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Welcome

Your benefits are an important part of your overall

compensation. We are pleased to offer a comprehensive
array of valuable benefits to protect your health, family and
way of life. This guide answers some of the basic questions
you may have about your benefits. Please read it carefully,

along with any supplemental materials you receive.
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Dental
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Flexible Spending
Accounts (FSAs)

Eligil Choose Carefully!
Elible famiy
membars incude: Following are exomples o the most commen
qualying e events:

> Yourtegelly marred spouse
»

Maroge or divorce

b Yourregisterad domestc pariner ROP)

St law

Yourbislogial chidren,stepehilen.

b Chid reaching the maximum

ogetimit

Life and AD&D.
Disability

Employee Assistance
Program (EAP)

Voluntary Benefits.
Valuable Extras

Cost of Benefits

Contact Information

Enrollment

enicren or chiaren or whom
> Death ofa spouse, ROP or chld
youhave legal custody (age restictons.
o). »
or older who meet certain crteria may FOP' plan
Insurance Program
b New Hires: You must complete the
vour,
il suchosa
NoT
decree,
period periodto change your electons

» Open Enroliment Changes made during
Open Envollment re efectve January 1 -
Decomber 31,20

Goto

There, you will find
detalled information about the.
plans available to you and
instructions for enrolling.

Flexible Spending Accounts

FSA Rules

'YOU MUST ENROLL EACH YEAR

SocialSecurity and Medicare taxes.
Health Care FSA

Some

qulfied expenses include:

> Comsuance > Prescriptions > MenstuolCare > Orthodontia
ucts

and Over-the-

‘TO PARTICIPATE.

Because FSAs can give you @
significant tax advantage, they
must be administered according
to specific IRS rules

> Copayments > Eye bxams,
51 Deductbles Counter DIUGS ) Dol Materals, LASIK
Treciment Unused funds over $640 will NOT
be retumed to you or carried over
(for H to the following year.
(LT Dependent Care FSA: Unused

Dependent Care FSA

You may contibute up to $5,000 per family (subject o change) to cover elgible

Some clighle expenses nclude:

school o daycare conters

»
themselves and qulife as uour fedsral tax dependent

Life and AD&D

funds will NOT be retumed to you

or cartied over to the following

year.

You can incur expenses through

March 15, 20XX, and must file

claims by March 31, 20XX.

1 The RS ond your emploger stoish e

imam amount you may contibute. This

amount s subjcttochange soch e See
1he plondocuments for detods.

after your death.

footor eyel.Inthe event hat your death occurs

duetoacovered

cident,both the Ufe ond the ADED benet would be poyabie.

Basic Life/AD&D (Company-paid)

Guaranteed
lssue'

$10,000 ncrements; minnum o 1000
10 $500000 $1s0000

000 ncrements: minimum of $5.000
103250000 ot o excoed S0% of your 0000

Medical

coveragy
1o help uou maintoin  healthy Uestule. Following s abre!
deser P

Aetna HMO
Wit this plan, uou select a primary care physician (°CP)
from the particpating network of provi wil
coordnate your hoath care needs, refr

( necdec) and approve further medical eatment Services
received outsde of the HMO'snetwork ore ot covered.
exceptin the case of emergency medical care.

Aetna PPO.

This plan gives you th freedom to seek care fom any

o

b Youpay the fll cost of non-prevenive heclth care
senices untlyou meet the annual deductible. You mo
also have to pa a fked dollar amount capay for cerain

Health Savings Account

account (HSA). Th HA lets you se aside pre-tax dolas t help offset your

certoin health core expenses coinsurance) and the plan
the rest

e Here's how the HSA works:
»

the outef-pocket maximum, the plan pays the fullcostof  deductions.
> na

Aeta HSA

The High-Deductible Health Plon (HH] works smilrly to @
raditonl PPO:

dion,
on be found on the medicol overview grid

»
exceed the annual RS Uit Usted below.

» Youmay see any health care provider and still receive: e e
Coversan s o bt ndower s Enpleg O )
| 8300
,
e bk cars oo o e 55) [ 51030
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Nore.
the full FAMILY deductible before the plan starts to pay TR
penses oo e i ImporantNotes:
, y S—
Fotharen

st meet the ull FAMILY out of pocket maimum

forany one indviduct

Voluntary Benefits

even further s ruel Our voluntory benefs thiough Alac are

Voluntary Shor-Term Disability cutomize our benefts t you and your fomilys needs. The best par?

