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| Welcome!

Your needs, and those of your family, are unique to you.

That’s why the Cooperative of American Physicians provides a comprehensive and flexible
benefits program that you can customize to fit your personal situation.

Our program offers you and your family important healthcare coverage and financial security.

Some of the benefits we offer are paid for in full by the Cooperative of American Physicians. For
others, it is a shared contribution between you and the Company. Other benefits are also
available to you at reasonable group rates.

Your benefits are an important part of your total compensation at the Cooperative of American
Physicians.

Please take the time to review and evaluate all the options available to you and your family.




| Table of Contents

In this guide, you will find detailed information on the benefits provided
by the Cooperative of American Physicians. The images below will
quickly take you to each section, please take time to review the
information included carefully before making your final benefit decisions

for 2024.

Thank you!
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Eligibility

Who is Eligible?
Different benefits have different eligibility criteria.

Generally, you are eligible for the Cooperative of American Physicians benefits if you are:

¢ An active, regular, full-time employee working 30 or more hours per week*
*ifyou are a variable hour employee, you are eligible for medical benefits based on your

Measurement Period.

Your dependents are eligible and include:

e Your legal spouse (including domestic partners**)

¢ Your child(ren) up to age 26

e Your disabled child(ren) up to any age (if disabled prior to age 19)*

*Includes natural, stepchildren who live with you, legally adopted/or a child placed for adoption, or a child
under your legal guardianship.

**Certificate of Domestic Partner registration is required to be submitted to HR if enrolling a Domestic
Partner

Termination of Coverage

If you or a covered dependent no longer meet the eligibility requirements or if your employment
ceases, your medical, dental and vision coverage will end on the last day of the month in which you
become ineligible.

You may be eligible to elect COBRA for yourself and your eligible dependents for medical, dental,
and vision coverage.

Life and AD&D coverage will end on the day you become ineligible. Your life coverages are
convertible.

You are responsible for informing Human Resources within 30 days if any of your dependents
become ineligible for benefits.



Making Benefit Changes
During the Plan Year

The benefit elections you make during your initial
enrollment period will be in effect through April
30,

If you have a “qualified life event,” you may make
changes to certain benefits if you apply for the
change and provide supporting documentation to
Human Resources within 30 days of the event. Proof
of life events is subject to approval by the
Cooperative of American Physicians. Changes are
effective prospectively unless the event is for birth,
adoption, or placement for adoption.

Qualifying life events include,
but are not limited to:

¢ Your marriage or divorce

¢ Birth, adoption or placement for adoption of
an eligible child (Retroactive to the date of the
event)

¢ Death of your spouse or covered dependent.
e Change in yours or your spouse’s work status
that affects benefits eligibility (for example,
starting a new job, leaving a job, changing

from part-time to full-time, starting or returning
from an unpaid leave of absence, etc.)

¢ Your spouse’s Open Enrollment differ from
yours

¢ A change in your child’s eligibility for benefits
* Gain or loss of Medicare or Medicaid during
the year

¢ Relocation if the move impacts access to
coverage

Other qualifying events may also apply.

When Can | Enroll in Benefits?
You can enroll for benefits:

¢ Within 30 days of first becoming eligible for
benefits

¢ During the annual Open Enrollment period

¢ During the plan year, if you experience a
Qualifying Life Event

When Does Coverage Begin?
Benefits for new hires, unless explained otherwise,
will become effective on the first of the month

following 30 days.

How Do | Enroll in Benefits?

. You must actively enrollin medical, dental, vision, and
voluntary life and AD&D.

*  You will be automatically enrolled in all company paid
benefits.

* Toenroll (or make changes) to your benefits, you must
log onto Paylocity

{} paylocity

Please Note:

Federal regulations require the Cooperative of American
Physicians to obtain the following information during
enrollment:

® Social Security numbers for your dependents covered by
the medical plan

e Dates of birth and your relationship to your dependents


https://access.paylocity.com/

MEDICAL
PLANS




| Medical Plans - HMO Plans g Pt e

Signature Value Signature Value

Advantage HMO HMO

Provider Network SignatureValue Advantage HMO SignatureValue HMO

(Individual / Family) None None

(Individual / Family) $2,000 / $4,000 $2,000 / $4,000

Annual Preventative Visit $0 $0
Primary Care Physician $20 $20
Specialist $40 $40
Within Area* $20 $20
Urgent Care
Outside Area*™ $50 $50
Virtual Care Services*** $0 $0

Routine Lab & X-Ray $20 $20

Complex Imaging $150 $150

Inpatient Stays $500 Per Admission $500 Per Admission
Outpatient Surgery $125 $125
Emergency Room $250 $250

(Waived if admitted)

Inpatient $500 Copay $500 Copay

Outpatient $40 Copay $40 Copay

20 Visits Per Year $15 $15

*Urgent care senices provided within the geographic area served by your medical group. Please consult your physician website or office for available urgent
care facilities within the area served by your medical group.

**Urgent care senices provided outside of the geographic area served by your medical group.

***Benefits are available only when senices are delivered through a Designated Virtual Network Provider. You can find a Designated Virtual Visit
Network Provider by contacting United Healthcare at myuhc.com or by calling the number on the back on your ID card.



