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Important information about Medicare

If you have Medicare or will become eligible for Medicare within the next 12 months, a Federal law
gives you more choices about your prescription drug coverage. Please see pages 32-33 for details.
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) IMPORTANT CONTACTS

Contact Information

Provider Benefit Contact Information
Coverage, Claims, Service, (877) 790-2583
Blue Cross Blue Shield of Medical and Prescription, Order ID cards www.bcbsm.com
Michigan (BCBSM) Prescription (800) 810-2583

Finding PPO providers

www.bcbsm.com

Virtual Care through BCBSM
Teladoc Health

24/7 Telemedicine for
urgent care and/or
behavioral health

Registration and contact info

Log in to BCBSM portal or mobile app
and access Teladoc Health
(855) 838-6628
www.bcbsm.com/virtualcare
Payment required at end of visit

National Vision Administrators

Coverage, Claims, Service,

(800) 672-7723

(NVA) Vision Finding NVA providers WWw.e-nva.com
. Coverage, Claims, Providers, (800) 524-0149
Delta Dental of Michigan Dental Finding Delta Dental providers www.deltadentalmi.com
Disability Disability Eggg; g‘z‘izggj‘g
Prudential Life Life (844) 455-1002
Voluntary Benefits Voluntary Benefits .
www.prudential.com
. . . U.S. (855) 847-2194
Prudential Travel Assistance Worldwide Emergency_ Travel Outside US (317) 927-6881
IMG Program Assistance

assist@imglobal.com

Flores & Associates

Flexible Spending
Accounts (FSA)

Coverage, Claims, Service
Participant Portal
Resources (flyers, videos,
etc.)

(800) 532-3327
https://www.flores247.com/
https://www.flores-
associates.com/resources.html

Health Equity

Health Savings
Accounts (HSA)
(with HD Medical)

Coverage, Claims, Service

Education
Qualified Medical Expenses

(866) 346-5800
www.HealthEquity.com
https://www.healthequity.com/learn/hsa
https://learn.healthequity.com/gme/

(800) 448-8326
www.LifeAdvisorEAP.com

Ulliance EAPp Service and Support Employer: AAA Life
City of Employment: Livonia or Omaha
Voya Financial 401(k) Plan Service and Support (800) 584-6001

www.voyaretirementplans.com

QuitWell

Tobacco/Nicotine
Cessation Program

To Enroll

(800) 345-2476 (press 1)
8:30am-5:30pm EST
OR enroll online:
www.CoreHealthyLife.com/HealthCoaching

AAA Life Insurance Company

Benefit Questions

Employee Benefits

HRBenefits@aaalife.com
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E:/ GENERAL INFORMATION

Introduction

AAA Life Insurance Company recognizes benefits are an important part of your total compensation. Each year at this
time, our team carefully reviews our program and explores options to maintain the quality of our benefits to meet the
needs of you and your family while balancing costs and employee contributions.

This Benefit Guide summarizes the benefits and options available to you. As a healthcare consumer, it is important to
educate yourself about the various plans being offered. In making your elections, consider the benefits, ease of obtaining
care, costs, and how well the plan meets the needs of you and your family.

About This Guide

This Benefit Guide contains a general outline of covered benefits and does not include all the benefits, limitations, and
exclusions of the benefit programs. If there are any discrepancies between the illustrations contained herein and the
benefit proposals or official benefit plan documents, the benefit proposals or official benefit plan documents prevail. See
the official benefit plan documents for a full list of exclusions. AAA Life Insurance Company reserves the right to amend,
modify, terminate any plan at any time and in any manner.

Associate Eligibility

Associates working a regular schedule of 30 hours or more per week are eligible for our full-time benefit program.
Associates must be actively at work on hire date and properly enroll through the Dayforce system for benefits to become
effective on date of hire for medical, flexible spending accounts, dental, vision, and life insurance (basic life/AD&D and
supplemental life.) Associates are automatically enrolled in LifeAdvisor/EAP services effective on date of hire. Short Term
Disability (STD) and Long Term Disability (LTD) insurance is effective first of the month following 30 days from date of
hire. Coverage for elected voluntary benefits (critical illness, accident, hospital indemnity) is effective first of the month
following 30 days from hire date.

Dependent Eligibility

As an eligible associate, you may enroll certain dependents for
coverage under several of our benefit plans. Eligible dependents for
Medical, Vision, Dental, and Supplemental Life Insurance include:

* Your legal spouse.

* Your dependent children by birth, marriage, legal adoption or
legal guardianship, until the end of the calendar year in which
they turn age 26.

* Your child over age 26 who was totally and permanently
disabled prior to age 19 due to either a physical or mental
disability. They must be incapable of self-sustaining
employment, unmarried and dependent on you for more
than half of his or her support, and reported as a dependent
on your most recent federal income tax return. We must be
notified of the condition before the end of the year in which
the dependent turns 26. The disability must be certified by a
physician.
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=/ GENERAL INFORMATION

Changing Benefits Mid-Year

We sponsor a program that allows you to pay for certain benefits using pre-tax dollars. These programs are regulated by
the Internal Revenue Service (IRS). The IRS requires you to make your pre-tax elections before the start of the plan year
(January 1 — December 31). The IRS permits you to change your pre-tax contribution amount mid-year only if you have a
change in status, which includes the following:

¢ Birth, placement for adoption, or adoption of a child, or being subject to a Qualified Medical Child Support Order
which orders you to provide medical coverage for a child.

* Marriage, legal separation, or divorce.

¢ Death of a dependent.

* Achange in employment status that affects eligibility under the plan.

* Achange in election that is on account of, and corresponds with, a change made under another employer plan.
* Adependent satisfying, or ceasing to satisfy, eligibility requirements under the plan.

* Electing coverage under your state’s Marketplace (also known as the “Exchange”) during annual enrollment or as a
result of a special enroliment.

The change you make must be consistent with the change in status. For example, if you get married, you may add your
new spouse to your coverage. If your spouse’s employment terminates and he/she loses employer-sponsored coverage,
you may elect coverage for yourself and your spouse under our program. However, the change must be requested within
30 days of the change in status. If you do not notify Human Resources within 30 days, you must wait until the next annual
enrollment period to make a change.

These rules relate to the program allowing you to pay for certain benefits using pre-tax dollars. Please review the medical
booklet and other vendor documents for information about when those programs allow you to add or drop coverage, add
or drop dependents, and make other changes to your benefit coverage, as the rules for those programs may differ from
the pre-tax program.

HIPAA Notice of Special Enroliment Rights

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

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be
able to enroll yourself and your dependents. However, you must request enroliment within 30 days after the marriage,
birth, adoption, or placement for adoption. To request special enroliment or obtain more information, contact Human
Resources.

Children’s Health Insurance Program Reauthorization Act of 2009 adds the following two special enroliment
opportunities:

¢ The employee or dependent's Medicaid or CHIP (Children's Health Insurance Program) coverage is terminated as a
result of loss of eligibility; or

* The employee or dependent becomes eligible for a premium assistance subsidy under Medicaid or CHIP.

It is your responsibility to notify Human Resources within 60 days of the loss of Medicaid or CHIP coverage, or within 60
days of when eligibility for premium assistance under Medicaid or CHIP is determined. More information on CHIP is
provided later in this Guide.

2026 FT Benefit Guide | 3



=/ GENERAL INFORMATION

Paying For Coverage

To participate in the medical, dental and vision plans, AAA Life Insurance Company asks you to contribute a
portion of the cost of coverage through payroll deduction. AAA Life sponsors a Section 125 premium
conversion plan, which allows contributions to be taken from your paycheck before federal, state (as allowable)
and FICA taxes. In effect, your take home pay will never be reduced by the full amount of the contribution. The
amount of savings will vary depending on your individual contribution and income tax bracket. Your Social
Security benefit may be reduced due to a decrease in taxable income.

Plan changes made during the Open Enroliment period will take effect on January 1, 2026. Because our Plan

is governed by the Internal Revenue Code, the benefits you choose stay in effect until December 31, 2026
unless you have a qualified change in status.

Bi-weekly contributions for the 2026 plan year

Full-Time Single Two Person Family
Bi-Weekly Company | Associate Company Associate Company Associate
*Medical PPO 1500 $404.72 $101.54 $948.81 $266.22 $1,150.47 $368.31
*Medical HD 3400 $365.51 $17.31 $875.50 $43.27 $1,058.12 $90.35
*Medical PPO 3000 $365.33 $85.33 $918.77 $162.82 $1.058.25 $293.73
Vision $1.38 $1.38 $3.31 $3.31 $4.14 $4.14
Associate + Spouse
$1238 |  $16.15
Dental $6.60 $8.31 $23.27 $32.31
Associate + Child(ren)
$13.75 |  $21.69

*Additional surcharges (working spouse, preventive exam, tobacco user) may be applied to associates enrolled in medical

AAA Life Insurance Company integrates guidelines to encourage positive behaviors. Surcharges are additional employee contributions
for your medical plan that may be applicable depending on your situation and/or your covered spouse’s involvement and participation.

Medical — Working Spouse Surcharge

If enrolling in medical, an associate must pay an additional cost to cover a working spouse who has the option to elect medical coverage from
his or her employer and has declined the coverage. The additional medical premium is $100 per month ($46.15 pre-tax deduction on bi-weekly
pay period basis). Each employee must complete an attestation on an annual basis or as directed by Human Resources. Employees may avoid
the surcharge by having working spouses enroll in their own employer plans.

Medical — Preventive Physical Exam Nonparticipation Surcharges

If enrolling in medical, an associate may pay an additional cost if you, and/or your covered spouse if applicable, do not have a preventive
physical exam within published timeframes on an annual basis. If you and/or your covered spouse choose not to have a preventive exam
(covered under the medical insurance) and you do not submit the necessary documentation within published timeframes, your medical
contribution will increase by $75 per month ($34.63 post-deduction on a bi-weekly basis) per non-compliant enrollee. To avoid the
surcharge(s), associates must complete and return a participation form signed by a physician for self, and covered spouse if applicable, on an
annual basis or as directed by Human Resources. See page 4 for timelines and information.

Medical — Tobacco/Nicotine User Surcharges

If enrolling in medical, an associate will certify tobacco status for self, and covered spouse if applicable, each year during enroliment in the
Dayforce system. An associate may pay an additional cost if you (and/or your covered spouse) regularly use tobacco/nicotine and do not
participate in an individual telephonic cessation program offered by the company at no cost to you and/or your covered spouse and complete
the required sessions in a specified period within the published timeframes on an annual basis. If you and/or your covered spouse choose not
to participate within published timeframes, your medical contribution will increase by $50 per month ($23.08 post-tax deduction on a bi-weekly
basis) per non-compliant participant. See page 4 for timelines and information.
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Wellness Initiatives: AAA Life Insurance encourages associates to take an active role in their health and in staying well.

Preventive Physical Wellness Requirement or Surcharges

Preventive healthcare focuses on taking proactive measures to prevent the onset or progression of diseases and
conditions. Rather than waiting for symptoms to appear or for a health issue to worsen, preventive healthcare aims to
identify and address potential health risks early on. The great news is that age-appropriate preventive care services are
covered at no cost to you and your covered family members enrolled in a AAA Life medical plan.

2026 Plan Year

To help you stay healthy, if enrolling in a medical plan, please be sure both you, and your covered spouse if applicable,
complete Preventive Physical exam(s) with your physician(s) and complete the submission requirements. See below for
key details and timeframes:

e Preventive Exam Acceptable Dates: October 1, 2025 through June 15, 2026
¢ Documentation Submission Deadline Date: June 15, 2026
e Documentation Submission Process: Human Resources will share process details in targeted communication

If you and/or your covered spouse choose not to have a preventive exam (covered under the medical insurance) and do
not submit the necessary documentation signed by your physician by June, your medical contribution will increase by $75
per month per non-compliant enrollee starting in July and continuing through the last pay period in December.

e Surcharge amount: $75 per month ($34.63 bi-weekly post-tax deduction) per non-participating enrollee and spouse
e Surcharge effective date: First pay cycle in July (pay period beginning July 6, 2026 for pay date July 23, 2026)

Tobacco/Nicotine User Surcharges or Tobacco/Nicotine Cessation Program

Continuous tobacco/nicotine use can lead to cancer, heart disease, stroke, lung diseases, diabetes, and chronic
obstructive pulmonary disease (COPD). Choosing to live tobacco and nicotine-free can help you stay healthier, reduce
doctor visits, and minimize time away from work. AAA Life Insurance Company is committed to supporting your health
and well-being by offering associates and covered spouses if applicable, a no-cost Tobacco/Nicotine Use cessation
program.

2026 Plan Year (November 2025 enroliment)

If enrolling in a medical plan, an associate will certify tobacco status for self, and covered spouse if applicable, during
enroliment in the Dayforce system. If you and/or your spouse are enrolled in a medical plan and currently use tobacco or
nicotine, a monthly surcharge of $50 per individual will apply in April through the last pay period in 2026.

However, if you (and/or your covered spouse) certify as a tobacco user and enroll in and complete the QuitWell telephonic
smoking cessation program offered at no cost to your and/or your spouse, you can avoid the surcharge effective in April.
See below for key details and timeframes:

¢ QuitWell Program enroliment window: December 1 to December 15 2025

e QuitWell Program completion deadline date (5 of 5 sessions): March 20, 2026

e Surcharge amount: $50 per month ($23.08 bi-weekly post-tax deduction) per non-participating tobacco user

o Surcharge effective date: First pay cycle in April (pay period beginning April 6, 2026 for pay date April 23, 2026)
New Hire Enrollment

If enrolling on a medical plan and certify that you, and/or your covered spouse if applicable, are tobacco users, you each
must enroll in the QuitWell program within first day of first month following hire date and complete 5 out of 5 sessions
within 95 days or the monthly surcharge of $50 per individual will apply the first pay cycle following the program end date
(if participating) or first pay cycle following 95 days after medical plan enroliment effective date through the end of year.

QuitWell Tobacco/Nicotine Cessation Program provides telephone support, education materials, and opportunities to
speak with a health coach about how to kick the habit.

e To Enroll: Call QuitWell at (800) 345-2476 and press 1 or Online: www.CoreHealthyL ife.com/HealthCoaching
2026 FT Benefit Guide | 5
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G(S; MEDICAL INSURANCE

Choice of Medical Plans

You have a choice between three fully insured plans through Blue Cross Blue Shield of Michigan (BCBSM). Each
plan provides coverage for service and uses a PPO network of providers.

Highlights PPO 1500 HD 3400 PPO 3000
In-Network Services Simply Blue Simply Blue PPO HDHP Simply Blue
Speoilis Visi $30 copay 20% after deductible 350 copay
Eg&;ﬁeggyr/eRoom $$14500 20% after deductible $$26500
Chiropractic Care 12 visits per year 12 visits per year 12 visits per year
Annual Deductible

Single $1,500 $3,400 $3,000

Two Person/Family $3,000 $6,800 $6,000
Coinsurance After Deductible 20% 20% 20%
Annual Coinsurance
Maximum

Single $2,500 N/A $2,500

Two Person/Family $5,000 $5,000
Annual Out-of-Pocket
Maximum

Single $6,350 $6,900 $8,150

Two Person/Family $12,700 $13,800 $16,300
Prescription Drug (30 days) $10/$40/$80/ $10/$40/$80 $10/$40/$80/

15%($150)/25%$300 15%($150)/25%$300

Simply Blue PPO Medical Plans

®  All medical options are preferred provider organization (PPO) plans with In-network and out-of-network benefits.

* An office visit copayment applies to the exam.* Deductibles and coinsurance apply to any visit services; services include diagnostic
(including complex), surgery and therapeutic. (*Cost share may not apply if preventive or immunization services are provided during the

office visit.)

®*  Preventive Care services are covered at 100% in network.

®*  Emergency room copay is not waived for accidental injury; copay is waived for admission.

®  Covers physical, speech and occupational therapy to 30 visits per calendar year.

®  Chiropractic—12 visit limit.

® Deductible and coinsurance applies to outpatient mental health and substance abuse visits.

®  Out of network services paid as out-of-network, even if referred by a PPO provider.

HD Plan: Simply Blue PPO High-Deductible Health Plan (HDHP) and Health Savings Account (HSA)

®*  You must satisfy the deductible before the plan begins paying for covered services. This means the cost for office visits and prescription
drugs apply towards the deductible requirement. The only exception is preventive care, which is covered at 100% in network, with no

deductible or coinsurance required.

® If you enroll in the HDHP, you may be eligible to contribute to a Health Savings Account (HSA). You may use the money in an HSA to
pay for current or future qualified medical expenses. More information on the HDHP and HSA is provided later in this Guide.
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In-Network and Out-of-Network Providers

* You don’t need to choose a Primary Care Physician with a PPO—you can see any provider you want to see,
even a specialist.

* You can see non-PPO providers, but your benefits will be reduced and you’ll pay more out-of-pocket.

Non-Participating Providers

If you visit a non-PPO provider, it is important to know whether the provider is Participating or Non-participating. It
will be in your financial interest to receive care from a BCBSM Participating provider. Participating providers have a
signed agreement with BCBSM and accept payment in full for covered services after out-of-network deductibles,
coinsurance, or copays. A Participating provider must accept BCBSM'’s approved amount—they can’t balance bill
you for more than your deductible and coinsurance. (Balance billing is when a provider bills you for the balancing
remaining on the bill that your plan does not cover.) A non-participating provider can balance bill you whatever
amount s/he thinks is fair — there’s no limit to what you can be charged. Any charges related to balance billing do
not go towards meeting the annual out-of-pocket maximum.

Coverage at non-participating hospitals (those who do not participate with BCBSM) is limited to care needed to treat
an accidental injury or medical emergency. There is no coverage for non-emergency hospital care or care received
at non-participating mental health or substance abuse facilities, ambulatory surgery facilities, end stage renal
dialysis facilities, home infusion therapy providers, hospices, outpatient physical therapy facilities, skilled nursing
facilities or home health care agencies.

Medical Plan Features Definitions

Outlined below are definitions of select medical plan features. For more information, the Uniform Glossary of Health
Coverage and Medical Terms (prepared by the federal government) is included in the last section of this Guide and
available separately on LifeNet.

Office Visit Copays are generally a fixed amount (for example, $30) you pay for a covered health care service
usually when you receive the service. The amount can vary by the type of service. For the PPO Plan, fixed dollar
copays generally apply to office visits, specialty visits, medical online visits, chiropractic, visits and urgent care visits.

Annual Deductibles are the amounts you could owe during a coverage period (usually one year) for covered health
care services before your plan begins to pay.

Coinsurance is your share of the costs of a covered health care service, calculated as a percentage (for example,
you pay 20% and plan pays 80%) of the allowed amount for the service. Generally, you meet your deductible first
and then pay your coinsurance share.

Annual Coinsurance Maximums is the highest amount you will pay in a calendar year for your coinsurance
payment. It applies to coinsurance amounts for all covered services - but does not apply to deductibles, flat-dollar
copays, private duty nursing care coinsurance amounts and prescription drug cost-sharing amounts.

For example, consider an individual who had a covered service costing $11,000. The first $1,000 would go to
meeting the annual deductible. The next $10,000 would be subject to the 20% coinsurance ($2,000). The $2,000
would go toward meeting the Annual Coinsurance Maximum. Any other service subject to coinsurance for the
remainder of the calendar year would be paid at 100% for the remaining calendar year.

Annual Out-of-Pocket Maximums is the most you could pay during a calendar year for your share of the costs of
covered services. After you meet this limit, the plan will usually pay 100% of the allowed amount. Applies to
deductibles, flat-dollar copays and coinsurance amounts for all covered services - including cost- sharing amounts
for prescription drugs, if applicable.
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G(S; MEDICAL INSURANCE

Medical Plan Differences

The “PPQO” plans are similar the “HD” (High Deductible Health Plan or HDHP) but there are important differences. See
below for a comparison of some key features for each plan.

In-Network

Deductible
Calculations

PPO Plans
PPO 1500 and PPO 3000

One member never has to satisfy more than the
single deductible.

Any deductible met in the fourth quarter carries
over, or is credited towards the following calendar
year.

ACA-mandated preventive care, is covered at
100% in network, with no deductible copay or
coinsurance required.

HDHP Plan
HD 3400

If you are enrolled as a two person contract or as a
family contract, and only one family member is
incurring claims, that member will need to satisfy
the entire family deductible of $3,400 in-network,
($6,800) for the plan to pay.

ACA-mandated preventive care, is covered at
100% in network, with no deductible copay or
coinsurance required.

then you have met your coinsurance obligation for
the year and the plan pays 100% of the approved
amount (for covered services subject to the 20%
coinsurance)

Copays You have copays for physician office visits, After your annual deductible is satisfied, covered
emergency room treatment, urgent care visits and | medical services (in-network) are paid at 80% and
prescriptions. The copays will accumulate towards | prescriptions are covered with a copay.
your out-of-pocket maximum.

Annual In a calendar year, after you have paid your 20%  |N/A

Coinsurance |coinsurance on covered services to the annual

Maximums maximums of $2,500 individual or $5,000 family,

Annual Out-of-
Pocket
Maximums

Once your out-of-pocket maximum is met, the plan
pays 100% of the approved amount for covered
services, including office visit copays and
prescription drug copays.

Once your out-of-pocket maximum is met, the plan
pays 100% of the approved amount for covered
services, including office visits and prescription
drug copays.

Out-of-Pocket
Expenses

These expenses may be paid with pre-tax
dollars from a Health Care FSA. A Health Care
FSAis a ‘use it or lose it’ account. Any amounts
left in the account at the end of the plan year are
forfeited.

In 2026, you can contribute up to $3,400 annually
to your Health Care FSA.

These expenses may be paid with pre-tax dollars
from a Health Savings Account. HSA balances roll
over year-to-year and can follow you into
retirement.

You can fund your HSA with pre-tax contributions.
The maximum contribution for 2026 is $4,400 for
single coverage and $8,750 for family coverage.

If you drop your health care coverage, change
health care plans or leave the company, your HSA
goes with you—it is always your account.

Prescription

You have a copay for all covered prescriptions.

The full cost of prescriptions applies to your annual

Care Coverage

by our PPO plans and have other health care
coverage, such as another PPO plan or Medicare.

Coverage The copays are different for each drug tier medical plan deductible.
including generic, formulary, non-formulary and o o
specialty drugs. Once the deductible is satisfied, you have a copay
for prescriptions depending on drug tier.
Other Health | You and your eligible dependents may be covered |You may not contribute to a Health Savings

Account if you are covered under another medical
plan that is not a high deductible health plan
(including a spouse’s health plan or FSA;
Medicare; Tricare; or received VA benefits for non-
service related conditions or certain Indian Health
benefits in the past 3 months).
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G(S; MEDICAL INSURANCE

Prescription Drugs

Prescription drug coverage is included with our medical plans. The amount you pay for each prescription
depends on the drug tier.

For the HD Plan (Simply Blue HDHP) your prescription drug costs (other than for preventive medications) will
apply towards the annual deductible and then a copay will apply after the deductible is met. For both plans,
the prescription drug copays accumulate towards the annual out-of-pocket maximum.

PPO Plans HDHP Plan
PPO 1500 and PPO 3000 HD 3400

30-day supply (if available) 30-day supply (if available)

Prescription Drug Coverage Overview

You pay Deductible first, then

Tier 1: Generic

Includes generic drugs made with the same active
ingredients, available in the same strengths and
dosage forms, and administered in the same way $10 copay $10 copay
as equivalent brand-name drugs. Has lowest
copay making them the most cost-effective option
for the treatment.

Tier 2: Preferred Brand Name
Includes non-specialty preferred brand-name

drugs. These drugs are more expensive then $40 copay $40 copay
generic and members pay more for them.

Tier 3: Non-Preferred Brand-name

Includes non-specialty brand-name drugs for

which there's either a generic alternative or a $80 copay $80 copay

more cost-effective preferred brand-name drug
available. Members pay more for these
nonpreferred brand-name drugs.

Tier 4: Preferred Specialty Drugs

Includes generic and preferred brand-name
specialty drugs that are used to treat difficult
health conditions. These drugs are generally more
cost-effective than non-preferred specialty drugs.

15% of approved amount, but no

more than $150 N/A

Tier 5: Non-Preferred Specialty Drugs
Includes nonpreferred brand-name, specialty
drugs that are used to treat difficult health 25% of approved amount, but
conditions. Members pay more for nonpreferred no more than $300
specialty drugs because there are cost-effective
generic or preferred drugs available.

N/A

Prior Authorization and Step Therapy

Prior authorization is required for certain prescription drugs before they are dispensed. Your doctor should
contact BCBSM directly for approval of any drug that is on the prior authorization or step therapy list.

Step therapy is part of the prior authorization process required for some drugs. BCBSM will not approve
payment unless the patient has followed specific medication therapy first.
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Prescription Drugs

Generics Save You Money

Generic utilization is mandatory. If you choose to fill your prescription with a brand-name medication when a
generic is available, you must pay the difference in cost between the BCBSM approved amount for the brand-
name drug dispensed and the maximum allowable cost for the generic drug, plus your applicable copay.

Convenient 90 day supply at certain retail pharmacies

Retail coverage of prescription drugs includes 84 to 90 day supplies subject to a copay that is double the
amount that would apply for a 30-day refill. Prescriptions for 35 to 83 day supply are not covered via retail. All
retail 90-day supplies of medication must be obtained from a “90-Day Retail Network” provider. You can find a
list of participating pharmacies at bcbsm/pharmacy.

Mail Order Program

To save money, you may have prescriptions filled through the mail order program for certain maintenance
medications. The mail order program allows you to obtain a 31-90 day supply for two copays versus three at
retail. Your prescription is delivered to your door. Optum Rx is the vendor for Mail Order Prescription services.

Specialty Drugs

Specialty prescription drugs are used to treat complex conditions such as rheumatoid arthritis, multiple
sclerosis and cancer. These drugs require special handling, administration or monitoring. A list of specialty
drugs is available at bcbhsm.com/specialtydrug. Specialty drugs are obtained through an exclusive specialty
pharmacy program through Walgreens Specialty Pharmacy.

* Walgreens Specialty Pharmacy will handle mail order prescriptions for specialty drugs. Contact
Walgreens Specialty Pharmacy at www.WalgreensSpecialtyRx.com or 1-866-515-1355 with questions.

* You may obtain specialty drugs through a Walgreens retail pharmacy as well as long as the drug is
available at that location (call ahead to be sure.) Find a Walgreens location at
walgreens.com/storelocator/find.jsp. If you go to a non-Walgreens Specialty Pharmacy provider, you may
be responsible for 100% of the cost of the specialty drug.

* Covered specialty drugs are only available in a 30-day supply whether the drugs are obtained
from a 90-Day Retail Network provider or mail-order provider.

 BCBSM reserves the right to limit the quantity of select specialty drugs to no more than a 15-day supply
for each fill. Your copay/coinsurance will be adjusted accordingly.

Select Controlled Substance Drugs

BCBSM will limit the fill of select controlled substances to a 5-day supply. Additional fills for these medications
will be limited to no more than a 30-day supply. The controlled substances affected by this prescription drug
requirement are available online at bcbsm.com/pharmacy.

High-Cost Prescription Drug Discount Program

A Blue Cross Blue Shield high-cost drug discount program helps you find and take advantage of manufacturer
copayment assistance programs that may lower your out-of-pocket costs for expensive medications. PillarRx
(1-517-583-3944) contacts eligible members (currently PPO Community Blue plan only at this time) directly by
mail and phone to enroll in the program. Only the amounts you pay for the prescription will apply to your
annual out-of-pocket maximum. Adjustments may be required to accurately reflect your true out-of-pocket cost.
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OO VISION INSURANCE

Vision benefits are fully insured through National Vision Administrators (NVA).

You will receive maximum benefits when you receive care from an In-Network NVA provider. To find a provider
in your area, please visit the contacts page for telephone and website address information.

You may receive care from a non-NVA provider, but you will have higher out-of-pocket costs. Also, you will
have to pay the entire bill when you receive out-of-network services and then submit your claim to NVA for
reimbursement.

If you choose extra options, you will be responsible for paying the provider for the additional cost of those
options. However, NVA providers offer preferred pricing on many cosmetic options, such as lens coating,
tinting, and other services.

A detailed benefit summary is available at the back of this Guide.

NVA
Vision Highlights (In-Network)

Benefits available every calendar year

Exam $5 copay
Lenses (Single, bifocal, trifocal) $10 copay
Frame Up to $130 allowance
20% discount on balance
Contact Lenses (elective-prescribed) Up to $130 Retail
In lieu of Lenses Conventional: 15% discount on balance
Disposable: 10% discount on balance
Contacts (medically necessary) NVA Pre-approval required
In lieu of Lenses No copay, paid in full

Refer to Certificate of Insurance for complete coverage details.
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" DENTAL INSURANCE

Dental benefits are fully insured through Delta Dental of Michigan.