B Pecentage aox hic
Y means you are responsibl for pying for coverage at affordabe
group ates.
WhenBenefts Begin | Ater 7h oy of dsabity

Mosimum BeneitDuration | 13 weeks

Voluntary Long-Term Disability

Accident Insurance

occidents, ke
Benefit Percentage % breaking your pe
Monthly Beneft Masimum | $19000
bl
sde,
Critical llness.

Employee Assistance
Program (EAP)

e do,we don't wori t spend it on medical expenses. Urfort
the average cost to et a crcal ness I just that: $7000° Butwith

Increased ving expenses and more.

fomiy

three-dau hospial stay,which can cost uou $30,000'. Hospltl

> Mentalheath »
> Griefand loss

> Legator nanciat ssues.

colnsurance and ofher out-o pocketcosts due o 0 covered
hospialzation.

Cancer Insurance

but with amost 2 milion new cases of cancer occurting n 2021

vear,per ndiiducl

Valuable Extras

cancer sreening welness beneft.

1. Wiy hooth suronc s importont Protecton ro high medcal costs.
HealhCare

2 Avroge medicl costofolol ond non ot e b ypein e USA,
December 201, Natorol Liory o Medicne:

2. MetLle Accicent an Cra lness mpoct Sy
Emplouee 1008500000 tono b 2.
masimum Chidren) | Underoge 6-Upto 10000 0000 N
1. Durng your il bty ped onl,uow conrcelve coveroge up o the VB0 Cats s e Insurance
(6Ol ormomaton abou gur heath), Coverage amounts ht requie EO1 » Group Legal Plan Petinsurance
ot b ffecive uness opproved e nsuronce crrr. b Travel Assistance (Company-
pakd)
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Medical (Continued)

Description (5PD).

Bronze Plan HMO

Key Medical Benefits

In-Network Only
Deductible pe colendor uear)

Aetna
an PO
Outof

Dental

We are proud to offer you  choice of dental plans.
Delta Dental DHMO

Wit thisplan. .o clam

Delta Dental DPPO
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Cost of Benefits
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Contact Information
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Benefits Website

Our benefits website:

accessed anytime you want additional
information on our benefits programs.

My Benefits Champion
(555) 555-5555

HR Team
(555) 555-5555
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We are proud to ofer you a vision plan.
Vision Service Provider (VSP)

The following i a high-level overview of the coverage avalloble

fon Servic Provider (VSP)
Key Vision Benefits

of-Network Rembu
Exom onc every 12 mont) Upto 390
MoterilsCopoy [0
Lensesfonce every 2months)

Single Vison Upto$50

Biocol No chrge ofer motericls copou Uoto$60

Tfocal. Uios7s
Fromes once every 24months) Conmed 1108130 Upto$50

Upto$0
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Welcome

Your benefits are an important part of your overall
compensation. We are pleased to offer a comprehensive
array of valuable benefits to protect your health, family and
way of life. This guide answers some of the basic questions
you may have about your benefits. Please read it carefully,
along with any supplemental materials you receive.

Inside
Medical
Dental
Vision

Flexible Spending
Accounts (FSAs)

Eligibility Choose Carefully!
Elgible famy
membars incude: Following are exomples o the most commen
> Yourtegelly marred spouse qualfying e events:
» > Marrage ordvorce.

Yourregistered domesti portner ROF)
sitolow b Chid reaching the maximum
Yourbislogial chidren,stepehilen. ogetimit

pted

Mo o chidven for whom
> Deoth of a spouse, ROP or chld
ouhave legal custody (age restrictons.
o).

Life and AD&D
Disability

Employee Assistance
Program (EAP)

Voluntary Benefits.

Valuable Extras

»
or older who meet certain crteria may FOP' plan
»

Cost of Benefits

Insurance Program
b New Hires: You must complete the

Contact Information

Enrollment

vour,
il suchosa
NoT
decree,
period perioc o change your electons.

» Open Enroliment Changes made during
Open Envollment re efectve January 1 -
Decomber 31,20

Flexible Spending Accounts

SocialSecurity and Medicare taxes.
Health Care FSA

Some

qulfied expenses include:
> Comsuance > Prescriptions > MenstuolCare > Orthodontia
and Over-the- ucts

Counter Druge.

5 Doducies > o Materals, LASIK
(for H

coreFSA. odont

Dependent Care FSA
You may contibute up to $5,000 per family (subject o change) to cover elgible

Some clighle expenses nclude:

school o dotcare conters

»
themselves and qulife as uour fedsral tax dependent

Life and AD&D

Goto

There, you will find
detailed information about the.
plans available to you and
instructions for enrolling.