Medical Plans cont’d. - New HMO Plan

We understand that
the cost of your
benefitsis important,
and to provide
additional savings, we
are excitedto
announce a new HMO
option. The plan design
is slightly different and
the network s a bit
narrower, which will
help reduce the costto
you. To check if your
PCPisinthe Alliance
network, click here,
then clickon
“Providers”

This plan is a great
choice foremployees
and familieswho don’t
visitthe doctor as
frequently, as the
copays are slightly
higher, but you will
save money on every
paycheck with lower
rates.

For memberswho
need more care or
whose doctorisnotin
Alliance, the Full and
Advantage HMO plans
are still available.

U Heieare

New for 2024!

Signature Value
Save money with the Alliance Network!

Alliance HMO (2)4)

Provider Network SignatureValue Alliance HMO
Annual Medical Deductible (calendar year)
(Individual / Family) $500/$1,000
Annual Out-of-Pocket Limit (calendar year)

(Individual / Family) $3,000 / $6,000

Office Visit
Annual Preventative Visit $0
Primary Care Physician $25
Specialist $50
Within Medical Group** $25
Urgent Care
Outside Medical Group** $50
Virtual Care Services*** $0

Diagnostic Services

Routine Lab & X-Ray $25
Complex Imaging $150

Hospital Services

Inpatient Stays 20% coinsurance after deductible
Outpatient Surgery 20% coinsurance after deductible
Emergency Room

(Waived if admitted) $250

Mental Health and Substance Abuse

Inpatient 20% coinsurance after deductible
Outpatient $50 Copay
Chiropractic Services

20 Visits Per Year $20

*Urgent care senices provided within the geographic area served by your medical group. Please consult your
physician website or office for available urgent care facilities within the area served by your medical group.

**Urgent care senices provided outside of the geographic area served by your medical group.

**Benefits are available only when senices are delivered through a Designated Virtual Network Provider. You can find a Designated Virtual Visit
Network Provider by contacting United Healthcare at myuhc.com or by calling the number on the back on your ID card.


https://www.whyuhc.com/casvalliance

10

Medical Plans — PPO Plans g fuced

Select Plus PPO Select Plus PPO Select Plus PPO

Low High HDHP/HSA

Provider Network Select Plus Select Plus Select Plus

Annual Medical Deductible (calendar year)

(Individual / Family) $1,000/$2,000 $2,000/$4,000 $3,200/$6,400

Coinsurance 20% 20% 20%

Annual Out-of-Pocket Limit (calendar year)

(Individual / Family) $3,500/$7,000 $5,000/$10,000 $5,000/$10,000
Annual Preventative Visit $0 $0 $0

Primary Care Physician $25 $30 20% after deductible
Specialist $50 $60 20% after deductible
Urgent Care $50 $50 20% after deductible
Virtual Care Services* $0 $0 $0

Diagnostic Services

Routine Lab & X-Ray’ 20% 20% after deductible 20% after deductible
Complex Imaging’ 20% after deductible 20% after deductible 20% after deductible

Hospital Services

Inpatient Stays’ 20% after deductible 20% after deductible 20% after deductible
Outpatient Surgery’ 20% after deductible 20% after deductible 20% after deductible
Emergency Room 20% after deductible 20% after deductible 20% after deductible

Mental Health and Substance Abuse

Inpatient’ 20% after deductible 20% after deductible 20% after deductible
Outpatient! $25 Copay $30 Copay 20% after deductible

Chiropractic Services

24 Visits Per Year $25 Copay $30 Copay 20% after deductible

1Prior Authorization Required

*Benefits are available only when services are delivered through a Designated Virtual Network Provider. You can find a Designated Virtual
Visit Network Provider by contacting United Healthcare at myuhc.com or by calling the number on the back on your ID card.



- United
How to Find a Doctor g Vnited e
HMO Plans
CA SignatureValue Advantage HMO CA SignatureValue HMO
https://www.whvuhc.com/casvadvantage https://www.whyuhc.com/casignaturevalue

Open the " Open the
cameraon = Ji. cameraon
your smart ; , u your smart

phone and e phone and
scan the QR o g scan the QR
code. .

New for 2024! Save money with the

. . IO0RNEAOHR  openthe
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Please be sure to check the website to |:||i : i ;i || ﬁl el t:e QR
see if your preferred PCP participates! ' l I . coae.
PPO Plans
SelectPlus Select Plus HDHP HSA
https://www.whyuhc.com/selectplus https://www.whyuhc.com/selectplushsa

Open the Open the
cameraon o cameraon

your smart . your smart

phone and gt phone and
scan the QR w1 scan the QR
code. ! d code.



https://www.whyuhc.com/casvadvantage
https://www.whyuhc.com/casignaturevalue
https://www.whyuhc.com/selectplus
https://www.whyuhc.com/selectplushsa
https://www.whyuhc.com/casvalliance

Preventive Care & You g buied e

According to the Centers for Disease Control and Prevention, 75% of the nation’s health care costs are from
treating chronic conditions like heart disease, type 2 diabetes and obesity.

