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Benefit Eligibility

Sheridan Memorial Hospital offers both employer paid and employee paid benefits. If you work 60 hours per payroll,
you are considered a full-time employee as it pertains to health insurance, and if you work 72 or more hours per
payroll, you are considered a full-time employee as it pertains to all other benefits. Employees who work 40-59
hours per payroll are considered part-time as it pertains to health insurance; and 40-71 hours per payroll as it
pertains to all other benefits.

Medical, dental, vision, life, accident, cancer and critical illness insurance offer coverage for eligible dependents,
including:

° Your legal spouse or domestic partner.

° Your children under age 26 (including stepchildren, foster children, legally adopted children, and
children placed with you for adoption).

° Your dependent children 26 years or over who are physically or mentally unable to care for themselves.

Enrollment
Employees may sign up for benefits or change benefit elections at the following times:

Health, Vision, Dental, Flexible Spending Account, Health Savings Account
° 1* of the month following 59 days of employment
. Following an eligible Qualifying Event
All Other Employee Paid Voluntary Benefits
° 1%t of the month following 59 days of employment
® Following an eligible Qualifying Event
Retirement Plan (401K)
° After one year of employment that entails 1000 hours of service; or
° 1000 hours of service any year thereafter

The choices you make at this time will remain the same through December 31, 2026. If you do not sign up for
benefits during your initial eligibility period or during the open enrollment period, you will not be able to elect
coverage until the following plan year, unless a qualifying event occurs.

Qualifying life events include, but are not limited to:

° Marriage, divorce, legal separation

° Birth or adoption of an eligible child

° change in your employment status or that of your spouse, or dependent child that affect eligibility

° death of your spouse or covered child

° change in your child's eligibility for benefits

° qualified medical child support order

° To request a benefit change, notify Human Resources within 31 days of qualifying lift event. You will
need to provide proof of the change such as a marriage certificate or record of birth. Change request
submitted after 31 days cannot be accepted.
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Affordable Care Act Individual Mandate

You and your family members may be required to have health insurance. The mandates and penalties vary by
location. Learn more about the Affordable care act requirements at www.healthcare.gov .

Sheridan Memorial Hospital Employee Benefits

Employees at Sheridan Memorial Hospital enjoy benefits that add valuable security and peace of mind to their lives.
Each benefit may be thoroughly reviewed by reading the Personnel Policy Manual and visiting with the Human
Resources Manager. Benefits include:

Health Insurance - Sheridan Memorial Hospital provides Health insurance to eligible employees regularly working
20+ hours a week. Employees may add on family members but will pay for their added coverage.

Flexible Spending Account (FSA) - A FSA is available to eligible employees in which a predetermined amount of
money is deducted, pre-tax, from each paycheck to cover out-of-pocket medical expenses.

Employee Assistance Program — An EAP gives employees access to services through certified counselors in every
area causing life stressors, such as personal, financial & legal, family & relationships, and work & career.

Paid Time Off (PTO) — Sheridan Memorial Hospital offers full and part-time employee’s vacation, holidays and a
portion of sick leave into a single plan allowing employees to choose how to use their paid time away from work.
While PTO accrues from the day the employee is hired, they must complete 6 months of employment before
becoming eligible to use PTO. Employees with less than one-year of service accrue PTO at a lower rate. On the
employee’s anniversary date, 80 hours (or pro-rated portion) of PTO will be credited to the employee’s PTO bank,
and the accrual rate increases. Employees who have satisfied their probationary period may sell back up to 40 hours
of PTO twice per fiscal year.
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Extended lliness Bank (EIB) - The EIB is an added benefit to pay for absence due to a single illness which extends
past 24 consecutive scheduled hours for the employee or for absence due to the extended iliness of an immediate
family member, and/or time required in the adoption and/or birth of a child. Hours are accrued on a maximum 80
hours per pay period (except those hired prior to 2008). A full-time employee accrues up to 72 hours per year, and a
part-time employee accrues a proportionate amount based on hours worked. EIB hours begin accruing the first day
of employment and may be taken after satisfactory completion of three (3) months of employment, after an iliness
or injury lasting more than 24 consecutive scheduled hours. If the illness or injury last more than 40 hours of
consecutively scheduled work, an employee may use their EIB hours for the entire 40 hours of absence. If illness
reoccurs within 5 days after returning to work, the EIB hours are available immediately.
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Bereavement - is given at a rate of up to 24 hours due to death of an employee’s covered family member.

Retirement Plan - Sheridan Memorial Hospital participates in the Montana Health Network 401k retirement plan
for employees who wish to participate upon meeting eligibility. A discretionary profit share contribution may be
made by the employer when applicable.

Other Benefits — Sheridan Memorial Hospital also offers qualified employees other value-added benefits including:
s 20% discount on medical bills
e Student loan repayment
e Relocation reimbursement
¢ Medicare supplement reimbursement
e Community health panel on employee’s birth month
e Lunch tickets
e Sign-on and/or retention bonuses
e Referral bonuses
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Sheridan Memorial Hospital Employee Benefits for 2026

Medical Health Insurance Plans

Health Insurance Sponsor: Montana Health Network Health insurance Plan and Trust (406) 234-1420
Administrator: PacificSource (888) 246-1370

Health Insurance Plan Year: January 1, 2026-December 31, 2026

MHN Health Ins. Plan & Trust: Traditional $2000/$4000 ~ 80%/20%
 Pacific Source Plan # and Name: G0043602 - NAV 2000 20 4000

Monthly Employer Monthly Employee Monthly
Coverage Premium Contribution Contribution
o L FT PT FT ~PT
Employee Only $1062 $939.35 $469.68 $122.65 $592.32
Employee + Spouse $2130 $939.35 $469.68 $1190.65 $1660.32 |
Employee + Chlld(ren) $1690 $939.35 $469.68 $750.65 $1220.32
Family $2768 $939.35 $469.68 $1828.65 $2298.32

Plan Deductibles and
Co-Insurance

Individual Deductible: $2000
Individual Out-of-Pocket Max: $4000
Co-Pay Amount: 80/20

Family Deductible: $4000
Family Out-of-Pocket Max: $8,000

Co-Pay Amount: 80/20

MIHN Health Ins. Plan & Trust: High Deductible Health Plan $5000/$5000 — 100%/0%

Pacific Source Plan # and Name: G0043602 - NAV 5000 0 5000

Coverage ::I ::::x Emg::::::bm?::hly Employee Monthly Contribution

s FT PT FT PT

Employee Only $816 $816 $408 $0.00 $204.00

Employee + Spouse $1636 $816 $408 $820 $1228

Employee + Child(ren) $1298 $816 $408 $482 $890

Family $2127 $816 $408 $1311 $1719

HSA Contribution (Max $4400/$8750) 123.36 61.68

{Employee Contribution = max less employer cont)

Plan Deductibles and Co-insurance

Individual Deductible: $5000
Individual Out of Pocket: $5000

Co-Pay: 100%/0%

Family Deductible: $10,000
Family Qut-of-Pocket: $10,000
Co-Pay: 100%/0%

Hrs. of Eligibility/Wait Period:

20 Hours/59 Days from Date of Benefit Eligibility

Local Primary Care:

See Preferred Provider Network

Prescription Deductible:

$125 Per Individual

Prescription Retail Tiers
https://pacificsource.com/
members/prescription-drug-
information

Tier Number
1
2
3
Specialty

30-Day Supply
S5 or 20%

$25 or 20%
$40 or 40%

90-Day Suppl
S5 or 20%

$25 or 20%
$40 or 40%

‘:‘ Sheridan

@ Memorial




Same as Retail Not Applicable

Paid at 100% Deductible and Out-of-Pocket Waived.
Services Include:
¢  Well Baby & Well Child Care

¢ Routine Physical Exams

e  Well Woman Visits
Preventive/Screening: * Routine Mammograms

e Immunizations

e Routine Colonoscopy

e Prostate Cancer Screening

¢ Contraceptives

® ACA Preventive No-Cost Drug List — Paid at 100%
Prescription Retail Tiers Tier Number 30-Day Supply 90-Day Supply
https://pacificsource.com/ ! >5 or 20% 25 or 20%
members/prescription-drug- £ 25 Br20% 325 or 20%
nfore aton 3 $40 or 40% $40 or 40%
—— Specialty Same as Retail Not Applicable

Preferred Provider Network:

Montana, Idaho, Washington, Oregon — Navigator Network

Plan Provider Network:

Out of State Providers — AETNA Alaska Only — First Choice Health

Online Resources:

InTouch: Register at www.pacificsource.com

e Look-up Coverage
Check Claim Status or History
View Statements for Paid Claims
Change Address
Check Out-Of-Pocket Amounts

® Order or Print Temporary ID Card
myPacificSource: Mobile App - Download from Amazon Apps, Apple
Store, or Google Play

e Use as Mobile ID Card

e 24-hour NurselLine

e Search Providers Near You

e Check Deductibles and Out-of-Pocket Costs
Wellness: www.healthwise.net/pacificsource
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A Flexible Spending Account (FSA) lets you set aside money from your
paycheck on a pretax basis to use for eligible out-of-pocket expenses. Eligible
medical expenses include dental, vision, hearing, healthcare, prescriptions
Flexible Spending Account and some over-the counter medications. Eligible dependent care expenses
include daycare, after school programs, nursery school, preschool, summer
day camp (under 13 years old) and elder care. Funds are use it or lose it, but
the employer may allow a grace period or a carry over to the next year.

] = Medical | Dependent Care
! 2026 Maximum Contribution $3400 $3750 Ind/$7500 Family
| FSA Carryover for 2026 $680

Understanding the Health Savings Account (HSA)

The IRS defines a HDHP as a plan with no first dollar coverage, except for Preventive Benefits, until the
deductible is met. Secondary coverage can disqualify an individual from contributing into an HSA.

Examples: Medicare, Tri-Care, Individual Coverage, Flexible Spending Accounts {(unless Limited Purpose Flexible
Spending Account) or another group plan.

An HSA is an account that can be used to pay first dollar coverage on deductibles of the HDHP. It is owned by the
individual. Money in the account belongs to the individual whether they contributed the money themselves or
their employer contributed it for them. Money in the account rolls over from one year to the next. If the
employee leaves employment, the account still belongs to them. If the employee changes plans and no longer
has an HDHP, money in the HSA can be spent, but no additional funds can be added.

HSAs have a triple tax advantage:
e Contributions are pre-tax or tax-free (State, Federal and FICA)
e Funds from the account spent on qualified medical expenses are not taxed
® Interest or investment earnings from the account are not taxed.

Funds from an HSA can be used on qualified medical expenses for the individual covered by the HDHP and the
spouse and children of the individual (even if the spouse and children are not covered by the HDHP). HSA dollars
can only be spent on dependents you can claim on your tax-return!

You can’t contribute to both an HSA and a medical Flexible Spending Account {FSA) unless your employer opts
for a Limited Purpose Flexible Spending Account. Your traditional FSA must have a zero balance at the
anniversary of your flex plan, or you must wait until the grace period expires.

The maximum amount that can be contributed to an HSA from all sources in 2026 is:
e 54400 for self-only coverage
e $8750 for family coverage
¢ Individuals ages 55 and older can contribute an additional $1,000 catch-up
e The IRS sets these amounts annually
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Only qualified medical expenses incurred after the date the HSA was established can be reimbursed from the
account. Funds must be in account before they can be spent. If distributions are used for anything other than
qualified medical expenses, those funds are considered income and will be taxed and penalized.

After age 65, funds remain tax free if they are used for qualified medical expenses; however, if used for other
expenses, will be taxed at the individuals current tax rate; but no penalty will incur.

Treatment of HSAs upon death: If the spouse is the beneficiary, the spouse inheriting the HSA is treated as the
owner. If the spouse is not the beneficiary, the account will no longer be treated as an HSA upon death of the
individual. The account will become taxable to the individual’s final tax return if the estate is the beneficiary;
otherwise, it will be taxable to the recipient.

KEEP YOUR RECEIPTS! HSA’s are self-administered. Individuals must keep records sufficient to prove that the
expenses were incurred.

Retirement Plan

Montana Health Network offers a Traditional and a Roth 401(K) Multiple Employer Plan (MEP}, administered by
Empower. The 401K was created to assist employees to plan and save for their retirement. Sheridan Memorial Hospital
participates in the MEP.

Eligibility: To participate, an employee must be 18 years old or older, have worked for a participating employer at least
1000 hours and still be employed on their first anniversary date; or worked at least 1000 hours in any plan year
thereafter. Plan entry dates are quarterly (January 1, April 1, July 1, October 1).

Enroliment: Upon eligibility, employees are auto enrolled at 3% with an automatic increase each year of 1% up to 10%.
If an employee is eligible to contribute with one MEP participating employer, and is hired by another MEP participating
employer, the employee may begin making contributions immediately with the new employer.

Terminations: If a terminated employee was eligible to enter the plan (whether they made contributions or not), and if
they return to any of the MEP facilities within 5 years of the term date, that employee is eligible to begin making
contributions immediately. Under the same circumstances, if that employee had made contributions to their 401K
account, they are eligible to begin making contributions immediately with no timeline restrictions.

Contributions: Employees may contribute from 1-100% of their payroll. Limits for 2026 employee contributions are
$24,500 with a $8000 catch-up if over 50 years old and allowing up to $32500, and a special “super catch-up” for ages
60-63 up to $35750 if the plan allows while the total employee/employer contribution limited rises to $72,000.00. All
contributions made to the Traditional 401K are pre-tax, and contributions made to the Roth 401K are after tax.

Employer Match: Participating facilities may make a discretionary contribution to the employee’s account, based on
decisions made by their Board of Directors. Sheridan Memorial Hospital matches $1 per $1 up to 3%. Employees will
need to contribute at least 3% to get the full match from the employer.

Vesting: is the percentage of the employer contribution that the employee owns. If the employer offers a graded
vesting schedule, the employee gains one year of vesting after completing 1000 hours of work for each calendar year.
Each year equals 20% as follows - Year 1 = 20%, Year 2 = 40%, Year 3 = 60%, Year 4 = 80%, Year 5 = 100%. If the
employer offers a safe harbor vesting, the employee is 100% vested on the first day they are eligibie to contribute.
Sheridan Memorial Hospital offers a graded vesting schedule.