You will receive maximum benefits when you receive care from a Delta Dental PPO or Premier provider.
Participating dentists with Delta Dental PPO have agreed to accept lower fees as full payment for covered
services. Delta Dental Premier dentists agree to accept Delta Dental’s fee determination as full payment for
covered services. To find a provider in your area, please visit the contacts page for telephone and website
address information.

You may receive care from a non-Delta provider, but you will have higher out-of-pocket costs. Also, you may
also have to pay the entire bill when you receive out-of-network services and then submit your claim to Delta
for reimbursement.

A detailed benefit summary is available at the back of this Guide.

Delta Dental PPO No balance billing on covered services
Dentist Most significant network discounts with more than 200,000 office locations nationwide
Dentists file claims for member

Delta Dental * No balance billing on covered services

Premier Dentist ¢ Significant network discounts with the more than 340,000 office locations nationwide
* Dentists file claims for member

Non-Participating * May be balance billed

Dentist * No discounts

* May need to file own claims for reimbursement

December 1 through December 31 Benefit Year PPO Premier

Annual Deductible (applies to Type B, and C services only) $50 Individual/ $50 Individual/
$150 Family $150 Family

Type A — Diagnostic and Preventive
¢ Diagnostic and Preventive Services — exams, cleanings, fluoride
(once per calendar year through age 13), and space maintainers
¢ Sealants — to prevent decay of permanent teeth
* Brush biopsy — to detect oral cancer
* Radiographs — bitewing X-rays
Type B — Basic
¢ Other Radiographs — all other X-rays
* Minor Restorative Services — fillings and crown repair
* Endodontic — root canals

100%

50%

Periodontal — gum disease treatment
Oral Surgery Services - extractions
Type C — Major
* Major Restorative Services — crowns 60% 50%
* Prosthodontic Services — bridges, implants, dentures

Annual Plan Maximum (Types A, B, C) per person per benefit year $1,500 $1,500

Type D — Orthodontia o o
* Braces (no age limit) - $1,250 Lifetime Maximum S0 S0

Lifetime Orthodontia Benefit Maximum Per Person $1,250 $1,250
Refer to Certificate of Insurance for complete coverage details.
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Health Savings Accounts (HSA)

When you elect the HD Plan, you also have the opportunity to enroll in a Health Savings Account (HSA). An
HSA is a special bank account that provides a tax-free way to pay for current or future health care expenses.
You choose whether to use your HSA now or to save it for health care expenses after you retire.

The HSA provides a triple tax advantage: money goes in tax-free, grows tax-free and is tax-free when used to
pay for eligible medical expenses. If you don’t use all the money in the HSA during the benefit year, it rolls
over to the next year. You can also take the money in the HSA if you leave the company or retire. Once
money is in the account, it’s yours to keep or use toward eligible healthcare expenses. Here is a quick
snapshot of how HSA works with the insured health plan.

High Deductible |[pusd Protects you from big medical bills

HSA Contributions Health Plan
For 2026, the maximum Insurance f
HSA contribution is
$4,400 for single and
$8,750 for family Health Savings |,/
coverage Account Tax-deferred growth

Helps pay your deductible

Tax-deductible deposits

Tax-free medical care

BCBSM HSA Administrator is Health Equity

If you elect the High Deductible Plan and you meet the HSA eligibility requirements, you may set up a Health
Savings Account with Health Equity, the BCBSM partner vendor. Your HSA contributions may be conveniently
payroll deducted on a pre-tax basis. The funds will be transmitted from AAA Life to Health Equity and
deposited into your HSA. You may also make individual post-tax deductions directly to Health Equity. The
combined pre and post-tax contribution may not exceed the annual limit.

Associates who enroll with Health Equity will receive an introductory letter mailed to their home. It will include a
Personal Identification Number (PIN) for accessing account activity on the Health Equity website and
instructions for making investment elections. You will also receive your convenient debit card with instructions
on how to activate the card. The Health Equity website is also conveniently linked to the BCBSM member
website, making it easier to access the account information.

Reimbursements

You do not need to submit receipts to substantiate the expenses. Instead, you simply request a distribution
(much like a bank withdrawal) or use the debit card to pay for medical expenses. As long as there are sufficient
funds in the Account, Health Equity will send a reimbursement or process the payment on the debit card. Itis
your responsibility to understand the parameters and keep good records of expenses to ensure that the
distributions have been made for qualified medical expenses.

Using Your Own Financial Institution as HSA Administrator

You may choose to set up an HSA through your own financial institution. However, you will need to deposit
funds directly into your HSA rather than through payroll deduction. Since the contributions will be post-tax, they
are reported as an above-the-line deduction on your annual tax return. The HSA financial institution will provide
an IRS form 8889 annually for tax preparation purposes.

1312025 FT Benefit Guide



(S ]
@ TAX FAVORED ACCOUNTS

HSA Eligibility
In order to contribute to an HSA:

* You must be enrolled in a qualified High Deductible
Health Plan like the HD Plan.

* You are not allowed to be enrolled in any other
health coverage plan, including Medicare (i.e., no
secondary coverage permitted under spouse’s
employer’s plan). There are very few exceptions,
described in IRS Publication 969.

* You cannot participate in a general purpose (full
purpose) Health Care Flexible Spending Account if
you contribute to an HSA. Also, your spouse cannot
have a general purpose health care pre-tax
spending account.

* You may not be claimed as a dependent on
someone else’s tax return.

* You cannot be receiving Veterans Administration
(VA) benefits for non-service related conditions or
certain Indian Health Benefits currently and within
the past three months.

HSA Advantages

¢ Your payroll contributions go into your HSA before
taxes are withdrawn from your paycheck.

¢ Withdrawals for qualified expenses are tax-free.

* You can use your funds for future qualified health
care expenses. See the complete list of qualified
health care expenses in IRS Publication 502. Visit
IRS.gov and enter “Publication 502” in the search
box.

* The interest and earnings in an HSA grow tax-free.

* An HSAs “portable” so it stays with you if you
change employers or leave the work force.

* The account holder controls all decisions over how
the money is invested.

Important HSA Rules

* For 2026, the maximum amount you can contribute
to an HSA is $4,400 for single coverage and $8,750
for two person or family coverage.

¢ If you are age 55 or older, you can contribute an
additional $1,000 per year.

* You may change your HSA pre-tax contribution
amounts anytime during the year.

Prorated HSA Contributions for Midyear
Enroliments and Changes

If you do not have HSA-compatible health coverage for an
entire calendar year, generally you must prorate your HSA
contributions to avoid tax penalties.

If you join the plan midyear, you may be able to take
advantage of the last month rule and contribute the entire
maximum for the year.

Under the last month rule, if you are an eligible individual
on the first day of the last month of your tax year
(December 1 for most taxpayers), you are considered an
eligible individual for the entire year.

You are treated as having the same HDHP coverage for
the entire year as you had on the first day of that last
month. However, there is a testing period. If contributions
were made to your HSA based on you being an eligible
individual for the entire year under the last month rule, you
must remain an eligible individual during the testing
period.

For the last month rule, the testing period begins with the
last month of your tax year and ends on the last day of the
12th month following that month. For example, December
1, 2024 through December 31, 2025.

For more information:

¢ See IRS Publication 969 under “Contributions to an
HSA”.

* Review the prorated HSA contribution amounts
listed on the Limitation Chart and Worksheet in the
Instructions for IRS Form 8889, Health Savings
Accounts (HSAs).

* Consult a qualified tax advisor. There may be
exceptions to HSA federal and state tax advantages
depending on your State of residence.

More HSA Information

Visit LifeNET for a library of resource information about
High Deductible Health Plans and HSAs.

Limited Purpose FSA

Associates who are enrolled in the HD Plan and make
contributions to the HSA are not eligible to participate in
the general Health FSA. However, you can maximize the
benefits of an HSA by participating in a Limited Purpose
FSA for reimbursement of eligible dental and vision care
expenses, and for medical expenses incurred after the
plan deductible is met.
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Flexible Spending Accounts (FSA)

Flexible Spending Accounts allow you to pay for health care and day care expenses with tax-free dollars. They
help you stretch your money and reduce your federal, state, and Social Security taxes. How much you save
depends on how much you pay in income tax. FSAs are administered by Flores & Associates.

Annual Amount You

Contioue foa HeathCare Azl Tax Savings ol Tox o
$500 $113 $163
$1,000 $227 $327
$3,000 $680 $980
$4,000 $906 $1,306
$5,000 $1,133 $1,633

Savings include 7.65% for FICA. Actual savings will vary based on how many dependents you claim and other factors.

FSA Administration

We offer a Health Care Flexible Spending Account (FSA), a Limited Purpose FSA and a Dependent Care
Reimbursement Account (DCRA). You decide before the start of each plan how much to contribute to each
account. Your contributions are withheld in equal amounts from your paychecks throughout the year. The
money goes into an account(s) set up in your name.

Eligibility Fund Availability

* You don’t have to enroll in our health plan in * Under the DCRA, you can only be reimbursed
order to participate in the Health Care FSA or for the amount currently funded in your account
DCRA. via your payroll deductions.

* Associates who contribute to the HSA may * By contrast, medical expenses are reimbursed
contribute to the Limited Purpose FSA and the from your Health Care FSA based upon your
DCRA. annual election, not your actual account

balance at the time of service. The full amount
No double dipping will be available on January 1.

¢ You cannot claim tax credits or deductions for

expenses for which you are reimbursed through Use it or lose it

the Health Care FSA and/or DCRA. Be sure to * If you have not incurred enough expenses by

carefully evaluate which tax savings approach the end of the plan year to use up the money

is best suited for your situation. remaining in your account, IRS rules require
No transfers between accounts that you forfeit that remaining money.

* Run-out is a period after the end of the plan
year in which participants can submit expenses
incurred during the prior plan year. Participants
have until March 31 to submit claims incurred
for the prior calendar year.

* Your accounts are maintained separately and
are mutually exclusive. You cannot use the
balance in one FSA to pay for expenses eligible
for reimbursement under the other.
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Flexible Spending Accounts (FSA)

Health Care FSA

The Health Care FSA (HFSA) helps you pay for medical,
dental, and vision bills that aren’t covered by insurance.
For example, you may be reimbursed for items like:

* Plan deductibles and coinsurance.
¢ Office visit and prescription drug copays.
* Vision exams and materials.

¢ Other expenses that the medical, vision or dental
plans do not cover.

For a complete list of the expenses eligible for
reimbursement, visit the IRS website and view Publication
502.

You may set aside a minimum of $100 to a maximum of
$3,400 annually in the Health Care FSA. The full amount
will be available January 1, 2026.

For the Health Care Reimbursement Account, generally
you must incur qualified expenses during the period of
January 1 — December 31 or the money in your account
will be forfeited.

Limited Purpose FSA

Associates enrolled in the HD Plan, are not eligible to
participate in the general Health FSA, and that is why our
Limited Purpose FSA is such a great benefit.

You can maximize the benefits of an HSA by participating
in a Limited Purpose FSA for reimbursement of eligible
dental and vision care expenses. You may elect to
contribute any dollar amount from a minimum of $100 to a
maximum of $3,400 for the 2026 plan year.

What's limited in the Limited Purpose FSA?

Only claims for certain eligible dental and vision care
expenses, and medical expenses incurred after the plan
deductible is met are allowed under this account.

General medical expenses are not eligible for
reimbursement through the Limited Purpose FSA,
because they may be submitted to the HSA.

The Limited Purpose FSA is similar to a traditional Health
Care FSA. Associates decide how much money to
contribute, and that amount is deducted tax-free from their
paychecks. Just like the HFSA, any money remaining in
the account at the end of the plan year is forfeited.

Dependent Care Reimbursement Account
(DCRA)

A DCRA lets you pay eligible dependent care expenses
with pre-tax dollars. Most child and elder care and
companion services are eligible expenses too. Your
dependents must be:

¢ Under age 13 or mentally or physically unable to
care for themselves.

* Spending at least 8 hours a day in your home.

* Eligible to be claimed as a dependent on your
federal income tax.

* Receiving care when you are at work and your
spouse (if you are married) is at work or is searching
for work, is in school full-time, or is mentally or
physically disabled and unable to provide the care.

In 2026, the maximum you can put into the DCRA is
$7,500. But if both you and your spouse work, the IRS
limits your maximum contribution to a DCRA.

* If you file separate income tax returns, the annual
contribution amount is limited to $3,750 each for you
and your spouse.

* If you file a joint tax return and your spouse also
contributes to a DCRA, your family’s combined limit
is $7,500.

* If your spouse is disabled or a full-time student,
special limits apply.

* If you or your spouse earn less than $7,500, the
maximum is limited to earnings under $7,500.

Usually the DCRA will save more money than the tax
credit. But to find out what is best for you and your family,
talk to your tax advisor or take a look at IRS Publication
503, posted on the IRS website.

If you contribute to a Dependent Care Reimbursement
Account, you must file an IRS Form 2441 with your
Federal Income Tax Return. Form 2441 is simply an
informational form on which you report the amount you
pay and who you paid for day care.

Reimbursements

Flores & Associates offers multiple ways to submit claims
to request reimbursement, including a mobile app or web
portal. A debit card is included with the Health Care and
Limited Purpose FSAs and you will be requirement to
submit claims substantiation if needed.
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Short Term Disability

AAA Life Insurance Company provides you with Short Term Disability (STD) insurance through Prudential at no cost to
you. STD replaces a portion of your income if you are disabled and cannot work due to a due to a non-worked related
illness or injury.

The STD plan provides 60% of your weekly earnings up to a $3,500 weekly maximum. In Dayforce, associates may elect
to pay tax now on the company-paid premium for the STD so that any future benefit received is non-taxable. The tax on
the premium is relatively small in comparison to the taxes you would pay if you became disabled and received benefits.
You have the option of not paying the tax on the premium, but then any benefit received will be subject to tax.

Your coverage effective date or any increase in coverage may be delayed if you are disabled on the date coverage is
scheduled to take effect. Complete coverage information is in the certificate of insurance.

Overview Short Term Disability
Monthly Benefit 60% of earnings to a weekly maximum of $3,500
Definition of Earnings Includes your base pay and commissions. Earnings do not include income received from

overtime pay, bonuses or other extra compensation, or income received from sources
other than the Employer.

Earnings will be calculated based on the shorter of the 12 month period just prior to the
date of disability, or the period of employment. Commission will be averaged over the
period of employment if it is less than 12 months.

Elimination Period STD benefits for approved claims begin on the first day following a non-occupational
injury and the eighth day following a non-occupational illness.

Benefit Duration Benefits are payable for up to 13 weeks from the first day of disability, as long as you
remain disabled under the contract.

Depending on the State where you reside, you may be eligible for a State disability or paid leave program and any
benefits may be coordinated with company-provided STD and LTD programs.

These sections regarding STD, LTD, Basic Life/AD&D, and Supplemental Life/AD&D contain a general outline of covered benefits and do not include all
the benefits, limitations, and exclusions of the benefit programs. If there is any discrepancy between this document and the group contract issued by The
Prudential Company of America (Prudential) , the terms of the group contract will govern. See the official benefit plan documents for a full list of
exclusions. The Booklet-Certificate contains all the details, including any policy exclusions, limitations, and restrictions which may apply. If there is any
discrepancy between this document and the Booklet-Certificate/Group Contract, the Group Contract will govern.
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Long Term Disability

AAA Life Insurance Company provides you with Long Term Disability (LTD) insurance through Prudential at no cost to
you. LTD replaces a portion of your income in the event you are disabled due to iliness or injury beyond a period of 90
days (coinciding with the end of the maximum 13 week short disability benefit.)

The LTD plan provides 60% of your earnings up to a $17,500 monthly maximum. In Dayforce, associates may elect to
pay tax now on the company-paid premium for the LTD, so that any future benefit received is non-taxable. The tax on the
premium is relatively small in comparison to the taxes you would pay if you became disabled and received benefits. You
have the option of not paying the tax on the premium, but then any benefit received will be subject to tax.

Your coverage effective date or any increase in coverage may be delayed if you are disabled on the date coverage is
scheduled to take effect. Complete coverage information is in the certificate of insurance.

Overview ‘ Long Term Disability
Monthly Benefit 60% of earnings to a monthly maximum of $17,500
Definition of Earnings Includes your base pay and commissions. Earnings do not include income received from

overtime pay, bonuses or other extra compensation, or income received from sources
other than the Employer.

Earnings will be calculated based on the shorter of the 12 month period just prior to the
date of disability, or the period of employment. Commission will be averaged over the
period of employment if it is less than 12 months.

Elimination Period If you are disabled according to the contract, benefits are payable after the 90th day of
disability (coinciding with the end of the maximum 13 week short disability benefit.)

Benefit Duration Benefits may continue until you reach your Social Security Normal Retirement Age, as
long as you remain disabled under the contract, depending on a person’s age at
disability. Employees age 62 and older should review the booklet regarding limitations on
the duration of Long Term Disability payments.

Benefits are limited for mental iliness conditions (and substance abuse conditions that
fall under mental iliness.)

Definition of Disability You are prevented from performing one or more of the Essential Duties of:

1) Your Occupation during the Elimination Period;

2) Your Occupation, for the 24 month(s) following the Elimination Period, and as a result
Your Current Monthly Earnings are less than 80% of Your Pre-disability Earnings; and
3) after that, Any Occupation.

Pre-existing Conditions A pre-existing limitation applies. A pre-existing condition is a condition for which medical
treatment or advice was rendered, prescribed or recommended within 3 months prior to
your effective date of insurance, or the date of a change in insurer. A condition shall no
longer be considered pre-existing after you have been insured under the policy for a
period of 12 months. Coverage under AAA Life’s plan with our prior insurer counts
towards the twelve months of coverage. Please see the booklet or additional benefits,
limitations and exclusions.

These sections regarding STD, LTD, Basic Life/AD&D, and Supplemental Life/AD&D contain a general outline of covered benefits and do not include all
the benefits, limitations, and exclusions of the benefit programs. If there is any discrepancy between this document and the group contract issued by The
Prudential Company of America (Prudential) , the terms of the group contract will govern. See the official benefit plan documents for a full list of
exclusions. The Booklet-Certificate contains all the details, including any policy exclusions, limitations, and restrictions which may apply. If there is any
discrepancy between this document and the Booklet-Certificate/Group Contract, the Group Contract will govern.
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Life insurance and Accidental Death and Dismemberment (AD&D) insurance provides financial protection to you and your
family in the event of death or serious accident. Basic Life and AD&D is insured through Prudential at no cost to you.

Basic Life Insurance

The plan provides a Basic Term Life Insurance benefit of three times your annual earnings up to a maximum of $750,000.
Life and AD&D benefits reduce by 35% at age 70, and 50% at age 75.

The effective date of any initial, increased or additional insurance will be delayed for an associate who is not actively at
work until the associate returns to an actively at work status. Complete coverage information is in the certificate of
insurance.

AD&D Insurance

The plan also includes an Accidental Death and Dismemberment (AD&D) benefit. If your death is determined to be an
accident, the (AD&D) portion of the policy will pay an additional benefit to your beneficiary. The benefit is equal to your
Basic Life amount. If you lose a limb or sight in one or both eyes, you may qualify for a percentage of the life benefit
under the dismemberment portion of the plan.

The effective date of any initial, increased or additional insurance will be delayed for an associate who is not actively at

work until the associate returns to an actively at work status. Complete coverage information is in the certificate of
insurance.

Life Insurance Beneficiary Designation

It is important to complete a beneficiary designation on Dayforce and keep it current.

Overview | Basic Life/AD&D Insurance
Benefit Amount 3 times annual earnings to a maximum of $750,000
Definition of Earnings Includes your base pay and commissions. Earnings do not include income received

from overtime pay, bonuses or other extra compensation, or income received from
sources other than the Employer.

Earnings will be calculated based on the shorter of the 12 month period just prior to the
date of disability, or the period of employment. Commission will be averaged over the
period of employment if it is less than 12 months.

Benefit Reductions Life and AD&D benefits reduce by 35% at age 70, and 50% at age 75

These sections regarding STD, LTD, Basic Life/AD&D, and Supplemental Life/AD&D contain a general outline of covered benefits and do not include all
the benefits, limitations, and exclusions of the benefit programs. If there is any discrepancy between this document and the group contract issued by The
Prudential Company of America (Prudential) , the terms of the group contract will govern. See the official benefit plan documents for a full list of
exclusions. The Booklet-Certificate contains all the details, including any policy exclusions, limitations, and restrictions which may apply. If there is any
discrepancy between this document and the Booklet-Certificate/Group Contract, the Group Contract will govern.
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Supplemental Life and AD&D Insurance

Optional supplemental term life insurance options are available through Prudential for you to purchase at your own cost
as long as you are enrolled in Basic Life and AD&D insurance. This convenient program allows you to pay your
premiums through a post-tax payroll deduction.

If you elect to enroll in the Supplemental Life plan after 31 days from eligibility, then you are considered to be a Late
Entrant and must complete Evidence of Insurability. If a physical is required, it will be at your cost. Once approval is
received from Prudential, premiums will be deducted from payroll for the appropriate amount. If you elect to increase
coverage by one level which results in coverage exceeding the guarantee issue, an evidence of insurability form must be
completed. Once approval is received from Prudential payroll deductions will begin for the appropriate amount.

See below for a brief overview. Additional information is available on LifeNET. Complete coverage information is in the
certificate of insurance booklet.

Overview Supplemental Options

Associate Supplemental Life and AD&D Insurance Associates with Basic life and AD&D may elect additional

Supplemental Life and AD&D Insurance:

® Atyour initial eligibility, you may elect up to the lesser of 3x
annual earnings or $250,000 without Evidence of Insurability
(EQI). 1x annual earnings or

Self —Three Options:

® The maximum amount of coverage you may purchase is the 2x annual earnings or

lesser of 3x annual earnings or $500,000.

® |f you buy coverage at your initial eligibility date, you may 3x annual earnings

increase your coverage in the future. At open enroliment, you
may increase your coverage amount by one level without EOI.
However, an initial request for a coverage amount above
$250,000 will be subject to EOI.

® If you initially waive Supplemental Life coverage and elect to
enroll in the Supplemental Life plan after 31 days from your
initial eligibility, then you are considered to be a Late Entrant
and must complete EOI. Prudential may approve or deny your
request for coverage based on the EOI.

®* Rates are age-banded and customized to you on Dayforce.
* Benefits are reduced based on age

* The effective date of any initial, increased or additional
insurance will be delayed for an associate who is not actively
at work until the associate returns to an actively at work
status.

Dependent Supplemental Life Insurance Associates must elect Supplemental Life Insurance in order to

elect dependent coverage
® Spouse coverage cannot exceed 100% of the coverage

amount for yourself. Spouse —Two Options

® |If you elect to enroll in the Spouse Supplemental Life plan $10,000 or $20,000
after 31 days from your initial eligibility, you must complete *Child(ren) —Two Options
Evidence of Insurability. Prudential may approve or deny your |$5,000 or $10,000
request for coverage if the medical evidence is not acceptable | _ . . -
If you are currently enrolled in Spouse life for $10k, you may Children live birth to age 14 days are eligible for $1,000 of
increase coverage to $20k without EOI.. coverage.

* Rates are available on Dayforce.

These sections regarding STD, LTD, Basic Life/AD&D, and Supplemental Life/AD&D contain a general outline of covered benefits and do not include all
the benefits, limitations, and exclusions of the benefit programs. If there is any discrepancy between this document and the group contract issued by The
Prudential Company of America (Prudential) , the terms of the group contract will govern. See the official benefit plan documents for a full list of
exclusions. The Booklet-Certificate contains all the details, including any policy exclusions, limitations, and restrictions which may apply. If there is any
discrepancy between this document and the Booklet-Certificate/Group Contract, the Group Contract will govern.
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Optional Critical lliness, Accident, Hospital Indemnity Insurance

You may purchase voluntary worksite benefits through Prudential. These benefits can protect your finances from
uncertainty of the future and give you peace of mind in the case of life’s unexpected emergencies. These plans pay
benefits directly to you. If elected, these policies are 100% employee paid through post-tax payroll deductions. All
benefits paid are tax-free.

Prudential policies outline complete definitions of covered conditions. Some exclusions may apply. See Prudential
information and policy documents for a complete list of exclusions and policy provisions.

These options are completely portable if you go on leave, terminate employment or retire. If interested, you make direct
arrangements to pay Prudential to continue the coverage.

These plans do not impact your eligibility to contribute to a Health Savings Account.

¢ *Critical lliness Insurance - may pay money directly to you when diagnosed with serious illnesses
Pays a lump-sum amount directly to you when you are diagnosed with a covered condition. Helps with the
unexpected costs of a serious iliness that your health insurance may not cover.

For more information, see Prudential materials on LifeNet. A Prudential flyer is also available in the Benefit
Summaries section of this Guide.

Prudential Critical lliness Insurance Video Link: www.prudential.com/ci-wasntjust

¢ Accident Insurance - may pay a set benefit amount based on covered accidental injuries and treatment
Pays a set amount for various treatments and services if you get injured accidentally on/off the job. Payments are
made directly to you to use however you wish.

For more information, see Prudential materials on LifeNet. A Prudential flyer is also available in the Benefit
Summaries section of this Guide.

Prudential Accident Insurance Video Link: www.prudential.com/ai-wasntjust

* *Hospital Indemnity Insurance- may pay benefits that help you with the costs of a covered hospitalization
Pays a lump-sum amount directly to you when you're diagnosed with a covered condition. Helps with the unexpected
costs of a serious illness that your health insurance may not cover.

For more information, see Prudential materials on LifeNet. A Prudential flyer is also available in the Benefit
Summaries section of this Guide.

Prudential Hospital Indemnity Insurance Video Link: www.prudential.com/hi-wasntjust

*There may be limitations or exclusions for existing conditions diagnosed prior to the effective date of coverage.

This section regarding Group Accident, Group Critical lliness and Group Hospital Indemnity Insurance contains a general outline of covered benefits and
do include all the benefits, limitations, and exclusions of the benefit program. If there is a discrepancy between this document and the group contract
issued by The Prudential Company of America (Prudential), the terms of the group contract will govern. The Booklet-Certificate contacts all the details,
including any policy exclusions, limitations, and restrictions which may apply. If there is any discrepancy between this document and the Booklet-
Certificate/Group Contract, the Group Contract will govern. Contract provisions may vary by state.
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Paid Parental Bonding Leave

AAA Life Insurance offers paid parental bonding leave to full-time benefit-eligible associates with 6 months of
service.

The Paid Parental Bonding Leave program provides continuous leave of up to 6 weeks of job-protected
parental leave at full regular pay for new parents to bond with a new child(ren) within 12 months of birth or
placement of a child through surrogacy, adoption, or foster care.

Paid Parental Bonding Leave is to be used after all available Short-Term disability coverage has been
exhausted and concurrent with FMLA. Associates have an elimination period of 7-calendar days prior to be
eligible to receiving the Paid Parental Bonding leave benefits. If an associate had a 7-calendar day elimination
period for Short-Term disability it will be applied towards the Paid Parental Bonding leave.

Paid Parental Bonding Leave is a fully funded leave by the Company and/or our third-party provider for up to 6
weeks (minus the elimination period) and is subject to normal payroll taxes and deductions including elected
benefit premiums.

For more information, contact Human Resources.

Emergency Travel Assistance Program

You and your family have access to worldwide emergency travel assistance provided by International Medical
Group i(IMG) n partnership with Prudential. This service offers you and your dependents medical, and travel
assistance services, 24 hours a day, 365 days a year, worldwide.

IMG has extensive experience handling complex and remote medical transport situations, as well as providing
support for travel concerns when they arise. The team of international, multilingual specialists are accustomed
to working across time zones and with different languages and currencies.

See the brochure and wallet card on LifeNET for information on how to access services.

* Emergency Medical Transport Services (traveling outside of US)
* Medical Assistance Services

* Travel Assistance Services

* Security Assistance Services
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Life Advisor/Employee Assistance Program (EAP)

AAA Life Insurance Company offers a confidential employee assistance
program (EAP) through Ulliance at no cost to you with automatic enrollment.

Ulliance
www.LifeAdvisorEAP.com
800-448-8326

EAP Services

Ulliance Life Advisor EAP offers total well-being services to employee and spouse and dependents. Visit the
website or contact a Life Advisor Consultant to explore the many no-cost and confidential services.