For more information on preventive services and how to find a provider in-network, please see below.

What is Preventive Care?
Preventive care is regular medical care you receive when you are healthy, to help avoid getting sick.

Instead of waiting for symptoms of an illness to occur to get health care services, preventive care aims to keep you
from getting sick in the first place.

Preventive Care Checklist

Examples of preventive care include, but are not limited to:
¢ Annual physical exams

¢ Health screenings

e Lab tests

* Immunizations

¢ Age/Gender specific screenings, such as mammograms, pap smears, and prostate exams

Risk Factors for Chronic Conditions

When preventive care is combined with an overall healthy lifestyle, you can greatly decrease your chances of getting
a chronic condition in the first place. Risk factors for chronic conditions include, but are not limited to:

* Tobacco use

* Poor nutrition

¢ | ack of physical activity
* Excessive alcohol use

¢ Not taking medications prescribed by your physician

Next Steps

Along with a healthy lifestyle, taking some basic preventive care steps canimmensely improve your health down the
road. Once enrolled in a the Cooperative of American Physicians medical plan, make an appointment with your in-
network provider to learn about the preventive care options that may be best foryou. For details about what
preventive care is covered, please visit your carrier’s website which can be found on that carrier’s medical summary
page, located previously in this benefit guide.

If you’re enrolled in one of the Cooperative of American Physicians medical

plans, did you know preventive care visits are covered 100% in-network?




'JJ United
UHC Rewards (formerly SimplyEngaged) %) Healthcare

Earn up to $300* for completing health and wellness activities

With UHC Rewards, you can get rewarded for taking healthier actions

Here’s how UHC Rewards works
Through Rally®, you can access the UHC Rewards® health and wellness activities available to you.

For each Health Action you complete, you’ll earn Rally Coins**, which you can redeem for rewards. Plus, you can
earn financialincentives. Rally’s digital experience gives you one place to track your activities and rewards.

To get started, go to myuhc,com® > Health Resources > Rally

Complete the Health Care Survey and watch the video

The Health Survey takes about 15 minutes and upon completion, you’ll receive $25 +
personalized suggestions to help you set health goals. Pair this with a short Ra uy Coins
Health Actions video to see your opportunities to earn rewards.

Complete a Virtual Visit

Virtual Visits may be a convenient option when you need care. You can talkto a $25 +
doctor 24/7 by phone or video for conditions like the flu, allergies, rashes, Rauy COinS
migraines and many more.

Complete a coaching program
The results of your Health Survey will provide recommendations for coaching
programs that may help improve your health and wellness. These programs are
available at no additional cost as part of your health plan benefits.
Complete one of the following programs to earn more rewards:
* Wellness Coaching provides access to expert coaches and digital tools
to help you reach your health goals. It’s all about getting and staying
healthy — your way — anytime. Choose from a variety of programs designed $1 00 +
to help you sleep better, eat smarter and get fit. H
¢ Real Appeal® may help you start living a healthier life with online weight Ra uy COI“S
loss tools designed to help you achieve lifelong results, one small step ata
time. Real Appeal provides the support to help you lose weight through
online coaching, a Success Kit delivered to your door and a community of
members to keep you motivated.
* Quit For Life® has helped 4 million enrollees quit smoking or using
tobacco. It provides the tools, 1-on-1 support and a personalized plan to
help you quit your way.

Complete a Gym Check-in $20/mo. +
Check in to a participating fitness center atleast 12 days per month on the Rally .
Health app. Selectfrom a network of leading fitness centers, where you’ll find Ra lly Coins

boxing, climbing, cycling, yoga, Pilates, traditional gyms and more.



| Virtual Care

Virtual Visits. Visit with adoctor 24/7 — whenever, wherever

With 24/7 Virtual Visits, you can connect to a doctor by phone or
video through myuhc.com® or the UnitedHealthcare® app.

Consider 24/7 Virtual Visits for these common conditions:

Scan here to

* Allergies ¢ Bronchitis ¢ Eye infections schedulea

e Flu ¢ Headaches / ¢ Rashes virtual visit.

migraines

¢ Sore throats ¢ And more

e Stomachaches

Did you know? For HSA Members
An estimated 25% of ER visits could be HSA members can now schedule
treated with a 24/7 Virtual Visit, bringing virtual care visits with $0 copays
a potential $2,000 cost down to $0 BEFORE you meet your deductible

Stressed? Anxious? With virtual therapy, getting help may now be easier than ever.
Reaching out may be hard — especially if you might not want anyone to know you’re hurting. From the
privacy of home and the convenience of your mobile device or computer, you canreceive caring support
from a licensed behavioral health virtual therapist.

