children, you may
designate a pediatrician as the primary care provider. You do not need prior authorization from your carrier or
from any other person (including a primary care provider) in order to obtain access to obstetrical or
gynecological care from a health care professional in your network who specializes in obstetrics or gynecology.
The health care professional, however, may be required to comply with certain procedures, including obtaining
prior authorization for certain services, following a pre-approved treatment plan, or procedures for making
referrals.

HIPAA Special Enroliment Notice

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your
or your dependents' other coverage). However, you must request enroliment within 30 days after your or your
dependents' other coverage ends (or after the employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you
may be able to enroll yourself and your dependents. However, you must request enroliment within 30 days after
the marriage, birth, adoption, or placement for adoption. If you or your dependents lose eligibility for coverage
under Medicaid or the Children's Health Insurance Program (CHIP) or become eligible for a premium assistance
subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents. You must request
enrollment within 60 days of the loss of Medicaid or CHIP coverage or the determination of eligibility for a
premium assistance subsidy. To request special enrollment or to obtain more information about the

plan's special enrollment provisions, contact Human Reggurces.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state
may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If
you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs, but you
may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State
Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might
be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that might help you pay the
premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer
plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. Thisis called a “special
enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance.
If you have questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call
1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of July 31, 2023. Contact your State for more information on eligibility —

ALABAMA — Medicaid ALASKA — Medicaid
Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 Website: http:/myakhipp.com/

Phone: 1-866-251-4861
Email: CustomerServicec@MyAKHIPP.com

Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx
ARKANSAS — Medicaid CALIFORNIA — Medicaid
Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program
Phone: 1-855-MyARHIPP (855-692-7447) Website:

http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado FLORIDA — Medicaid
(Colorado’s Medicaid Program) & Child Health
Plan Plus (CHP+)
Health First Colorado Website: Website:
https://www.healthfirstcolorado.com/ https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
Health First Colorado Member Contact Center: y.com/hipp/index.html
1-800-221-3943/State Relay 711 Phone: 1-877-357-3268

CHP+: https://hepf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442
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GEORGIA - Medicaid INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health- Healthy Indiana Plan for low-income adults 19-64
insurance-premium-payment-program-hipp Website: http:/www.in.gov/fssa/hip/

Phone: 678-564-1162, Press 1 Phone: 1-877-438-4479

GA CHIPRA Website: All other Medicaid
https://medicaid.georgia.gov/programs/third-party- Website: https://www.in.eov/medicaid/
liability/childrens-health-insurance-program-reauthorization- Phone: 1-800-457-4584

act-2009-chipra
Phone: 678-564-1162, Press 2

Medicaid Website: Website: https://www.kancare.ks.gov/
https://dhs.iowa.gov/ime/members Phone: 1-800-792-4884

Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

Hawki Website:

http://dhs.iowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-
a-to-z/hipp

HIPP Phone: 1-888-346-9562

KENTUCKY - Medicaid LOUISIANA — Medicaid

Kentucky Integrated Health Insurance Premium Payment Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Program (KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 1-855-618-5488 (LaHIPP)

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@Xky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

Kentucky Medicaid Website:
https://chfs.ky.gov/agencies/dms

MAINE — Medicaid MASSACHUSETTS — Medicaid and CHIP
Enrollment Website: Website: https://www.mass.gov/masshealth/pa
https://www.mymaineconnection.gov/benefits/s/?language=en Phone: 1-800-862-4840
_US TTY: 711
Phone: 1-800-442-6003 Email: masspremassistance(@accenture.com

TTY: Maine relay 711
Private Health Insurance Premium Webpage:

https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid MISSOURI — Medicaid
Website: Website:
https://mn.gov/dhs/people-we-serve/children-and- http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
families/health-care/health-care-programs/programs-and- Phone: 573-751-2005

services/other-insurance.jsp
Phone: 1-800-657-3739

MONTANA — Medicaid NEBRASKA — Medicaid
Website: Website: http:// www.ACCESSNebraska.ne.gov
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Phone: 1-855-632-7633
Phone: 1-800-694-3084 Lincoln: 402-473-7000
Email: HHSHIPPProgram@mt.gov Omaha: 402-595-1178
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NEVADA — Medicaid NEW HAMPSHIRE — Medicaid

Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-
Medicaid Phone: 1-800-992-0900 services/medicaid/health-insurance-premium-program

Phone: 603-271-5218
Toll free number for the HIPP program: 1-800-852-3345, ext.