Rollovers: Qualified distributions from another simple IRA or 401K account can be rolled into the Montana Health
Network 401K plan. 100% of funds rolled into the Plan is available to the employee as a distribution upon employee
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request. The employee does not have to meet eligibility to rollover funds into the Plan.

Distributions: Can only be taken upon retirement age, or once employee has terminated from a/l MEP employers. An
annual forced distribution is required of any employee over the age of 70 years old.

Logns: One loan at a time can be obtained for a minimum of $1000 and a maximum of $50,000 but can be for no more
than % of the amount that the employee has contributed. Loan payments are taken out as a payroll deduction and must
be paid back within 60 months. If the employee terminates employment, the loan must be paid off immediately, and if
not, the balance of the loan will be deducted from the 401K account and that amount will be considered taxable
income.

Managed Advice: Empower offers a voluntary opt-in service that provides one-on-one support and professional advice
to improve outcomes for 401K participants. Participants can subscribe to the service by calling Empower special
Managed Advice line at (800) 338-4015 or going online at https://participant.empower-retirement.com/

Financial/Investment Planning: First Interstate Bank offers free investment and retirement planning services. Contact
Information: Email Lynn Caraveau lynn.caraveau@fiwmwealth.com or call (406) 255-5861.

In order to change plans, contribution rates, make investment choices, apply for loans or distributions, and designate a
beneficiary, create a login at https://participant.empower-retirement.com/ and select Individual and Retirement Plan;
or call web support at (800)338-4015.

Contact Christopher Hopkins at Montana Health Network with questions, concerns or issues at (406) 234-1420 or email
chopkins@montanahealthnetwork.com .
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Your EAP Benefit

Summary

For Employees and Family Members

Each of us encounters personal problems from
ftime to time. And that is why we partner with
E5I EAP to provide you with the best possible
solutions for issues you or ane of your famiily
members may face. Your EAP is here to help.

Comtact the EAP toll-free at 1.800.252.4555. All calls are CONFIDENTIAL .

THE FOLLOWING FREE BENEFITS ARE AVAILABLE.

COUNSELING BENEHTS

Help from experienced Masters or Ph_D. level
counselors for personal issues such as: relationships/
family, depression/anxiety, grief and more.

PEAK PERFORMANCE COACHING

Personal and professional coaching is available from
senior-level ESI coaches. Get one-to-one telephonic
coaching and support, as well as anline self-help
resaurces and trainings.

TRAINING AND PERSONAL DEVELOPMENT BENEFITS

Ower 8,000 free online personal and professional
development trainings in a variety of easy to use
formats. Some of the topics covered are: debt,
budgeting, communication, working remotely,
stress management and emotional intelligence.

SELF-HELP RESOURCES

Self-help Resources give you access to a collection of
thousands of tools, videos, financial calculators and
informative articles covering virtually every issue you
might face, including adoption, relationships, legal,
financial, cencer and more.

and answered by a Masters or Ph.D. level counselor; your counselor
will wark with you on a plan beginning with the first call. Or go 1o
www.HealthCareEAP.com and create a usermame and password.

Employee Assistance
Program — FREE!!!

© work/LFE BENEFITS

Assistance for financial, legal, and child
& elder care.

© rersonAL ASSISTANT

Help for everyday issues, including finding
a local medical or dental provider, summer
camp options and more.

© weLLnEss BENERITS

Videos and resources to improwve you and
your family’s overall health, including fithess,
diet and tobacco cessation.

@ LiFESTYLE SAVINGS BENEFIT

Includes thousands of discounts, rewards

and perks in a variety of categories: Health

& Wellness, Auto, Electronics, Apparel,
Restaurants, Beauty & Spa, Flowers & Gifts,
Sports & Fitness and more! Available benefits
are accessible from ESis Member website.

HealthCare ]
? EAP 7w

www.HealthCareEAP.com | 1.800.252 4555
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EMPLOYEE PAID VOLUNTARY PLANS

Employee Voluntary Group Benefits

Voluntary Group Benefits are products offered through Sheridan Memorial Hospital, but are paid for by employees
through payroll deductions. Voluntary group benefits offer individual employees group rates that they would be
unlikely to find on their own, and many times a guarantee issue, meaning the employee doesn’t have to answer any
medical questions or have a physical exam as long as they opt in as soon as they are eligible.

Voluntary Group Benefits are extremely important for employees who want to fill the voids of coverage where their
traditional health, life or disability benefits don’t give them the insurance they need based on varying life
circumstances, current situations, and down the road for those who like to plan ahead.

Benefits for All - Montana Health Network offers individual, private pay benefits that give employees and their
friends and family access to group rate benefits that may not be available to them through their employer, through
COBRA if leaving employment; or through their Medicare plan. Benefits include individual dental, vision, pet
insurance, and ID theft.
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Dental Plan

Montana Health Network Health Insurance Plan & Trust offers an affordable voluntary dental plan. Whether it’s the
ability to seek preventive, routine dental care, or make complex dental treatments more affordable, having dental
insurance provides employees with the ability to achieve better oral and overall health.

e  Employee does not have to be enrolled in the MHN Health Insurance Plan to opt for the voluntary dental plan.

e  Employee does have to be enrolled in the voluntary dental plan in order to enroll dependents.

e  Employee can use the provider of their choice in any location and is not penalized for “out-of-network” service.

® A l2-month waiting period for major services applies to new enrollees unless they have proof of equitable
coverage from another carrier or employer. Participants who enroll in voluntary dental after a lapse of
coverage will be considered new applicants and waiting periods will apply.

Plan Design

Annual Deducible

MHN Voluntary Dental (Employee Paid)

$50/$150 (waived for Preventive & Screening)

Annual Maximum

$1500 per Enrollee

Preventive/Diagnostic — 100%

Exam, Cleaning, X-ray, Fluoride, Sealants, Space Maintainers (under 16)

Basic 80% — no waiting period

Palliative Care, Extractions, Oral Surgery, Fillings, Periodontal Maintenance and
Surgery, General Anesthesia & IV Sedation, Endodontic Treatment (including Root
Canal Therapy), Prophylaxis for Periodontic Treatment, Occlusal Adjustment
(when performed with periodontal surgery), Injection of Antibiotic Drugs, Nitrous

‘Oxide

Major ~ 50% (12 month Waiting
Period on Voluntary Plan)

Implants, Occlusal Guard, Gold Fillings, Initial Installation and Repair of Crowns,
Inlays, Onlays, Bridges, Initial Installation or Repair of Denture or Fixed
Bridgework

Pediatric Orthodontia — 12 month
Waiting Period on Voluntary Plan

$500 Annual/$1000 Lifetime Maximum

 Employee

$39.00

| Employee + Spouse

$81.00

Employee + Child(ren)

$77.00

Employee + Family

12

~ $114.00
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Life Financial

Vision Insurance

Sun Life offers a vision plan through VSP that includes:

Value and savings — value and the lowest out-of-pocket costs

High quality vision care — A VSP provider will include a WellVision Exam designed to detect eye and

health conditions

Choice of providers — choose a VSP network provider or any out-of-network provider

Great eyewear - at prices that fit your budget

Using your benefit is easy:

Register - at www.vsp.com
Find an eyecare provider — visit www.vsp.com or call (800) 877-7195

No ID card is necessary - a card can be printed at www.vsp.com
No claim forms necessary — when you see a VSP network provider