Virtual therapy offers confidential counseling and includes:

Get 1-on-1 support-inyour home and at a time
that’s convenient for you

Private video sessions

Help with coping - for children, teens and Your licensed virtual therapist may provide a
adults diagnosis, treatment and medication if needed

You can see the same therapist with each

Similar standard of care as in-person visits . . . . .
P appointment and establish an ongoing relationship

Virtual therapy is designed to
help treat conditions like:

e ADD/ADHD

¢ Depression

e Addiction

¢ Mental health disorders
* Anxiety



https://member.uhc.com/myuhc?deeplink=VIRTUALVISITS




Pharmacy - HMO U Heehcare

SignatureValue SignatureValue
Advantage HMO Aliance HMO

Annual Pharmacy Deductible

Individual/ Family None None None

Annual Pharmacy Out-of-Pocket Maximum

Individual/ Family Medical OOPM Medical OOPM Medical OOPM
applies applies applies

Retail Network (Up to a 31-day supply)

Tier 1 $10 $10 $10
Tier 2 $35 $35 $35
Tier 3 $60 $60 $85

Mail Order Pharmacy (Up to a 90-day supply)

Tier 1 $25 Copay $25 Copay $25 Copay
Tier 2 $87.50 Copay $87.50 Copay $87.50 Copay
Tier 3 $150 Copay $150 Copay $212.50 Copay

What is a drug tier? How does it work?

Prescription Drug Lists often have tiers, or groups of drugs categorized by cost. Your cost-share or
copayment is based on which tier your drug is in.

Tier 1: Least expensive drug options, often generic drugs

Tier 2: Higher price generic and lower-price brand-name drugs

Tier 3: Mainly higher price brand-name drugs

What’s the difference between brand and generic drugs?

A brand-name drug is the name given to the medication by the company that makes the drug.

A generic drug is chemically identical — a copy of the brand-name drug. The two are considered
bioequivalent and expected to do the same thing for you.

Generic drugs can be:

¢ As effective as brand-name drugs™*

¢ Often less expensive than brand-name drugs*

e Different than brand-name drugs mainly based on inactive ingredients, the ingredients that change the
consistency, color or taste — but not the chemical activity — of the drug**



*https:/www.fda.gov/drugs/generic-drugs/generic-drug-facts
https://jamanetwork.com/journals/jama/fullarticle/2530539

Pharmacy - PPO and HDHP -

Select Plus PPO Select Plus PPO
Low HDHP/HSA

Annual Pharmacy Deductible

Individual/ Family None None None

Annual Pharmacy Out-of-Pocket Maximum

Individual/ Family None None None

Retail Network (Up to a 31-day supply)

Uz $10 $10 $10*
Tier 2 $35 $35 $35*
Tier 3 $60 $60 $70*

Mail Order Pharmacy (Up to a 90-day supply)

Tier 1 $25 Copay $25 Copay $25 Copay*

Tier 2 $87.50 Copay $87.50 Copay $87.50 Copay*

Tier 3 $150 Copay $150 Copay $150 Copay*
What is a drug tier? How does it work? *After Deductible

Prescription Drug Lists often have tiers, or groups of drugs categorized by cost. Your cost-share or
copayment is based on which tier your drug is in.

Tier 1: Least expensive drug options, often generic drugs

Tier 2: Higher price generic and lower-price brand-name drugs

Tier 3: Mainly higher price brand-name drugs

What’s the difference between brand and generic drugs?

A brand-name drug is the name given to the medication by the company that makes the drug.

A generic drug is chemically identical — a copy of the brand-name drug. The two are considered
bioequivalent and expected to do the same thing for you.

Generic drugs can be:

¢ As effective as brand-name drugs*

¢ Often less expensive than brand-name drugs*

¢ Different than brand-name drugs mainly based on inactive ingredients, the ingredients that change the
consistency, color or taste — but not the chemical activity — of the drug**



*https:/www.fda.gov/drugs/generic-drugs/generic-drug-facts
https://jamanetwork.com/journals/jama/fullarticle/2530539

| Good Rx

Save money
on your
prescriptions
with

The cost of prescription drugs can vary greatly, even from one pharmacy to another. There are resources
available to you to help you save money and become a better health care consumer.

Visiting www.GoodRx.com or downloading the GoodRx mobile app is a great place to start. With
GoodRXx, you can search for a drug and see what it costs at different pharmacies near you. GoodRx will
also letyou know if a generic equivalent of your medication is available. Generic drugs offer the same
benefits as their brand name counterparts but cost much less.

NEXT STEPS
If you are ready to start maximizing your savings, visit 5 ——
www.GoodRx.com or download the GoodRx mobile app R A
from your phone’s app store. m‘*“_.n
-ﬂ-::“ Save)
Once you’ve found the pharmacy with the best value, print off S ———— |
or show the pharmacist your GoodRx coupon. Some retailers C'-"‘l =
will also allow you to order directly from the GoodRx site. 1.:“:.“:[....‘.(.....5

# Download on the

@& App Store
IMPORTANT: When you use cost-saving apps such as

GoodRx or pay cash for a prescription by not running the

GET ITON LA L SRS & THSEEN ¢ D e
GETITON

o~y
* Google Play b o vm @ O
Rx through your insurance, the amount paid does not

accumulate toward your deductible or maximum-out-of-
pocket for the year.




Health Savings Account (HSA)

When you are enrolled in a Qualified High Deductible Health Plan (HDHP) and meet the eligibility
requirements, the IRS allows you to open and contribute to an HSA Account.