5218
NEW JERSEY — Medicaid and CHIP NEW YORK — Medicaid
Medicaid Website: Website: https://www.health.ny.gov/health care/medicaid/
http://www.state.nj.us/humanservices/ Phone: 1-800-541-2831

dmabhs/clients/medicaid/
Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid
Website: https://medicaid.ncdhhs.gov/ Website: https://www.hhs.nd.gov/healthcare
Phone: 919-855-4100 Phone: 1-844-854-4825
OKLAHOMA — Medicaid and CHIP OREGON — Medicaid
Website: http://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-888-365-3742 Phone: 1-800-699-9075
PENNSYLVANIA — Medicaid and CHIP RHODE ISLAND — Medicaid and CHIP
Website: Website: http://www.eohhs.ri.gov/
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP- Phone: 1-855-697-4347, or
Program.aspx 401-462-0311 (Direct RIte Share Line)

Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program (CHIP)

(pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA — Medicaid SOUTH DAKOTA - Medicaid
Website: https://www.scdhhs.gov Website: http://dss.sd.gov
Phone: 1-888-549-0820 Phone: 1-888-828-0059

TEXAS — Medicaid UTAH — Medicaid and CHIP
Website: Health Insurance Premium Payment (HIPP) Medicaid Website: https://medicaid.utah.gov/
Program | Texas Health and Human Services CHIP Website: http://health.utah.gov/chip
Phone: 1-800-440-0493 Phone: 1-877-543-7669
VERMONT- Medicaid VIRGINIA - Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program | Website: https://coverva.dmas.virginia.gov/learn/premium-
| Department of Vermont Health Access assistance/famis-select
Phone: 1-800-250-8427 https://coverva.dmas.virginia.gov/learn/premium-

assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON — Medicaid WEST VIRGINIA — Medicaid and CHIP
Website: https://www.hca.wa.gov/ Website: https://dhhr.wv.gov/bms/
Phone: 1-800-562-3022 http://mywvhipp.com/

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)
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WISCONSIN — Medicaid and CHIP WYOMING — Medicaid
Website: Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm https://health.wyo.gov/healthcarefin/medicaid/programs-and-
Phone: 1-800-362-3002 eligibility/

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2023, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.
Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office
of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or
email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 1/31/2026)

Genetic Information Nondiscrimination Act (GINA) Disclosures
Genetic Information Nondiscrimination Act of 2008

The Genetic Information Nondiscrimination Act of 2008 ("GINA") protects employees against discrimination based on
their genetic information. Unless otherwise permitted, your Employer may not request or require any genetic information
from you or your family members.

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA
Title 1l from requesting or requiring genetic information of an individual or family member of the individual, except as
specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic information when
responding to this request for medical information. "Genetic information," as defined by GINA, includes an individual's
family medical history, the results of an individual's or family member's genetic tests, the fact that an individual or an
individual's family member sought or received genetic services, and genetic information of a fetus carried by an
individual or an individual's family member or an embryo lawfully held by an individual or family member receiving
assistive reproductive services.
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USERRA Notice
Your Rights Under USERRA

A. The Uniformed Services Employment and Reemployment Rights Act

USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to
undertake military service or certain types of service in the National Disaster Medical System. USERRA also
prohibits employers from discriminating against past and present members of the uniformed services, and
applicants to the uniformed services.