Counseling

Short Term Solution Focused Counseling. Connect with a Life Advisor Counselor for short term,
solution focused support for work-life issues such as stress, major life transitions, relationship issues,
substance use, grief/loss and overwhelming emotions.

Convenient and Your Way. Meet face to face, on the phone or by video for your sessions with a
licensed counselor. Confidential and at no cost to you, our counselors can be found close to work or
home, at your convenience.

Coaching

Goals for Self Improvement. Self Improvement is the key to success. Work life goals that focus on
education, career advancement, communication skills or a financial / savings goal, keep us grounded and
moving forward.

Inspiration and Motivation. See the goal on the horizon but need a plan to get there? Life Advisor
Coaching services will help you make that happen. Meet telephonically with a counselor who will coach
you in constructing a plan of action, support and motivate you to achieve your goals in no time.

Crisis Support (24 hours per day / 7 days per week )

You never know what life might throw your way. That’s why Life Advisor Consultants are available 24 / 7
to get you through those tough times. The benefit covers not only you, but your spouse / partner and
dependents.

Need some emotional support? Call anytime to speak to a counselor immediately for the support and
guidance that you need during an emotional crisis.

Well-being Resources

Access the Life Advisor Well-being Resource Center to gain access to your well-being benefit and a variety of
emotional, physical, financial, career, and community resources to support all areas of your life. Access
articles, videos, webinars, assessments, challenges, health trackers, journals, health tips, discount programs
and more.

Legal and Financial Referrals. Need some legal advice or help creating a budget? Call for a free
30-minute initial consultation with an attorney or certified financial planner. There are discounts available
for ongoing services.

Childs & Eldercare Referrals. Family is the most important thing in life. Access resources to care for
your kids and parents.
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What does retirement look like for you? Whatever your vision for retirement is, it's important to plan ahead so
you have the income you'll need in the future.

AAA Life Insurance Company Pension & 401(k) Plan Contact Card
Plan Highlights Keep in touch with your account:
. P.Iease revigw the qua Finarfcial Enrollment Guide on AAA Life Insurance Company
LifeNet for important information about the plan and Plan Number: 775075
enrollment.
* Auto Enroll: Once you have satisfied eligibility requirements, For automated phone access — 1-800-584-6001

unless you opt out, you will be automatically enrolled in the For Intmet access — www.voyaretirementplans.com
Plan with a minimum contribution determined by the Plan. For & Cintomar Sevice Abaccita - 1,600 564.8001

* You may contribute using convenient payroll deductions up M-F,8am.-9p.m., ET
to the maximum IRS limits each year

o $23,500 for 2025
o ($24,500 projected for 2026)

* Are you aged 50 or older? You may make an additional
“catch-up” contributions up to the maximum IRS limits

o $7.500 for 2025
o ($8,000 projected for 2026)

* Company Match effective January 1, 2024: 100% on
contributions up to 5%.

* You can change the amount of your contributions or stop , ; \
your payroll contributions at any time through your Voya Be Good AR\
account. to Yourself

* You can decide how to invest your 401(k) or engage a
service to manage your plan.

rement Sangs plan ervolment quics
AAA Ay s s Compary

This section describes highlights of your employer’s
retirement plan. It represents a general overview of the
information printed in your employer’s Summary Plan VOV
Description (SPD). Your retirement program is more fully ‘
described in the formal provisions of your employer's plan
document. If there is a conflict between these plan highlights
and your SPD, the language provided in the plan document You can also access your Plan
will govern. Your employer reserves the right to amend, modify
or terminate any plan at any time and in any manner.

account using your mobile
device. The Voya Retirement
Plan Account mobile app can
be downloaded from your
preferred mobile app store.
Search using the keywords:
Voya Retire.
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Health and Welfare Benefits Notices
AAA Life Insurance Company
For Plan Year: January 1, 2026 to December 31, 2026

Enclosed Notices:

Summary of Material Modifications

Disclosure About the Benefit Enroliment Communications
Midyear Election Changes to Pre-Tax Benefits

HIPAA Special Enrollment Rights Notice

Women’s Health and Cancer Rights Act (WHCRA) Notice

Newborns’ And Mothers’ Health Protection Act (NMHPA) Notice

HIPAA Notice of Availability of Notice of Privacy Practices

Medicaid and the Children’s Health Insurance Program (CHIP)

Your Prescription Drug Coverage and Medicare

Should you have any questions regarding the content of the notices, please contact Human
Resources.

If you (and/or your dependents) have Medicare or will become eligible for Medicare
in the next 12 months, a federal law gives you more choices about your prescription
drug coverage. Please see pages 32-33 for more details.
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Summary of Material Modification

The information in this document and in the benefit guide applies to the AAA Life Insurance Company Flexible
Benefits Plan, Plan Number 501. This information meets the requirements for a Summary of Material Modification as
required by the Employee Retirement Income Security Act (ERISA).

Disclosure About the Benefit Enrollment Communications

The benefit enrollment communications (the Benefit Guide, newsletters, PowerPoint presentations, the Health and
Welfare Benefits Notices, etc.) contain a general outline of covered benefits and do not include all the benefits,
limitations and exclusions of the benefit programs. If there are any discrepancies between the illustrations contained
herein and the benefit proposals or official benefit plan documents, the benefit proposals or official benefit plan
documents prevail. See the official benefit plan documents for a full list of exclusions. AAA Life Insurance Company
reserves the right to amend, modify or terminate any plan at any time and in any manner.

In addition, please be aware that the information contained in these materials is based on our current understanding
of the federal health care reform legislation, signed into law in March 2010. Our interpretation of this complex
legislation continues to evolve, as additional regulatory guidance is provided by the U.S. government. Therefore, we
defer to the actual carrier contracts, processes and the law itself as the governing documents.

Midyear Election Changes to Pre-Tax Benefits

We sponsor a program that allows you to pay for certain benefits using pre-tax dollars. With this program,
contributions are deducted from your paycheck before federal, state and Social Security taxes are withheld. As a
result, you reduce your taxable income and take home more money. How much you save in taxes will vary
depending on where you live and on your own personal tax situation.

These programs are regulated by the Internal Revenue Service (IRS). The IRS requires you to make your pre-tax
elections before the start of the plan year [January 1 — December 31]. The IRS permits you to change your pre-tax
contribution amount mid-year only if you experience a change in status, which includes the following:

* Birth, placement for adoption, or adoption of a child, or being subject to a Qualified Medical Child Support
Order which orders you to provide medical coverage for a child.

* Marriage, legal separation, annulment or divorce.
* Death of a dependent.
* Achange in employment status that affects eligibility under the plan.

* Achange in election that is on account of, and corresponds with, a change made under another employer
plan.

* Adependent satisfying, or ceasing to satisfy, eligibility requirements under the health care plan.

The change you make must be consistent with the change in status. For example, if you get married, you may add
your new spouse to your coverage. If your spouse’s employment terminates and he/she loses employer-sponsored
coverage, you may elect coverage for yourself and your spouse under our program. However, the change must be
requested within 30 days of the change in status. If you do not notify Human Resources within 30 days, you must
wait until the next annual enrollment period to make a change.

These rules relate to the program allowing you to pay for certain benefits using pre-tax dollars. Please review the
medical booklet and other vendor documents for information about when those programs allow you to elect or
cancel coverage, add or drop dependents, and make other changes to your benefit coverage, as the rules for those
programs may differ from the pre-tax program.
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HIPAA Special Enroliment Rights Notice

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

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may
be able to enroll yourself and your dependents. However, you must request enrollment within 30 days or any longer
period that applies under the plan] after the marriage, birth, adoption, or placement for adoption.

Finally, you and/or your dependents may have special enroliment rights if coverage is lost under Medicaid or a State
health insurance (“CHIP”) program, or when you and/or your dependents gain eligibility for state premium
assistance. You have 60 days from the occurrence of one of these events to notify the company and enroll in the
plan.

Women’s Health Cancer Rights Act (WHCRA) Notice

Do you know that your Plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits
for mastectomy-related services including all stages of reconstruction and surgery to achieve symmetry between the
breasts, prostheses, and complications resulting from a mastectomy, including lymphedema?

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical
and surgical benefits provided under this plan. If you would like more information on WHCRA benefits, contact
your plan administrator [Blue Cross Blue Shield of Michigan at (877) 790-2583] for more information.

Newborns’ And Mothers’ Health Protection Act (NMHPA) Notice

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

HIPAA Notice of Availability of Notice of Privacy Practices

The AAA Life Insurance Company Group Health Plan (Plan) maintains a Notice of Privacy Practices that provides
information to individuals whose protected health information (PHI) will be used or maintained by the Plan. If you
would like a copy of the Plan’s Notice of Privacy Practices, please contact Human Resources.
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The
following list of states is current as of July 17, 2025. Contact your State for more information on eligibility.

ALABAMA - Medicaid ALASKA - Medicaid

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

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS - Medicaid CALIFORNIA — Medicaid

Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program Website:

Phone: 1-855-MyARHIPP (855-692-7447) http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s Medicaid FLORIDA - Medicaid
Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website: https://www.healthfirstcolorado.com/ | Website:

Health First Colorado Member Contact Center: https://www.flimedicaidtplrecovery.com/flmedicaidtplrecovery.com/hi
1-800-221-3943/State Relay 711 pp/index.html
CHP+: https://hcpf.colorado.gov/child-health-plan-plus Phone: 1-877-357-3268

CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI): https://www.mycohibi.com/
HIBI Customer Service: 1-855-692-6442

GEORGIA - Medicaid INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-insurance- Health Insurance Premium Payment Program
premium-payment-program-hipp All other Medicaid
Phone: 678-564-1162, Press 1 Website: https://www.in.gov/medicaid/

GA CHIPRA Website: https://medicaid.georgia.gov/programs/third- http://www.in.gov/fssa/dfr/
party-liability/childrens-health-insurance-program-reauthorization-act- | Family and Social Services Administration

2009-chipra Phone: 1-800-403-0864
Phone: 678-564-1162, Press 2 Member Services Phone: 1-800-457-4584
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KANSAS - Medicaid

IOWA - Medicaid and CHIP (Hawki)

Medicaid Website:

lowa Medicaid | Health & Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human Services
Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) | Health &
Human Services (iowa.qgov)

HIPP Phone: 1-888-346-9562

KENTUCKY — Medicaid

(KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@Xky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

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

MAINE — Medicaid

Enrollment Website:
https://www.mymaineconnection.gov/benefits/s/?language=en_US
Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms

Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA — Medicaid

Website:
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672
MONTANA - Medicaid
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084
Email: HHSHIPPProgram@mt.gov

NEVADA — Medicaid

Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

NEW JERSEY — Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710 (TTY: 711)

Kentucky Integrated Health Insurance Premium Payment Program

Website: https://www.kancare.ks.gov/
Phone: 1-800-792-4884
HIPP Phone: 1-800-967-4660

LOUISIANA — Medicaid

Website: www.medicaid.la.gov or www.|dh.la.gov/lahipp
Phone: 1-888-342-6207 (Medicaid hotline) or
1-855-618-5488 (LaHIPP)

MASSACHUSETTS — Medicaid and CHIP

Website: https://www.mass.gov/masshealth/pa
Phone: 1-800-862-4840

TTY: 711

Email: masspremassistance@accenture.com

MISSOURI — Medicaid

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 573-751-2005

NEBRASKA — Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178

NEW HAMPSHIRE - Medicaid

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext. 15218
Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW YORK - Medicaid

Website: https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831
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NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid
Website: https://medicaid.ncdhhs.gov/ Website: https://www.hhs.nd.gov/healthcare
Phone: 919-855-4100 Phone: 1-844-854-4825
OKLAHOMA - Medicaid and CHIP OREGON - Medicaid and CHIP
Website: http://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-888-365-3742 Phone: 1-800-699-9075
PENNSYLVANIA - Medicaid and CHIP RHODE ISLAND — Medicaid and CHIP
Website: https://www.pa.gov/en/services/dhs/apply-for-medicaid- Website: http://www.eohhs.ri.gov/
health-insurance-premium-payment-program-hipp.htmi Phone: 1-855-697-4347, or
Phone: 1-800-692-7462 401-462-0311 (Direct Rlte Share Line)

CHIP Website: Children's Health Insurance Program (CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA — Medicaid SOUTH DAKOTA - Medicaid
Website: https://www.scdhhs.gov Website: http://dss.sd.gov
Phone: 1-888-549-0820 Phone: 1-888-828-0059
TEXAS — Medicaid UTAH - Medicaid and CHIP
Website: Health Insurance Premium Payment (HIPP) Program | Utah’s Premium Partnership for Health Insurance (UPP) Website:
Texas Health and Human Services https://medicaid.utah.gov/upp/
Phone: 1-800-440-0493 Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website: https://medicaid.utah.gov/expansion/
Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/

CHIP Website: https://chip.utah.gov/

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

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

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

Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP WYOMING — Medicaid
Website: Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm and-eligibility/
Phone: 1-800-362-3002 Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since July 31, 2025, or for more information on special enroliment
rights, contact either:

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

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

Medicare Part D
Creditable Coverage Notice

Important Notice from AAA Life Insurance Company
About Your Prescription Drug Coverage and Medicare

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

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

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

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

When Can You Join A Medicare Drug Plan?

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

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

If you decide to join a Medicare drug plan while enrolled in AAA Life Insurance Company coverage as an active
employee, please note that your AAA Life Insurance Company coverage will be the primary payer for your
prescription drug benefits and Medicare will pay secondary. As a result, the value of your Medicare prescription drug
benefits will be significantly reduced. Medicare will usually pay primary for your prescription drug benefits if you
participate in AAA Life Insurance Company coverage as a former employee.

You may also choose to drop your AAA Life Insurance Company coverage. If you do decide to join a Medicare drug
plan and drop your current AAA Life Insurance Company coverage, be aware that you and your dependents may not
be able to get this coverage back.

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

You should also know that if you drop or lose your current coverage with AAA Life Insurance Company and don'’t join
a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a
penalty) to join a Medicare drug plan later.
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If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that
coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently be
at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a
penalty) as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the
following October to join.

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

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

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

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

For more information about Medicare prescription drug coverage:

e Visit www.medicare.gov

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

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

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

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

Date: November 2025

Name of Entity/Sender: AAA Life Insurance Company

Contact--Position/Office Human Resources

Address: 17900 North Laurel Park Drive,
Livonia, Ml 48152

Phone Number: 800-624-1662
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=/ APPENDIX

AAA Life Insurance Company

Carrier Summaries/Information
For Plan Year: January 1, 2026 to December 31, 2026

» Medical: Blue Cross Blue Shield Summaries
- “PPO” 1500
- “HD” High Deductible Health Plan 3400
- “PPO” 3000
« Vision: NVA Vision Summary
- Dental: Delta Dental Summary of Dental Plan Benefits
+ Flexible Spending Account (FSAs) Administrator: Flores & Associates Information
« Voluntary Benefits: Prudential Summaries
« Critical lliness Insurance
+ Accident Insurance

+ Hospital Indemnity Insurance

This Benefit Guide and carrier information and summaries e contain a general outline of covered benefits
and does not include all the benefits, limitations, and exclusions of the benefit programs. If there are any
discrepancies between the materials contained herein and the benefit proposals or official benefit plan

documents, the benefit proposals or official benefit plan documents prevail. See the official benefit plan
documents for a full list of exclusions.
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Eligibility Information
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Serveas funa for miwch Bhere i no Mchge PO netacork srdd secsces bom an oul-of-network provider i 8 geogneine enes of Mchicen desrred 8 Tow scoss
aa” by for that partauder provider specielty see covened o the in-ratwork banedt evel. i you seceive G Fom & norgertopeling peovcher, wven shen relened, you
ray Do biled for the Sfrencs betaeen our acproved amoord ared B provider’s churge.
Page 2012 000024 B
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Preventive care services

I
|
|

Haslth manisnescs scem - mciudes chest s-ray, EKC choleatmns 1007°% {ro dedechtie o Nol coveres
acreaning and oher select b proceduces copapcoiraurence ) one pet member
per calendar yusr

Nots: Addmcne web-ecmen voets muy
ta alowed based on medical necexsty

Cymecoiogen wesm 100% |nc dedoctitie or Nol coveres
CopRyComaUIEnce ). twe Sar mamber per
calendar yasr

Note: Addoons wel-eomen emits muy
Be aloww? based on medical necexsdy

Pap armasr acreenng - laboratory and pathology sermvices 100% |nc Sedactitie o Nol covwres
CoOpRpCoBUIInCe | One et maTybar
per culandar yasr
Volustery sheritzaton of lemale neprodectise organs 100% {ne dedactitie o Q0% aber oul-olnetwork
Copayp\Cotnaurance | duducible
Prescripbion conbiacepive davices - imtfudes masrdon and ramavel of an 100 (no dedocitie o 1004 after culcl-netecrk
miraulene Sevice by & boersed phrysican copapicotmaurance | deducitie
Confracuptive irjacsons 100% |nc deductitie o 20% abar oul-olostwork
copayComirunce ) duducitia
Wetlbaty nad Wall-chid vailts 100 |re dedectitie or Not covarms
copay/coltaurance |

o B vahs, brth frough 12 menits

o # vsuts, 15 monita Beough 23
monhs

* f vaits, 24 monies Beougs 34
menhs

o 2 vouts, 36 monits teougs 47
monihs

o YVars beyond 47 monha e bersted
10 one pur member per calencar yusr
under the heslh marfiurance wren

benait
Adul! urd chikdhoos prevenive servicoes aod immunicalons as 1004 |nc dedectitie or Not covares
ecommunded by the USPFETE ACIP, HRSA or other sources 2a copay'cotrairance )
recogrized by SCHSM that are 1 compliance with the provaiena of the
Patent Protsection and Allordatie Care Act
Facal occut Slood screanng 100 |re dedectitie or Nol coveres
CopayCoETance | One pear maetrber
peur calendar yesr
Fla e sgradoscopy etam 100% |nc dedochitie o Nol coveres
copapoomauunce | one et mermtber
per calundar yus
Prostas e tgen (PSA| screening 100 ine deducidis or Mol coveres
CopapComBUIMnCe | One et maTvbar
e calandar year
flowtes mummogeam and ruuied ressng 100 |nc deductitie or 0% atet oul-olnetaarh
copay'colnarance ) desucitie

Nots: Sucaaguert meccaly necexany  Note: Dut-cl-network esdings
mametograms periomed durng the and nisrprelations are payuble
mwmlmmbm ordy whan the screureng

deducitie ang mamnmogram (tael! s purformied

Qom Sut memnber per calndar puar
ADN PLANYR JANINFS LCFOIK LGS 1080801 552950 58 Wumumwa
LG SB-UC $40 LG; SBO-ON 308K LS G350 LG SBOPNONIZIK LG

Bie Cross Blue Sheals of Michgan 5 & rorprolt coporsion and Bdepencdend Soumses of the B Cooes ard Sue Seekd Axsoceson.
Serviom fom a o winch Bare i o Mchige FIRO netwok ard sersces bom sn oul-olrnetwork rovicer i 8 geograpse s of Michicen desrmed & Tow sccass
e by for Ut paricuder provicer specadty sse coversd o Bhe evratacet benelt vl I you secewve e Fom & norpartopeting peovichr, wven sten ndened, you
rroey Do ik for e Sfrencs betaeen our sgproved smoued wd e provederns cheepe
Page 30l 12 L0004 Feag
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Coloncacaopy - outne or medicatly necexsary 100°% |no dedectitie o 0% nitar oul-olaetwork

copmp'comaurance ) ior the lrst bes dudusttle
[

Nots: Subsetuent cooncacupes
periormed durng the same calendar
yuur are subject! 1o your deducitiles and
ConELINNCE

Oru pur manber per calencar puar

Physician office services

O%ce vars - met be madculy sucxsiury ¢ 530 copay for mach offica vt (n 0% aher oul-otowtanrs
parson or virtssl) duducitiie
* 530 cogay for wach virtusl primary
Note: Tha nolcdes manial heath and schislance use Saceder sarrces care viaft for members 18 years of
squivaurt 1o radcal ofice visix g or oider, by & BCBSM ssfected
vanior
Note: Virtual Pramary Care »ists by 2 son-8CHEM selected vardor s
ral covered Nots: Smply Bhie appbes Secucttle
and conmaurance o offcs sernces
p > hrekade & S Thasd

compiex). tharapeultc end scrgory. As

oifce vial copwy 30 apples 1o the exam
Cost-shanng ouy nal apply § prevertive
SF MMIUMZASoN Servicex Bte perfatmed

curng the ofice vist

Orire viats - by physician or BCBSM selected vandor must be medicely 330 ¥ par osdne vist 20% ather oul-ot-autaurk

SecuEIETy deducibie

Note: Onine vatts by & non-BCESM sscied vendor aie not covered. Mot

all sarvices defrcered wiivaly sre consdered an anlne viall Sol may te

- w latwrmecd Telamedcane servicex wil be subject o the

spplcatim comt shars ssocwied with e servics srovided

Outpatirnt urd bome medical care vista - mus! be medcally necessary 20% atur n-netwerk deducitie 20% ater oul-ot-autaurk
deducibie

O¥ce comauiations - mus! be madicely necxssary $30 copuy for ancs o¥ics conuudtation 20% aber oul-obowtaors
Guducihile

Note: Smply Hlus apples seducible
and consutance B offics services
Servicss nolede dugnowic (ndudng
complex |, therspaulc and ssrgery. A
clfca vt copay ¥4 appims ©© the exam
Cost-ahanng may not apply f sreveriive
oF MmmUnZaton services are performed
durng the office viat

LG;SB-UC $40 LG SBO-ON IKeK LG, 6390 LG SBOPNONIZ TK LG

Bl Cross Shos Shwed of Michagan & 8 nornpnolt coposstion snd ndepencent Sosmees of the Sue Oroes sre! Bue Seeld Asscoston.
Sarvcsns o a provider for stech Bers i no Mot PO setwerk sexd sersces bom sn oul-of-ntaerk provides 1 8 geogresee anes of Mchagen desrmed 8 Tow s
sruk” by BOHEN for thud pariculer provider spectlly sow coverad o e e-ratavork beredl eved. I you secsve Cre Fom & norgericpedeng seovicer, even shen ndemed, you

rary S it for the Sfrencs tedwesn our agproved amoord sd e provden’s charpe.
Pagge 4012 DOO024 el
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Urgent care visits

Banefits In-aetwork Qut-of-natwork
Urge=t cure viaks $40 cupay lor aech wgent care et 20% abhar oul-ofantanrk
deducitie

Nots: Simply Hiue apshes Swducitie
ang cossurancs o office services
Servces noode dugnomdc (mcadng
compiex |, tharapeutc and scargery. An
offcs val copay a3l applas i e sxam
Cuosl-shanrg may nol apoty f preverinee
Of MEUNZHIoN Jervices ure parformad
durng the office viat.

Emergency medical care

|
|
i

Hospdad emergescy rson $150 copay per vl (copwy waved i $150 copay per wisd jcopwy
admtied) wanved i sdmtied)
Armbusncx serrices - musl be medcally necessary A0% abwr nonetecrk deducilin 20% abwr n-netecrk deducibie

Diagnostic services

i
i
|

Latomiory and peibology servoas 20% abur n-netecrk deductbin C0% aler oul-olnetaark
desucitis

Oiagncatic Seats med x-ruys A0% ahar n-netwcrk deducitie S0% uhet oul-of-axdanrk
deducita

Thmnoeutc radoogy A0% atur n-matecrk deducitie 20% abet oul-olawtaoce
deducitia

Maternity services provided by a physician or certified nurse midwife

Banefits n-network Out-of-natwork
Prurmial care viels 100 |ne dedectitie or 0% almr out-olnetante
copaycotrarance ) deductitte
Poutratsl care 100% |nc dedocitie o A0% uhet oul-of-axtanrk
copayicotraurance | deducitia
Dwivery and nursery care 20% abtur noatecrk deducitie S0% abet oul-olastaock
deducitia

Note: For facity services Sea “Hosgisl Care™

Hospital care

|
|
|

Semprivate room, npatart phyacian care, gumarel nureng caere. hosptn  S0% sher no-neteork deducitne U aber oul-olnutaark
ervicas ard suppes duducibie

Unbrited duys
Note: Nonemergescy servous must Se mnderes = & participating
raapdsd.

rpatmr cormufiatnrs 20% whar n-metevcrk deducitie SU% atar oul-olawdwork
duducitile

ADN PLANYR JANINFS LG POIRK LG S1040501 S0 SE BHOV LG58 1 LG SE-ECMAINSZ SKL SE-ECM-ON $5K L SS-MTC $30 LG S8-0v $30
LG S8-UC $40 LG SBO-ON 38K LG SSOMIN 6350 LG SBOPNONIZ TK LG

Ee Cross Siue Shicke of Michgan 3 & norpeolit coponsion. and ndepencdend Sormees of Bw B Cross wrxd B Shelkd Axsociston.
Sarvicas rorm a provder for wiech thare i3 no Mctegen PO setwork sred sersces bom an cut-of-radwork provider it a geogaphe sres of Mchicen desrmed 2 Tow acosas
e by BOSEM for thad parScauder proveder spectdty ase covered o e mratwvork benellt lovel If you secewe cre Pom & norgertopelng proveker, eas st dfened, you

rrvey e ballad for e Sferwncs betasen our approved smoond sxd e providen’s cheepe
Poge Sof 12 000024 a4
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Banefits In-network Outolnatwork

Chemotherapy Q0% atur n-netwerk deducitie AU ahar oul-olastaurt
dusuctble

Alternatives to hospital care

|
|
|

Stided nurang care - musl be 0 a participatng skoled rursing Sacrly S0% shur n-retecck deducitin A0% uhur n-netercck decucitin
Lmied 1o @ musrvam of 120 days per member par calande: pear
Haspcs e 100 {nc dedocabie o 100 (ne deducabie o
copwylcoerauTance | copaypcerasance |

Up 1o 28 pre-taspon counasing viaits before alecting hospice servcas,
when slected, four $0-day penods -provded rough @ pacticipating
hoagece program oaly, mided o doler macrmum thal & reviewed and

aduaied petoaculy (afler resching Sollar maxreum, member resaclons
Nio ndwvcue cass mansgementt )

Horme haslih care 2U% aber n-netwerk deducitss 20% aber n-netwerk deducitya
e meat be medoaly necesanry
*  must be provaied By & participating home hewth carne sgency
lusne herugy 20% whar n-netwerk deducitia S0% uhar n-natwerk deducibie
v must be medcaly secuasary
* muxi be gven by & parScipaling Home blocaon Theragy (i T)
pruvder or n & partictpating Yeastandng Amduniony Infuscn Center
LAIC)
v may e Srugs that requre pror auhorsaton- consutl with pour doctor

Surgical services

|
i
|

Surgary - ncludes relaied 3urpcn swrnices ard medcxly necessery 20% whar m-netwerk deducitia AU uhar oul-otnedwark

lacoty mervicas by & perticipating amboletory surgery fecity dmiucitim
Presuepcs consutatons 100 (nc dedacatie or A0% atmr oul-ctautaun
copwycormauTRancS ) dutucible
Vousisry slenizaton of man reprocucive cogans S0% whur n-metweck deducitie 0% atar ocl-cdnetanrs
dmiucitile

Note: For volunlary ssofization of fumus meproduciive orguns. aae
*Preventive care services.”