What is a Health Savings Account (HSA)?

An HSA is a tax-sheltered bank account that you own to pay for eligible health care expenses for you and/or your
eligible dependents for current or future healthcare expenses. The Health Savings Account (HSA) is yours to keep,
evenif you change jobs or medical plans. There is no “use it or lose it” rule; your balance carries overyear to year.

Plus, you get extra tax advantages with an HSA because:

« Money you deposit into an HSA is exempt from federalincome taxes.

 Interestin your account grows tax free; and

« You don’t pay income taxes on withdrawals used to pay for eligible health expenses. (If you withdraw funds for
non-eligible expenses, taxes and penalties apply).

» You have a choice of investment options which earn competitive interest rates, so your unused funds grow over
time.

Are you eligible to open a Health Savings Account (HSA)?

Although everyone can enroll in the Qualified High Deductible Health Plan, not everyone is eligible to open and
contribute to an HSA. If you do not meet these requirements, you cannot open an HSA.

» You must be enrolled in a Qualified High Deductible Health Plan.
* You must not be covered by another non-QHDHP health plan, such as a spouse’s or guardian’s PPO plan.

» You are not enrolled in Medicare (any part). If you participate in the HDHP/HSA, as you prepare to transition to
Medicare, you should consult with a Medicare specialist regarding when you should stop contributing to the HSA
due to the Medicare look back period and requirements.

* You are not in the TRICARE or TRICARE for Life military benefits program.
« You have not received Veterans Administration (VA) benefits within the past three months.
« You are not claimed as a dependent on another person’s tax return.

« You are not covered by a traditional health care flexible spending account (FSA). This includes your spouse’s FSA.
(Enrollment in a limited purpose health care FSA is allowed)

2024 HSA Contributions: You can contribute to your HSA on a pre-tax basis through payroll deductions up to the
IRS statutory maximums. The IRS has established the following maximum HSA contributions for the 2024 tax year:

*
Individual Plan Family Plan 'fyouare age 55
orover, you may

contribute an extra

IRS Max $4,150 $8,300 $1,000 catch up

contribution.




Health Savings Account (HSA)

What are the benefits of an HSA?

An HSA is both a means of covering qualified healthcare expenses and a savings vehicle that can help you
cover both medical and non-medical expenses in retirement. If you make a contribution with post-tax funds, you

can deduct these contributions from your gross income on your tax return. Where HSAs really shine is their
triple-tax advantage.

Here’s how it works:

¢ HSA contributions are pre-tax
¢ There’s no tax on interest earned or growth through investment
¢ There’s no tax on HSA withdrawals for qualified health expenses

What’s covered?

Product and service eligibility requirements for HSAs are laid out by the Internal Revenue Service (IRS). To be
eligible, all products and services must fall under the IRS’s definition of “medical care” IRS Tax Code 213(d):

“The term “medical care” means amounts paid for the diagnosis, cure, mitigation, treatment, or
prevention of disease, or for the purpose of affecting any structure or function of the body.”

So, what is an HSA eligible product or service under that definition? There are way too many to list here (but
this list coversit all). In short, HSA dollars can be used to pay for:

* Prescription medicines

¢ Doctor’s co-payments and specialist visits
* Prescription eyeglasses and contact lenses
¢ Over-the-counter medicines

¢ Menstrual care products

¢ First aid supplies

¢ Dental/vision expenses

¢ Medical diagnostic products

* Home health care items

And don’t forget, any money that you don’t spend on healthcare needs over the course of the year will roll over
to the next year and can continue to be saved while earning tax-free interest!

Additional Resource

Have you heard about the HSA Store? The HSA Store is a
one-stop destination for Health Savings Accounts where

you can review the HSA eligibility list OR shop for HSA V HSA store@
eligible products and have them shipped directly to you.

Think of this online store as an Amazon type store for HSA

approved products only.

Get started today at https://hsastore.com


https://www.irs.gov/pub/irs-pdf/p502.pdf
https://hsastore.com/hsa-eligibility-list
https://hsastore.com/

. . . o AMERICAN
American Fidelity Benefits FIDELITY ||||m

a different opinion

Flexible Spending Account Options available from American Fidelity

Flexible Spending Accounts (FSA) | American Fidelity

A health care flexible spending account (HCFSA) is a benefit that allows you to set aside pre-tax dollars
to be used for qualified out-of-pocket medical expenses not covered by your health plan. Eligible
expenses include health plan co-pays, deductibles, co-insurance, over-the-counter (OTC) medicine,
acupuncture, menstrual care products, dental, vision, and more.

e 2024 Annual IRS Contribution HCFSA Maximum: $3,200

Healthcare
FSA (HCFSA)

ONLY FOR HDHP/HSA MEMBERS A limited health care flexible spending account (HCFSA) is a benefit
Limited that allows you to set aside pre-tax dollars to be used for qualified out-of-pocket non-medical expenses
L CEGETER not covered by your health plan. Eligible expenses include dental and vision copays, coinsurance,

TN ([0 deductibles, eyeglasses. Referto RS Publication 502 for a complete list.

e 2024 Annual IRS Contribution Limited HCFSA Maximum: $3,200

You may also enroll to set aside pre-tax dollars for Dependent care FSA (DCFSA). You can use your
DCFSA to pay for care for children under age 13 thatyou claim as dependents, as well as adults or other

g:':::g:nt relatives that are incapable of caring for themselves (if you provide more than 50% of their support).
(DCFSA) Services may be provided at a child or adult care center, nursery, preschool, after-school, summer day
camp or by ananny in your home.
¢ 2024 Annual IRS Contribution DCFSA Maximum: $5,000
Up to $640 in unused 2024 funds may be rolled over for use in 2025. The rollover amount does not
Spend By: affectyour ability to elect the maximum amount for 2024.