B. Reemployment Rights

You have the right to be reemployed in your civilian job if you leave that job to perform service in the uniformed

service and:

* You ensure that your employer receives advance written or verbal notice of your service;

* You have five years or less of cumulative service in the uniformed services while with that particular
employer;

* You return to work or apply for reemployment in a timely manner after conclusion of service; and

* You have not been separated from service with a disqualifying discharge or under other than honorable
conditions.

If you are eligible to be reemployed, you must be restored to the job and benefits you would have attained if you

had not been absent due to military service or, in some cases, a comparable job.

C. Right to Be Free from Discrimination and Retaliation
If you:
Are a past or present member of the uniformed service;
Have applied for membership in the uniformed service; or
Are obligated to serve in the uniformed service; then an employer may not deny you
o Initial employment;
o Reemployment;
o Retention in employment;
o Promotion; or
o Any benefit of employment because of this status.
In addition, an employer may not retaliate against anyone assisting in the enforcement of USERRA rights,
including testifying or making a statement in connection with a proceeding under USERRA, even if that person
has no service connection.

D. Health Insurance Protection
If you leave your job to perform military service, you have the right to elect to continue your existing
employer-based health plan coverage for you and your dependents for up to 24 months while in the
military. Even if you do not elect to continue coverage during your military service, you have the right to be
reinstated in your employer's health plan when you are reemployed, generally without any waiting periods
or exclusions (e.g., pre-existing condition exclusions) except for service-connected illnesses or injuries.

E. Enforcement
« The U.S. Department of Labor, Veterans' Employment and Training Service (VETS) is authorized to
investigate and resolve complaints of USERRA violations.
For assistance in filing a complaint, or for any other information on USERRA, contact VETS at 1-866-4-
USA-DOL or visit its Web site at http://www.dol.gov/vets. An interactive online USERRA Advisor can be
viewed at http://www.dol.gov/elaws/userra.htm.
» If you file a complaint with VETS and VETS is unable to resolve it, you may request that your case be referred
to the Department of Justice or the Office of Special Counsel, as applicable, for representation.
* You may also bypass the VETS process and bring a civil action against an employer for violations of

USERRA.
The rights listed here may vary depending on the circumstances. The text of this notice was prepared by
VETS and may be viewed on the Internet at this address:

http://www.dol.gov/vets/programs/userra/poster.htm. Federal law requires employers to notify employees
of their rights under USERRA, and employers may meet this requirement by displaying the text of this
notice where they customarily place notices dr employees. U.S. Department of Labor, Veterans'
Employment and Training Service, 1-866-487-2365.



Employer Notices [Continued]

General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)
** Continuation Coverage Rights Under COBRA**

Introduction

You're getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has
important information about your right to COBRA continuation coverage, which is a temporary extension of coverage
under the Plan. This notice explains COBRA continuation coverage, when it may become available to you and
your family, and what you need to do to protect your right to get it. When you become eligible for COBRA, you may
also become eligible for other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget
Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available to you and other members of
your family when group health coverage would otherwise end. For more information about your rights and obligations
under the Plan and under federal law, you should review the Plan's Summary Plan Description or contact the Plan
Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to
buy an individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you
may qualify for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a
30-day special enroliment period for another group health plan for which you are eligible (such as a spouse’s plan), even if
that plan generally doesn't accept late enrollees.

What is COBRA continuation coverage?
COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event.
This is also called a "qualifying event." Specific qualifying events are listed later in this notice. After a qualifying event,
COBRA continuation coverage must be offered to each person who is a "qualified beneficiary." You, your spouse, and
your dependent children could become qualified beneficiaries if coverage under the plan is lost because of the qualifying
event. Under the plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation
coverage.
If you're an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

* Your hours of employment are reduced, or

*  Your employment ends for any reason other than your gross misconduct

If you're the spouse of an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

* Your spouse dies;

* Your spouse's hours of employment are reduced;

* Your spouse's employment ends for any reason other than his or her gross misconduct;
* Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

*  You become divorced or legally separated from your spouse.

Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following qualifying
events:

* The parent-employee dies;
» The parent-employee's hours of employment are reduced;

* The parent-employee's employment ends for any reason other than his or her gross misconduct; The parent-employee
becomes entitled to Medicare benefits (Part A, Part B, or both);

* The parents become divorced or legally separated; or
» The child stops being eligible for coverage under the Plan as a "dependent child."
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General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)
** Continuation Coverage Rights Under COBRA**

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator
has been notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the
following qualifying events:

* The end of employment or reduction of hours of employment;
» Death of the employee;
* The employee's becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a
dependent child's losing eligibility for coverage as a dependent child), you must notify the Plan
Administrator within 30 days after the qualifying event occurs. You must provide this notice to HR.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation
coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary will have an
independent right to elect COBRA continuation coverage. Covered employees may elect COBRA
continuation coverage on behalf of their spouses, and parents may elect COBRA continuation coverage on
behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due
to employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying
event during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of
coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and
you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled to get up to an
additional 11 months of COBRA continuation coverage, for a maximum of 29 months. The disability would
have to have started at some time before the 60th day of COBRA continuation coverage and must last at
least until the end of the 18-month period of COBRA continuation coverage.

Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage,
the spouse and dependent children in your family can get up to 18 addition months of COBRA continuation
coverage, for a maximum of 36 months, if the Plan is properly notified about the second qualifying event. This
extension may be available to the spouse and any dependent children getting COBRA continuation coverage
if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B, or
both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a
dependent child. This extension is only available if the second qualifying event would have caused the
spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred
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General Notice of COBRA Continuation Coverage Rights
(For use by single-employer group health plans)
** Continuation Coverage Rights Under COBRA**

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you
and your family through the Health Insurance Marketplace, Medicare, Medicaid, Children's Health
Insurance Program (CHIP), or other group health plan coverage options (such as a spouse's plan) through
what is called a "special enrollment period." Some of these options may cost less than COBRA continuation
coverage. You can learn more about many of these options at www.healthcare.gov

Can | enroll in Medicare instead of COBRA continuation coverage after my group health plan
coverage ends?
In general, if you don't enroll in Medicare Part A or B when you are first eligible because you are still
employed, after the Medicare initial enrollment period, you have an 8-month special enroliment period1 to
sign up for Medicare Part A or B, beginning on the earlier of

* The month after your employment ends; or

» The month after group health plan coverage based on current employment ends.
If you don't enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part
B late enroliment penalty and you may have a gap in coverage if you decide you want Part B later. If you
elect COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA
continuation coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part
A or B is effective on or before the date of the COBRA election, COBRA coverage may not be discontinued
on account of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the
election of COBRA coverage.
If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first
(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary
to Medicare, even if you are not enrolled in Medicare.
For more information visit https://www.medicare.gov/medicare-and-you

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the
contact or contacts identified below. For more information about your rights under the Employee Retirement
Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other
laws affecting group health plans, contact the nearest Region or District Office of the U.S. Department of
Labor's Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/agencies/ebsa.
(Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA's
website.) For more information about the Marketplace, visit www.healthcare.gov

Keep your Plan informed of address changes
To protect your family's rights, let the Plan Administrator know about any changes in the addresses of family
members. You should also keep a copy, for your records, of any notices you send to the Plan Administrator.

https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods
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Employer Notices [Continued]

MEDICARE PART D
Important Notice About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your
current prescription drug coverage with Jan-Care and about your options under Medicare's prescription
drug coverage. This information can help you decide whether or not you want to join a Medicare drug plan.
If you are considering joining, you should compare your current coverage, including which drugs are
covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug
coverage in your area. Information about where you can get help to make decisions about your prescription
drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare's prescription

drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. Jan-Care has determined that the prescription drug coverage offered by Jan-Care is, on average
for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage
pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you later decide to
join a Medicare drug plan.

When Can You Join A Medicare Drug plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October
15th to December 7th. However, if you lose your current creditable prescription drug coverage, through no
fault of your own, you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a
Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug an?