FSA Rules

YOU MUST ENROLL EACH YEAR
O PARTICIPATE.
e e
significant tax advantage, they
st be cdministered aceording
to specific IRS rules

Health Care FSa: Unused funds
of up to $640 from one year can
carry over to the following year.
Carryover funds will not count
against or offset the amount that
wou can cortribute anually

e retuned to you or carried over
1o the following uear.

Dependent Care FSA: Unused
funds will NOT be returned to you
or cartied over to the following

You can incur expenses through
March 15, 20XX, and must file
claims by March 31, 20XX.

1 The RS ond your emploger stoish e

after your death.

footor eyel. Inthe event that your death occurs due to.a covered
ccident, both the e and the ADED benefitviould be payable.

Guaranteed
lssue'

Medical

provide comprehensive medical and prescription drug
coverage. The plons 1 resources and tools

1o help uou maintoin  healthy Uestule. Following s abre!
deser h plor

Aetna HMO

Wit i plan, you selecta primany care phusicion (°CP)
from the participating network of providers who will

Aetna PPO.

This plan gives you th freedom to seek care fom any

provider of your choce. However, you will maximize our

benafts and lower your outof pocket coss f you choose o

provider who participates in the network.

> The plan poys thefll cost ofqualified n-netwrk
preventie health care senices.

b You pay the fll cos of non-prevertive health care.
senices untlyou meet the annual deductible. You mo
also have to pa a fked dollar amount capay for cerain

Health Savings Account

account (HSA). Th HA lets you se aside pre-tax dolas t help offset your

certoin health core expenses coinsurance) and the plan
the rest

e Here's how the HSA works:
»

the outef-pocket maximum, the plan pays the fullcostof  deductions.
> na

Aeta HSA

The High-Deductible Health Plon (HH] works smilrly to @
raditonl PPO:

dion,
on be found on the medicol overview grid

»
‘excoed the annual RS Uits Usted below.

» Youmay see any health care provider and still receive: e e
Coversan s o bt ndower s Enpleg O )
1 sa00
e bk cars oo o e 55) [ 51030
Nore.
the full FAMILY deductible before the plan starts to pay TR
penses oo e i It Notes:
y S—

paysthe rest

must meet the fll FAMILY outof pocket moimum

forany one indviduot.

Voluntary Benefits

even further s ruel Our voluntory benefs thiough Alac are

Voluntary Shor-Term Disability customize our benats 1 You and your fomilys needs. The best part?

B Pecentage aox which
Y means you are responsibl for pying for coverage at affordabe
group ates.
WhenBenefts Begin | Ater 7h oy of dsabity et
Mosimum BeneitDuration | 13 weeks ident Insurance
Voluntary Long-Term Disability
ke
Benefit Percentage o st fivkagenry
Monthly Beneft Masimum | $19000
b
sde,
Critical llness.

Employee Assistance
Program (EAP)

e do,we don't wo tspend it on medical expenses. Unfortunately,
the average cost to et a crcal ness I just that: $7000° Butwith

Increased ving expenses and more.

dificut.

fomiy
‘The Holman Group. three-dau hospial stay,which can cost uou $30,000'. Hospltl
> Mentalheath »

> Relationships or marital
conticts

> Grietandloss

> Legator nanciat ssues.
b Chid and eldercare

EAP Benefits
»

colnsurance and ofher out-o pocketcosts due o 0 covered
hospialzation.

Cancer Insurance

but with amost 2 milon new coses of cancer occurting in 2021

»

vear,per ndiiducl

cancer sreening welness beneft.

Basic Life/AD&D (Company-paid) $10,000 increments; minimum of $10,000
[ smaon0 T s s e Pt ot 5.
: - pieint e
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Description (5PD).

Dental

We are proud to offer you  choice of dental plans.

Delta Dental DHMO.
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Cost of Benefits
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Benefits Website

Our benefits website:

canbe
accessed anytime you want additional
information on our benefits programs.