Any remaining amounts in excess of $640 will be forfeited. Known as “useit or loseit” rule.

Voluntary Benefits from American Fidelity

Voluntary benefit plans are insurance and supplemental benefit products that employees can choose to purchase as
an addition to their core benefits package to help fill gaps in coverage. These voluntary plans are made available by
the employer, but the premiums are paid entirely by the employee through payroll deduction.

me key features incl Available Plans from American Fidelity

. Flexibility - Employees can select the coverage levels and * Accident
plan options that best fit their individual or family needs,
rather than a one-size-fits-all approach. * Cancer

¢ Convenience - Premiums are automatically deducted from « Critical Illness
an employee's paycheck, making payment easy and

seamless. * Hospital Indemnity

. Portability - Many voluntary plans are portable, meaning
employees can keep their coverage if they change jobs or
retire. * Term Life

e Tax Adyantages - I?rerrygms for §ome voluntary beneﬂtg like « Whole Life
health insurance, disability, and life insurance can be paid on
a pre-tax basis, reducing the employee's taxable income.

* Short Term Disability



https://www.irs.gov/publications/p502
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DENTAL
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PLANS
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Dental HMO A MetLife

Provider Network Dental HMO/Managed Care (Met185)
Annual Deductible

(Individual/Family) $0
Annual Plan Maximum $0
Office Visit — per visit $5 copay

Diagnostic & Preventive Services

Oral Evaluation Covered 100%

Basic Cleanings Covered 100%

Basic Services

Amalgam Fillings Scheduled copays
Root Canal Scheduled copays
Oral Surgery Scheduled copays

Major Services

Crowns Scheduled copays
Dentures Scheduled copays

Orthodontic Services

Orthodontia Lifetime Maximum $1,695

Comprehensive Orthodontic Treatment

Adult $1,695

Child $1,695

*Additional fees for exams, retention, and records apply.



Dental PPO
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In-Network Out-of-Network
Provider Network PDP Plus N/A
Annual Deductible
(Individual/Family) $50/$150 $50/$150
Annual Plan Maximum $1,000 $1,000

Type A - Preventive

Oral Evaluation Covered 100% Covered 100%

Basic Cleanings Covered 100% Covered 100%

Type B - Basic Restorative

. Covered 80%, Covered 80%,
Amalgam Fillings After deductible After deductible

Root Canal Covered 80%, Covered 80%,
Afterdeductible After deductible

Oral S Covered 80%, Covered 80%,
L, SUUEAeln) After deductible After deductible

Type C - Major Restorative

Crowns Covered 50%, Covered 50%,
After deductible After deductible

Dentures Covered 50%, Covered 50%,
After deductible After deductible

Type D - Orthodontic Services (Child Only)

Orthodontia Lifetime Maximum $1,000 $1,000

Comprehensive Orthodontic Treatment

Adult Not Covered Not Covered

Child $1,000 $1,000

*Out-of-Network Reimbursement 90" Percentile



Vision A MetlLife

With your Vision Preferred Provider Organization Plan, you can:

e Goto any licensed vision specialistand receive coverage. Justremember, your benefit dollars go further
when you stay in-network

* Choose from a large network of ophthalmologists, optometrists and opticians, from private practices to
retailers like Costco® Optical, Walmart, Sam’s Club and Visionworks

Member
. Member Out-of-Network
Cost/Benefit .
Reimbursement
In-Network
Provider Network VSP
Eye health exam, prescription and $10 Copay Up to $45

refraction for glasses

Retinal Imaging Up to $39 Copay

Frames and Lenses $25 Copay
* Single vision Up to $30
. * Lined bifocal Up to $50
Standard Corrective Lenses . Lined trifocal Up to $65
* Lenticular Upto $100
Frames $150 Allowance Upto $70
Contact Lenses
(instead of eyeglasses)
Contact fitting and evaluation $60 Copay (Max)

Elective lenses
Necessarylenses
Frequency

Eye exam

Lenses or Contact Lenses

Frames

$150allowance
$25 Copay
In-Network
Once every 12 months
Once every 12 months

Once every 24 months

Upto $105
Upto $210
Out-of-Network
Once every 12 months
Once every 12 months

Once every 24 months

Out-of-Network Reimbursement
You pay for services and then submit a claim
for reimbursement. Once you enroll, visit

www.metlife.com/mybenefits for detailed

out-of-network benefits information.