Encive AborSon Survices 20'% whar m-netwerk deducitia SU%N wher oul-otasdwark
dmiucitim

Note: Aborfions me not covered | endered i & location wtwre aborons

are nal legel

Human organ transplants

|
|
|

Specthed human cigan Fanapiecls - must 2a n & deaignated Loy and 100% (oo Sedactitie o 1005 (no deducidin ar

coordnated (hrough Bae SCESEM Human Qogan Trarmaptent Program (- copapicoemauTance ) copeplcormerance | i= desgnated
200-242-3504) faciDex only

Sone marow Famapieets - rrusl be coordnated teough e SCESM B0% atmr n-netwerk deducitie SU% ahar out-olastaun

tturran Orges Tresaglant Program (1-800-242-3504) de2ucitide

ADN PLANYR JANINIS LG PORX LG S1080801 55053058 BHOV LG S8 LG SB-£A-1 LG SB-ECMAINSZ SKL SE-ECM-ON $5K L SB.MTC $30 LG S8-0OV S0
LG S8-UC $40 LG SHO-ON JK8K LG SHOINT SO LG SBOMAN 6350 LG SBOPMONIZ TK LG

B Crons Bhos Sheske of Michgen & & ronpeoit corponstion and ncepsrciend kormes of e Bos Cooss arxd B Sheld Axsocieson,
Servezs fuema for whnch Bwre i3 o Mchgen PO network snd sersces bom sn oul-of-retwork provider 0 » geogresiee ares of Michsgen desmed & “low scoms
' by fox Mol pacticuler provider spacadty s covened of B m-estwvork benelit level i you secewe Crw Fom s norgestopadng srovele, s when ndened, you
rruny e biled o the Sflerwncs batvesn our approved! amourd sd e proveden’s cleepe.
P ol 12 DO0024 e
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Spaobed ormiegy ch=cs e

Heba: BCBEM coears oinicsl sl n complmncs with PPaca

Comas and skon brameplsnts

A wlar n-ratwork deduchbin

A wlar n-ratwork deduchbin

Dit=nl-na o
Al ular oul-oneteok
dwsiucbhim

Al ular oul-oneteok
dwsiucbhim

Behavioral Health Services (Mental Health and Substance Use Disorder)

Mote: Some mental heaith and substsnce use deorde: servoes e comedered by BEESM o b squemient ko an offics visl or medicsl cnlise el
‘Wha= = menlsl haalh or subslence uss dEorde sErece o conidered By BCESH o ba wsuralant o an ofice vl or medsoel onbra s, wa will

process e clam urder pour Phpsicmn Oifoe Serseces
Banlits

Inpatisnt manis hesfh cEce and inpaend sobslence use Sreordar
raaimanl

Heba: Fecbly servecas o covamed n padopaling fecidas ok,

HasEanbal peycislin: ragimanl Scidy

= coyamed rantal heakh serecas musk b perforrsd 8 resde el
pay=hisine raaimanl Soiiy

r msfman! regores prer gothonesSon

r mzhmcl o nedics crEna

Octpstmr mantal heabh csra

r  Faciity and chnic

Mole: Faohty sarscas s cosecsd 0 parborabng Ieckibas onky
r Ombra smils - lor smvicEs sguesien] o 5 medcal onlne ves

Hole: Crbne visis by & non-BCEESM selecled wender s nol coeerad
» FEymoen's ofice

Hoba: For sarecas squsaiant o 8 medicsl clfcs ol Saa “Physician
Difice Smrvices”

Outpetmnt subslances uis dmorde st - in apsmsed kb only

In-nebsork Dt =ol-nabasrk
A0 wlar n-natwork deducbbin A0 wiar oul-of-neteonk
deduchbla
Unbreisd days

A% afar n-rabwork deducbhin

A wlar n-ratwork deduchbin

130 copay par oslne vl

A0 wltar m-nateork deduchbin

A0 wlar n-natwork deducbbin

A% ular oul-olnebansk
deduchb=

A0 alar n-nateork deduchbin

A0 wiar oul-of-neteonk
duduchhin

A% wlmr oul-of-neteork
dwsducbhim

A0 wiar oul-of-neteonk
duductbie |n-neteork coat-
afmrnyg will apply i thems = no
PO rebwesrk |

Autism spectrum disorders, diagnoses and treatment
Bensits

Apzbed Bmhwsor anslpim (SEA | fresimanl - ssh@cdl o pnor auhorrs bon

Heka: 'nor o ssmbing LHA lesirant B membar musl = evaloalsd By
an mardsopinery lesam noledng. bul =ol mled e, 5 phyaoen,
=ahavicral hea bh arscsksl and 8 spaech and lBsgusgs speosic? o e
srvcan lo b suthonaes This nadscpisany sesluabon can b
patiormed & an epproesd aubsm svelustion cenler (ARRES)

Ootpstmm physcal tharapy, sseech Famesy @ard cocopsfionsl hesspy lor
sulEam specirum Sesordar

In-nebwork
130 opay lor aech office vl

A wlar n-ratwork deduchbin

A% ular oul-olnebansk
deduchb=

Hobs: Services mrcdared by an
approved rarmed Eabmvicr
anstyal |LEA) wll spply B n-
nabtwork cosl-shenrsg.

Al ular oul-oneteok
dwsducbhim

Pryacal spssch and pccupabonal ey with an autsm disgnoss =

wrilrre lad
ADE PLAMNYE JAMIHFE LGOI LG 571 080801 S%l=rede 55 BHOW S5K L S5-MTC S8
LiG; SH-UE 540 L SBO-0ON JKEE LG %mmmmm = L =

Bl Cironm Bsus Sl of lichgn o @ nonpeoilit corporsiion. and indeps—ncen! oo of e B Ceors and Bus Sheeld Aesocieiion.
Sy rom @ proveder ko shech Bare o i Richegan 110 nabeeor: s serecas Pom @n-oul-ol-retaers. proraces noe gegraper aras of Mechegmn e 3 Tow s
s by BOEE for et parSculer provvictes sty ae ooy sl B rerasbert. bl el H vou secees o inom s norgsrbopsetng provcr, sren shen e, you

RN TETM
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Ohw covered services, Incusing rulriionsl counsetng aed mentsl fealts  30% afer n-network deducitss A0% aber oul-olnwtwork

sarvicex, for autizm spectum docider dedutitie
Other covered services
Octpstierd Dabetes Mansgemest Frogram (OOM®) o BYS sfter inceteork dedocitie for  g0% aher cul-olastwock
dubteies medcal wapphes dezucitim
o 100% (ro dwiucibie of
Note: Screurning services moured under he srovisors of PPACA we copay/conaunmos) for dateisx sl
covered al 100% of soproved smourt mih no n-nebecrk covi-abtarng managemen| ranng

when resdered 2y o n-neteork provide:

Neote: Whan pou purchess your dubelc soppiss v mad order you wil
raer your out-ol-pochel coxts

Alergy lexting sod herapy A0% whar n-netwerk deductire A0% ahar cul-olautwork
duducitie

Chircgs = mang and calecpathe ¢ pratatree ttmrupy $30 cupay per vint S0% aher oul-olawtwork
dutucibla

Note: Simply Hlue apples deducitie
and tonsucancs % offcs services
Serveas nclade dagnosic (ndadng
complex). thearepausc snd surgery. An
offcu vl copay sl appims ko e axem
Lirtied 1o & combBined | 2-wodl mucrmum per memder pur calnedar yeat

Dutpatierd pioyacal, speuch ang occupmbonsl thermapy - provded for 20N st n-network deductbie A0% ather oul-olawtwonk
rehatdtaton dwducitile

Note: Services al
rorpartcpatng outpatart
physical Herspy lackies am st
covered

Lavited 1o & comBined J0-vodl muormurn per memser et cansder yau!

Durstie madcs! egupmuet A0% uher n-retvcrk deducitie S0% aher oul-alawtwork
dutucibla

Note: Relerance the Fiod A Doclor ool al Sciam com far m-oatwco

Durasie Nedca! Equpmaen! srovrtun

Note: DME fams regeted wnder de srevenires beneft! prossions of
PPACA am covered wl 100% of approved amout! with no n-oetwerk cost-

sturmg when dered by ur n-r % proecder. For a katl of preventss

DME sams 12! PPACA reguires 1o be coveres o 100%. cal SBCESM

Prostrats asd crthotic apslnces A0% uhet n-natwcrk deductise S0% aher oul-olawtaork
duducibla

Note: Reluranca the Fiad A Doclzr ool at tctiam com for n-oetwark

Prostheica'Orthotics providen

Privatu duty nuning cars T0% uhur n-owtacrk doducilse S0% wher out-olautaun
deducitiia

Approved nferiily servess - noludng medcsl svsluaton degnoasc A0% whar n-network deductbie C0% ahat cul-olautanck

services und ssxaind reprodecive lechnoiogy trustrmant io mansge duducibie

rriaridey

ADNM PLANYR JANINPS LG PORX LG S1040801 9529550 55 BHOY 1 LG SE-ECMINSZ SKLSB-ECM-ON $5K LSS-MTC $30 LG S8-Ov S0
LG;SB-UC $480 LG SBD-ON J0eK LG SBOMIN 6350 LG SBOPNONIZTK LG
e Croos Bhos Sheske of Michgen & 3 nonpeolit axposstion and indepsrcient koanees of e Sue Croxs snd Bus Sweld Assoceson.
Sarviom homa o whech herw i3 no Mchigen PO oetwork sre! sersoss o mn oul-ol-metavork provider in @ guograpine s of Michigen desrmed! 2 Jow scoaos
- by for Sud paricuder provider specedlly Soe covered o e in-radwork banedit vl if you secewe care om & norgaricpatng eovehe, even shen refened, you

rroey Se ilad for e Sfferencs batween our sporoved 4 ard e provders churge.
Pugge B of 12 0004 YBalg
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AAA LIFE INSURANCE

A1TAJT

0070186080002

Preferred Rx Program LG

Effective Date: On or after January 2026

Benefits-at-a-glance

Thes s mlenced as an seay-So-rasd 3 y nd provides only 4 ge overvarw of your Senalils. B s 50! 8 conirect Mdhmlhntd»mma
n:n-ou  may upply. Paymen! armounts sre based an BCESM'x approved anount, leas any apptcatie deducitin ang Fora
oor L~ of benwkis pb san he appicatie BCESM curtfcales and ridurs, lmwpnm&m“cnmeﬂ\mw&mmm

your group usex, f your grocp = sel-fusded. ¥ hare s & dacrepescy between this Benefits-at-a-Clance and any sppicabie plan documnent, the plan
docunan! wil confrol

Prascription Deug Discount Program - Prescrpton deog masulaciurers srovide coupon programas for certan mesScadons. Yoer bened! plan
regoites you % lake advantuge of SCESM-spproved coupon programs for ssiect medcatuns. Tha benefl may lower the coal-sheng hypcaly
requtred for theas crugs. Your cul-of-pockst sxpemas wil be no mote than your banefet cosl-shanng. Whan a mesulsciurer coupen is ueed, anty the
anaunl you pakd for the preacrpion sl apply fomanrds your ansusl cul-cf-pocket manmum

NOTE: Adpatrments may be regatred fo sccuratady meliec! your anmus cul-of-pockst maximum 1o refect your Yus cul-af-pocest cost

Tha program may be daconinued ot sny tme i 1 i3 2o loager supporied by the d

Speciaity Pharmaceutical Drugs - The prefurnmed pharmacy loe specully drugs s Walgreens Specialty Pharmacy. Specially drugs am covernss
crly when dapensed teough the Walgresss Specaly Pharmecy o through » perbcpatng Wxigreans retad pharmacy, us ong ss the drog =
avadable al B! locabon You may wmen! o ol shesd 1o confen sestaty. i you don't use Walgreens Specialty Pharmacy or 8 participating

Walgreeaa retad pharmacy, you may be responaible for the full cost of the medication.

A It of specaly drugs s avalabie on our webids al bebam comipharmacy  Clck What srw specsity Srugs, then chch Specaty Drog Program Ra
Seneft Mermber Goide. The gude o updated monisly.

if you have sddtonal guastons, you can call Wegpresns Specially Phanmacy customer servics af 1 3565141545
Wa will not pary for more than & 30-day scpply of 8 covwres prescrigton drug Bal Biue Croxs dubnes ua & “soeculy pharmaceuics”. We may maks

wrcepdons ¢ & membder regures moce than 2 30-dey sepply. Sue Cross neserves the nght o imd e guanity of askect specialty drugs o 20 more
than & 15-day sepply lor anch 8 Yoar or = be reduced by coe-hatl for each 8 once sppicatie deductiss have baun mel

Land J

Seloct Controlied Subatlance Drugs - BCEEM wil il the midad M of ssfect contolied sutatances o & S<ay susply Addtaral s lor hese

madcat will be brrtted %0 20 mose than & 30-day supply. The conbolied subatances alfecied by s srescnplion Srug requiremaen! amne avalstie
cnine ai Bcham compharmacy

Member's responsibility (copays and coinsurance amounts)

Nots: Your prescriplbon deug copays snd cotraurance amournts, inciuding madl 0rder Copay Mg COMaUrInce amocnts, amne schmct 1o e same saresl

out-al-pocket muemem regeired under yoor medicel . The fod ¥ prescrpton drug cxperses will nat sppdy 10 your ansusl cul-of-pocket
maccraum

*  any difwrencs Setavuen Be Macrmum Allowatre Cosl and BCESMW s approved smount lor & coversd Soand-name deug

v the 25% member labiny for covered drugs obtaned bom an out-cl-r rh ph >

ADN PLANYR JANINFS LG PO LGS 1080801 502900 SS BHOY LG S5 LG SE-EA-1 LG SE-ECMINSD SKL SE-ECM-ON S5K LSS-MTC $30 LG S8-0OV $30
LG S8-UC $40 LG SBO-ON 30K LG SBONT S0IK LG SEOMAEN 635 LG SBOPNONIZ TR LG

e Croos Bhus Sheakd of Michigen & & norpeolit coponstion wnd ncepercient kowrmes of Sw Sue Cooes are! Bus Seedd Axeoctation.

Poge U ok 12 SOOCTM A4
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Banefits
Geraric or 1 & 30-day
awlect panod
prescrided
over-the-
counter drugs
3 o AS2my
penod
54 1o 902wy
panoe
Preferred ! o X-day
brand-namw penod
draga
31 1o a32ay
penos
54 10 902wy
penod
Noagesferred ! @ X-day
brand-nsme penod
dregs
31 10 85-2ay
panos
54 10 902wy
penod
GCereric and 1 % 20-day
preferred panod
brand-name
specialty
drug=
Noogesferred 1 & 20-day
brand-nsms panod
spacialty
drags

90-day retall network

pharmacy

Yoo pay $10 copay

Yoo pay $20 copuy

Yoo pay $40 copwy

Yoo pay $80 copwy

Yoo pay $50 copwy

No coverage

Yoo pay $180 copay

provider®

You pay 310 copay

You pay 520 copay
You pay $20 copay

You pay $40 copay

You pay $80 copuy

You pay $80 copay

You pay $60 copay

You pay $120 copmy

You pay $180 copay

(not part of the 90-day
retall natwork)
You pey $10 copay

No coverage

No cuverage

You pey $40 copay

No corwrsge

You pey $80 copay

Ne coverage

No coversge

Out-ot-aetwork
pharmacy

You pay $10 copay plus an
sddtanal 25% ol BCESM

pproved amount loe the drog

No caversge
No caoversge

You pay 340 copay pfus an
widtonsl 255 of BLESM

pproved amount bor the drug
No coverage

No coversge

You pay S50 copuy pfus an
sddtonal 25% of BEESW
upproved amount lor the drug

No coverage

No caversge

Caverage only svalable through the Exclusive Pharmacy Metwork for Speciaity Drugx
Yoo pay 15% of the sppeoved araun, 5 no mare than $150

Note: No coverage for 2100 day supply

mnmm»mmmwnmmmm
Yoo pay 25% of the spproved araunl, 5 no mare thae $300

Note: No coverage for 21-00 day supply

Note: Over-Bre-coanier (OTC) drugs are crugs Tial do not requre & josscriplon under feder v They are ideribed by SCEEN o aslect

prascription drugs. A prescrton for e select OTC drug s regairsd bom the members physoan. In some Ciaes, cver-the-counter drugs may meed
o be Med tauicrs SCHEEM wil approes use of ciher drugs

* SCESM wil nat pay lor drugs ottuned fom owt-cl-network madl ordur provice chudng { provicuers.
Covered services
pharmacy provider* (not past of the S0-day  phammacy
retail network)
FOA-spproved drups 200% of spproved amaund 200% of spproved armaun! 100% of spproved amoun| 79% of approvesd smoon| less
laza plan copay'comsumnnce  lexs plan copap'colesurnrce  les plan copap'coissurance lan copap'coinmurance
Prascnbed cvar-the- 200% ef sppreved srmood T100% of spproved amoc 200% of spproved amou 9% of approved amoun| less
counier drugs - whan fexs plan copap'comaumnce  lexs plan copap'coaurance  leas plan copapoctsaurance  slan copepicinmerance
covered by BCBSM
Stam-corfrofed Srugs Y00 of spproved armcunt 100 of spproved armoud 100% of spproved amount 75% of approved amoun! less
lexa plan copap/ccimaurance  lexs plan copap'commaurance e plan copap'coeexurance slan copapicoinmcrance

ADM PLANYR JANINFS LG PORX LG S1040501 5025 SE BHOV LG58 LG SE-LA-1 LG SE-ECMAINSZ SKL SE-ECM-ON $5K LSS-MTC $30 LG S8-0V $30
LG S8-UC $40 LG SBO-ON 200K LG SEOINY 503K LG SEIOMIN 6350 LG SBOPNONIZTK LG

Bie Croos Blus Shestd of Michygen & 2 ronpeclit coponstion and ecepencend bormes of Se Sue Cross and Bue Swekd Axsocsson,

Puge 10 of 12
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F L& sprovad ganeric
g splaci bresd-mame
prasmpbos pravaniye

drags, suppiemenis snd

yramina an resumned by
PEALE

Otar FOA-spprovad
brand-neme crascnpEcn
pravanTys drugs
uspEranis ard siEamne
i regquined by PPACA

#dull ard chidhood et
FravE aEE i e n o bors
= recmmanded by e
UEPETF, ACH, HRESA o
ol r SCUCHE BN
mcognued by BCBEM that
e n complmnce with the

prosmicn of Ba P aanl
Prolecion and Afordabia

Carm &

F L& sprovad ganeric
g amact by mesd-n me
prascmp ko contracasires
madcEm |[nen-el-

s rmirealered drugs am not
coemrad |

OrEar FO8-spprovad
brand-neme cresonpEcn
conlmcEsires madicabon
Iren-aal-gsrmonaiesed
drags s rezl covared |

Dmpoasbis nesdes snd
EYTITEjEE - whan Sipansed
with maubn or thar
coeerad mecisbie legard
drogs

Kot Mesdes and
pyTireyEs Fawe no
COFEFi CONMIWrancE

Sumc] dubabs suppiEs
mnd deveas [lesl snps,
mrecats mnd gloczmalars|

For u Il of diabatic
uzps avmilabie undar
Fm zhemecy tarm bl refar
Iz your BCES W drug sl @l

HCHEM comipharmesy.

Gih-day retail nebadri
pharmacy

Il % ol sppressd armounl

% =l spprevwd armounl
laxs plan cop ey coimm rarca

Il % of spprevwd amounl

Il % ol sppressd armounl

Il % ol sppressd armounl
laxs plan cop ey coimm rarca

Il % of spprevwd amounl
l=s plan copeyp/coina raree
o T irarsbn or othar
cowvured nEpcethe kgand
drueg

% =l spprevwd armounl
l=s plan copeyp/coina raree

Fi-metwork mad ordoer
provider

% ol sppreswd armounl

HEl % =l spprevwd armounl
lxE plan copep/comm ra rca

Mo covasgs

% ol sppreswd armounl

% ol sppreswd armounl
lxE plan copep/comm ra rca

HE % of spprovwd amounl
s plan copEp/coimEira e
ot B ircesbn or othar
covured nmpcistha Bgand
dneg

HEl % =l spprevwd armounl
s plan copEp/coimEira e

In-mibwork pharmacy
inad purd of the S0-day
raidil no b

HiEl% =l sppreved armounld

HEl % =l sppreved armounl
s plan copeyp /o= rarce

HiEl % =l spproved amounl

HiEl% =l sppreved armounld

HiEl% =l sppreved armounld
s plan copeyp /o= rarce

HiEl % =l spproved amounl
s plan copep/oosimm raree
o ha irassbn or ofhar cosvaned

mcEbie wgend drug

HEl % =l sppreved armounl
s plan copep/oosimm raree

" BOHSAM will nol pay kor driugs obimned from ouf-ol-nabscrk mail order providan, nolding infemal sroviden.

ADE PLANYE JARLINFE LG PO LGS 08331

P 1100 12

Duit-of-natwork
phanmacy

5% ol aprroved amoznl

5% ol apzroved amoon| lexs
slsn copsplooirmesrance

3% ol apeproved amo=nl

5% ol aprroved amoznl

5% ol aprroved amoon| lexs
slsn copsplooirmesrance

3% ol apgroved amozn| e
slan copspooirmerares lor the

miuln or otar cosered

mmzlaha wurd drog

5% ol apzroved amoon| lexs
slan copsplooiroerane

SRR T BHOW LGSSE LS SEHEA- LG SE-ECHHRED SHLSE- ECH-0H 555 L; S5-MTC 30 LG, S8-0 15
L SBAUC 550 LG SBO0-0OR TREE LG; SBINMILSHTH LC:SE0MAS £150 LG SEOPRONI 2. TH LS

Bl Cironm Bsus Sl of lichgn o @ nonpeoilit corporsiion. and indeps—ncen! oo of e B Ceors and Bus Sheeld Aesocieiion.
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Features of your prescription drug plan
Custon Drug List

Pooe sutherzasonisleg Haragy

Mucrmum slowatle cost Srugs

Quarerty ents

AmwdeWmMOdnwmuﬁhwm The Srugs on De ot
sre chosen by the SCESM Pharmacy and Teatpestics Commdies for thar eMacts 1 5L
cont efichency. mmdumu-hmmmhmu-ouvu-um
pasntie coal

o CGansric drog ter - Tha bar noludes genssc drgs made with the sume aciive ogredmris, sesiatin in the
wame strengiha and doange forme, and sdrriceaisred in the same way & egeresiant & druga. Thay
also ruguire e lowes! copapcormorance. rmaking hem he moat cosl-efectyve oplos for the Uuatmernt

o Preferred brand-name drug tier - Tha ber nolodes non-speculy prafened biend-same crugs. These trugs
Are more separenve Ben genenc ked menbers pay mone for therm.

* Nonpreferred brand-name drug ther - This Ser iIncludes mon-apecially Brand.name drugs lor h there's
wiher o guranc almative o & mote coat-ellectve prafurred brand-came drug avedslia. Memturs pay mom
fot frese nonprafuried trand-aane drugs

o Generic and predecred specialty drug ter - This Ser inciudus penenc end predemed brasd-nams specially
drugx that sre used o Peal dficul! heath coodituara Thexe deoge ses peneraly mon coat-eflective than
nooprafurred speculy drogs

* MNonpreferred spaciaity drug Sar - Tha ber nolude d-mamu, sceculy drugs hal sre cwed
I rewt difzull hawth conctona mn,mmmmn—qmmm“m
silectivw generc of retermed crugs avadable.

A e that resjucrus & phy o obitsen approvs bom BCESN before asiect prescrigtion drugs (drugs

Wenifed by BCHSSM as requirng pea sutsartzabion) wil be coversd. Stap Therspy  an ftel sieg in the Pean

Authoogaton” process, sppies crieng 1o swsct drugs @ dulermne ¥ o lass coaly prescrpion drug mey S caed

or Ihe aeme drug Barecy Some cverthe-courtsr medications may e covered under slep Beragy pecdeioas.

This abso appbes o mal order thogs. Clatms that 2o 2ol mest Step Therapy cridenas egurs pror sufoncaton

Dwistis about whach drugs reguics pror sutharizabion o siep Barssy ere avadalis onine sis ol

beham compharmacy

For mazimum Miowabie cost (MAC) Orugs, f you hires & prescripiion Sled Sy an im-osteork sharmacy, and the

sharmucet s £ wih 8 gerernc squvwes! drug YOu am required 1o pay only e copayment sed'cr dedacatie,

applcsbin

¥ you cttan & brand name drg whes & g egurealen drug = dabile, pou musl pay he dffecency bedween
B macrrure sicesti cont and the SCHAM aporoved emourn for e breed seee drup plus your copayment
andiar Seductisle. § spplcatin.

Note: M you: ghysicln regeests snd recunves sethonzaion dor g brund mame drug from BCESM's Phuemacy
Services Department and wrixs ‘Dapesas ss Wotlan® or "DAW" cn e prscriplion arder, you ey anly your
copaymert sedior dedocitie. € sppicable.

T2 atary comalatent with FOA aporovet labebng for drugs. some medications may Swve quanity nts

ADM PLANYR JANINFS LG PORX LG 51040801 502930 S8 BHOV LG SE LG SE-EA-1 LG SE-ECMINSZ SKL SE-ECM-ON $5K L SSMTC $30 LG S8-0V $30
LG;SB-UC $40 LG SBO-ON 38K LG SBONT 50K LG SBOMMIN 6350 LG SBOPNONIZ TK LG

e Crons Blus Shada of Michgen & & rorpeol coponsion end indeperdend Sormees of e Bos Coes ared Bus Skt Assccston.

Pagge 124 12
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AAA LIFE INSURANCE

A1SIB5

0070186080001

Simply Blue® HSA PPO with Rx Embedded Cost-Sharing LG
Effective Date: On or after January 2026
Benefits-at-a-glance

Thix s miended us s sasy-2o-rasd I y nd o dus oty & gunerel overvew of your Semsia. N o nol & conlrecl Adddonal brmstalicns and
rciusnes may apply. Paymen! amounts sre based on BCESM's approves amourn!, kesa any appicable deducttie andior copay. For s Pk

d wton of bematta 3d sen Bu sppicatie BEESM certficals and ndurs, 4 your group 3 endererties. ¥ your grosp = sel-fusded, plesuse sea any
clhar plan documerts your groop caes i there o a dacrepuncy Setween B Senedts-wi-a-Clance and sy sppbcadle plas documert, e plan
docamen! wil contrel

Prior authorization for Select Services - Services laded v e BAAC are covernd whan proveded n sccordssce with Certthouie regurnmuants und,
whan required, mecernve prce scthorzaton or agprosed by SCESN ercest n an smergency

Note: A &l ol servces hal reg wpproww before they ame provded m avelabiv crise 3! bebam comimportantinfo. Select Approving coversd
awrvices

Proang nicrmation for yerous pr dures by n rk providers can be oblained by caling the et amrvice nardar kaled on e bece of your
BCBEN 1D card and provdng he procedurne code Your provider cen alao provxde tha niormation cpon reguest

Prior authorization for Speciaty Pharmacewticats - BCHEM wil pay for FOAapproved sgecily pharmaceutcss thal mes! SCSSN'S medics pobcy
crterm for basinesd of ha condion The prescrbing physcen musl conlact BCESM o reques! prior suthorization of ha drugs. ¥ price suthorization
ix not sought, SCHEM will deny the claim and all charges will be the member's reapoesibiity.

Specaly ptarmaceuiicals e botech drugs inclusing tagh cosl infused, Tyeciabile, ookl snd clber deogs reated 1o specially dossss calegores o olhwer
calegoems. SCEEM detarmines which spechic drugs am payatie. This may include mediceions 1o resl sathrea, rrecmatod artheds. muliclhe sciercos,
and many othwr danases u3 wal a3 chemotherapy Srogs ceed in the estment of cancer. botl sxciudes neciatie nauls

ADM PLANYIULAN, COH-HEAHEQ HEADOPMESSIKLC INF'S LG S80 MEAE LG SEOHSALA-1 LO SEOMEAEDOM00LC SEOMSAEDES0OONG: TTC104030RXCMLG

B Croos Bhos Shasle of Michgan & 2 rorpeoit coporstion and mdegarsiend Sowmees of the Bos Cross srxd B Suekd Axsocston.
Servicas from a provder for wiech Bare i no Mctigan PO netecrk snd sensces om sn oul-of-network provicer i s geogreive e of Mchgan desrmed & “low acoss
e’ by BOSSM for had parscder provider specadly sme covered af the m-rafacrk bunet level i you secewe cra Fom & nonpertopuing peovede, even when rofemes. you
rrany e b for e Sfferwncs betaween our spproved amount e e provcden's ceege

Mgttt 0002442521
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Eligibility Information
w Eligibity Criteria
Depencants o Schamnbar's g spouse
¢ Depsndent children relaled % pou by beth, murrape, egal

adopion or legel guirdisnahy, eigitle for covernge cnid the mod of
the yusr in whech Sy Surn ape 28

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Nots: ¥ s n-network provider refees pou 10 o oul-olestvork provder, sl covmred services obtaned fom that oul-ofastwork provcer wil be subpect o

upplcutie out-al-natwark cosl-shenng
Benafits
Deductiies

Nobe: Your deduchiie combines decucitin amounts pad usder your
Sempty Slue HEA madical covenspe and your Sargly Sue prescriglion
fruy coverage

Note: Two or mors mumbers must mest the femdy Seducitols. I the one-
nunber dedocitie has Been met. bul ot the lamiy Seducible, we wil
puy for covared services anty jor thal member whe fas mal the deductile

Covared servicex for he rerraning lamity manbers wtl be ped aten the
bt farmly deductiin Aas Seen mel

Flat-doller copays
Coinswance amounts (percent copays)

Note: Comsurarnce snounts apely cnce the deducitie has Been met

Annual cut-of-pocket mazimums - applas 1o deducities and

cormarance amounts for sl coveted anrvices - Incuding prescriphion drug
coub-abaneg smounts

Lstime dollar mazimum

n-network
$3.4300 for are manber of
$6.200 tor the lamidy (when tas or more
mambars me covered under your

) wmch das yuur
(oo 4th quarisr carry-over)

Ses Prescrpion Drags” secton

20% of approves enount for most
covered services

$6 902 fzr ore munber

£13 500 for tha farntly (when Sen of mom
memburs e coversd under your
coniract) each candar year

Out-of-network

$8 200 kor crm amber of
$135.800 Sor b darmily (when Sau
oF ok mETibars wre covered
¥ndur your confract) sach
calender yusr

{no 4th quarisr carry-over)

Ses Trescopion Drogs” section

40% cf apgroved smount for
mos! covered aRrvices

135 800 dor one mumbar,
$27.600 for e farmdly (when San
or rrore members A coversd
Sndwr your confract) sach
calandiar year

Preventive care services

Heslh maniens~ce sxam - ncudes cheat 3-ray, EKGC cholextmns
acresnng and other select b procedures

Cymecolopenl wcam

100% {no dedocutie o
copaypcoaUIEnce | One per memibar
pet calendar yuar

Note: Adzons’ web-eomen vmls muy
5o ab S hadid o roadiel o

100% {no Sedoctitie or
copay'cormaurence ) e et mamber par
calendar yuar

Note: Addsons wel-women wals may
Etw wlowes bessd on medesl necessly

Nol coveres

Nol coveres

ADM PLANYIUJAN, COM-HEAHEG HEADOPMESTIKLG INF'S LG 580 MSAE LG SSO-HEALA-1 LG SSOMSAEDIM00L G SEOMEAEDEZDOORG; TTC 1060800XCVL G

S Cross Bus Shaake of Michoen & a rorproit corponstion and indepersient korees of e Sue Cross sred Bue Seekd Axsocston.