Sun Financial/VSP Vision Benefits Summary - Choice Plan

Benefit Description Frequency
Well Vision Exam Focuses on eyes and overall wellness $10 1 per 12 months
Prescription Glasses (Lens and Frames) $25 See frame & lenses
Frames $130 allowance for the frame of choice and Included in 1 per 12 months
20% savings on the amount over allowance Prescription Glasses 8
WSTSES Single vision, lined bifocal and trifocal, lenticular and w o« o« 1 per 12 months
necessary contacts
Stan ive len
Bl 55 s
Lens Enhancements Custom n?o rgessive lenses $80-90
e $120-160

Average savings of 35-40% on other lens enhancements

Elective Contacts {instead $130 allowance for contacts, and up to 15% savings for
of glasses) contact lens exam (fitting and evaluation)

1 per 12 months

Extra Savings

Glasses and Sunglasses

Laser Vision Correction

facilities

Caverage with Out-Of-Network Providers

e 30% off additional glasses and sunglasses, including lens options, from the same VSP doctor on the same
day as your exam; or 20% off from any VSP doctor within 12 months of last exam.

e Average 15% off the regular price or 5% off the promo price; discounts only available from contracted

13

Benefit & Coverage Benefit & Coverage Benefit & Coverage Benefit & Coverage
. . . ; Contacts -
Exam Up to $52 Lenses: single vision Up to $55 Lenses: lined tri-focal Up to $95 Up to $210
necessary
; : - Contacts —
Frame Up to 557 Lenses: lined bi-focal Up to $75 Lenses: progressive Up to $125 e, Up to $105
Sun Financial/VSP Monthly Rates
Employee Only $10.87 Employee & Child(ren) | $23.90
Employee & Spouse | $21.72 Employee & Family $34.76
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Sheridan Memaorial Hospital
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Term Life and Accidental

Death & Dismemberment
(AD&D) Insurance

How does It work?

¥ou choose the amount of coverage that's right for you, and
you keep coverage for a set period of time, or “term.” If you
die during that term, the money can help your family pay for
basic living expenses, final arrangements, tuition and more.
ADED Insurance is also available, which pays a benefit if you
survive an accident but have certain serious injuries. It pays
an additienal amount if you die from a covered accident.

Why is this coverage so valuable?

if you previously purchased coverage, you £an increase it up
to $150,000 to meet your growing needs — with no medical
underwriting.

What else is included?

A Living’ Benefit — If you are diagriosed with a terminal
illness with less than 12 months to live, you can reguest 100%
of your life insurance benefit {(up to $250,000) while you are
still living. This amount will be taken out of the death benefit,
and may be taxable. These benefit payments may adversely
affect the recipient’s eligibitity for Medicaid or other
government benefrts or entitlements, and may be taxable.
Recipients should consult their tax attorney or advisor befoce
utifizing living benefit payments.

Waiver of premium — Your cost may be waived if you are
totally disabled for a period of time.

Portability -— You may be ahle to keep coverage if you leave
the company. retire or change the number of hours you werk.

Empdopzes o dependientz o fiabe 3 goiness or by g 1 matenial eftea on Nz erertany althe
e ek grow (overa e snds a'e ol Higihile e porabiiy,

Who can get Term Life coverage?

If you are actwely at work at least 20 hours per week, you may
apply for coverage for:

Yaar:

Your

Your
children:

Choose from 516,000 to $500,000 in $10,000
increments, up to 5 times your earnings.

If you previously purchased coverage, you can
increase it up to $150,000 wich no medical
underwriting. if you previcusly declined
coverage, you may have te answer some heailth
questions.

Getup to $250,000 of caverage in $5,000
increments. Spouse coverage cannot exceed
100% of the coverage amount you punchase for
yourself.

H'you previously purchased coverage for your
spouse, they can increase their coverage up to
§25,000 wich no medical underwriting, if efigible
{see delayed effective datel. If you previcusly
declined spouse coverage, some health
guestbons may be required.

Get up to $10.000 of coverage in $2,000
increments if efigible {see delayed effective date).
One policy covers all of your children until their
26th birdhday.

The maximum benefit for chikdren live birth to &
months is $1,000.

Who can get Accidental Death & Dismemberment
(AD&EY coverage?

You:

¥ owr
SPOLUSE:

Yourr
chibdren:

Get up to ¥500,000 of AD&D coverage for
yourselfin $10,600 increments te¢ a maximum of
S times your sarnings.

Get up to 5250,000 of ADLD coverage for your
spouse in $5 000 increments, if eligible {see
detayed effective datel.

Getup to $10,600 of coverags for your children
in 42,000 incremencs if eligible {see delayed
effective date).

Ko Moaizal unaewiiting s regied e ATGD awerage,

Voluntary Life Rates

: pst pe v Cost pe 0 Cost p 0 nst o
000 coverage : D00 cove D00 co P 00D ¢co B
<30 $0.07 40-44 $0.15 55-59 $0.55 70-74 $2.10
30-34 $0.08 45-49 $0.24 60-64 $0.75 75+ $3.60
35-39 $0.10 50-54 50.37 65-69 51.20

Child Supplemental Life Coverage Monthly Rate (Per Child)

$5,000=51.00 Il $10,000
. childSupplemental ADRD =

$10,000 = $2.10

$0.041 per $1,000 of Coverage

Exclusions and limitations apply. Please read Outline of Coverage for more information.
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Whole Life Insurance

How does it work?

You can keep Whole Life Insurance as long as you want._
Qnce you've bought coverage, your cost wor't increase as
you sge. The benefit amount stays the same, too — it doesn't
decrease as you get clder. That means you get protection
during your working years and into retirement.

Whole Life Insurance alzo builds cash value at a guaranteed
rate of 3.75%.* You £an borrow from that cash value, or you
can buy a smalier, paid up policy — with na more

premiums due.

Why should | buy coverage now?

« It's more affordable when you're younger. Onice you've
purchased coverage, your premium remains the same as
long as premiums are paid.

~ You pet better ratez when you buy coverage through
your workplace

» The cost is convenienthy deducted from your paycheck.

= Whoele life gives you valuable protection in addition to any
term life insurance you might have.

What's included?

A “Living” Benefit

You can request an early payout of your policy’s death

banefit {up to $150,000 maximum} if you're diagnosed with a
terminal illness and expected te live 12 months or less. It can
hefp cover your costs while you're still alive. The payout would
reduce the benefit that's paid when you die.

Long Term Care Rider

You may be able to use ypur death benefit to pay for
lomg term care. Subject to rider conditions. See your plan
administrator for more information.

Whole Life Insurance can pay money to your family
if you die. It can help them with basic living expenses,
final arrangements, tuition and more.

Who can get coverage?

You:

Your

Individual

COvErage

Your
childrer:

Individual
coverage

You can purchase a minimurmn benefit amount

of $2,000, to a maximum of $150,000 if you're
beoneen 15 and 80 years old. The cost is based on
your age when coverage is issued and whether you
use tobacco.

Available for your spouse between the ages of 15
to B0, buc you must purchase coverage for yourself.
If you leave your employer, you can keep this
coverage and be billed ac home.

You can purchase a minimum benefit amount of
$2.000, to a maximum of $35,000

Your children and grandchildren can have
individual coverage, even if you don't get coverage
for yourself. If you leave your employer, your
children cam keep their caverage.