Find a Vision provider at www.metlife.com/vision
Download a claim form at www.metlife.com/mybenefits

For general questions go to www.metlife.com/mybenefits
or call (855) 638-3931



http://www.metlife.com/mybenefits
http://www.metlife.com/vision
http://www.metlife.com/mybenefits
http://www.metlife.com/mybenefits
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Basic Life and Accidental Death & Dismemberment (AD&D) -

Having appropriate life insurance coverage is a critical part of planning for your family’s current and
future financial needs. Proceeds from life insurance can help with salaryreplacement, mortgage
protection, cost of childcare, debt repaymentand children’s education expenses.

Your amount of life insurance is an amount equal to 2 times your Annual Earnings plus $25,000, butin
no event more than $275,000. Your amount of life insurance will be rounded to the next higher multiple
of $1,000. Your amount of accidental death and dismemberment (AD&D) insurance is equal to Your
amount of life insurance. Basic Life and AD&D insurance is administered by Mutual of Omaha and is
paid for by the Cooperative of American Physicians. You are automatically enrolled in these benefits.

Voluntary Life / Accidental Death & Dismemberment (AD&D)
The premiums for this insurance are paid in full by you.

While the Cooperative of American Physicians offers basic life insurance, some employees may want
to purchase additional coverage. Think about your personal circumstances. Are you the sole provider
for your household? What other expenses do you expectin the future (for example, college tuition for
your child)? Depending on your needs, you may want to consider buying supplemental coverage.

Minimum Guarantee Issue
Benefit Amount

$500,000, inincrements

. 5 x annual
oS si0000 s o8008
IS 5 x annual salary
0, b
Dependent Spouse 100% of employee’s 1OOA)ofemployee S
$5,000 benefit
Benefit Amounts ’ benefit, up to $50,000 ’
up to $250,000
. 100% of employee’s
0 b
Dependent Child(ren) $2,000 100% of employee’s -

Benefit Amounts benefit

up to $10,000

*Guarantee Issue is available to new hires. Amounts over the Guarantee Issue will require a health
application/evidence of insurability. For late entrants, all amounts will require a health
application/evidence of insurability.

Allows you to continue this insurance program for yourself and your dependents
should you leave your employer for any reason, without having to provide evidence of
insurability (information about your health). You will be responsible for the premium
for the coverage.

Portability

If your employment ends, you may apply for an individual life insurance policy from
Conversion Mutual of Omaha without having to provide evidence of insurability (information
about your health). You will be responsible for the premium for the coverage.

*Please see benefit summary for full details 27
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Long Term Disability Insurance - Company Paid

If you were to be out of work due to an injury orillness, could you and your family
survive without a paycheck? Disability insurance is essentially “paycheck”
insurance, ensuring you will receive a portion of your income if you were out of work
due to injury or illness. the Cooperative of American Physicians offers Long Term
Disability (LTD) insurance at no cost to you. Administered by Mutual of Omaha, you
are automatically enrolled in these benefits.

Elimination Your benefits begin on the later of 90 calendar days after the onset of
Period your disabling injury orillness or the date your short-term disability ends.

Your benefitis equivalent to 60% of your before-tax monthly earnings, not to
exceed the plan’s maximum monthly benefitamount less other income
sources.

The premium for your long-term disability coverage is waived while you are
receiving benefits.

Monthly
Benefit

Maximum
Monthly $10,000 Minimum Monthly Benefit $100
Benefit

If you become disabled priorto age 62, benefits are payable to age 65, your
Maximum Social Security Normal Retirement Age of 3%z years, whicheveris longest. At
Benefit Period age 62 (and older), the benefit period will be based on areduced duration
schedule.

On average, long-term disability leaves are
35 months — or almost three years.

This is longer than most people expect, and
most employees aren't equipped to go
without a paycheck for that long.!

Please refer to Summary Sheet for more details. 'https://disabilitycanhappen.org/overview/28


https://disabilitycanhappen.org/overview/
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Life isn’t always easy. Sometimes a personal or professionalissue can affect your work, health and
generalwellbeing.

During these tough times, it’s important to have someone to talk with to let you know you’re not alone.

With Mutual of Omaha’s Employee Assistance Program (EAP), you can get the help you need so you
spend less time worrying about the challenges in your life and can getback to being the productive
workeryour employer counts on to getthe job done.

Visit the Employee Assistance Program website to view mutualofomaha.com/eap

timely articles and resources on a variety of financial, .
well-being, behavioral and mental health topics. or call us: 1-800-316-2796

m Benefit to Company and Employees

* Anin-house team of Master’s level EAP professionals who are available

Employee Family 24/7/365 to provide individual assessments

Clinical Services . Outstanding customer service from a team dedicated to ongoing training and
education in employee assistance matters

* Access to subject matter experts in the field of EAP service delivery

Counseling * Three sessions peryear (per household) conducted by either face-to-face*
Options counseling or video telehealth via a secure, HIPAA compliant portal
* Valuable resources —legallibraries, tools and forms — available on EAP website
* A counseling session may be substituted for one legal consultation (up to 30

minutes) with an attorney
* 25% discount for ongoing legal services for same issue