Sarvess from a2 provede ko whach Bars 3 o

Mt MO oetwork are! seraces b en oul-cb-retwork provder B @ geograpie s of Mchien desrmed & ow ecoss

was” bry BOSEN for et parSculer provider specdty sse covernd o e mostavort benedt evel 1f you secewe e Fom & nonpertoputing proveler, even when ndered, you
ety Be bl for e Sfrencos batween our approved! amoond ! e prowder's cheege

P 2 1

DOO024422017

48 | 2026 FT Benefit Guide




Pap armaser scrwening - lsboralory and pathology ssrvices

Vm; -mmdhmm.wm

Pruscrigbion conbacepive Swvces - codes rmertcn and emoval of un
naulenioe device by & lesrsed physicun

Confracupiive injechons

Wellbaty nnd Well-catdd viaits

recommuended by the USPETF ACIP, #RSA or cther sources as

recognized try SCSEM thatl sme 0 complmnce wih the provsions of he
Pasent Prodection and Aflcrdatie Care Act

Fecal occutt blocd screanng
Fluclhie agmadoacopy axem

Proststs spechic antgen (PSA) scrwenng

ansr d madieg

Colonoxcopy - toulne or medcally necessary

o B vaits, bt Brmugh 12 montte

* 0 vauts, 13 monits theough 23
monhs

+ O oundts, 24 monits througs 35
menha

o 2 vaits, 36 monits througs 47
menths

* Vists beyond 47 ments are lrmiled
1 ane par manber per calendar yuar
urder the healh mersmnance aaemn
benefht

100 no deducttie o

copayicommurance

100°% {no detectitie o
copmp'Coltaurance ) one par member
pat calendar yus

100% (no dedocidie o
copap'cottaurancE) Dnu par membar
par calandar yuar

100% |re dedoctisie o
copmpiComaurance) one per member

Note: Sutsuguuri mudculy necossery
mummograma periermed durmg the
mame comndet yedr s subject to your
deducitie ang consurence.

Not coveres
A0% wher cul-obautwk

A0% witer oul-of aubwork
dmsucttim

S0% aler out-obnudwok

Nol covered
Nol coveres

Nol coveres

Orm pwr member per calandur puar

1005 (no dedoctitie o
copay'comaurance ) lor the frs! bl
colenascopy

Note: Sutseguent coonruscapres
periormed durng the sumae calendar
year ace subject io your desucifile ang
cormrAnce.

A0% aher out-od-audwon
dutucibiie

One rodine coloNaecopy PEr MemSe: ser Calesder yeat

ADM PLANYTULAN; COM-HEAHEG HEADOPMESSIKLG NS LG S50 MEAE LG SHO-HSAZA-1 LG SEDMSARDSOLG SEOHSAEDESOOORG; TTC 104080MXCWMLG
Bhue Croos Blue Shas of Michoan @ # renproiit corpoestion and indepersient Sourmees of the Bus Croes ard B Shekd Axsocstion.

Sarvioes foma
e by

rray Be balled for S Sfrence et our approved smourd sexd he providen's cherpe.

Page 3ci 11

for which Bars i3 o Mchgpen PO setwok srd sersces om an cul-olreivork provider i o geograsie anes of Michegan desrmed 4 Jow scoass
for Dot paricuder provider apectily ase covered of B in-satwork banelt eved I you seceve Cire bom $ norpertopetng provcher, e st ndened, you
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Physician office services

Otcm voaits - must be medcaly nECERRETE + BI% afler in-eateork deducible for A% aimr oul-ofnataok
mach nfmmtln paren or wriuell | desucibE
+ BO% sfter n-embwork deduecible o

Heba: Virtual Prmany Core soels &y o ron-S085M seecies vardor am auch virlusd primary cam emil for
ol covamd rmamizan 13 years ol sge or ok, By
u BEESK-salected vandor
Oicline vinis - by physician or BEBSM selecied vando: musl be medcally  30% alar n-rebwerk deduchbia A% atwr oul-ofnetwok
nECHEEHTY deduchb=

Mobs: Onine vweits by @ non-BCESE samcied sendor am nof covered. Mol
all pmrvices delrrared vriualy s conedersd an onlrne e, Bl mey e
considansd lslemedicne. Telesmedcins services will be subject 1o thae
sppeabin oot shere Essocmlad with Ba seroce grovided

Ooipstmn ard forme nedicsl csre vl - rusl b nedcslly necsxsary A0% afar n-ratwork deducbhin A% mhar oul-olneksok
deduchhia

{Fhcm comuiislions - musl be mad caly recassany 3% whar n-rabeork deduchbin A%, ahar oul-olnutaos
dwduchhia

Urgust coew vinis - must b medcally nECEzEEy A% whsr n-rabtecrk deduchbin A% aimr oul-ofnataok
deduchhis

Emergency medical care

Hospisl smamgescy rcon 3% whar n-rabeork deduchbin 1%, whar n-nabeork deducbbia

Arbulsnoe seryeen - musl b nedcslly nEcEEaEey A% whsr n-rabtecrk deduchbin 1% aimr n-mabeork deduchbie

Diagnostic services

Banelits Ini-mirbwiorh Dut=ol-nataari

Latzmicry ard palrokgy sarocas A0% afar n-ratwork deducbhin A% mhar oul-olneksok
deduchb=

Cisgrecalbi mely med -y 3% whar n-rabeork deduchbin A%, ahar oul-olnutaos
duduchbE

Temrszwstic radoiogy 20'% wiar n-ratwcrk deduchbin 2% ahar oul-od-network
dwduchbs

Maternity services provided by a physician or certified nurse midwife

Bensfits LT Dut=ol-natmork
Pruraisl care wols TR | dedeciitle or A%, ahar oul-olnutaos
(== 0 R T = ] deduchbhia
Posinaial care 1% |ne: dedechitle or A% aimr oul-ofnataok
[==re] R = Ty = ] dwduchbs
Cmkswry snd nursery cera A0% afar n-ratwork deducbhin A% mhar oul-olneksok
dnduchhim

Hoba: For faciidy sarvices Sea “Hoasfal Cerae”

AOM PLANTI JAH; COH-HSAHEG HEADDMEEDTIKLC JRFS LS 550 HSA-E L SHO-HSA- 881 LG SEDHEAE DL G SEDHEAE DEENODNTE, TTC 1 BEEINRCMLE

B Cirvo: B Stiale off Mchugmn mm nonpnoi e of e B Ceous s Bius Sl Axsociion.
v rom @ prveder ko stech Bare o ma Rchagan 1970 ke s senecrs bom en ool -oloresbavork. prracder i 6 e aras of Mechegmn S @ TEow Sooems
s by B for thet parSouber provveder specal®y sew v &l B rermbaeeh. bl evel B you secenen e inom s norgear oy proeveier, sran shen relerees, you
iy B bnilleact e B ifararicn basbwsn o pprosed meoon] and B provicen™s cherga
Pagm 2 11 [NENEa
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Hospital care

Semprresie room, npalecl physoan cem, geram roreng cecs espial 30% afEr n-mbvork deducbbie A% miar oul ol netaork
Hrycas Brd suppias deduchhia
LUnbreriad days

H=ks: Memesmergescy sarscas musl B rendared n = parficipebng

foaplsl.

npatmnt comultatom A% aiar n-rabvork deduchbin A% mir oul-of-netwon
deduchbla

L hemotherapy A0S afar n-mabwork deducbbhia A% miar oul-olnetaok
deduchbis

Altermatives to hospital care

Banafits Ini-nigbaork Dut-ol-nataork

Shillad numaing camne - musl be in 8 participeting skled sursisg taciisy A% aiar n-rabvork deduchbin A% aimr n-nabeork deduchbia
Lmied o @ mexamum ol 30 deys qar mamber par calansar yaar

Hospica care A% aiar n-rabvork deduchbin A% aimr n-nabeork deduchbia

Uz lo 2B pre-fonpcs counseing yafs befom secing hoapscs SarvcEn;
whan sleciad. lour El-dey perods - proeded firough 8 perticipeting
Rosprs program enly; bmiled o Soler meameue bal o evassd and

sduried peroSically allar meching Solsr measue, mEmber eesbons
niz ndmcuEl cEss mansgemanl}

Home fas cam A% afur n-rateecrk deducbbin 20% afer n-nateecrk deduchbin
= mu be madcaly recEssEry

= me be provded By g pariicipsiing homa baalh cam sgency

nhmos bampy A% afar n-mbtwork deducbbie A0% afEr n-mabeork deduchbhie

= mu b madcaly recEEEry

* muzst be geven by & pafcipeling Homa nhoos Thamey (HIT)
provder or in & parBcipating ireaslending AmBulsicny Indusion Cenber
1]

r may use drugs thet ecure pror auhonmibon - orecl with pour decdoe

Surgical services

Banalits Ini-niirbwork Dut-ol-nataark

Surgary - noiodes relabed surgicEl serwicns @rd mesScEly NECEEREC A% aiar n-rabvork deduchbin A% mir oul-of-netwon

oy saracus by a perticipetieeg ambulsinmy surgany lecibly desuchbhla

Prasurgicsl consulebons A0S afar n-mabwork deducbbhia A% miar oul-olnetaok
dwsuchbia

Volustery alenicsion of male seproductve ongans A% aiar n-rabwork deduchbia A% mitmr oul-of-network
duduchbia

Heda: For voleniary sricabon ol emals cesproductve organs, see
“PFravenbye care SIrVicEs.

Elciren ShorSon Services A0'% aler n-rabwcrk deduchbin 1% aiwr oul-ol-netwosk
deduchbla

Hods: AborSons sre nol coserad | rendamed n = ocalon wham aborions

ara rezl legml

BOM PLANYIL JAK; COH-HSAHES: HEADDPEESIIRLC SRS LS990 HSAE LG SHO-HSA-E8- LG TSI SAE DL G SEDHTAE DERIDON G, TTC 1 HOSIinoLc

B Croms Bl 53 ke mar . o e e e ol e B Coows s B Sheeld dursooasor.
Saarvicsm frorm i provider o shich B 0 no Wchegan PPO nebwors snd sersom bom n oul-ol-restwork. provicdes ino@ geogrpstec anes of Michegmn des—me @ ow scoms
™ by BOESA for thet parScule provices specil®y see covered 8l B ety bl vl you ssoess e inom @ nonperbopsing prosacer, s shen naferes, you
rray B bl Foe B Sifrencs bt oo scproved sresanl e e prorvsdan’s chea
P S0l 11 i1 e PE AR
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Human organ fransplants
Buanadits =i bw ek Dugl-ol-neteork

Spacbed hurman cigen renspiEsis - rusl 52 n 3 designabed oy and

cocrdneied through Ba BEESKM Humaen Organ Tramplenl Program (-
S-S I-1504 |

Hone mer-ow kenspEcis - rusl ba coondnetsd theough e BEESK
Hursan Grgan Tressplant Progoem | 1-200-242-3504)

S pacied onoology chsicsl rmin

Heda: BCESM corears cinicsl nels n complmnce sith Praca

Coman and skon rarmplents

A% alar n-rabwcrk deducbhin

A% alar n-rabecrk deduchhin

A0'% alar n-rabswork deduchhin

A0'% aimr n-rabswork deduchhin

0% alar n-nabeork deduchbia -
n demgraled tacifes only

A0, aiar oul-od-netaork
dwduchbin

A0% alar oul-od-neteon
dusuchhia

A0 aiar oul-od-neteon
dwduchhin

Behavioral Health Services (Mental Health and Substance Use Disorder)

Iepalisnf manisl heslh ceew ard ispatisend subslence use Sisordar
raaimenl

Hobe: Fecibty services am covansd n pafopating fecidas only.

HasEernbal payc®aain: rmaimanl tacidy

* coymred manial e kh servces musl b parormed nos eedenial
paychisin: frasimenl e cify
= msfman! regoeres prer gethonesbon

r mchmcl o medics e

Utpstmnt mantal heafh cere
v Faciity ard chnic

Mobe: Facity ssroces sre covessd n parboza brg leckias onky
v Onbra wis

Hole: Unlne yiais by & nen-BCBSM sulecied wandor sre el coserad
v Phymcen's olice

Dotpstmn subslance usse dEsrde: ragimenl - in apemoeed lEskbas onky

Ini=nobwork Dhl-of-natwark
A% alar n-rabecrk deduchhin A0, aiar oul-od-netaork
duducihin
LUnbriiad days

A0'% alar n-rabswork deduchhin

A% alar n-rabwcrk deducbhin

A% alar n-rabecrk deduchhin

A0'% aimr n-rabswork deduchhin

A% alar n-rabecrk deduchhin

A0% alar oul-od-neteon
dusuchhia

A% alfar n-nabteork deduchbhia

A0, aiar oul-od-netaork
duducihin

A0 aiar oul-od-neteon
dwsuchha

A0, aiar oul-od-netaork

desuchhia |n-rateecrk coul-
slmrmmyg will apply | there = no
PO rbwecrk |

Autism spectrum disorders, diagnoses and treatment

Hpoied bahevsor anslyem (404 | meimenl - ssbhpd o prnor sauthoroabon

Hoba: 'nor in ssmbng LHA esirant Ba menbar musl b= evaloaiesd By
an mardscpiney Bam noledng. bl nol lmelsd o, & phbyaoen,

twha vicral heakh spscsisl and 8 spesch ard Beguegs speosio? lor e
serecas lo b suthoness Ths niadoophan sesloalon can ba
parormed & Epproeed sukam eveiusion cenlar (AREC)

Divipslmn? phryscal tharapy, s-esch Faresy ard cooopsfionsl haespy bor
sulam szechum Ssordar

=i ek
A0'% wimr n-rabeork deduchbin

A% alar n-rabwcrk deducbhin

E0% uitr oul-od-neteork
duduchhin

Mobe: Serces mndamd by an
aproyed kernmeed Sabhayvicr
anstpal |LEA) wall apply Ba n-
nabwork cosl-shanrs.

Al aiar oul-olnetanr
dwsuchba

Pryacal spsech and pocupaboral hampy with an autism disgnosis =
ushrroiad

BOW PLANYIL JAK; COH-HSAHED: HEADOPEEDTISLG INFS LG 550 HEAE LG SHOMHES-EA-] LG SEOSAE DO-aIL G- SEDHTAE DERIING: TTC 1 MOSIRNOMLE

B Cironn Bl Shiales) of lichegn m @ monpooil el e of B Eioe Coons ard Bius Sheekd Sosociiion.
Sy rom e proveder ko shech Barw o mo Kichgan PO nabvors s sersces om e oul-ci et proredes 0o e pegraeer ares of' Mchigen dermed @ ow s
e bry B bor el parsouler provder sl aen o] @ B e rshaert b sl [ vou sosrss cane om s nompertopsbng proveker, s shen rdeneel vou
ey = bl b Bra SiFarencs babysmn our acprovid ool B b proadan’s cherga
Piga B ol 11 i iarn P ]
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n-actwork

Ofww covered service, Incusing subrdionsl counselng sed menisd Sualts  S0% afer n-netwcrk deducitss

aarvicex, lor sutizm spechum docider

Out-ol-network
A0% aber cul-olnwtwork
dedutitiie

Other covered services

Dctpatird Duabetes Mansge ¢ Program (CON)

Note: Screunng services guired under e provisons of PPACA me
covered ail 100% of soproved amourt mih no R-nebecrk covd-abarng
when recdered 2y s n-neteock provider

Note: Whan pou purchess your dubelc soppies v mad order you wil
raer your out-ol-pochel coxts

Adergy lesing snd therapy

Chircpeactc spnal manguabon and ostscpathe mangaial

Datpatsant phryacal spesch and occupatone! harupy - provded foo
shatituto=

Curatis medcsl equpmust

Note: Relerencs the Fiod A Docler ool 8l Scliam com for m-natwork
Durssie Medcal Equpment srovdurn

Note: DME muma requeed cnder B sraventive benafl proscsons of

PPACA arw covered w! 100% cof spproved amounl wifh no n-network coal-

ahanrg whasn dered by et n-oetmork provder. For » ket of prevenive
DME dums thal PPACA reguies 1o be coverss ot 100%. cal SC85M

Prosthaic und orthotic aprbamces

Note: Releencs the Fiod A Docler ool #l Sciam com far m-natwork
Prustretes'Orthotics prondern

Prrvatu duty nunang camne
Approves nlerdily servess - noiodng medosl westusbion, degnosic

servces ard axsaled reprodoctve Inchnoogy reatrmen i manesge
nlartdey

Innetwork
A0% uhar n-netwerk deductbie

A0% whar n.network deductbie

A0% uer n-netwverk deducitie

Lomited 0 » Bined 'yl m

0% after cul-olautwnck
cdesucitim

S0% afer cul-olautawnck
duducibie

S0% aher oul-olawtwork
dutucibla

A0S whur normiwork deducitse

T Par memer par caender et

20N uhar cut-ol-outanrs
decucitie

Note: Services af

ol sing oulpat
phyncal hesapy tscitbes are nol
covered

Lurtied ' & combined 30 vl mucerum per memdear 2wt cunodar yeur

S0% whur n-owtwcrk deducilia

S0% whur n-owmiwcrk deducilye

20N shur n-network deductbie

H0% aler n-oaiwork deducitie

0% wher oul-olastaon
deducitile

E0'% uwher ool-olautaon
deducitia

A0 ater out-olawtwork
decucibio

A0% afmr oul-of-awtwork
detucitim

ADM PLANYIUJAN; COM-HEA HEQHEADOPMESIIKLC INFS LG S50 MSA-E LG SBD-HEAZA- LG SSOHSAEDSALG SEDHESAEDEZOODRS; TTC 104080MXCVLG
e Croos Blos Shase of Michigen & 2 nonpeclit cxporstion and indepsrcien! iommees of e Sue Cross and Bus Sheld Assoceon.

Sarviom humoa
e by

rrowy Se Bidad for e dfference tadween our sporoved! amoond and e provider's churge.

Page ToA 11

for whach herw i3 ro Mohigen PO network sre! sersces fom mn oul-ol-netvork provider in @ geograpihe s of Michigen desrmed 2 Jow scoaos
for Sud parcuder provicer speclly a0 coverd i Bhe in-ratavork et level. if you secewe cre bom & norgaricpatng eovehs, even shen refened, you

0024425001
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AAA LIFE INSURANCE

A1SIB5

0070186080001

Simply Blue® HSA PPO with Rx Embedded Cost-Sharing LG
Effective Date: On or after January 2026
Benefits-at-a-glance

Tho ts mdended as an sasy-to-resd summary asd provides only 3 gunersl overvew of your Seneits ¥ i nol 8 conlbrec!. Addtonsl britaticns snd
arxdunonx may spply. Paymen! armounts sre based on BCESM s aperoves smount. Mas any applcable deductire andior copap'ooiraurance For a
compieln descriplon of beneits plesse 3eu e appicabtie BCESM cwrtfcales and rdars, f your group i sndenerfies or iy cother pies documents

your group usex,  your growp = self-fusded. ¥ thare is & dacepescy between ha Bensfits-al-a-Clance und any sppiicaliie plan documenl, the plan
documnen! wil confrel

Specialty Pharmaceutical Drugs - The prefurnes prarmacy for specully drugs s Walgresns Speciality Pharmacy. Specially drugs ame covered
oty whan dagertaed teough e Walgreesa Soecly PMarmacy o fuough & partcpeing Wagreens retad pharmacy  us ong sa the deog =
wvndabrin al Bt location. You may want o ol abeed to confiers svaitaly. if you don't use Walgreens Specialty Pharmacy or & participating
Walgreeos retad pharmacy, you may be responsible for the full cost of the medication.

Al of speculy deugs  avedabile on cur webnds u! beham comipharmacy . Chck What sre specally drugs, then cick Specuty Drag Program Ra
Sensfit Merrter Coxdu. The gude = updated monitly

# pou have sdaboesl geaslons, you can call Walgresns Specially Pharmacy cuslomer servce of 188848151345

We ail not pay for more than & 30-day sepply of & covered prescrzion drg Bal Bus Croos deines us & “spectaly pharmeceutcn” We may make
wacapions f & member regures more than 3 30-day scpply. Sue Croxs meservex the righ! o ime e quanidy of sekect specialty drugs o a0 more
than & 15-day sapply for asch ML Your copay o coraurance wd be reduced by one-hall fur such M cnce agpicatle dedoctities have beun metl.

Select Controlled Subatance Drugs - BCESM wil lrmet the sl M of ssfec! conolied sutatances o 3 S<ay supply. Addioral It for hese

" t wil be kmited o no more than & 30-dey supply. The contolied sutalances affecied by s srescnpion drug regutrement am avatable
cnine 2l bcbam compharnmmacy

Member's responsibility (copays and coinsurance amounts)

Your Simply Blue HEA prescripion drug besefita, iIncluding mall order drugs, are subject 1o the aamyg deductidie and 2ame annusl out-of-
pochel maximum required under yoor Simply Blue HSA medical coversge. Senelts are rol paystle wnll you Ravs met e Semply Sue HEA arousl
deducitie. At you have sstialed the Seductitle you e reguired 0 pay sppicable srescrpion Srug copays and amourts which are
wotymct o your senual out-ol-pocke! macmums

Nole: The folowng prescnption drug scpenses wil not sopdy 1o your Smply Sl HESA deducitin or snnual out-ol-pockel! macmuem

v any dfwrence Selveen fe Momum Allowabis Casl and BCEBSEW's approved amount for 8 coversd Srand-name drag
v the 20 mambaer latally for covered drugs obtaned bom an out-cl-netwcrk pharmacy

Benefits 80.day retail network  Innetwork mail order  In-network pharmacy  Out-of-network
pharmacy provider® (not part of the 80-day pharmacy
retall netwoek)

Cananc or ! o M-day Aler dedocttie s mat. You Afler decucitis & matl You Aler deducibis s rmal. You Afler decducitie & mel, You
select penns pay $10 copay pay $10 copay pay $10 copuy pay $10 copay plax an
prescrived widtional 20% of BCESN
over-the- neproved amount for the drug
counter drugs

31 waScay Nocoversge Alter docucitin s mul. You  No coveage NO coversge

penos pay $20 copuy

ADM PLANYIUJAN; COM-HEAHEQ HEADOPMESSIKLC INFS LG SS0 MEAE LG SEO-HSALZA LG SEOMSAEDSM00LC SEOHSAEDESOOORG, TTC 104050M0CWMLC
Bhm Croos Bhue Sheds of Michigen & & rongroit coponion and ndepercdes! o of the Bue o arxd Bus Sweld Associeon.

Pogge Bl 11 OO Y
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pharmacy provider® (not part of the 50-day  pharmacy
retail network)
B4 10 90-2ay  Alder deducibie s met You Aler deductbie is rmul. You No coverasge No coverage
penod pay 520 copay pay $20 copay
Prefertod T o 3X-day Alar deducibie s mel You Afler deducilie o remd, You  Aller decucitie i3 mel You Afler deducitiis & mal You
brand-name perod pay $40 copay pay $40 copary pay $40 copuy pay $40 copay plox an
drogs odtional 20% of BCESM
wpprosed amourt lor the drag
3w aSamy No coversge Aller doducilin o mal, You  No covecsge No covmtage
penod pay $8Q cozay
84 1o 90-2uy  Aler deducttie s met. You Afler deductbin & el You  No coverage No cosmage
penos pay $20 copay pay S20 copary
Nocpeederred | o M-day  Aller deduchibie m mal You Afer deducilom s reml You  Aller decuciise s el You  Alter deducitie = mal, You
brand-name  penod say $30 ccpay pay $80 copay pay $50 copay pay $80 copay plux an
drugs addtional 20% of BCESM
uzproreed smourt lor the oeg
31 o 832wy  No coverage Aller deductbin o mul, You  No coversge No covmtagn
penod pay $180 copay
B84 10 90-2ay  Aller deducitie is mel You Afler deducibie o el You  No coweesge No covmrage
peros pay 3100 copay pay $180 copay
Genarc ! o M-dey Coverage only svafiable through the Exclusive Pharmacy Network tor Specialty Drugs
spucialty period Alar dedocitie s met. You pay $19 capay
drugs
Note: No coverage for 31.00 day supety
Preferred 1o M.dey  Coversge only svalable threogh the Exclunive Pharmacy Network lor Specially Drugs
brand-name  penod Afer deducibie i mel You pay $40 copay
apacualty
drugs Note: No cuversge for 31-00 ey susply
Nompesderred | %o Midey  Coversge only svalable through the Excluaive Pharmacy Network for Speciaity Drugs
brand-name  penod After deducibin is et You pay $80 capay
apecialty
drogs Note: No coversge fir 31-00 say supply

Nots: Over-fie-counter (OTC) drugs are Srugs hust do not regure & prescrplon under federsl lew. They wre idensied by SCESM us ssinc!
prescription drugs A prescrigtion for Be select OTC drug & regained bom the memBar's physcian. In some cases, over-the-counder Srugs muy need
o e ned belore BCHEEM will approwe use of cther drugs.

* BCESM wil not pay for drugs ottuned fom owt-ol-netwerk mall order providers, nokedng | i pr
Covered services
arm provider* (not part of the 30.day  pharmacy
retail notwork)

FOA-spproved drugs Sublect 0 Semply Blue HEA  Scbmect 0 Smply Shum HEA  Sulpect © Semply Ble HEA  Subpect 1o Simply Blus HSA
madcal deduciton and madeal deduchiie and medcal deduciliu and medicsl ceducitis and
prescrigtion drug prascrgbon drug pruscrigbion drug prescripton drug
copaycomauIRsce Dopaycorau e copayCoMmEurEsoe SOpWpCOMnESIAncE plus an

adaional 20% crascripton
arug cut-ol-network penuly

Pruscribed cver-the- Subjmct o Semply Skue HEA  Scbypws! % Smply Shus HEA - Subpec! © Semply Blue HEA  Sutpect 1o Simpy Bhus HSA

counier drugs - when medcal deducitim and medical deducibse and medcal deducitrm and medical deductie end

covernd by BOBSM prescrigtion drug prascngbion drug pruscrighon drug prescripiion Srug
copay'corsutecce copayComaurETTe copapcomauranOs copapicamEsrance plus an
adaional 20% crescripton
arug cut-ol-network penuly

ADM PLANYIUJAN; COM-HEAHEG HEADOPMESSIKLG INFS LG S50 MSA-E LG SEO-HEAZA-1 LG SSOMEAEDIA0OLG SEOHSAL DESOODRG; TTC 10M080MXCVMLC
Bk Oroes Blue Shake of Michgan & 8 rerpooit corpossion and ndeperciend Sormes of e Sue Croes sred Bue Shekd Axsoceton.