You can purchase a minimum benefit amaunt of
%5,000, up to a2 maximuem of §50,000 for each chiid.

Premium is based on age, amount of coverage
applying for, and duration of policy. See the EASE
platform to determine premium amount.

Exclusions and limitations apply. Please read Outline of Coverage for more information.
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Short Term Disability
Insurance

How does it work?

¥f a covered illness or injury keeps you from working, Short
Term Dizability Insurance replaces part of your income
while you recover. 45 long as you remain disabled, you can
receive paymenis for up to 11 weeks.

You're generally considered disabled if youre unable to do
important paris of your job — and your income suffers as a
result.

Why Is this coverage so valuable?

¥ou can use the money however you choose. It can help
you pay for your rent or mortgage, groceries, out-of-pocket
rnedical expenses and more.

How much coverage can | get?

You are eligible for coverage if you are an active
employee in the United States working a minimum

of 30 hours per week.

Cover 60% of your weekly incorme, up to a
maximum benefit of $2,500 per week.

The weekly benefit may be reduced or offset by
other sources of income.

*See the Legal Disclosures for more information.

You*

Caiculate your cost
- Forstep 2:
i iLpates Enter your rate from tha fata
Age Rate Age Rate Chart, based on your age.

15-24 | $0.426 | 45-49 | $0.685
25-29 | $1.062 | 50-54 | $0.818
30-34 | $1.480 | 55-59 | $1.082
35-39 | $1.106 | 60-64 | $1.386
40-44 | $0.690 | 65+ | $1.666

{Choose the age you will

be when your coverage
becomes effective. See your
plan administrater for your
plan effective date.)

Shendan Memorial Hospital

Your annual  Your weekly {Max % of
eamings

2 Calaslate your cost pes paycheck.

Short Term Disability Insurance pays you a
weekly benefit if you have a covered disability
that keeps you from working.

What else is included?

Cesarean section benefit

If you have a Cesarean section, you will be considered
disabled for a minimum period of six weeks unless you
return to work before the end of the time.

If you don‘t sign up now but decide to apply later, you may have to
answer health questions.

This plan does not cover pre-existing conditions. See the disclosure
section to learn more.

Elimination period (EP)

This is the number of days that must pass between your
first day of a covered disability and the day you can begin to
receive your disability benefits.

Your benefits would begin after you become disabled for 14
days.

Benefit duration (BD)
The maximum number of weeks you can receive benefits
while you're disabled. You have a 11 week benefit duration.

Disability workshest

1 Calaulate vour weeldy disahility benafit.

e Y32 % BN - 5

SR

eanings Inectee coveredy  max ol $2,500, enter $2.500,

_tiG=§ == {0 ° - $ % 12=8_ 2 2=
Your veeekly Your rate Yourl roonthly
Benafit armount cast €081 paychanis
per year

Exclusions and limitations apply. Please read Outline of Coverage for more information.
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Long Term Disability
Insurance

How does it work?

This coverage provides a monthly benefit if you have

a covered iliness or injury and you can't work for a few
months — or even longer.

You're generally considered disabled if you're unable to do
important parts of your job — and your income suffers as
a result.

Why is this coverage so valuable?

You can use the money however you choose. It can help
you pay for your rent or mortgage, groceries, out-of-pocket
medical expenses and more.

How much coverage can | get?

You are eligible for coverage if you are an active
employee in the United States working a minimum
of 30 hours per week.

Cover 60% of your monthly income, upto a
maximum payment of $10,000.

The monthly benefit may be reduced or offset by
other sources of income.

You*

*See the Legz! Disciosures for more information.

This plan does not cover pre-existing conditions. See the
disclosure section to learn more.

Calculate your cost

« Use $200,000 if your
annual earnings exceed
this amount. This is the
maximum coverage
amount offered in this

tf you don't sign up now but decide to apply later, you may
have to answer health questions.

Elimination period (EP)
Your elimination period is 90 days. This is the number of days
that must pass after a covered accident or illness before you

can begin to receive benefits. pian.

« Multiply by your rate.
Use the rate table to find the

Benefit duration (BD}

Sheridan Memorial Hospital

What else is included?

Survivor Benefit

If you die while you've been disabled and receiving benefits
for at least 180 days, your family could get a benefit equal to 3
months of your gross disability payment.

Waiver of premium
If you're disabled and receiving benefit payments, Unum
waives your cost until you return to work.

Work-life balance Employee Assistance Program

Get access to professional help for a range of personal and
work-related issues, including counselor referrals, financial
planning and legal support.

Worldwide emergency travel assistance

One phone call gets you and your family immediate help
anywhere in the world, as long as you're traveling 100 or more
miles from home. However, a spouse traveling on business
for his or her employer is not covered.

) LTD Rates |
Age Rate Age Rate

15-24 | $0.250 | 45-49 | $2.400
25-29 | $0.430 | 50-54 | $2.960
30-34 | $0.790 | 55-59 | $3.670
35-39 | $1.160 | 60-64 | $3.770
40-44 | $1.840 | 65-69 | $2.850

70+ | $2.320

Disability worksheet

1 Enter your annual earnings and calculate your maximum monthly benefit available.

3. + 12=§ X B0% = 5.
Your annual Your monthly  (Max % of income covered) Max monthly benefit available
earnings eamings
2 Calcudate your cost per paycheck
$. + 100 = § x 5 = 3. +1Z= 3

This is the maximum length of time you can receive benefits rate based on your age. :gg;ﬁ;s"“a' Rate ;';‘;'r"y“;g, okpaychecks.  Total'tost per paydlieck
while you're disabled. You can recelve benefits up to the [Choose the age you wil
be when your coverage

Social Security (SS) normal retirement age. becomes effective. See your

plan administrator for your
plan effective date.)

Exclusions and limitations apply. Please read Outline of Coverage for more information.
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Accident Insurance

How does it work? Who can get coverage?
Accident Insurance provides a set benefit amount based on What's included?
the type of injury you have and the type of treatment you You If you're actively at work* Ba Well Bénsfit
need. It covers accidents that occur on and off the job. And It Every year, each family member who has Accldent coverage
Includes a range of incidents, from common injurles to more Yourspouse  Cangetcoverage aslong as you have can also receive $50 for getting a covered Be Well screening
purchased coverage for yourself. )
serlous events. test, such as:
- Annual exams by a physiclan include sports physicals,
Why is this coverage so valuable? ) Dependent children from birth until their well-child visits, dental and vision exams
) Yourchildren  26th birthday, regardless of marital or » Screenings for cancer, Including pap smear, colonoscopy
It can help you with out-of-pocket costs that your medical student status. + Cardiovascular function screenings
plan doesn't cover, like co-pays and deductibles. You'll have “Enpiopees st belegaly auboried work s the Ut St and active workingat 2 4., ocation + Screenings for cholesterol and diabetes
base coverage without medical underwriting. The cost Is Teceive coverage. See Schedu'e of benes for a tomplete listing of whatis covered. + tmaging studies, including chest X-ray, mammography
conveniently deducted from your paycheck. You can keep « Immunizations induding HPV, MMR, tetanus, influenza
your coverage if you change jobs or retire. You'll be billed How much does it cost? Organized Sports Benefit
directly.