Employee Family
Legal Services

* Inclusive financial platform powered by Enrich that includes financial
assessmenttools, personalized courses, articles and resources, and ongoing
progress reports to help members monitor their financial health

* Acounseling session may be substituted for one financial consultation (up to 30
minutes) with an attorney

* 25% discount for ongoing financial services for same issue

Employee Family
Financial Services

Employee Family
Work/Life
Services

. Childcare resources and referrals
. Elder care resources and referrals

A website with resources and links for additional assistance, including:

. Currentevents and

c Financial wellness * Physicalwell-being
Online Services . Izesqt:rces(j *  Substance abuse *  Workand career
almtl.yanh‘ and addiction * Bilingual article
relationships * Legalassistance library

* Emotionalwell-being

Full-time employees and their immediate family members; including the employee,
Eligibility spouse and dependent children (unmarried and under 26) who reside with the
employee 29

*California Residents: Knox-Keene Statute limits no more than three face-to-face sessions in a six-month period per person.


mutualofomaha.com/eap




Benefit Resource Center (BRC)

Need additional help choosing a plan? Have

How can questions about your benefit plans or policy
r\1Nhy won't ‘'my claim still Ee Do | have questions? Do you need to talk about an issue
t H ”. ? . . A
eé;?]/?my L | called my mail-order with one of the insurance vendors? Callthe
’ ’ It's been two insurance carrier, prescription BRC!
Services months! but now 'm just benefits? :
denied?! more confused.

Our Benefits Specialists can help you choose
the right plan foryou and your family, translate
confusing jargon, answer questions about which
benefits are on your plan and which aren’t, work
directly with insurance carriers to resolve tricky
issues regarding claims and denials of service
and more!

Benefit specialists are available
Monday-Friday 8am-5pm PST

e

Carrier Contacts

BRCCA@usi.com | Toll Free: 888-336-7463

Medical HMO UnitedHealthcare 800-624-8822 www.myuhc.com

Medical PPO UnitedHealthcare 866-633-2446 ~ Www.myuhc.com

Dental MetLife 800-438-6388  Wwww.metlife.com

Vision MetLife 800-438-6388  Www.metlife.com

Life Insurance Mutual of Omaha 800-775-8805  Www.mutualofomaha.com
Long Term Disability Mutual of Omaha 800-877-5176  \Wwww.mutualofomaha.com
(EE“;FI’Dl)C’yee Assistance Program ) o o1 of Omaha 800-316.2706 | imutualotomaha.com
401K Fidelity Investments ~ 800-890-4015 nb.fidelity.com

Benefit Resource Center usl 888-336-7463  BRCCA@usicom

31


mailto:BRCCA@usi.com
http://www.myuhc.com/
http://www.myuhc.com/
http://www.metlife.com/
http://www.metlife.com/
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
http://www.mutualofomaha.com/
nb.fidelity.com
mailto:BRCCA@usi.com

Medicare and Mobile App

My Benefit Advisor (MBA) is a subsidiary of USI
that provides insurance expertise to people who
are looking for Medicare Health coverage. This
personal service is available to USI clients and
their employees. To get started, simply follow
the link below to answer a few questions, and an
advisor will reach out.

What Medicare insurance services can MBA

provide to employers?

* Informative employee and retiree webinars for
those who are Medicare eligible (including
parents of employees)

* Avariety of voluntary or sponsored retiree
Medicare plans to expand their benefit offering

* Advice on a variety of topics, such as Medicare

Click Here to Get Started eligibility and penalties, Medicare Secondary

- Payer regulations, and Medicare’s impact on

COBRA and HSAs

Free Mobile Benefits App

The USI MyBenefits2GO app gives on-the-go access to Find itin Your App Store

all of your benefit and insurance policy details, HR

app. Enter this code when prompted: E58766
USI’s mobile benefits app provides aquick and simple way for you and
yourfamily to access benefitsummaries and otherimportant
informationaboutyourgroup plans. The app also offers the ability to
take photos of ID cards to store on the phone, as well as an easy way Get Started
to locate carrier and HR contactinformation allin one place, 24/7 and Foryour custom bensfits code, raferto
onthe go. The appisfree, available foriPhoneand Android and the your orientation information
benefitsinclude:

)

ABC Sample Clie :
e Staying Organized T o for/2022 oroosh » I
The app gives you access to all benefitplaninformationand ID
cards, allinoneplace.

| understand that any personal data
| provide is part of the EU General
. LighteningWauets Data Protection Regulation and will

The app allows you to take and access images of your D cards. aloila e st
Images are stored on the phoneitself; no personalhealth
informationis transmitted or saved.

O Acknowledge agreement

*  GettingInTouch
The app provides you with a single location to find contact
informationforyour Human Resources team and the Benefit #2 Download on the
Resource Center as well as insurance carriers.

}\ GETITON

S App Store GooglesPlay



https://apps.apple.com/us/app/mybenefits2go/id1550166112
https://play.google.com/store/apps/details?id=com.usi.ebmobile&hl=en_US&gl=US
https://utility.mybenefitadvisor.com/usi/#get-started
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