If you decide to join a Medicare drug plan, your current coverage will not be affected. If you do decide to join
a Medicare drug plan and drop your current coverage, be aware that you and your dependents will be able
to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Great Lakes Surgical Center, LLC
and don't join a Medicare drug plan within 63 continuous days after your current coverage ends, you may
pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium
may go up by at least 1% of the Medicare base beneficiary premium per month for every month that you did
not have that coverage. For example, if you go nineteen months without creditable coverage, your premium
may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay
this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, you
may have to wait until the following October to join.
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MEDICARE PART D
Important Notice About Your Prescription Drug Coverage and Medicare

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also
get it before the next period you can join a Medicare drug plan, and if this coverage through Jan-Care
changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the "Medicare &
You" handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be
contacted directly by Medicare drug plans. For more information about Medicare prescription drug
coverage:

+ Visit www.medicare.gov

+ Call your State Health Insurance Assistance Program (see the inside back cover of your copy
of the "Medicare & You" handbook for their telephone number) for personalized help

+ Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is
available. For information about this extra help, visit Social Security on the web at www.socialsecurity.gov
or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be
required to provide a copy of this notice when you join to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance:
the Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice
provides some basic information about the new Marketplace and employment-based health coverage
offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget.
The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may
also be eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment
for health insurance coverage through the Marketplace begins in October 2013 for coverage starting as
early as January 1, 2014.

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

You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're
eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not
be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain
cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets
certain standards. If the cost of a plan from your employer that would cover you (and not any other
members of your family) is more than 9.5% of your household income for the year, or if the coverage your
employer provides does not meet the "minimum value" standard set by the Affordable Care Act, you may be
eligible for a tax credit.

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered
by your employer, then you may lose the employer contribution (if any) to the employer-offered coverage.
Also, this employer contribution, as well as your employee contribution to employer-offered coverage, is
often excluded from income for Federal and State income tax purposes. Your payments for coverage
through the Marketplace are made on an after-tax basis.

How Can | Get More Information?
For more information about your coverage offered by your employer, please check your summary plan
description or contact Jan-Care.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage
through the Marketplace and its cost. Please visit www.HealthCare.gov for more information, including an
online application for health insurance coverage and contact information for a Health Insurance Marketplace
in your area.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed
benefit costs covered by the plan is no less than 60 percent of such costs
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to
complete an application for coverage in the Marketplace, you will be asked to provide this information. This
information is numbered to correspond to the Marketplace application.

3. Employer name 4. Employer Identification Number (EIN}
Jan-Care Ambulance, Inc 55-0687929

5. Employer address 6. Employer phone number
117 South Fayette St 304-255-2931

7. City 8. State 9, ZIP code
Beckly WV 25802

10. Whao can we contact about employee health coverage at this job?

Brent Osborne
11. Phone number (if different from abowve) 12. Email address )
bosborne@jancare.comcom

Here is some basic information about health coverage offered by this employer:
» As your employer, we offer a health plan to:

D All employees. Eligible employees are:

IXI Some employees. Eligible employees are:

Working the hours defined in the handbook as Full-Time. Full-time employees
must work at least 30 hours per week however, additional hours may be required
based on business needs. Benefits are effective first of the month following 30

days of continuous employment.
* With respect to dependents:

We do offer coverage. Eligible dependents are:
Natural, adopted, and/or step-child(ren), legal spouse

O

We do not offer coverage.

IE If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is
intended to be affordable, based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other
factors, to determine whether you may be eligible for a premium discount. If, for example, your wages
vary from week to week (perhaps you are an hourly employee or you work on a commission basis), if
you are newly employed mid-year, or if you have other income losses, you may still qualify for a
premium discount.

If you decide to shop for coverage in the Marketplace, www.HealthCare.gov will guide you through the
process. Here's the employer information you'll enter when you visit www.HealthCare.gov to find out if you
can get a tax credit to lower your monthly premiums.
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