Page 0ot 1 004425211
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& L' - réro Bed Srugs

F L& - mzproread ganeric
nd arlacl bresd-name
rascrpbos pravaniye

drogs, supplamanls =nd
wiamina 58 resured by

PEACA

Orar FO8-spprovad
brand-neme zrescnpbon

pravanTve drugs
iuspErEnis ard sianns

i regquired by PPAGA

Adull ared chidhood sl
FrEYEMIeE Immrunaalons
 recommandsd by e
USPETF, ACHP, HRSA o
oihar scurcEs &=
mecogrzed by BCASM that
e n complancs with the
prostaicn of Ba P eSan]
Pralecion and Affosdabia
Cara &l

F L& -mzproread ganeric
nd arlacl bresd-name
prascrpbos conirecazires
rradScaion |rren-sal-
sdirmirnsierad drugs am ol
codwrad

Orar FD8-spprovad
brand-neme reEonpacn
cosirecEzires madics bon
irzn-sal-admmnsieed
drogs sre el coeared |

Cespomabie meadms md
EYTIFEGEE - whan Sispansed
wilh mauhn o othar
coswrad impecisbhia legerd
drage

Kiofia: Hesdias and
ymirggEs have no
COEE i COIMIUrAnCE

Salmcl dinbatc suppiss
mnd dersran jlesl =,
larezais gnd glecomalers|

For a il ol diabatic

suzplE avwilabe unsar
Fa shemecy barmil refar
= your BCES W deug sl al
BCESM comipharmasy.

Fil-day ratail nobeork
pharmacy

Sobmzl o Smply Hlus HE98
madcal deduchbin ard
prascrizien drug
(=R T

IHEl% =l sppreved armounl

Bubmc] o S imply Bl HSA
madcsl deduchbie and
prascnzien drug
CopEY Do MEUTE=DR

HEl% ol appreved armounl

HE"% =l sppreved armounl

Sobmzl o Smply Hlus HE98
madcsl deduchbie and
prascnzbicn drug
Ry DT NEUrEsEE

Sobmzl o Smply Hlus HE98
madcal deduchbin ared
prascrizien drug
copeyconsurE=oa kor lha
manabn or other cosmred

mpcEable Bgend drug

Submc] o Smply Blea HS,
madcal deduchbin ard

prascrzien drug
CopRyy Con AUrE=OR

n-mirharork madl order
provider

Submzl o Smply Hlue HE8
madical deduchbie ard
prascrizien drug
CopEyy DTN EUTEsDE

IHEl% =l sppreved amounl

Bubmc] o S imply Bl HEA
madcal deduchbie ard
prascnzien drug
CopEY Do MEUTE=DR

HEl% =l sppreved armounl

Submzl o Smply Hlue HE8
madcsl deduchbie and
prEscnzien drug
(=T = T

Submzl o Smply Hlue HE8
madcal deduchbin ared
prascrizien drug

copey ceniuresca or e
manabn or other cosmmed

mpcable Bgend drug

Submc] o Smply Blua HS,
madcal deduchbin ard

prascrzien drug
CopRyy OO AUrE=Oa

nsmotwork pharmacy
(ot pard of the Seh-day
ratail nobeor)

Submzl o Smply Hue HE98
madcsl deduchbie and
prscrizien drug
CopEyy O EUTEsCE

IHEl% el sppreved amounl

Bubmc] o S imply Bhoa HSA
madcsl deduchbie and
prascnzien drug
CopEYy Do M EUTE=DR

HEl% ol appreved amounl

HEl% =l appreved armounl

Submzl o Smply Hue HE98
madcsl deduchbie and
prascnzbicn drug
(=T - P

Submzl o Smply Hue HE98
madical deduchbie ared
prscrizien drug
copeyconsurE=oa kor lha
manabn or other cosymmed

mpcable Bgend drug

Submc] o Smply Blua HS,
madical deduchbin ard

prascrzien drug
CopRy CoNAUrE=OR

= HOHSM will nol pay lor diugs obaned from ovicl-nabwcrk mad order presvEan. nohedng Intsrral poandam.

Ouit-ol-nateork
pharmacy

Supct ko Simply Blus HSA
medics Swducile snd
R aCnpEon Snug
copaplommEzrancs plus =n
sddibo=al 30% prescrpion
drug oui-ol-ralvcrk panaily

1% ol appmves mmoonl

Susmct o Simply Blus HSA
medics Swduclizle snd
RN Sneg
coEapommETrancs pus mn
sddibo=al 30% prescrpon
drug out-ol-nahvork panaity

0% ol appmyed anoanl

2% ol appmyvesd mmoonl

Supct ko Simply Blus HSA
medics Swduclizle snd
R aCnpEon Snug

copuplcmmmarancs plus an
sddibomal 30% prescrpion
drug oui-ol-ralvcrk panaily

Supct ko Simply Blus HSA
medicel dSeducliizla mnd

R aCnpEon Snug
copaplommEzrancs plus =n
sddibo=al 20% prescrpon
drug ouf-ol-relwcrk panaily ker
miuln or obar corsared

nuclshe wiurd org

Subpct ko Smply Blue HSA
mudicel deduciibla mnd
e sCcnpEon Srug
copaplcoinmEurancs plus an
sddibo=al 20% srescrphon
drug out-ol-nahvork panaity

EDM PLANTT JAN; COH-HSAHEG HEADOPEIEDIIRLG INFS LSS50 MSA-E LG SBO-HSS-E8-1 LG SEDHSAR DOS00L G- SEDHSAE DEaRG:; TTC 1 EexoL G
Bl Crous Bhue Shels of Yedhroen ooa monpeolt arporaior ansd nepreierd e of Bw B Coows e B Sheekd Sursoamior.
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Features of your prescription drug plan

Cuslom Urug L

Price ssthonzsscnisiep Harapy

Hﬁm -loi-bh cost Srugs

Ocartrty lints

A costnushy updated kat of FDA-scproved madications Pul reprasern wach (harnpeutic csa. The Srugs on e st

ara choaan by the SCESM Prarrracy asd Trancectics Commdies for har sfecivencss, safety  ursgueness snd

conl efbciency, The gosl of fe drug ksl & 1o provide memSurs wilh the presiesd harnpeutic vadue of lhe loweat

posxbie cosl

» Gaeneric drug Bur - Thes ey noludes genenc drugs made with he same sciive ngredmrts, westbabie i the
same stresgita and dosage oo, and adrmernalaced in the same way s egeiesien! Srand-nams drugs Thay
ke tegure e owes! copaplcarscrance, making them he meat cosl-efucive opton for the bustrment

e Prelorred brand-name drug ter - Thix ber noludes nos-specully predened brrd-rame Srugs. These drgs

ATH MO KX un s membars pay more for them

o Monpreferred brand-name drug ther - Tha Ser imcludes mon-apecially Brasd-neme deogs for wisch there's
wther @ gunaric allemative or 3 mote coat-aflective pred trand drug dabiim. MamBars pay moms
for frese nonprafusred b drugs

A procuss that sequres & phwecian o ooten spprovel bom BUESNH bafore sslect prescrphion drugs (drugs
denifwd by BCEEM a3 reguinng prior suthorization ] wil be coversd. Step Therapy, an il xiep in the Pror
Authurzaton” process, appbes criterts 1o sadect drugs o dudermmne ¥ & less coady prescrplon trug mury e waed
for e seme drug harupy Scme cver-the-countsr medicet muy e d utrder slap Dietapy purdteioes.
This also apphes '© mul order trogs. Clems that do scl mes! Step Thenpy cridens roguee pror suorsaton.
Oulate atout which drugs regeire poar suthancation or sieg hengy wre svadalie coine ste af

beham com/pharmacy .

For maxtmum aliowabiles coat (MAC) Orugs. # you have 3 pruscrpton Sled Sy un m-network phermacy, and the
pharmacat (s £ wih o gunenc equivainst Srug, You ate reguited 1o pay only e copmyment sadior Sedocttie. #
sppicabin.

¥ you pttan & teand nams drug whes o generc eguivalen drug s avalstbie, pou must gy fre dffessnce Sedaesn
fa maorurr sicestie coxt end e BCESM aper hr e brasd drug plus your copaymant
andior Seduciiie, f sppicatie.

Note: ! your phymcun requuats and recives scthorzadon for a bound seme drug fram BCEEMS Phassmacy
Services Departnent and wrins ‘Dopetss as Writhan™ or “0AW" cn e prescrghion arder. you pay anly your
copaymarnt sodior dedachbie f ippicatile

To sty conustand with FUA approved Wbebng for druge. some medicaticn may Sevw guanity dnis

ADM PLANYIJAN COM-HEAHEQ HEADOPMESSIKLCG INFS LG SS0 MEA-E LG SED-HEA LA LG SEOMSAL DIM0OLC SEOMSALDES0OORC; TTC 104050MXCVMLE
B Cross Biue Shicke of Mchgen = & rorpeolit copoesion and independent Sormees of S Bus Cooss and Sus Sekd Axsoceton.
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AAA LIFE INSURANCE

A1TAJE

0070186080002

Simply Blue®™ PPO LG

Effective Date: On or after January 2026
Benefits-at-a-glance

Tha ts nenced ks an sasy-20-mad sunmary sod provides only & gunersl overvew of your Sereits. i not & conbact. Addtonal brndalions and
saciunons may apply. Payment amounts sre besed on BCESM's approved amocn!. kas any apsicatie deductbin andioe copay. For & compluie
duscrigtion ol b $ta b seu B apploabie SCBSM certficeles and ndurs, § your group s snderwriies. i your groep & sef-furded, please see sy
other plan documerts your growp enes. f there @ & dacrepancy Sutvwen Bis Senefis-at-a-Clance and sy appicatie plas do e B plan
documen! wil confrel

Prior authorization for Select Servicea - Survices lated 1 o HAAL are covernd when provided n sccordatos wilh Certficuie requrermants and
whan regured, recenve proe ssthorzaiion or spproved by SCESM nan gency

Note: A ! of servoes Bal regutre approvw before they are provded o avelabie cnise sl bebam comimportantinio. Select Approving covered
services.

Prong nlormation for ywroos procedures by n-neteork proveders cam be cbltmned by cauling the cusiomar service numbaer kaled on he beck of your
BCESM 1D card and provedng the srocedure code. Your pravider can siso provide thes nior wpon ext

Prior authorization for Speciaity Pharmacewticals - BCHEM wil pay for FOA-spproved spectaly pharmaceuocss ! meet SCESMNS medice polkcy
colerm for beainest of e condinn The prescrbing physcian ous! contact BCEEM o request prior suthcrizaticon of He drugs ¥ price suthortzaion

ia not sought, SCHEM will demy the claim and all charges will be the member's resposaibiity.

mmmmmnmmmwmmumu- cru! wnd cthwr drags resied o specially dsesss calegorms or othar
calegorms. BCESM 1) fic drugs am paystle. Thia may include medcations 1o real avthima, recmalod ariheln, muliphe achercss,
and many other densses s wel as chamotherapy drugs seed in the bestrect of cancer. but excludes npeciusle mauln

ADM PLANYSR JANINFS LG FORK LG S1080501 552953058 BHOV LG5S LG SS-EA-1 LG SE-EOMINED SKL SS-ECM-ON S5K L SEMTC $42 LG SBO-IN $3000-
LG; SBO-ON SE000-LC; SBOPM IN $2150; SBOMM ON $16300; SETCINO0S0S250L

Buu Crona Blos Sheslks of Michgan o # nonpeoit corpossion wnd incepencdent foamees of e Bus Coous wnd Bue Seekd Associason.
Sarvices from 3 provider for whech Bere o no Mchge PPO netaodk and servoes bom n cul-cf-netwvork provdes 8 geogripie s of Mchigen desrmad 2 Tow acoass
by BOSSN for that parsauter provider spectely ase coversdd o Be in-redwork banet level If you secewe cre bom & norgeriopating srovicer, even b nfened, you
sy Be e for B Sfrwncs between our approved! smoond wxd e provicen’s cheepe
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‘Member
Depeadants

o Scbacnber's lega spouse

Eligibility Information

o Dependent children: relaled 1 you by Seth, marruge, wgel
sdopior or lege gusdianshf ebgitie lor coverage snid the wnd of

the yuar in whch they Lun ape 2¢

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)

Nots: ¥ s n-nelmork provider refers you 1o as oul-olestwork provwder, all coversd services oblaned fom that oul-ofastwork provder sl Be subject o

appbcatie out-ol-network cost-ahenng.
Banefits
Deducticins

In-actwork
$3 000 fzc ore maniber
$86 002 fz¢ the femidy (ahen tvo or mams

membarn wre covered under your

Flat-doller copays .

Coinswrance amounts (percent copays) .
Note: Cormzurmrce snourts apely cnce the deducatis hax been met ®

Annual colmaurance maximomas - apples © conuurance smowrts for il
covered services - tul gdogs ool spply o deducibius. fat-dotiar copuys
povwie Suly nurseng care consurance amaounts srd soeacnplion Srug coad-
shanag smounds

1) mach yuar

$40 copary for office visks ard office
coroadiatonm With & primary care
physican

$40 copay for virtusl prmary care
Viars

$20 copuy dor ofice viats and office
cormadiations with  specisiiat
$40 copay dar madcn! onkne vists
$40 copay for cheopesciic and
cstscpathc manpulainve Sursgy
$240 copay lar ermargency reom
viafis

A0 copay for wpent care veils
VN of mpproved amaurt Yor prvale
dity murang cate

205 of mppeoved amourt for most
ubmt covernd sersous

$2 500 lor are mumber
$5 002 lzr the family (whee tao or mom
memiars wre coversd uoder your

ADN PLANYR JAALINFS LG PORK LG 51040801 55293 55 BHOV
LG S80-ON

] anch caloreiar yoar

Out-ol-network
$8 000 fzc arme menber

$12,000 for the faredly (whan dan
oF mors members e coveres

undet your conract) mech
calandar yusr

Note: Dut-ol-network deducttie

s Wac od the -
muhurk dedocitie
o S350 copay far emagency
room vieds

o S5US of mpproved amount o
privals duly nurang carmm

o &0 of mppruved smourt foe
moet othes coversd aerices

45 000 for orwe mumber

$10,.000 for e farmily (when Swo

of mard METDErs B covered

unger yoor coniract) sach

calendar ywar

Note: Dut-ol-retwork
cormmorunce amounts abo cowsl
Bward he inashwork

1 LG SS-ECMINSD SHLSS-ECM-ON S5K L SEMTC $80 LG SBO-IN $35000-

LG S5 LG S8 EA-
SE000-LC: SHOPM IN $3150; SBOMM ON $16300; SHTCINOS0SI250L

B Croos Shus Shads of Vichgen o » ronpolt coporstion snd ndepercent kowmess of e Bus Coos srd Bus Shakd Axsociston.

Servic fom a

-’ by

n':a;dﬁa for B Siferencs badwvean our approved smooed e e providers charge
1

for which thare i o NMichgen PO network srdd sereces bom sn oul-cl-retwork provides i i geogripte aes of Mchagan desrmed # Tow scoms
for thad paricuder provider spectlty see covered o the noatavork banelt level If you seceve Carw Fom & norgeriopeiing peovicker, @ s refomed. you

000024 YBa0 Y
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Annual cut-cf-pocket mazimums - sppims 10 dedocabivn. al-ocle $8.150 for ore mumber, £14.320 for one membar,
copays nd comaurance enounts for sl coreed services - Boloding coat- 518, 300 for e el (when Seo or mote $32 600 for e lamily (when Swo
shaneg emounts lor prescription drugs. i applcxsie membars we coversd under your o more mEnbans are covered
conbract) anch calendst year Snder yoor confract) mach
calandar yuwr

Note: Dut-al-natwork caost-

sharing amcusts sao count
Drward ha nostwork out-ob
pochal maxirrurm
Létetime dollar maxmum Nora
Preventive care services
Heulh manisnarcs exem - mcutes chast 1-uy. ERGC choleaterns 100 {nc dedoctibie or No! covares
trwenng and Sfher select lab procedures copwylcotrauTance | Gne per memibaer
per calendar yasr
Nots: Adenons wul-woman vata mn
b wb 2h don dcal )
Cymecnlopen! keam 100% jro Sedactitle or Not coverss
copayicotmmurance | tan pat mumber per
calendar yawr
Note: Addiscne! wel-woman vty sy
be alowes based on medical necexaty.
Pag armmar screenng - laborsiory and pathology sarvices 100 (ne dedaciitie o Not coverms
CORMPODIUIADCS ). CnE St mseriber
par calendar yuar
Volustiary slanization of lemals reprodoctive orgam 100% (0o dedactitie or SU% ubet oul-obautwark
copary'coemautance ) duducitie
Prescrption contracepive duvices - Inciudes inserson snd remavel of us 100 |no sedectitie or T00% after cut-ol-netmork
nrautence device by & kcesssd phyncan copapicomaarance ) docucttin
Conracupiive injechons 100% (ne dedacitie o AU% ahar oul-ctauhaorh
copamplosnaurance ) deducitile
Weli-bady wexd Wellchidd vans 100% mo dedactitie o Not coveres
COR MY CINXUTRNCS |
* # vauts, Beth fvough 12 montes
o Hovnits, 135 months theougs 22
ments
o Hovmets, 24 montha theougs 35
mons
o 2 vatis, 36 montes theougn 47
monis
o Viais bayond 47 monihs e bmited
1o one per mamber par calendaer yusr
under the heath murfanance s
beneh!
Adcll and chikdhood prevantve sercces aod immonicaians s 100% no dedactitie o Mol coveres
reoommuendedt by the USPETF ACIP, HREA or other sousces 33 copapcomaurance )
recogrized by SCESM that sre 1 compllance eth the provasions of the
Paten! Protection and Aflcrdutie Care Act
Fecal pcouk blood scisenng 100 (no deducttie or Mol covares
copmpOottaLAnce | Sne per meTibar
per calendar yasr

ADM PLANYR JAMINFS LG PORK LG 51040801 55295 IK 58 BHOV LG5S LG SS-£A-1 LG SE-ECN-INED SKL SS-ECN-ON S5K LSB-MTC $42 LG SBO-IN $3000-
LG SHO-ON SE000-LC; SBOMM IN 5150, SBOMM ON $16300; SHTCI0E052250L

B Crons Blue Shaske of Michigan a & nonprolt corpossion and ncepencdent booroes of the Sos Cooxs sexd Bus Shuekd Assocsson.
Services foma or whuch Bherw i no Mcthgen PO setwork srxd sersces from sn cul-ob-ratwork. proveder i 8 geogreie sras of Michgen desrmed @ “low scoass
e by or et paricder provider spucadty ane covernd o e inretavoet e vel i you secewe Crw bom & norgertcpedrg peovcher, even when ndemec, you

rory De it for e dfferencs bataveen o agpeoved] smoord s he provider's chepe.
Puge 3013 OOO024 e
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Fimrhis sigrodoscopy sesm

Prostsie speciic snbgen PS8 | screening

Houlre memmogrsm and mikied rassing

L oloncacopy - roubne or medicelly necaxaery

Physician office services

100% |re: deductitle or
CORPCCINEIrENCE | ONE BT maEmbar
i celendar yasr

100 | deductitie or
copENCSInEIranCe | onE pa mambar
i celandar yasr

100 | dedectitle or
(=01 T T ]

Molw: Sutssgquaernt redscaly necEEEETp
memmograms peremmad Surng the
ENTH CHErEE pPaEr B subpect lo your
dediuchbis and conaureno.

Mol covmred

Mol covmmed

A% ular oul-olnebansk
deduchb=

Hobe: Dut-ol-rabtwerk medngs
and nimzmlsicn ae payabis
only whan the scresrnng
memreogram ixsl o Fariomed
Ey mn m-neiwori provdern.

{irm par manbar par calandar pear

100% |re: deductitle or
coprpooirarsrarea | for the fral billes
(== = e e

Mote: Sutssguent colonoCo
parfcrmad durng the sams celendar
yaar mre subpect lo yow deducible snd
CATERITE M

A% ular oul-olnebansk
duduchbE

Cirm par mambar par calendar pear

Officm voaits - must be madcally secEaLEny

Wobe: Thea noledes manisl hesith snd sshalancs v Seorder servces
aguvaiasl = madoal ofee visfs

Heda: Virtusl Primary Camm soehs by @ ron-8085M selecied vando: am
ol covared

Oinine vinis - by physician or BEBSM selacies vendor musl be medcally
SEC RN

Hobs: Online vaits by 8 non-SCESE semcied vendor s nof covemed. Mol
sl smrvices delrrared vrfusly s cormedesrsd an onlne viaf, bul may Ea
conudamed Inhmedom. Telamadors sersces will ba subiect 1o Lha

sppleabin czwd shere Ensocmiad wrh B serves previcsd
Owtpabmnt ard horee medicsl cere vinids - musl b nedicelly necexaery

+ &40 copey or mach e vl wilts 8
primary com physicis m parson
or wrius

& %40 copay for mach wirlusl primery
CEFE VAR lor mambamn 12 yaers of
agm or oider, by & BSESW sslecked
vy

s B8O copay for mach officn winid with &
specinling

Mobe: Smply Blus appia dedudicle
and comiursncs B offics sarvicas
Servms nolode degnoebc jndudng
complez |, lmmpmuic end sogery. An
oibcs vl copey bl apsims ko Ba axam
Cosl-shanng may ral apply f pravenirss
S MAUnLEEYon B AL 5YE perorrad
durmg lha office visik

S48 copay par osbne vl

A% afar n-rabwork deducbhin

A% wlmr oul-of-neteork
dwsducbhim

A% ular oul-olnebansk
duduchbE

A% ular oul-olnebansk
duduchbE

ADN PLANTE JAMIRFS LGPDRE LG5104080 BHOY LG5S S5K L SBATC SHO-MN $3000-
LB e o S600 . SECI i 950, S 4 1300 S e, L

B Ciroon: B Sl off lchugsn o nonpaoi e

oerress of B B Coous e Bios Sl Associsiion.

Sy rom a provoder ko stech B mo Kichgan 19190 marbecods s sereors bom sn ool -l rebaork. provcdes nm 8 e aras of Mechgmn S o ow Sooems
by BROEE o et parSouler e specsaly mew cxrred B rermbaeeh. el vl M you secenes e inom s norgeer oy proeveier, s shen nelere, you
iy o vl o B S besbwmn our approved aeoonl e e provices. chaga.

P &l 13
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Benafits n-actwork Out-ol-network

OMce consulaticns - mus! be medcaly necessary o $40 copay for mach office A0% aher oul-otnwdwon
conediation wih & primary care dedutitiie
physican

o $20 copay for sach cffice
comudiation with & specialiat

Note: Semply Blue apples deducitie
and consucancs 0 offcs services
Servcas noicde dagnosic (ndadng
complex ), therupausc and surgery. An
effcn vt copay s apotms ko e axem
Cosl-shanng muy rol apsty f preverires
Of MPMUSZEAoN Wrvices e performad
durng the office vial

Urgent care visits

|
|
|

Urgurt cars viale $80 copay for mech wpend care vl AUS ahar oul-of-audaork
deducibe
Nota: Semply Blue appius deducitie
ang consueance o offios aervices
Servcus nolode dagnosic (ndudng
complex |, tharupeuds snd surgery. An
cffce vout copary w38 spoles %o [he axam
Conl-sharing may sol apply 4 prevectres
of mmurizedon services ke performed
durng the ofics vist

Emergency medical care

|
|
|

Hoapis emergency room $250 copwy per vl (copay wanved $250 copwy per et zopay
adnrfims) wunved 4 adntied)
Arrbusncd services - rrus! be medculy necexsary 20% uhet n-rmtwvork deduciise 20% aher n-network deducibie

Diagnostic services

|
|
|

Labtorwicry and pathology servoes 20N st n-natwork deductiie A0S ater oul-clautwon
deducible

Duagnostic Saals s x-tays 205 aler n-oaiwork deducitie 40% afur oul-od-audwork
deducitsm

harscuste: radakigy S0% uhet n-ratwverk deductibse C0% aher oul-olawdanrk
deducitie

Maternity services provided by a physician or certified nurse midwife

|
!
|

Pruratal care sints 100% (o deductitie or A0, ater oul-olawtwont
copepocmauTance | decucibia

ADM FLANYR JANINFS LG FORK LG 51040001 029K 55 BHOV LG5S LG SS-EA-1 LG SB-EOMINSL SKL SS-LON-ON S5K L SBMTC $43 LG SBO-IN $3000-
LG SHO-ON SE000-LC; SBOPM IN $3150 SBOPM ON $16300; SHTTINOE0SI2 5L

e Croos Bhus Shese of Michcen & 2 ronpeoit cxpoestion and indepsrcient komnees of e Sue Cross s Bus Sheekd Assoceton.
&_mmbd:ﬁhnmmmwﬁmhnmmmnlm-‘dwulh_
e by for Uud paricuder provicer speclly Soe coverid M Bhe in-ratawork banefit level if you secewe Cre o & norgariopedng srovehy, even shan refened, you

rrony Se ilad for e Sfference batween our sporoved amoond and e provders churge
P Sof 13 D004 YBa02s
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Beanefits In-aetwork Out-of-network

Yostratel care 10O |nc deduciusie wr SU% atmr oul-oloutwark
copaycormasrance | desucitile

Delvery and nursery care 20'% whnr n-netverk deductbia S0 whnr oul-olawtaork
dosuctbe

Note: For facidy services See Hoaptnl Care”

Hospital care

|
|
|

Semprivate rcon, npalart physcian care, gurur runeng curs. hoapta! 0% abuer n.oatvork deductibie AU% abar oul-clowmurk
Errces and P desucthia

Unbreided daps
Note: Nonemergency servcus mus! e rendered i 8 participating

hoapisd

npatier constiatons A0% uhur n-network deducitie S0% afxr oul-olastwork
deducibe

Chemotherapy 20% ahur n-oetectk deductbe 0% ahxr oul-olowtanrk
doducttie

Alternatives to hospital care

;.
i
|

Sktled nurang cane - mus! be in % participating shuled mursisg facity 20% whnr n-netwverk deductbia 20'% whar n-nataecek deducibie
Limied 1o 3 maomeom of 120 deys per member par calendat pear
Hospics carw 100 {00 dedaciisis o 100 (no dedactis o
COPEPOSLEBITANOS | copaploommerance |

Up 10 28 pre-toapice courmeing visfs befors skoing hospice servces
whaen shcted lour S0-day penods -proveded Brmough & participating
hoxgecn program anly; mdet o dolie macamum that & reviesed and

susied perndically (Afler resctang doler maxmure. mumber rarsbors
nic pdvicus cxse mansgemanl)

Hame tesls cars A0S abur noomtverk deducibie AU% abar ootk deducibie
*  maat be medcaly secessary

* mast be provded by & participating home heath camn agency

nhosan harmpy A0% uhur n-network deducitie A0% sfur n-network deducibin

o musl be medcally seceasury

*  muad be gven by & parScipating ome nfueos Thempy (H1T)
provdder or i & participaling fresstandng Amsusiony Infusion Certer
AKD)

* may use drugs that requre oo aufionsabon- coneul! wilh your doctor

Surgical services

Benefits n-network Outofnetwork

Sugarty - noiodea related surpcs services and medcaly NECKENRCy B0% uwhur n-network deducitie 0% afxr outl-olawtwork

facalty servicus by & participating ambulstory surpary lechty ceducibe

Prasurpcal consulatons 100% (0o dedackitis o 0% whar oul-oloutwark
copEplooteRIrAnee | doducttile

ADNM FLANYR JAMINFS LG PORK LG S1040801 55253058 BHOV LG5S LG SS-EA-1 LG SE-ECMINSD SKL SS-ECM-ON S5K L SE-MTC 543 LG SBO-IN $3000-
LG SB0-ON SE000-LG; SHOPM IN $3150: SBOPM ON $16300, S8 TCP40C003250L

S Croes Elue Shiske of Mictgen = 2 nonpeclt coponstion end indegerded bowrmses of the Bus Cross ard Bus Seekd Axsocsson.
Services fom e for wiuch thars ia 1o Mchipen PO network sred sersces fom sn oul-olradavork provider 0 8 geograpie snes of Michigen desrmed! 4 “low acoas
" by o ud parauder provide: specially ace coverd o Bhe evredwork bunelt el i you secewe Cre bom s norgeetopedng seovicer, s wiee referes you

rrawy e bibed for e Sfererce bafween cur approves! amoond srdd e providen’s coepe
Page ol 13 00024 el
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Voustary slenizason of mak rsproductive orgens

Neote: For volonlary steritcation of femuie saprocucine orguns. ses
“Preventive care services.”