Each family member that has Accident coverage is eligible
Option 1 Option 2 for a 10% increase in payable benefits within the Injury and
Treatment schedule of benefit categories. See disclosures and

schedule of benefits for more information.

Who can get coverage?

You $16.44 $7.97
You If you're actively at work*
‘You and your spouse $28.98 $14.25
Can get coverage as long as you have Y
Your spouse purchased coverage for yourself. You and your children $34.92 $16.29
Family $47.46 $22.63

Dependent children from birth until their
Yourchildren  26th birthday, regardless of marital or
student status.

*Employees must be legally authorized o wirk i the United States and adtively working at a U.5. ‘otation to
recelve coverage. See Schedu's of benefits fos 2 campiate ['sting of what s covered.

EXAMPLE OF HOW IT WILL PAY (DEPENDING ON PLAN SELECTED)

Accidental Death and Dismemberment  Injury Injury
ADED 3d Degrea Buins » AL Ankle flower tibia or $450
boarst S%, best ess than $5.000 fibulal
Employee $50,000 20% of skin surface ‘
Spouse S25000 3 Degree Buns - 2% ok Goooe  Sternumior Shoulder Blade $450
Chikdren $1250 . greater of skin suriace (scapuial
i ; Hed
Commimean Carrier LConcussion Fm;g, el {other than 450
Benefit can pay if the Concussion 200
towed individual s ‘ Foreaim (olecranon,
wnpured as 2 fare paying Connettive Trssue Damage vadius, o 1'na), Hand, of $450
Passenger on 3 common . Widist {other than Regers)
tariet {examples include One Connective Tssoe _ =
mass transit trains, buses (tendon, ligamen, rotator 0 Keeecap(patella) $450
and planes) cuft, muscle) ;
T o mare . Lower Jaw, Mandible jother $450
Employes $50,000 4 onnedive than aveolar protess) '
Tissuies ftendon, ligament, $150 "
Spouse $25.000 rotator quff, muscle) Vertehi al Provessss 1450
(Chukdre $12500  Dislocatens Fiby $450

Exclusions and limitations apply. Please read Outline of Coverage for more information.
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Group Critical lliness Insurance

How does it work? Why shouid | buy coverage now?
tf you're diagnosed with an illness that is covered by this « It's more accessible when you buy it through your
insurance, you can receive a lump sum benefit payment. employer and the premiums are conveniently deducted
You can use the money however you want. from your paycheck.
- Coverage is portable. You may take the coverage with you if

Why is this coverage so valuable? you leave the company or retire. Yourll be billed at home.
« The money can help you pay out-of-pocket medical

expenses ke deductbes
» You can use this coverage more than once. Every year, each family member who has Critical lliness coverage

can also receive a payment for getting a covered Be Well Benefit

Even after you receive a payout for one illness, you're
screening test, such as:

stilf covered for the remaining conditions and for the

recccurrence of any critical illness with the exception of » Annual exams by a physician * Screenings for cholesterol and
skin cancer. The reoccurrence benefit can pay 100% of your include sports physicals, well- diabetes
child wisits, dental and vision + Imaging studies, including

coverage amount. Diagnoses must be at least 180 days

i . exams chest X-ray, mammography
apartior theramditions can berrefates! to e9ch SHHER * Screenings for cancer, including  * Immunizations including HPY,
7 9 pap smear, colonascopy MMR, tetanus, inflienza
What's covered? * Cardiovascular function
screenings
Critical illnesses
*Heart arcack * Caronary artery disease 2
 Soroke - Major (50%) Who can get coverage?
*Major organ failure * Caoronary artery bypass graft Choase $10,000, $20:000 or $30,000 6F coverage
*Ench Stage ey Sihuce " oF valhg replacema You: with no me(:'[icaf'undérwrig;g to'qrdaiify if you 2
- s (1 0%}_: apply during this enrollment.
*+Balloon angioplasty or
*stent placemnent Spouses can only get 50% of the employee

Your
caverage amount as long as you have purchased

== spouse:
Cancer conditions coverage for yourself.

»Invasive cancer — ail breast » Non-invasive cancer (25%) Children from live birth to age 26 are
cancer is considered invasive = Skin cancer — $500 automatically covered at no extra cost, Their
coverage amount is 50% of yours. They are

: - = Your covered for all the same illnesses plus these
Supplemental conditions children:  specific childhood conditions: cerebral palsy, cleft

lip or palate, cystic fibrosis, Down syndrome and

» Amyotrophic Lateral » Loss of sight, hearing or speech spina bifida. The diagnosis must occur after the
Sclerosis [ALS) + Benign brain tumor child's coverage effective date,

* Dementia, including *Coma ) N - B
Alzheimer's disease * Permanent Paralysis Benafit may b subjECt iz @ pre-existing condition provisicn

* Multiple Sclerosis (M5} + Dccupational HIV, Hepatitis B, C

* Parkinson's disease or D

» Functional loss * Infectious Diseases (25%) See Pg 19 for Rates

Exclusions and limitations apply. Please read Outline of
Coverage for more information.
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Better baviefts se work,

CRITICAL ILLNESS MONTHLY RATE CHARTS

Exclusions and limitations apply. Please read Outline of Coverage for more information.

Monthly costs Monthly costs

Employee coverage: $10,000 Employee coverage: $30,000

Spouse coverage: 85,000 Spouse coverage: $15,000
Age Be Well benefit: $50 Age Be Well benefit: $100

Employee Spouse Employee Spotse

under 25 $3.98 $2.93 under 25 $11.94 $8.79
25-29 $4.78 $3.33 25-29 $14.34 $9.99
30-34 $5.48 $3.68 30-34 $16.44 $11.04
35- 39 $6.88 §$4.38 35-39 $20.64 $13.14
40 - 44 $8.58 $5.23 40- 44 $25.74 $15.69
45 - 49 $10.68 $6.28 45 - 45 $32.04 $18.84
50-54 $12.98 $7.43 50-54 $38.94 $22.29
55-59 $16.78 $9.32 55-59 $50.34 $27.99
60 -84 $26.08 $13.08 60-64 $78.24 $41.94
65 -69 $34.38 $18.13 65-69 $103.14 $54.39
70-74 $46.48 $24.18 70-74 $139.44 $72.54
75-79 $65.48 $33.68 75-79 $196.44 $101.04
80-84 $91.18 $46.53 80-84 $273.54 $139.59
B85+ $140.68 $71.28 85+ $422.04 $213.84

Monthly costs

Employee coverage: $20,000

Spouse coverage: $10,000
Age Be Well benefit: $75

Employee Spouse

under 25 $7.96 $5.86
25-29 $9.56 $6.66
30-34 $10.96 $7.36
35-39 $13.76 $8.76
40 -44 $17.16 $10.46
45 - 49 $21.36 $12.56
50 -54 $25.96 $14.86
55-59 $33.56 $18.66
60-64 $52.16 $27.96
65 - 69 $68.76 $36.26
0-74 $92.95 $48.36
75-79 $130.96 $67.36
80-84 $182.36 $93.06
85+ $281.36 $142.56
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Group Hospital Insurance

How does it work?

Group Hespital insurance helps covered employees

and their families cope with the financdal impacts of a
hospitalization. You can receive benefits when you're
admitted to the hospital for a covered accident, illness or
childbirth.