My Benefits Champion
(555) 555-5555

HR Team
(555) 555-5555
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We are proud to ofer you a vision plan.
Vision Service Provider (VSP)

The following i a high-level overview of the coverage avalloble

fon Servic Provider (VSP)
Key Vision Benefits

of-Network Rembu

Exom onc every 12 mont) Upto 440
MoterilsCopoy [0
Lensesfonce very 2months)
Single Vison Upto$50
Biocol No chrge ofer motericls copou Uoto$60
Tfocal. Uios7s
Fromesonce svery 24months) Conmed 1108130 [y
Upto$0




eGuide Layout

Welcome Inside

Medical
Dental

Your bonufe exe an ootk poxt o gour v companscton We re
pleased o offer a comprehensive array of valucble benefts to

ot family andway of e, This Qe anawers some of the bosic questans Vision
Flexible Spending Accounts.
(FShs)

ou may have about your benefits. Plecse read it corefully, along with any
supplemental materials you receive.

Eugibitny Choote Carefuly!

Employee Assistance Program
g emi e e
(€AP)

Vo reginteaed domste pernes (FOP] condln et : S, Valuable Extros
g , Voluntary Benefits
rosirconn moy opph) Disabled chidren oge 26 o ¢ Cost of Benefits.
et ) b ottt [ RO
€ werope Beske p et
e s o st Mg Cramges
Enrollment
’ Goto
There,
'Y gt s you will find detailed information
Crohners s b oo’ Docmer . ebout the plans available to you
200 and instructions for enrolling.

Flexible Spending
Accounts
ou o inificont 6 odvonkoge, they st e odminstered
0 specii 125 nies
con comyovertothe
* fse tho amount it ou con
contvbutecruclly Unused onds ovr S640 wilNOT b et G o cord over 1

Dependent Core FSAsUntecd unds vl NOT b reurmed o you o comed over o the
ollowin vect.

You conincur expenses thrcugh Morch 15, 20X, and must il clims by Morch 31,
2000

ot s e 150 50 o AR
e e M 0y e et e et e st T i 1 o e o e
» Comonce  MenskGare rodocs et s

» Copeuments + et Tramert

! ttamn G Life and AD&D

A ———

Medical

W r vt ofr e ke of e pans hot provide comrehrsve
e o s e Foloring e descnpion o 5
Aetna O

s s e ks o ghion P o e g e

e s e )
S
Aetnol

T plngves o ek tosek cn o prokdr g e e
R e

L —
e o P

Aetnakisa
e i et P+ e sk ot 0

e o ey oL o o ek A e o

oy on bl ottt o s e e
e NOTE o v oy s oy, oot

e o o o e Inpoaetoe

o) (e o) (Ccomerar

Disability Valuable Extras

e e b vrk et covred ey o« st e > Home o Ao Goup msence

e ——— » o tesatPon T ]

s
Wt | M iy
Moot Dion | s

[T —r—
e
Merbly vt | $9000

Wbt b

ot
v ey pwpe Ty

Employee Assistance Program i

e o v o
A9 co P i e g s, mong

» Mera [Yps—

» Chaandsamcom [ ——

EAP Beneits

[ A —————

Do o o P
(ot HSA portcipants Somnt g dch. 4y vy e e b oo,
Dependent Care FSA
BE500 yovondoms oo o s ) oy i
S ekl crprses e R ot e
R ——

ey emtone s

g3 Sy
[ ——— e kel ety et e
e ot carna o e .

el 3 v odrd x epandert: ottt el

Foracoplet ot of g eperse vl w35 o sy

firiins e

sasssmn
ss00190300
| 5015102
0 2030wy soe
o o oo
3 [ sov
v ochre S v
ov ey o
g oo g
so0cgn o
o o o
0 o 0
o ooy o
Pt Py 0 smy w3500 s | e o v
[rrer— 0180 F T T o5 880 ot comes

e o) (comear) ()

Voluntary Benefits

Dental Vision
eta Dental DHMO Vision Sevice Provider (VSP)
fros sttty vt pansptes o o S rosr Wy et

Detto Dentol 0PPO. [P ———

= S in wowsa
P e ) smorsee Bt [T S—— ey
o i o e, bkt e i i ot s
e N | wm o0 e ey treet) | Cometupiottn ot
Gttt otz | cumationsi s

Cost of Benefits

Accident nsurance. HospialIndomnity Insurance
o oA o & coeed
s i i e o e

Critcatiness

e sou i e e o s d o e

L e s s ko P s ot s g

2 oo el o sy ey 4 U5 Do 20 et
reeny

P ——

X oo e 202, ot o it

Contact Information

s

S e

Questions?

o0 hove cxkdtionol questons, you moy also contoct:

hompion o (655) 555-5555.|
HR Toom ot (555) 555 5555 |