Elcive Aborton Servces

Note: AborScrna s not covered i andersd m & location whare aborsons
arw ool legel

Human organ fransplants

In-network
20N afar n-netecrk deducibie

A0S afur n-oetwork deducitie

Outol-network

SUS ater oul-clautaons
duductble

205 ater oul-of-nadwork
Z2wcucitiim

Specied homan crgen Fanapasts - mus! te n 4 designated fsciity and
cocrdnated trough Bu SCESSM Human Organ Tranapiee! Program (8-
200-242-3504)

Sone marrow tanapacts - must Se cocrdnated through e SCESH
Hurman Orges Trasaplan Progoem {1-800-242-3504)

Specites oncology chncal bals

Note: BCBEM covers cincal nsls n complunce with PPACA
Camea and siun treroplants

Behavioral Health Services (Mental Health and Substance Use Disorder)

100% {rc dedactitie o
COP W TR TS |

20% ater n-network deducttie

S0 whur n-natwerk deductise

20% wher n-network deduction

100%(no deducitée ar
copeypicommurance | i dexgnated
facttiex only

S0% aher cul-of-autwurk
2wducitie

S0% wher out-od-autanrs
duducitile

CO% wher oul-cdaxtwork

| |

Nots: Some menmial heath and subalsnce use discrder servces e coredered by BCEEM 1 be eguyvannt 10 s ofics viatl or medicel cnise wad
Whes & menial healh or scbelance use discrder aerrice & considersd Sy BCESM 1o be equvalent 1o an clice val or medcw onkne visd, we wil

process Ha charm urder pour Phrpscan Offce Servces
Benefits

Izpatient mental heathh care ard ispalient solixlance use Sorcur
reatment

Note: Fecily ssrvices wrw covered i partiopeling facédas only

flasidential paychiatne freutment facity

v coversd mentsl hesth servces must be perfurmed in & ressdenssl
paychaatne rentmaent factity

*  Dwsimaernt! regoeres pocr sathonzwson

e sobymc! ko medicel critens

Outpatiar murial heath cars

v Facifty ard chnc

Note: Faciily serscus srx covesed m paricipatng tscdbus only
v Ondoe vmts - lor services egutvsien] o & medical crdine viall

Nots: Oskne viads by & neo-BCEEM ssiucied vandor see not covered
v Pyyacian's ofics

Note: For servous squyvant 1o » medicsl cffcox vl Sae “Physician
Difice Services”

Outpabint subintance use discrder Tewtment - in approved ackies only

ADN PLANYR JANINFS LCPORK LG S1040801 5%295%IK 55 BHOV LG5S

LG S8LA-
LG SBO-ON SE000-LC; SBOPM IN $3150; SBOPM ON $16300; SETCP0G08I250L

in-network Out-of-network
A0S afur n-oetwork deducitie 205 ater oul-odnadtwork
dwcucitiin
Unbrilad duys

20% wher n-network deductioe

20% uwher n-network deductiin

$40 capuy per oskne vist

20% aber n-network deducitie

B0% wtmr n-network deducitie

CO% uher oul-cdaxtwork
2wducibin

20% uher n-network deductiie

A0S aber out-olawwort
cdwcucitie

A0% aher cul-of-nutwurk
Z2wducitie

GUN aber out-ol-nwtwort
cucucitile |n-network coad-
wharng wil apply i there = no
PO ratwcrk)

1 LG SE-ECMINGD SKL SS-ECM-ON S$5K L SEMTC $40 LG SBD-N $3000-

Biue Croos Bhue Shads of Mchgen & 3 nonprolt copoesion and ndepencet ko of the Sus Croes snd Bus Shakd Asscosscon.
Sarvices froem u provider o0 whch Bers i no Mchge PPRO setwork s servoss bom sn oul-ol retwerk provce: 51 8 geogrighe ses of Mchgen desmed 3 Tow scoms
e’ by BOSEM for et paricder provider specsdly ass coverd o B in-catwork bunelit vl If you secewe ce bum & norgartopatng provele, even when idened, you
ey Se biled or e Sferencs tatween our approved amourd sl e provider's chuepe.

Page 7ol 13
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Benefits
Appled balvivor anatysos (ABA | Sentmen! - scbmct o poor suthoczabon

Note: Pnor o sesting ABA Uustimarnt e member must ba evaleaied by
an mardascpineTy lsan noodng bul sol lereled 10, & phyacaan,
Swbhavioral heath specialal and & speech urd rgoage specais! foe the
servces 1o be mathonzes This nierdcopinary evsluslon can be
putiormed o wo spproved autam eveiustion cenler (AAEC)

Oztpatsmt physcal heragry, soeech Darscy st cooocpaionsl fespy or
autam specirum Saoedar

w
$40 copay lor asch office via

20'% whar n-netwverk deductbia

Pryacal spewch and oo

Autism spectrum disorders, diagnoses and treatment

Out-of-netmork
C0% ahxr oul-olowtwork
doductbie

Note: Survices rendered by an

ol s

anatyst (LSA) wit spply e -
mebauck cosl-shanng.

S0 wihwr oul-olawtwork
dosuctiie

| therapy with an autism diagnosts =

unbrreled

O covered services, incusing rubrfional courmebng sad manisl dealls  30% shur n-oetacck dedouchiie

servioex. lor auttam apecum dacrder

Benefits
Octpatiert Dubetex Managemust Program (OONP)

Note: Scwmring asrnces reguired ondwt e srovaors of PPACA we
covered al 1005 of sgproved amourt arih o n-neleork cosl-sbanng
wha recderad By an n-natecrk srovde

Note: When you purchase your dubetic supples via mad arder you wil
ower your out-ol-pockel conts

Alergy tuadng and therapy

Chircpeacse apnal %) pathic manpeiative tharpy

Octpatient physcal spesch and occupabons! therapy - provided for
rehutitatos

ADN PLANYR JANINFS LCFORX LG S1040801 952530 58 BOV LG =S

Prgge B ol 13

In-network

+ B0% e maetwork deducitie for
duabalss medcsl soppias

o 100% (a0 desucitile or
copay'conaunnce) for duatules st
mansgeman! raning

20% ahur n-oetecek deductbe

$40 copay per viat

Note: Smpty e appbes Seducitie
and comsuance & offces services
Sercoas noiode dagnoats (ndudng
compbex ). tharupeulc snd surgery. An
offce veet copay s apshes ko Ihe exam

SU% atwr oul-oloutwark
desucitile

Other covered services

Out-of-network
C0% ahxr oul-olowtwork
doductia

C0'% ahxr oul-olowtwork
doductbia

0% whar cul-cloatwark
doductia

Lindled o » combined '2-vaim

20% whar n-metwvork deducibtie

s per

Pt c

S0% aher cul-clostwark
doducitile

yanr

Nots: Servces al
rorgerdcisRing oulpa it
phyuicel harapy lsckias s 2ol
coveres

Lirited %2 & combined J0-vmd o

m perr st cuwrdar yaut

LG SSEA-1 LG SE-ECMINSD SKLSE-ECN-ON $5K L SEMTC $40 LG SBO-N $3000-
LG SBO-ON SE000-LC: SBOPM IN $2 150, SBOPM ON $16300; S8 TCI0E053250L

Biue Crons Bhue Shasdd of Michegen & 8 rorpeolit corponsion and ndepercdend bormwes of e Sus Cross srd Bus Swekd Axsocston.
Sarvoss from & provider for stech Bere i no Mctgen MO netecsk srdd serdoss bom sn oul-ol-nstwork provedes 0 o geograeive s of Mchagen desmed 3 “low acosas
s’ by BOSEM for et pericouter provider specsdly ace covered o B nostwvork birelt lovel If you secewe Cew Fom & norpertoputng srovele, e st e, you

rony Se Bk for e Sfferecoe butween our soproved amoond ardd e provicer's cheepe
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Ouratie medcel squpmant SUS shar n-netwerk deducttie S0% uler out-od-audwornk
duducit:e

Nobe: Nelwrance the Fiad A Doclor ool 2l Scam .com for m-oiwork

Durntie Nedca! Egupment srovidees

Note: DME merx regured ancet the prevuritve benaft provascns of
PPACA are covered st 100% cf approved 1wl no 0. % cont-
shansg when madered by 2 n-network provder. For a bal of prevenive
DME tems thal PPACA regures 1o be coveres st 100%. cal BCSSM

Prusttaic asd crthotic applascex SUS shar nonetwerk deducttse SO% ater oul-od-audaun
duucibiie

Note: Nefersnce the Find A Doclor ool ai Scam com for m-oeiwork

Prosttsios Orthotics provderns

Prrestm duty nutang carw T0'% afar n-network deducitie S0% ater out-obnedworn
cusucitim

Apsroves nierthly servous - noiudng medoa! sestuaton dagnoetc A0% afur n-network deducibie A0S aler oul-olawtwork

serrces and ssanied regrodoctve lactnoiogy trestrment 1o manage ceducie

nlartity.

ADN PLANYR JANINFS LG FORK LG 51040801 502936 55 BHOV LG5S LG SS-EA-1 LG SE-ECN-NSD SKL SS-ECN-ON S5K L SBMTC $40 LG SBO-IN $3000-
LG SBO-ON SE000-LC: SBOPM IN $3150; SHOPM ON $16300; S8 TCP 4060832500

Be Croos Bhus Sheds of Michigen = & nonprolit copoestion e mdepercied Sormees of e Bos Cooas sred Bos Shekd Acsocsson.
Serveas fruma bmn--mwnom-un—unmmmn-mudwmnu_
' by for et partoder providet specdty see covered o Bhe mostwork el eved 1 you secewe crw hom s norpertopeng provele, ewen wshen ndened, you
ey e bilad for the Sference betaeen our approved! amocnd s e provdens chage
’vﬂdl! D004 Feane
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AAA LIFE INSURANCE

A1TAJE

0070186080002

Preferred Rx Program LG

Effective Date: On or after January 2026

Benefits-at-a-glance

Thx ts mdended as mn saay-So-resd 3 y uad o dus only u e overvmw of your Suneits I i nol & conlracl Addtonal brrstations and
wadicwons may apply. Paymen! amounts sre based on BCESM's apgroved amount, lesx any sapplcatie deducitie andior copap'ccmaumnce. For »
comehete descrption of benwits ok »eu Dru appb BCEEM curtfcatex and ndurs, f your group ta sndeneriles or any other plas docurments

your group uses f your groop = sef-fusded. ¥ thare is & docepancy between thx Banefitse-al-a-Glance and any sgpicebie plan Socument, the plan
docarmen! wil cenfrel

Pruscrption Drug Discount Programs - Mwm“nnmmwwpmwe-innm-.au Yoor bene! plan
regeites you %o take advasiage of SCHSM-epproved coupon programs for select Tha bensftt may lower the cosl-sheeng Hypcaly
regetred for thess crugs Yeutwld-pouduum-.hmmnunpmvhnﬁmu—chm Whan & mesulaciurer coupan s used, only the
arroun! pou puid for the prescrpion will apply fowards your ansusl cut-<f-p

NOTE: Ad). muay be regatred o sccuralety refect your anrus oul-of pocket maxmum 1o refect your tue cul-of-pocket casl

The progr may be daconinues st any Ume ff 1 s 20 longer supparied by the vendor.

Spacisity Pharmaceutical Drugs - The prafurmes pharmacy lor specly drugs o Walgreens Sgpecialty Pharmacy. Specially drugs amm coverned
coly whan dapessed through the Walgreess Scuculy Pharmacy or thiough a perdcpaling Wxigresrns setad ptanmmacy, as long == the dug =
avadabie ! B! lccaton You may wanl & cell wheed 1o confen wrsataty. ¥ you don't use Walgresns Specialty Pharmacy or 8 participating
Walgresna retad pharmacy, you may be responsible for the full cost of the medication.

A It of speculy drogs o fable on cur webade a! bebam comipharmacy . Chck What sre specaity drugs, then cick Specaty Deug Frogram Ne
Bensf! Merrbear Goxde The gode = updeted monisly

i you have adStossl guasions, you can call Waigresrs Specially Prarmmacy cusiomer servce at 1-888-5145-1345

We will 0ol pay for mrore than & 30-day sspply of 8 coverned prescrpton drug B! Bue Croos dubnes ss & “specialy pharmmaceuscs®. We may mabke
P fan requres more than @ 30-dey scppty. Sue Cross reserves the nght In Enid e quanity of sskect apecialty drugs o sc more
than & 15-duy scpply for sach L Your copay o comaurance wil be reduced by one-hatl for sach M once appicatie dedoctbies have bean metl

Sslect Controlled Subatance Orugs - SCHEM wil lrre! the inital 8 of sslec! controlied subatinces 1o 4 S5-Suy supply. Addboral i for hese
d will be brnided %0 no moce than & 30-day supply. The conbolied subntances aflecied by Bis prescnption drug regetremenl are avalable
anine al bctiam compharnmacy

Member's responsibility (copays and coinsurance amounts)

Nots: Your prascrplon drag copuys nd cotraurance anounts, inciuding madl order copay snd comaurance emoonts, ure setyect o Ha same ernos!

out-ol-pock Y reguited under your medical covernge. The folceng prescrigticon drug scpenses will not spply 10 your ansus cul-of-pocket
macrur
v any difw wh PaM Allowabiis Coat and BCESM s approved smount for 4 covsred Srand-name drog

v the 25% mumnber ludiny for covered drugs obianed fom an cut-ol-netwerk pharmacy

ADN PLANYR JANINPS LG FORK LGS1040001 55253058 BHOV LG5S LG SS-EA-1 LG SE-ECMINSD SKLSS-ECN-ON S5K L SBMTC $40 LG SBO-IN $3000-
LG;SBO-ON SE000-LG; SBOPM IN $3150, SB0MM ON $15300; SHTCIOSDSI250L

Biue Cross Blue Shade of Mchigen & & ronproft copostion sand ndegarsien! fosrmess of the Soe Cooxs wred Bus Skt Assocstion

Pge 10 13 D00 2400
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Gmraric or 1 e 3i-duy
s ez parod
prascrizad
ovar-the-
coaniar drugs
31 o B3-Say
parod
B4 lo H-Say
panod
Prefarred 1 e 3i-duy
brand-ne=ma parod
drugs
31 o B3-Say
parsod
B4 lo SH-Zay
parod
Hosgpredarmed | = Hl-dey
brand-ne=ma parod
drugs
31 o B3-Say
parsod
B4 lo H-Say
panod
Gurmric and | 1o 3-day
pralmmred parod
brand-n=ma
s cialy
drugs
Rosprvlarred | = Hl-dey
brand-neEma panod
s cinly
drugs

B0-day retail netwaork

pharmacy

You pay $10 copey

Ko corserage
¥ou pay $30 copay

Yoo pay $40 copay

Ko coesrage

You pay S50 copey

¥ou pay S50 copay

Ko corserage

Yoo pay $180 copay

provides

Fou pay $10 copay

You pay 3350 opay
Tou pey $230 copay

Tou pey $40 copay

Tou pey B0 copay

fou pay 350 copay

Tou pey B0 copay

fou pay 3180 copay

You pay $180 copary

In-natwark pharmacy
(miat part of tha 90-day
ritail network)

You pay 510 copay

Ko cosersg e
= coversge

Tou pay $40 copay

= coversge
K coswrsge

Tou pay 351 copay

Ko cosersg e

= coversge

Oiui Lo -mi b oK.
pharmacy

‘Fou pay $10 copay plus an
additicnal 25% of BCESH

wzproresd ameunt lor the deug

HNo myarsge
Ho ovyarsge

Tou pey 340 ropay plus an
wddiional 25% ol BCESE

uzproesd armeunt lor tha deug
Ho ovyarsge

No oversge

‘fou pey 380 copay plus an
additicnal 25% of BCESH
uzproesd armeunt lor tha deug

HNo myarsge

Ho ovyarsge

Cowermga only svailable threugh the Exchusive Pharmecy Metwork for Specaity Dugs
You pay 1%% of ba spproved arounl, Bul no mem hes 1%

Heba: Mo coversge for 3100 day supphy

Ceoversgs only svnilmble threagh the Exclusive Pharmecy Metwork ior Specaity Dugs
Youw pay 25% of e spproved amounl, But no mem hen 2300

Mode: o covesge for 31-00 day supshy

Mote: Oresr-Se-counbar [OTE ) dSrugs s dregs het do not nequine & prescriplon under fedenl bw. They am idenSied by BCESM o sabec]
prascnzien drugs . & prescnsion o he sshect OTC drog o reqoired bom the mamEars physosn. Inosome casas, v r-the-couriar Srogs mey need

o Em fried bwlcre BEBSM will approes use of olher dugs.

= HCHSM will nzl pay lor drugs obisned rom cufcl-ralwverk mal order prevdan, noudng Inisral sosveEam.

Covered services

F L& -mppeovad drugs

PFrascnbad cvar-lha-
counlar drgs - wSan
coesrad By BCESM

Siwtm-controled Snage

Gp-day retail nerecri
pharmacy

Bl % ol spproved amounl
HEE plan oop ey ooinE e

IHil% ol sppreved armounl
HEE plan oop ey ooinE e

il of approved amounl
lEm plan copep/ooina e

bei-rvirienrk madl ardar
provider”

I} ol spprosved amounl
HEE plan oop e ooinE e

IEl% ol sppreved armounl
HEE plan oop e ooinE e

il of approved amounl
lEm plan copep/ooina e

n-mitwork pharmacy
raLail neadri)

I % =l approsved armounl
HEs plan cop e ooinE ra e

Iil% ol sppreved armounl
HEs plan cop e ooinE ra e

%y of approved armounl
lEm plan copep/ooina raree

Cuit-of-natwark
pharmacy

/3% ol approved amoon| s
slan copEpicoirmeard nce

/9% ol approved amoon| s
slan copEpicoirmeard nce

3% ol aperoved amooni s
slan copEpcoirmara nce

ADN PLANTR ASMARFS LG PO LG5 04080 S adr 58 BHOW LG58 LG S5-E8-1 LG SE-ECH-IRED SHL SE-ECR-0R 55K 1L SB-TC 580 LG SBO-I 13000-
Lot SH 006 SE000-LiG; SHOME 1M 352150 SBOME 0N 518300 SHTCP0eESI =00

Bl Crros B Shsl of ibchegsn m @ monpeoll coporsiion: and ndepsrcend oemses of e Buos Ceows ared Bus Sheeld Ssscosiion.

Prnga 11.ad 11
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F D& -mpproread ganeric
mnd aslaci Erasd-came
praacrpbos prevanive

dregs, supplamenls snd

wrarEinE 58 regured by
PEaCA

Otar FOA-spproved
brand-neme crascnpEen
pravaniye diugs
muzpemenis ard simnna
=w ragquined by PP ACA

Adull ard chikdhood smlact
FYEnIYE immnaabons
s reccmmandesd by e
USPETF, RSP, HREA o
oihar SCUICEE BN
recogrized by BCASM thet
e n compancs with tha
presasiens of Ba 'sbanl
Prolecicn and Afordabie
Carm &l

F D& sz provad ganeric
i amac! brussd-na me
prascrpbos conbrecezine
rascEbon [ren-al-
drmirgslered drugs am mol
corawrad |

Otar FA-spprovad
brand-neme srascnEEen
cosirscEsires madcnbon
Ireen-am 1 -asrror b e
drogs sre rezl coreared|

Doprmsbhim nesdas snd
ENTIFE S - whan Sipansed
with maukn or othar
coeered impecishis legard
dregs

Fioie: Mesdies and
EyTIrEjEE Rawe no
COFE FiCOmMILEEnCE

Suimc] disbetic aupplma
mnd devecas [lesl sinps,
lmrecetis erd glocomalars|

For a sl of diabetic
suzpls avalsbhia undar
P shermecy tarmhl rafar
ko your BCES W drog el al
BEESM comipharmacy.

Jd-day retail nebeod
pharmacy

V% ol sppreswd areounl

% ol spprovwd armounl
laxs plan copep'coimm mrce

V% ol sppreswd areounl

% =l spprevwd armounl

% =l spprevwd armounl
lvxs plan copep/osimmimres

% =l spprevwd armounl
s plan cop ey ooinE rrce
o thm irarskn or other
v npodeth Bgand
drug

% ol spprovwd armounl
ln=s plan copep/coiman mnce

bn-metwork mad order
provider

% =l spprosved armounl

HEl % o spproved amounl
s plan copeypcoimmimree

Mo covaregs

HEl% = sppreved armounl

HEl% = sppreved armounl
s plan copeyp/ocina ares

HEl% = sppreved armounl
HER plan copEypooinE ra ree
foe tha irgrskn or other
cvuied npcdeth Bgans
drug

HEl % o spproved amounl
s plan copep/coinan mree

bn-miiwork pharmacy
ot paerd of dhal Ssb-diay
ratail N

% =l spproved amounl

I % ol spproved amounl
laws plan coprpocimm rarce

% =l spproved amounl

I % =l sppreved amounl

I % =l sppreved amounl
l=s plan coprp'osimml raree

I % =l sppreved amounl
Es plan copEpooins raree
o tha irasbn or other covamned

mpcbie hgend diug

I % ol spproved amounl
ln=s plan coprp'coimae) mnce

= HOHSM will nol pay k= drugs oblnned from cui-ol-nabscrk mail order providen, nolodng inbemal covidam.

Cut=ol-naterark
pharmacy

5% ol approved amomnl

3% ol approved amon| s
plan coparp oo rmezra e

5% ol approved amomnl

5% ol approved amownl

5% ol approved amoun| s
Elan copap oo rorara e

5% ol approved amoun| s
slan copEpoarmerance lor tha

maulmn o olber coeersd

muciasbie mgurd drug

3% ol approved amon| s
Flan copaploomesrance

ADK PLAKTH JAMIRFS LG PORE LGS 0808071 Shaiie 1K 58 BRI LS:SE LG SS-E 81 LG SE-ECR-IRET 5] SS-ECR-OR S5K L SHMTC 543 L SBOWN 13000-
Lk SHO-0R SE000-L 3 SHOME 1M 517150 SBOE 0N $18300; SHTCP4DemI IS0l

B Croos Bhus Sl of ichegen @ & monpecit corpoesion and ncepsrcen! ermes of e Bus Cooes e B Sheid Assocision.

Poaga 12 0l 13
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Features of your prescription drug plan

Custom Deug Lot

Prce ncthenzatonisleg M y

A costnualy uwpdates kat of FOA-epproved medications Pt represen! esch Purpeutic cless The Srugs on he it

arm choxan by the SCHSM Prarrmacy ard Tharspectics Caormmties for thay eMectrvensss, safuty usiousnuss erd

ot wicsency. Tem goal of e drug kat o 1o provide memBars with [he grewtest Berapectic value o ha owvest

paasisie cosl

o Caeneric drug Bar - Tha ber nchides genenc drugs made wilh e seme acine ngtederes, sesialie in the
mm-ﬂmbm .Mdmhdmhmm-mmmm Tomy
also regues Be lowesl copay kieg hem he mext cusl-e¥ucive oplon for the bestmant

¢ Prelorred brand-nams drug tier - Tha ber noicdes non-sceculy prfuned rend-same Srugs. These deogs
At More KEpEnEvY Ban genenc aod memberk pay more for e

* MNonpreferred brand-name drug ther - This Ser inciudes son-apecially brand.name drogs lor mtach them's
sther & gunenc allemative o & rorw coad-aflective prafured eand-cume drug svedabio. Memdarn pay mom
for Bruse nonprefurred brand-cume drugs
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National Vision Administrators, L.L.C.

Your NVA Vision Benefit Summary

AAA Life Insurance Company
Effective 01/01/2022
Group Number #51761000001

Schedule of Vision Benefits

How Your Vision Care Program Works

Eligible members and dependents are enfitled to
receive a vision examination and one (1) pair of lenses
and a frame or contact lenses once every calendar

Examination » Covered 100% Reimbursed Amount year.
Once Every Calendar Year After £5 copay = Upto$33 Al the stast of the program, if ssthorized by your
employer you may receive identification cards with
Lenses participating providers in your zip code area listed on
Standard Glass or Plastic the back. At the time of your appointment, you must
Once Every Calendar Year indicate that your benefit is administered by NVA_ The
= Single Vision » Covered 100% = Upto $45 provider will contact NVA to verify eligibility.
- Bifocal After $10 copay v Upto £55
= Trifocal » Upto $80 Be sure to inform the provider of your medical history
» Lenticular » Up to $110 and any prescription or over-the-counter (OTC)
» Polycarbonate junder age 19} « Up to $10 medications you may be taking.
Frame Retail Allowance To werify your benefit aligibility prior to calling or
Once Every Calendar Year * Upto ‘1.3’" * Upto$43 visiting your eye care provider, please visit our
(20% discount off website at www.e-nva com or download our mobile
balance]* app by searching HVA Vision, or contact NVA's
Sontact Lenses Tenser Lemes, 800,672 7723 (TDD e 1-863.520.2390) or NVA
L] E Calendar ¥ Lenses. Lenses -B00.ETZ. ine or ‘s
ee Every ks ar rear Interactive Voice Response (IVR). Customer Service
Elective Contact Lenses » Up to $130 RetaikDh » Upto $105 is available 24 hours a day. 7 days a week, 363 days a
(15% discount year. Any question amy time.
L[:gg::n'?%ﬂ' “;:::!: If you are not a registered subseriber. you can still
nﬂhﬂinc-el i search our providers online by selecting the “Find a
. Provider™ link on ouwr home page. Enter group
Medically Necessary™* » Covered 100% * Upto 5210 number 51761000001 or the group number on the

identification card and enter in your search
parameters. s that easy!
*Does not apply to Wal-Mart f Sam’s Club or Lenscrafiters locations or for certain proprietary brands. **Does not apply to Wal-Mart/Sam’s Club,
Lenscrafters, Contact Fill [WWA Mail Order) or certain locations at: Target, Sears, Pearle, & K-Mart and may be prohibited by some manufacturers.
***pra-approval from NvA required.

ibAdditional professional services related to contact lenses (also known as fitting fees) would be included in the contact lens allowance shown
abowve.

Fixed prices/courtesy discount do not apply at Walmart'Sam's Club and LensCrafters locations.
Lens {-p1||:-ns purchased from a participating M\VA provider will be provided to the member at the amounts listed in the fced opfion pricing list below:

L] 110 Solid Tirmt 350 Progressive Lenses Standard

- 112 Fashion ! Gradien! T 385 Transitions Single Vision Standard

. #10 Slandard Scralch-Resistant Coaling 370 Transilions Mul-Focal Standard

. 12 Uliranvicded Coaling 325 Polycarbonabe [Single WVision) 19 & over
. B0 Slandard Anli-Fefecihe 330 Potycarbonabe {Multi-Focal) 19 & over
L] 120 Glass Phologrey (Single Vision) 330 Blended Bifocal (Segment)

L] 30 Glass Photogrey {Muls-Focaly 355 High Index

. 5 Polanzed 3100 Progressive Lenses Premium

For lens opfions & services purchased from a participating MVA provider, NVA members will m!:l{-pwy the fized mazimum amount or the provider's Usual and
Customary (U&C) charge less 20%, whichever is less. Options not ksted will be priced by NVA providers at 20% off the Provider's Redail (USC) price. Fixed prices are
available in-network only. Discounts are not insured benefits. In certain states, members may be required to pay the full retail amount and not the

discount amownt at certain participating providers. Some optometrist affiliated with Optical Retail locations (ie., LensCrafters, Walmart, Visiomworks, etc.) are
independent providers and may not participate in the NV program.

Participating providers are not contractually obfigated to offer sale prices in addition to outlined coverage. Fegardiess of medical or optical necessity, vision
benefits are not available rmore freguently than specified in your policy.

Get a Better View
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Plan Specific Details Online: The NVA website is easy to use and provides the most up to date information for program participants:
-Locate a nearby participating provider by name, zip code, or Gify'Siate, Venfy eligibility for you ar a dependent

-View benefi program and speciiic detfall, Rewiew claims, Print |D cards (when applicabie), Nominate a non-paricipating provider o join the
NVA nedhwork

Examinations. The comprehensive exam includes case history, examination for pathology or amomalies, visual acuity (clearmness of
vision), refraction, tonometry {glaucoma test) and dilation (if professionally indicated).

Lenses: MWA provides coverage in full for standard glass or plastic eyeglass lenses.

Frames: Select amy frame from the participating provider's inventory. Any amount in excess of your plan allowance is the member's
responsibility. Frame choices vary from office to office.  (Visit MVA's website to view the Benefit maximizer Program)

Contact Lenses: The contact lens benefit includes all types of contact lenses such as hard, soft. gas permeable and disposable lenses.
hedically necessary contact lenses includes fitting and follow up and may be covered with prior authorization.