Why is this coverage so valuable?

« The money is payable directly to you — not to a hospital
or care provider. The money can also help you pay the
out-of-pocket expenses your medical plan may not cover,
such as co-insurance, co-pays and deductibles.

+ You get accessible rates when you buy this coverage at
WOk

« The costis conveniently deducted from your paycheck.

+ The benefits in this plan are compatible with a Health
Savings Account (HSA).

« You may take the coverage with you if you Jeave the
company or retire. You'll be billed directly.

SCHEDULE OF BENEFITS
Hospital Payable for a maximum of 1 day $1.000
Admission per year .
ICU Admsiszion Payable for 3 maximum of 1 day $1,000
per year

;i;;;pn:aﬁ Tty Payable per day up to 365 days $100
Hospital Daily Stay Paid in addition to the Hospital $50
due to childbirth Daily Stay

ICU Daily Stay Payable per day up to 30 days 5100
Short Stay Payable for a maximum of 1 day §250

per yzar

Exclusions and limitations apply. Please read Outline of Coverage
for more information.

Group Hospital Insurance can pay benefits
that help you with the costs of a covered
hospital visit.

Who can get coverage?
Your If you're actively at work.

Can get coverage as iong as you have

Tour spouse: purchased coverage for yourself.

Dependent children newborn until their 26th
Your chiddren: birthday, regardless of marital or student
skats

Empioyes mis: purthase omerage for amsetaaz = oder b purthase spouse o o+d coverage. Emploses:

m.zt be tegaly suthorized ey T the Unted Siztes end et ywccking 2t 2 LS bossten mmereive

b2

Be Well Benefit

Ewvery year, each family member who has Hospital coverage

can also receive $50 for getting & covered Be Well screening

tesk, such as:

+ Annual exams by a physician include sports physicals,
wellchild visits, dental and vision exams

+ Screenings for cancer, including pap smear, colonoscopy

« Cardipvascular function screenings

« Screenings for cholesterol and diabetes

+ Imaging studies, including chest X-ray, mammography

« Immunizations including HPY, MMR, tetanus, influenza

How much does it cost?

You $26.86

¥ou and vour spouse $45.81
You and your children $36.29
Famity $59.24
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Watch a short video on all of the Norton LifeLock features at https://vimeo.com/848494507

« horton

LifeLock Benefit Solutions

-~

Opt-in to Cyber Safety
No one intends to be unsafe online. Help protect your identity and devices with Norton LifelLock
Benefit Plans. Let us help you empower you and your family to live your digital lives safely.

Device Security tdentity

Anti-virus software and mult- We monitor for fraudulent
layered, advanced security helps use of personal information,
protect devices against existing and send alerts when a

and emerging threats, including potential threat is detected !
malware and ransomware.

Online Privacy Home & Family

Norton Secure VPN protects devices e < Take action to monitor your
and helps keep online activity and browsing ey ] child’s online activity with
history private. Privacy Monitor scans common i N e ‘ easy-to-use tools to set screen
public people-search websites to heip you { J time limits, block unsuitable
opt-out. And SafeCam alerts you and blocks - - sites, and maonitor search
attempts to access your webcam.? s may (¥t anganging on s terms and activity history.

ENROLL TODAY

Take advantage of the special benefit plans and pricing by signing up through your benefit program and providing your name, Social
Security Number, date of birth, address, phone number and email address for yourself and any dependents you wish to enroll.

HAVE AN EXISTING LIFELOCK MEMBERSHIP?

Don'tforget to cancel your existing membership just prior to your benefit effective date by calling 800-607-9174,

ik
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Voluntary Benefit: Helps emplovees and their families benefit frorm multi-layered
protection for their identity, privacy and security needs.

Covered Benefit Essential | Benefit Premier Benefit Premier +
Empiloyee Only $7.75 $10.49 $14.49
Employee + Family $14.50 $20.09 $24.98
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Tra rt EMERGENCY TRANSPORT PLANS
s

DID YOU KNOW?

amergency transporiz are
dispatched by 91t annually.”

MASA steps in where insurance
faiis short by helping protect
families against uncovered costs
for emergency transportation.

* Warions? Assccistier of EME Oficiele, 3020

Indemnity Gold plqn Rate = $10.00 Per Month

Ensure you and your family are protected from unexpecied costs when you use
emergency transportation by adding MASA to your benefics.

MASA's selution is simple — with us, there is no “out-of-network ” We work as a payer,
not a provider. You simply call 911 when there is an emergency, and you'il never

have to worry about what ambulance provider picks you up. When the ambulance

bili arrives, send it to MASA. We'll advocate for you to ensure the ambulance charges
are accurate and your Insurance company has paid its portion; then we cover the
remaining balance induding your deductibles and co-pays.

Plan details

Emergency Air Ambulance Coverage'

MASA will pay the Indemnity Benefit Amount of $15,000 for the cost of emergency
air ransportation to 2 medical facifity for sericus medical emergencies deemed
medically necessary for you or your dependent family member.
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SHTErgency tronsports ane
:ilpmdud by am umiy.'

MASA steps i where insurance
faills short by helping protect
families against uncoverad costs for
EMErEency ransportaton.

* Mationat Aeyociecicos of F% OMcisty, 2000

Emergent GOId plan Rate = $19.00 per month

Ensure you and your family are protected from unexpected costs when youuse emergency transportation by sdding MASS to your bensfics.

MASAs solition i simple — with us, there is no “out-of-netwark. ™ We work as a payer, not a provider. You simply €all 311 when there s an
emergendy, and youll never have to werry abeut what ambafance provider picks you up. When the ambulance bifl arrives, send it bo BASA
We'll advocate for you to ensure the ambulance changes are accurate and your insurance company has paid its portion; then we cover the

remaining balance iInduding your deductibles and co pays.

‘P[ﬁfﬁ details

Emergency Ground Ambulance Coverage’

MASS covers cut-of pocket expenses associabed with
emengendy ground transportation ta & medical factty for
serious medical emergendes deemed medically necessany
for you or your dependent family member,

Repatriation to Hospital Neor Home Transport[Facliity Transfer
MASA provides senvices and covers gut-of pocket expense for the
ceord nation of the Insured and the Dependerts’ man emergency
transportation by a medically equipped air ambudance in the

event of hospitalization more than one hundred (100} méles from
the Insured’s home if the treating physician and MASE's medica!l
director says it is medically appropriate and possible ta transfer

the Insured 1o a hospizal mearer to home for continued care and
recuperagon.

Emergency Alr Aimbulonees Coverage”

KASA will pay the Indemnity Benafit Amount of $15,000
for the cost of emergendcy air ransportation o & medical
fadifity for serious medical emergencies deemed medically
necessary for you or your dependent famy member.

Hoepitalte Hosphal Ambuloncs Coverage'

FASE will cover out-of pocket expenses incurred by the Insured
associated with a medically necessary hespital to-hospital ransfer
by 3 medically-equipped grourd ambuiance, rotary {Le., helicopter)
or Tixed-wing aircraft when ordered by the treating physician at
the medical facfity where the Insured is presently admitted to the
nearest and most appropriate medical facility capable of providing
the necessary, specialized level of care required and that is not
available at the sending fadlity.