Non-Participating Providers: You will be responsible for cne hundred percent (100%) of the cost at the time of service at a non-
participating provider. You can request a claim form from NVA via the website weowe-nva.com or you may submit receipts along with a
letter containing the member's full name, patient's full name, address, I0# and sponsoring organization to NVA, PLO. Box 2187, Clifton, MJ
07015,

Laser Eye Surgery: MVA has chosen The National LASIK Metwork to serve their members. This metwork was developed by LCA
Vision in 1898 and is one of the largest panels of LASIK surgeons in the U5, Members are entitled to significant discounts and a free
imitial consultation with all in-network providers.

Hearing Discount: You will receive up o G0% savings at participating provider locations through MationsHearing®

Discounts: In addition fo your funded four NVA EyeEssential® Plan Diseount — In Network Only
benefit you are eligible to access the Fervice Farticipating Provider Lens Options
EyeEssential® Plan discount (in Member Cost:
Network Only) on additional purchases g Foomination: Retail Less $10 $12 Solid Tint/ Gradient Tint
:l;ﬂng mz 5:? penﬂdrd_- F'm;e E—je tah::t 550 Standard Progressive Lenses
mnone il regarding ‘s discou ittinm: i 575 Polarized Lenses
plan: Contact Lens Fitting: Retail Less 10% $65 Transitions Single Vision Standard
Lenses: Giass or Plastic 570 Transitions Murﬁ-Fn-:d.S'tandard
"Discount is not apglicable to mail crder; : - 515 Standard Scratch Coating
however, you may get even bether pricing on Single Vision $35.00 512 UV Coating
contact lenses through Contact Fill. Bifocal §55.00 535 Polycarbonate
Trifocal or Lenticular 570.00 545 Standard Anti-Reflective
Frame: Retail Less 35%
Contact Lenses®: Member Cost:
Conventional Retail Less 15%
Disposable Retail Less 10%

Lens cptions purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option price list above.
Cipticns not Ested will be priced by NVA providers at 20% off the Provider's Retail (U and C) price.
Wal-Mart | Sam's Club and Lenscrafters stores dio not provide additional discounts.

Some optometrist affiliated with Optical Retail locations (i.e_, LensCrafters, Walmart, Visiomworks, etz ) are independent providers and may not participate in
the NWVA program.

At NVA, We Work Only for Our Clients.

The proposed vision insurance program is insured through Fidelity Security Life Insurance Company (F5SL) Kansas City, MO. Fidelity Security
Life Insurance Company brings over 43 years of underariting experience in the insurance industry since 1969.

Fidelity Security Life Insurance Company has been rated A- (Excellent), based on an analysis of financial position and operating perfformance, by
AN Best Company, an independent analyst of the insurance industry, For the latest rating, access www.ambest com.

Some provisions benefits, exclusions or mitations listed herein may vary degpending on your siate of residence.

Exclusions: The following benefits are not payable under this Policy for services or materials connecied with or charges ansing from (unless otherwise indicated n
the Proposed Schedule of Benefils): Aniseikonic Lenses; Subnormal visual aids; Orihaoplics, vision training, and any associated supplemenial testing: Braken, lost ar
stolen lenses, contact lensas, or frames will not be replaced excepl in the nexl Benefit Frequency when Vision Materials would next become avalable; Semvices or
materials pravide as a result of any Workers” Compensation law, or similar legislation, or required by any govemmenial agency or program whether federal, state or
subdivisions thereal, Services rendered after the dale an insured Person ceases io be covered under the policy, except when Vision Maberials ordered before
coverage ended are delivered, and the services rendered to the Insured Person are within 31 days fram the date of such order; Comeclive ayswear required by an
employer as a conditien of employment, and safety eyewear unless specifically covered under plan; Medical andlar surgical trestiment of the eye, eyes or supparling
structures; Two pair of glasses in Eeu of bifocals; Plano [non-prescripion] kenses: non-prescription sunglasses

Limitations: Fees charged by a Provider far sarvices obher than a covered benefit must be paid in full by the Insured Persan o the Provider, such fees or malenaks are
mof covered under the Policy. For Contact Lenses, any remaming balance may be used within the same Benefit Frequency. Where the Insured Person previouwsly
ulilized an In-Metwork Provider, the remaining balance must be used with the same or any other In-MNetwork Provider. Where the Insured Parson presiously utilized an
Out-of-Netwark Pravider, the remaining balance must be used with the same or any ather Out-of-MNetwork Prosvider.

Hational Vision Administrators, L.LC. - PO Box 2187 - Clifton, NJ 07015 This document is intended a5 a program overview
Web: www.e-nva.com - Toll-Free: 1.800.6T2.7723 only and is not a certified document of the
HVA* and EyeEssential® are registered marks of National Vision Administrators, LLC. individual plan parameters.

oy Mos. WC-108, WC-109, WC-110; Forrn NOS. M-2142, M-9143, M-9144.
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Delta Dental PPO™ (Point-of-Service)
Summary of Dental Plan Benefits
For Group# 0001-0001, 0003, 0099
AAA Life Insurance

This Summary of Dental Plan Benefits should be read along with your Certificate. vour Certificate provides additional
information about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in
this summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should
ignore the conflicting statement in the Certificate. The percentages below are applied to Delta Dentals allowance for
each service and it may vary due to the dentist's network participation.*

Control Plan - Delta Dental of Michigan
Benefit Year - January 1through December 31

Covered Services -

Delta Dental Delta Dental Monparticipating
FPO™ Dentist Premier* Dentist Dentist
Plan Pays Plan Pays Plan Pays*
Diagnostic and Preventive Servicas - exams,
cleanings, fluoride, and space maintainers 100% 100% 100%
Emeargency Palliative Treatment - to temporarily
relieve pain 100% 100% 100%
Sealants - to prevent decay of permanent teeth 100% 100% 100%
Brush Biopsy - to detect oral cancer 100% 100% 100%
Radiographs - X-rays 100% 100% 100%
Basic Services
Minor Restorative Services - fillings and crown repair BO% 50% 50%
Endodontic Services - root canals BO% 50% 50%
Periodontic Services - (o treatl gum diseass BO% 50% 50%
Oral Surgery Services - extractions and dental surgery BO% 50% 50%
Other Basic Services - misc. services BO% 50% 50%
Relines and Repairs - t0 prosthetic appliances BO% 50% 50%
Major Restorative Services - Crowns 60% 50% S50%
Prosthodontic Services - bridges,. implants, dentures,
and crowns over implants GO% 0% 0%
Orthodontic Services
Orthodontic Services - braces 50% 50% 50%
Orthadontic Age Limit - Mo Age Limit Mo Age Limit Mo Age Limit

* When you receive services from a Monparticipating Dentist, the percentages in this column indicate the portion of
Celta Dental's Monparticipating Dentist Fee that will be paid for those services. This amount may be less than what the
Centist charges or Delta Dental approves and you are responsible for that difference.

¥ Oral exams {including evaluations by a specialist} are payable twice per calendar year.

» Prophylaxes (cleanings) are payable twice per calendar year.

»  People with specific at-risk health conditicns may be eligible for additional prophylaxes (cleaningsy or flucride
treatment. The patient should talk with his or her dentist about treatment.

» Fluoride treatments are payable twice per calendar year for people age 18 and under.

» Bitewing X-rays are payable once per calendar year and full mouth X-rays (which include bitewing X-rays) are

payable once in any five-year period.

Sealants are pavable once per tooth per lifetime for first permanent molars for people age eight and under and

second permanent molars for peopie age 13 and under. The surface must be free from decay and restorations.

Composite resin (white) restorations are payable on posterior teeth.

Porcelain and resin facings on crowns are opticnal treatment on posterior teeth.

Implants are payable once per tooth in any five-year period. Implant related services are Covered Services,

Crowns over implants are payable once per tooth in any five-year period. Services related to crowns over implants

are Covered Services.

W

L . B |
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¥ People with special health care needs may be eligible for additional services including exams, hygiene visits, dental
case management, and sedation/anesthesia. Special health care needs include any physical, developmental, mental,
sensory, behavioral, cognitive, or emoticnal impairment or limiting condition that requires medical management,
healthcare intervention, and/or use of specialized services or programs. The condition may be congenital,
developmental, or acquired through disease, trauma, or environmental cause and may impose limitations in
performing daily self-maintenance activities or substantial limitations in major life activity.

Having Delta Dental coverage makes it easy for you to get dental care almost everywhers in the world! You can now
receive expert dental care when you are outside of the United States through our Passport Dental program. This
program gives you access to a worldwide network of dentists and dental clinics. English-speaking operators are
available around the clock to answer guestions and help you schedule care. For more information, check our website or
contact your benefits representative to get a copy of our Passport Dental information sheet.

Maximum - $1.500 per Member total per Benefit Year on all services except orthodontic services. $1,250 per
Member total per lifetime on orthodontic services.

Paymant for Orthodontic Service - When orthodontic treatment begins, your Dentist will submit a payment plan to
Delta Dental based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta

Dental will make an initial payment to you or your Participating Dentist equal to Delta Dental’s stated Copayment on
30% of the Maximum Payment for Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta
Dental will make additional payments as follows: Delta Dental will pay 50% of the per monthily fee charged by your
Dentist based upon the agreed upon payment plan provided by Delta Dental to your Dentist.

Deductible - 350 Deductible per Member total per Benefit Year limited to a maximum Deductible of $150 per family per
Benefit Year. The Deductible does not apply to diagnostic and preventive services, emergency palliative treatment,
brush biopsy, X-rays, sealants, and orthodontic services,

Walting Perlad - Enrcllees who are eligible for Benefits are covered on the first day of employment. Employees an
non-FMLA leave of absence will continue their coverage for &0 days, after 60 days, if they do not return to work, they
will be offered COBRA.

Eligibla Peapls - 21l employees working at least 20 hours per week who choose the dental plan (0001, all eligible
retirees include employees who were hired prior to September 1, 2001 subject to the following: 1) IF retired prior to
March 1, 2007 - have at least ten years of service, are at least fifty-five (55 years old and hired prior to September 2007,
or have at least five years of service, are at least sixty-five (65) years cld at the time of retirement and hired pricr to
September 1, 2000, 2) If retiring on or after March 1, 2007 - have at least ten years of service, are at least fifty-five (553
years old at the time of retirement and hired prior to September 1, 2001. A retiree shall become a Participant as of the
retirement date. A surviving spouse of a Participant retiree shall become a Participant as of the day following the
Participant retiree's death (0003) and COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985) enrolless
{0099,

Also eligible are your Spouse and your Children to the end of the calendar year in which they turn 26, including your
Children who are married, who no longer live with you, who are not your dependents for Federal income tax purposes,
and/or who are not permanently disabled.

Enrollees and dependents choosing this plan are required to remain enrclled for a minimum of 12 months. Should an
Enrolles or Dependent choose to drop coverage after that time, he or she may not re-enroll prior to the date on which
12 months have elapsed. Dependents may only enroll if the Enrclies is enrolled (except under COBRA) and must be
enrolled in the same plan as the Enrclies. An election may be revoked or changed at any time if the change is the result
of a qualifying event as defined under Internal Revenus Code Section 125.

Coordination of Banefits - IT vou and your Spouse are both eligible to enroll in This Plan as Enrolless, you may be
enrolled together on one application or separately on individual applications, but mot both. yYour Dependent Children
may be enrclled on one application. Delta Dental will not coordinate Benefits between your coverage and your Spouse’s
coverage if you and your Spouse are both covered as Enrolless under This Plan

Benefits will cease on the last day of the month in which your employment is terminated.

Customer Service Toll-Free Number: 800-524-0149 (TTY users call 71
https./fwww. DeltaDentalMLcom
Contract Start Date: January 1, 2023
Document Creation Date: Decemnber 8, 2022

KR#E6355872
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Flores & Associates Flexible Spending Accounts Administrator
Health Care FSAs (General and Limited Purpose)
Dependent Care FSA
Partnership Effective January 1, 2022

@Flores

Talk with a live representative: 1-800-532-3327 M-F 8:30am-5pm EST

FOR PARTICIPANTS

Awailable Funds

+ Dedicated account manager

+ Flores247 Participant Web Portal for account administration and

information
+ Flores Mobile App
+ e-Status notification system

+ All calls answered by a live voice

FLORES247.COM IVR & SMS5 INFO .
S

FLORES MOEILE APP

IRS ANNOUMNCES PERSONAL
PROTECTIVE EQUIPMENT
PURCHASES RELATED TO COVID-
19 PANDEMIC ARE CONSIDERED
ELIGIBLE MEDICAL EXPENSES
UNDER SECTION & 213(D)

READ MORE
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@Flores

Resource L|brary

https://www.flores-associates.com/resources.html

Flores Mobile IVR/SMS Flores Benefits Documents
Card
Videos FAQs Calculators Eligibility
Checker

RESOURCES ES247 LOGIN

I’ eoe

https://www.flores-associates.com/videos.html

o Five Ways to Check Your How to Log In to the
General Flores Balance Flores247 Web Portal

Health Care
Flexible Spending Accounts
(HCFSA)

How to Reset Your Password What is a Health Care FSA
for Flores247 Web Portal - =

@
Limited Health Care

Flexible Spending Accounts
(LFSA)

L)

Dependent Care
Flexible Spending Accounts
(DCFSA)
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Prudential Voluntary Benefits
Effective January 1, 2025
Critical lllness Insurance (page 1 of 2)

-

Consider critical |IIness s34,
Insurance—even if you have

a good medical plan o\ 1B

Many people aren’t financially prepared for the unexpected costs of a serious iliness. Even a good medical plan can leave
you with out-of-pocket expenses.’ You may have to pay deductibles, co-pays, and everyday expenses, while making up for
salary from time off from work.

OAn

Critical illness insurance can help provide a financial cushion so you
can stay on track financially and focus on your recovery. Every 40 seconds someone
] has a stroke in

=> Answers to frequently asked questions the U.S.! 533

| have a good medical plan, so why do | need critical illness insurance? l
Critical iliness insurance works to complement your medical coverage—

paying in addition to what your medical plan may or may not cover.

It pays a lump sum amount directly to you to use however you choose, Monthly employee coverage®
like for out-of-pocket* medical costs such as deductibles, co-pays, or may cost less than @)
non-covered services. You can even use it to pay for everyday living the allowance for i
expenses, like babysitters and take-out food, making recovery easier a 10—year old.*

and helping you safeguard your savings.

What types of conditions are covered?

Critical illness insurance, issued by The Prudential Insurance Company Enroll from

of America (Prudential), pays you for a variety of medical conditions November 12 to
inciuding, but not limited to: November 27’ 2024

® Alzheimer's Disease * More than 15 chiidhoed

e Cancer--invasive or in situ conditions

e Coma

» Coronary Artery Disease (severe)
* Heart Attack

* Major Organ failure

* Paralysis

* Renal (Kidney) failure

* Stroke

* |nfectious disease benefit

{includes Covid-19) @ Prudential
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Prudential Voluntary Benefits
Effective January 1, 2025
Critical lliness Insurance (page 2 of 2)

How much would it cost?

Critical illness insurance may cost less than you think.
It's designed to be an affordable way to complement
your current medical plan.

Do | have to answer medical questions to get this
coverage?

Mo. You're guaranteed coverage regardless of your
health when you enroll during your annual open
enrollment period or if you experience a qualifying
event. You just nesd to be actively at work on the day
your coverage starts.

Is my family eligible to enroll for this coverage?
Yes. You can choose coverage for yourself as well as
eligible family members.

What additional benefits are included in the plan?
Transportation benefit: Our transportation benefit pays
a covered person's round-trip travel between histher
primary residence and a medical facility.

Lodging benefit: The lodging benefit provides $100
per day if a companion is accompanying a covered
personwhile hospitalized.

‘Berehils can b= wzed for medical asd nen-medical pupases.
Cenlers for Dissaze Contral 2nd Prevendion. Stioke Facts. hifips.

Are filing claims really that simple?
Our claims process is as easyas 1, 2, 3.

1. Log in to: www.pradential.com/mybenefits First-time

users: Click “Register Now.”

Scan the QR code using your
mobile device camera or a QR apo.

2. Select "My claims” from the left side menu
and click on the option to “File a claim/Repart
an absence.”

3. Give us permission to get information from your
doctor, so you don't have to.

We’ll natify you when a claim decision is reached and
send payments directly to you. We'll also auto-pay a
critical illness claim due to an eligible disability or
ahsence claim.

How can | find out more information?
Contact your benefits administrator for more
information.

. accessad Juse

14, 2072

tPremium i based oa Prudentials standard plan d=siges. Actual casls may vary by groep plan design

**Echolastic Parents. “Mlowance, hge by Age.” hitpsulwew vt comfsarah-ischson'best-ty-streaming-services biml

Product may mol be avadable in all states a1 this Gme

THIS IS AN EXCEPTED BENEFITS POLICY. IT PROVIDES COVERAGE ONLY FOR THE LIMITED BENEFITS OR

SERVICES SPECIFIED IN THE POLICY.

This coverage is not health insurance coverage (often referred to as “Major Medical Coverage”).
Ihi;g;lle of |:la|1 is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does MOT satisfy the individual
mandate that y

ou have health insurance coverage.

This: pelicy provides ROCIDENT insurance paly. It does HOT pravide basic haspilal, basic medical, ar magor medical insurance as defined by the New Fark 2228 Deparimest af Fmancial

Zervices. INPORTANT NOTICE—THIS FOLICY DDES NOT PROYIDE COVERAGE FOR SICKHESS.

Graup Critical Iiness Inswance coverage is a limiled benefit policy isseed by The Prugential Insurance Camgany ol America, a Pradential Finanoal compamy, Memark, N1 Prudenlial’s
Critical Bineas lserance i mal & substilule for medical coverage thal provides benefils: for medical Sreabment, including haspilal, swgical, and medical espenses_ and & do=s net prowide
reimbursemest for sech expeazas. The Boaklef -Cerfificate contains all defails, mouding amy policy exchusions, limitations, and restrichions, which may agply If these is 3 dmcrepancy
beiween this documeat and ihe Booblet-CartficabaiGroup Caniract issued by The Fredential Insurance Company of America, e Group Coniract will govem. & moes deiailed descripbion
of the b=n=fils, limitatians, aad eaclusions apphcable are canlained in the Cutbne of Coverage provided al bme of snrollment. Please costact Prudential far mere infarmation. Conlracl

provisians may vany by slate. Comiract Senes- 114774,

D 3024 Predential Finascial, Inc. and ils relafed entilies. Frodential, the Prudential lago, and the Roch symibal are service marks af Prudendial Fmancial, Inc. and its relaled enbifies,

regiziered in many jwisdiclions worldwide.

MOTLL_FL_GI11&5_01
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Prudential Voluntary Benefits
Effective January 1, 2025
Accident Insurance (page 1 of 2)

Consider accident insurance—

-

even if you have a vood ‘A

medical plan =

Accidents happen. And many people are not financially prepared for the unexpected out-of-pocket costs that come
with them. Accident insurance can help provide a financial cushion so you can stay on track financially and focus
O YOUr recovery.

=> Answers to frequently asked questions

| have a good medical plan, so why do | need 40 m||||0n
accident insurance? ER visits are related to

An accident plan works to complement your medical coverage—paying
in addition to what your health plan may or may not cover. It pays a
lump sum amount directly to you to use however you choose, like for i
out-of-pocket* medical costs such as deductibles, co-pays, or non- T — @
covered services. You can even use it to help pay for everyday living

expenses, like babysitters and take-out food, making recovery a littie

easier and helping you to safeguard your savings.

injuries from accidents'

) Enroll from
What types of services are covered? November 12 to
Accident insurance, issued by The Prudential Insurance Company of November 27. 2024

America (Prudential), pays you for a variety of injuries and medical
services including, but not limited to:

In]uies like: Medical services, like:
Fractures e Ambulance (Ground, Air or
* Burns—2nd and 3rd Degree Water)
* Concussion * Emergency Room Visit
* Laceration e X-ray
e Broxen Tooth * Medical Appliances (like
crutches)

* Physical Therapy

@ Prudential

1039960-00004-10
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How much would it cost? Transportation benefit: This benefit pays you for travel
Accident Insurance may be more economical than expenses associated with a covered person’s round-trip
you think. It's designed to be an affordable way to travel between his/her primary residence and a hospital
complement your current medical plan. or medical facility.

How are benefits paid? Lodging benefit: You can receive $100 per day if a

We send payments directly to you, not your doctor, companion is accompanying a covered person while
hospital, or any other health care provider. There's no hospitalized.

coordination with any other coverage, sc the amount you Is it simple to file a claim?

receive is in addition to other benefits you may have. Our claims process is as easy as 1, 2, 3:

How (bes the pian pay beneﬁts for fractures? i ) 1. Log in to: www.prudential.com/mybenefits. First-time
Prudential will bundle benefits for fracture claims. This
means we'll pay your fracture claim and automatically
bundle additional benefits inciuding emergency room,
physical therapy, X-rays, and doctor follow-up.

Do | have to answer medical questions to get this coverage?
No. You're guaranteed coverage regardiess of your health

when you enroll during your annual open enroliment 2. Select “My claims” from the left side menu and click

Pec.on I Yoo Sxpeniedcs & quBRIYInE evert. Yo just on the option to “File a supplemental health claim.”
need to be actively at work on the day your coverage
starts. 3. Give us permission to get information from your

doctor, so you don't have to.

users: Click “Register Now.”

Scan the QR code using your
maobile device camera or 3 GR app

Is my family eligible to enroll for this coverage?

Yes. You can choose coverage for yourself as well as We'll notify you when a claim decisicn is reached and
eligible family members. send payments directly to you.

What additional benefits are included in the plan? How can | find out more information?

The following additional benefits are included in your Contact your benefits administrator for more information.
plan:

Beraftts can be ysed for medical sad neo-nedical purpases
1COC, 2021 Mipsfiwwwcdc gounchs/lastatslenerpency-depariment bin
Product opfians may net be available m a8 states at this time

THIS IS AN EXCEPTED BENEFITS POLICY. IT PROVIDES COVERAGE ONLY FOR THE LIMITED BENEFITS OR

SERVICES SPECIFIED IN THE POLICY.

This coverage is not heaith insurance coverage (often referred to as “Major Medical Coverage™).

mi:zge of plan is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT satisfy the individual
mandate that you have health insurance coverage.

This pelicy provides ACCIDENT insurance caly It doas NOT pravide basic haspital, basic medical, or magor medical insurance as defined by the New York State Department of Fmancial
Services. INPORTANT MOTICE—THIS POLICY ODES MOT PROVIDE COVERAGE FOR SICRNESS

Group Accdest lsurance coverage 1 2 imiled benefil palicy issued by Tee Prodeatul Insurance Compasy of Amerxca, a Prudentizl Fmannial company. Newark, NI, Prudentials

Mcodent Insurance is not 3 sebstiide for medica! cavesage 1hat provides Seasfits lor medical treastmend, incloding Yospsl sarpcal, snd madical expesses. acd il dees vol prowde
rembursenest lor such epenses. The Boaklet Certificate contains all details, mcfuding any policy eaciusaons, limilations, and restrichons, which may agply If these is a descrepancy
bebween thes documest and the Boohlet Cartficate/Graup Contract issued by The Fredeatal Insurasce Company of Americs. the Group Contract will govern. Pleass costact Prudential for
mare nformation. Cantrac! pravismns may vary by stale Costract Sevies: B3500

© 2024 Predentaal Finascial, Inc, 2ad ils related entities. Pradeatal, the Prudential lago, and the Rock symbal are service marks of Prudential Faancial, inc. and ils selated entities
repsterad in many jurisdichicas workdwide NOT11_FL_GIL177_01
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IMPORTANT:
This is a fixed indemnity policy, NOT health insurance.

This fixed indemnity policy may pay you a limited dollar amount if you're sick
or hospitalized. You're still responsible for paying the cost of your care.

e The payment you get isn’t based on the size of your medical bill.
e There might be a limit on how much this policy will pay each year.
e This policy isn’t a substitute for comprehensive health insurance.

e Since this policy isn't health insurance, it doesn't have to include most
Federal consumer protections that apply to health insurance.

Looking for comprehensive health insurance?
e Visit HealthCare.gov online or call 1-800-318-2596 (TTY: 1-855-889-4325)
to find health coverage options.

e To find out if you can get health insurance through your job, or a family
member’s job, contact the employer.

Questions about this policy?

e For questions or complaints about this policy, contact your State Department
of Insurance. Find their number on the National Association of Insurance
Commissioners’ website (naic.org) under “Insurance Departments.”

e |f you have this policy through your job, or a family member’s job, contact
the employer.

812026 FT Benefit Guide
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Consider hospital indemnity |
insurance—even if you have a
good medical plan

Many people are not financially prepared for an unexpected haspital stay, the average 3-day hospital stay is around
$30,000". Hospital indemnity insurance can help provide a financial cushion so you can stay on track financially and

focus on your recovery.

=> Answers to frequently asked questions

| have a good medical plan, so why do | need
hospital indemnity insurance? Fo)
A hospital indemnity plan works to complement your medical coverage— ! i 5 /o

paying in addition to what your health plan may or may not cover.

of U.S. households

It pays a lump sum amount directly to you to use however you choose,

like for out-of-pocket’ medical costs such as deductibles, co-pays, or struggle tQ pay their
non-covered services. You can even use it to help pay for everyday living medlcal bI“S Ina

expenses, like babysitters and take-out food, making recovery a little given year.”  _aq A A
easier and helping you to safeguard your savings. @ {ﬂj (J’D

What types of services are covered?

Hospital indemnity insurance issued by The Prudential Insurance Enroll from

Company of America (Prudential), pays you for a variety of medical

services including, but not limited to: xovemger ;? t3024
Hospital services: ovember 27,
* Hospital Admissions

¢ Daily In-Hospital Stays

¢ |Intensive Care Unit Admission

¢ Daily Hospital Intensive Care
Unit Stays

,,,,, @ Prudential
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How much would it cost?

Hospital indemnity insurance may cost less than
you think. It's designed to be an affordable way to
complement your medical plan.

Do | have to answer medical questions to get this
coverage?

No. You're guaranteed coverage regardless of your

3. Give us permission to get information from your
doctor, so you don't have to.

We'll notify you when a claim decision is reached and
send payments directly to you.

How can | find out more information?
Contact your benefits administrator for more
information.

health when you enroll during your annual open
enroliment period or if you experience a qualifying
event. You just need to be actively at work on the day
your coverage starts.

Is my family eligible to enroll for this coverage?
Yes. You can choose coverage for yourself as well as
eligible family members.

Are there additional benefits included in the plan?

Our transportation benefit pays a covered person's

round-trip travel between their primary residence and a

medical facility.

Is filing claims really that simple?

Our claims process is as easy as 1. 2, 3:

1. Log in to: www.prudential.com/mybenefits. First-
time users: Click “Register Now™.

Scan the QR code using your
mobile device camers or 3 QR 2pp.

2. Select "My claims” from the left side menu
and click on the option to “File a supplemental
heaith claim.”

Heafthcace gov, Why Sealth insurance s impartan!, accessed March 2024 (48
Benefils cas be used for medical and non-nedcal purpozes

‘Wike Winters, “Over hall of Amencans have medical debt, even thoss wikth health insutance —bere's why,” CNBC .com, Masch 11, 2022 | hitps/iwww.cnbe.com/2022003/7 Liwhy
S55zesceat -al-amencans-kave-medical-debl -sven- with- health-msurance MmiProduct optiens may nat be available in all states ab thes line

THIS IS AN EXCEPTED BENEFITS POLICY. IT PROVIDES COVERAGE ONLY FOR THE LIMITED BENEFITS OR

SERVICES SPECIFIED IN THE POLICY.

This coverage is not health insurance coverage (often referred to as “Major Medical Coverage”).
Thi:zge of plan is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT satisfy the individual
mandate that you have health insurance coverage.
Hospaal Indemaity insurance coverage i 2 limded beeefit palicy ssued by The Pradential Inserasce Company of Amenca, a Prodestial Fmancial company, Newark, NI Prodestial’s
Hospatal Indemaity Insurance is act 2 sebstftule for medical caverage that peawides Sesefits for medical treaiment, incloding Rospital serpcal, and medical expenses, and il does
net provide resmbursement Sor such epenses. The Booklel Cartificate contains sl detads, includmg 2oy pelicy esclusions. limatisns, asd resirctions, whach may apphy. If these is 2
discrepancy belween this documest and the Bookist- Carticate/Cesap Cantract issued by The Pradeatsal Insusasce Compasy of Amenca tee Group Contract will govern. Pliease contact
Progdential far mer= infarmation. Contract provisisns may vary by slate. Cantract Series- 83500,
© 2024 Predeataal Finascial, Inc. and #is related ntities, Pradeatal, the Prudential loga, and the Rock symbal are service maths of Prudential Fsancial, Inc. and its refated eatities,
regisiered n many jurisdiclions workdwide.
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