'..éj Sheridan
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Platinum plan

amergency transports are
dizpatched by 911 annualty.”

MASA steps in where insurance
fafls short by helping protect
farnilies against uncovered costs for
emergency ransportston.

* Hetioend fosccatios of [N Cffceds, 2000

Rate = $39.00 per Month

Ensure you and your family are proterted from unaxpected costs when you use emergency transportation by adding BAASA to your benefits.
YWhile our cridcal benefits are induded in all core pians, Platinumnoffers expanded global cowerage and several additional features.

MASA's solution is simple — with us, there is no "out-of network.” We wark as & payer. ot a provider. You simply call 917 when there is an
emergendy. and you'll never have toworty about what armbulance provider picks you up. ‘When the ambulance bill arrives, send i to MASA,
We'll advocate for you bo ensuna the ambulance charges are accurate and your insurance company has paid is portien; then wa cover the

remaining balanoz including your deductibles and co-pays.

Plan details

Emergency Ground Ambulance Coverage'

MASA covers out-of podket expenses associated with
emergency ground transportaten to a medical facility
for serious medical emergencies deemed medically
necassary for vou or your dependent family member.

Emergsncy Alr Ambuloncs Coveroge®

MASA covers out-of podket expenses associated with
emergendcy air rsnsportation to a medical facilicy

for serious medical emergencies deemed medically
necessary for you or your dependen: family memier.

Repeotriction to Hoapital Meor

Homa Tranapart/Faciiity Trarafar

MASA provides services and covers out of padiet expense for the
coordinadon of the Insured and the Dependents’ nen-emergency
transportation by 2 medicalfly equipped air ambulance in the event
of hospitalizadon more than one hundred {100) miles from the
fnsured's home i the reating physician and MASAs medical director
says & is medically appropriate and possible to transfer the Insured
o & hospia! nearer oo home for continued care and recuperation.

Hospital to Hospital Ambulance Coverage®

MASA wilf cover out of packel expenses incurred by the insured
associated with a medically necessary hespital-to-hespical ransfar
by a medically equipped ground ambulance, retary [Le., helicopter]
or fixed-wing aircraft when endered by the treating physician at
the medical facility where the Inzured is presently admitted to the
nearest and most appropriate medical facifty capable of prowiding
the necessary, specialized level of care required and that is not
available at the sending facifity.

Potisnt Return Tronsportation Coverage’

MASA provides servicesz and covers the out-of podket

expenses associated with coordinating an Insured's transportation
when hospitalized more than one hundred {100} miles from

home, after discharge from the medical facilicy, by a regularly
scheduled commercial airtine to the commencial airport nearest the
insured’s home.

!.,1 Sherldan
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Nationwide®

My Pet Protection’ f;@»,
e

T —

Adding Mationwide pet inzurance to your voluntary benefits packege offers valuable support to
pet-owning employess—which improves workplace attraction, retention and sngagoment.

My Pet Protection coverage highlights

My Pet Protaction is available in two reimbursermart options {(&0% and 7086 so employees can find
coverage that fits their budget. All plans have a $250 annual deductible and $7500 annual banefit.

Covearage include®: My Pet Protecticn includes these additicnal
« Accidents benefits for cats and dogs:
« llinasses »  Lost pet advertising and reward expense
» Hereditary and congenital conditions » Emergency boarding
= Cancer + Loss due to theft
» Behavioral treatments « Mortality benefit
* Rx therapeoutic dicts and supplements
» And more

What makes My Pet Protection different?

My Pat Protection is available only through your voluntary
benafits package, which includes preferred pricing and is
guaranteed issuance. It also includes additional benefits like Did you Know? nationwide is
lost pet advertising, emargency boarding and mora. the first provider with coverage plans for
It's no surprise that My Pet Protection is the most paw-pular birds ard exotic pets

covaerage plan from America's #1 pet insurer.

Natlonwlide offers more than great coverage

helpline’ Petixoress

= 24/7 access to veterinary experts = Save time and money by filling pet
» Available via phone, chat and email prescriptions at participating in-store retail
» Lnlimited help for everything from general pet pharmacies across the U.S.

quesﬁnns to |dent|fy|ng urgent care needs = Ry claims su bmltted dl mct'y te Maticnwide
+ More than 4,700 pharmacy locations

These am mxamplas of genersl coveRne: ploaso miow phn documst far spedfic cosaagas. Soma axdusions may sppti

wrkain coverages Mey be exchoed dug o pro-exkting condiians. Sae policy deaumsnts for a completa (st of axduskans. ,'J
Progucts undanwrkten by Viterinary Pet Insuranoa Company {CAJ. Calambus, OH; Matlonal Casuatty Company (al ather n Nal » wideu
—

statos). Colurmbus, OH. Agancy of RRoand DWM Insuranca Agancy All ane subsdinas of Natiomvida Mutual Insursnce Company.
Matiorwida, the Katiorwida N and Exgie. Matiomwide & an your skio, wabiwping? and et kemes ks PRtRIERSS ™ ara sorvicn
marks of Mationwide Mutua Insurance Company, 52023 Nat bowida 22GRPO0SSE
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Important Contact Information

Provider/Plan

Contact Number

Website T

Medical/Vision: PacificSource
Sponsor: MHN Health Ins. Plan & Trust

(888) 246-1370
cs@pacificsource.com

https://intouch.pacificsource.com

Pharmacy Benefits: PacificSource
Pharmacy Mgmt: CVS/Caremark

(844) 877-4803
(541) 225-3665 FAX
pharmacy@pacificsource.com

www.PacificSource.com/find-a-drug

24 Hour Nurseline: PacificSource

(855) 834-6150

Dental: PacificSource
Sponsor: MHN Health Ins. Plan & Trust

(866) 373-7053

https://intouch.pacificsource.com

Pre-Authorization Treatment Grid
(Select Commercial Line of Business)

https://authgrid.pacificsource.com

COBRA: PacificSource Administrators

(877) 355-2760
(541) 225-3684 FAX
cobra@pacificsource.com

https://psa.pacificsource.com/COBRA

Flexible Spending Accounts:
PNC Bancorp

(800) 422-7038
(800) 575-1109 Fax

https://psa.pacificsource.com/fsa-hra-benefits

Retirement Plans: Montana Health
Network 401(K) Plan

(406) 234-1420
chopkins@montanahealthnetwork.com

www.transamerica.com

Financial Advisors: First Interstate
Bank (Lynn Caraveau)

(406) 255-5861
lynn.caraveau@fib.com

401K Participant Web Support:
Empower

1-800-338-4015

https://participant.empower-retirement.com

Norton LifeLock ID Protection

Customer Support Line:
1 (800) 607-9174

Nationwide Pet Insurance

Customer Care:
(800) 540-2016

MASA Emergency Transport Services

Customer Support:
(800) 643-9023
info@masaglobal.com

Claims on Transport: claims@masaglobal.com
File tinerary:_travel @masaglobal.com

UNUM Benefits: Life, AD&D, LTD, STD,
Critical lliness, Accident, Hospital

www.unum.com

Cancer Insurance:
American Public Life (APL)

(866) 980-7483

www.ampublic.com

Accident Insurance:
American Public Life (APL)

{866) 980-7483

www.ampublic.com

Physician/Clinic/Hospital:

Personal Pharmacy:

Other Contact Iinformation:
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