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This is a high-level benefits guide of certain benefits your employer offers. The information in this booklet is
intended as a general outline of benefits offered under your employer’s benefits program and should not be
considered legal, investment or other benefits advice. Specific details and plan limitations are provided in the
Summary Plan Descriptions (SPD), which is based on the official Plan Documents that may include policies,
contracts and plan procedures. The SPD and Plan Documents contain all the specific provisions of the plans. If the
information in this brochure differs from the Plan Documents, the Plan Documents will prevail. Benefit plans are
subject to change, amendment or termination without notice to or the agreement of any employee/participant.
All protected health information is confidential, pursuant to the Health Insurance Portability and Accountability Act
of 1996. If you have any questions about your Guide, 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 the “Notices” Section in the
back of this benefits booklet.

*This guide may or may not be applicable to union employees.




BIRCHALL & HAMPTON, LLC

A PROFESSIONAL AGENCY WITH
PERSONAL SERVICE

BIRCHALLANDHAMPTON.COM

Our Company

Birchall & Hampton was formed in 1981 by Bill Birchall
and Jim Hampton. Birchall and Hampton, LLC is a firm of
proven professionals and caring and conscientious
people; the kind of people you can depend on.

Service

We have a commitment to maintain a high
standard of excellence in all that we do and to

establish a firm relationship of mutual trust and
service to each of our clients.
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Jim Hampton
Owner / Broker

Dana Nursick
Broker

Jason Arnold
Broker/Sales

Kim Arnold
Broker/Claims

Cindy Smith
Account Manager

Heather Bennett
Office Manager

405-528-3360

405-962-0393

405-528-3361

405-962-0392

405-962-0391

405-528-3360

m Birchall & Hampton Contact

Jim@birchallandhampton.com

Dana@birchallandhampton.com

Jason@birchallandhampton.com

Kim@birchallandhampton.com

Cindy@birchallandhampton.com

Heather@birchallandhampton.com
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Carrier

UHC

Principal

Carrier Contact

Benefit Group # Phone
Medical 1685245 866-801-4409
Dental, Vision, 1143025-

Life 10001 800-843-1371

Website/Email

uhc.com

principal.com
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Woody Ford
Benefit Guide
08/01/2025 to 07/31/2026

Welcome to your Employee Benefits
Your employer has been diligent in searching for a benefits package that
helps you achieve the best fit for your family’s insurance needs.

While you review this packet, please remember that the choices you make
affect your health and financial well-being. As a smart consumer, you should
speak with your physician about generic drugs and treatment options.

You are eligible for the benefits package if you meet the definition of an
eligible full-time employee and you have satisfied the required waiting period.

Any elections and/or changes made now will remain in effect until the next
open enrollment period unless you or your family experience a qualifying
event, such as:

-Loss of eligibility of a covered dependent
-‘Death of your covered spouse or child
‘Birth or adoption of a child
‘Marriage, divorce, or legal separation
-Switch from part-time to full-time employment status
-Loss or gain of coverage through another plan

If you have a qualifying event, contact HR within 30 days of the event. If you
do not enroll for coverage for yourself or your dependents without having
other coverage, you will not be able to enroll in this plan until open
enrollment next year unless you experience one of these qualifying events.
We ask that you please choose the coverage that is best for you
and your family. Be sure to return forms to your manager.
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BENEFIT BASICS

WHO IS ELIGIBLE AND WHEN?

Employee Eligibility

If you are a regular, full time employee, you and your eligible dependents are eligible to enroll
in the benefits described in this guide. New hires will become eligible for benefits on their date
of hire.

If you do not enroll within 30 days of your date of hire, you will not be eligible to enroll for
coverage until the next annual open enrollment.

Dependent Eligibility

In most cases, you may also cover your eligible dependents, including:

e Your legal spouse

e Eligible dependents under the age of 26

e Physically or mentally disabled children of any age who are incapable of self-support. Proof
of disability bay be requested and disability has to have occurred prior to age 19.

e Children are defined as: 1) your natural children; 2) stepchildren; 3) legally adopted
children; 4) children under your legal guardianship (documentation required).

e Achild's coverage will terminate at midnight on the last day of the month in which they turn
26.

e |fyour child is no longer eligible, you must notify Human Resource Dept.

e A child who has been legally placed with you by an authorized placement agency or by
judgment, decree, or other order of any court of competent jurisdiction, including a foster
child (documentation required).

To add a new spouse and/or dependent to your benefit coverage outside of the annual open
enrollment period, you must notify Human Resource Department, by completing and returning
a Benefits Election/Change Form and proof of the change within 31 days of the qualifying
event.

A change in family status includes:

e Marriage or divorce

e Birth, adoption (or placement for adoption)

e Death of a spouse and/or dependent

e Your change in employment, from eligible to ineligible status or vice-versa

e Your spouse's loss/gain of coverage due to a change in their employment status or
employer's open enrollment

e Your dependent's loss of eligibility because he/she has reached age 26

e Any other change that is permissible under IRS regulations and rulings as determined by
your employer
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Rates
Effective 08/01/2025, your medical insurance will be with UHC, and your dental, vision,
and life insurance will be with Principal.

Woody Ford will pay 65% of the HP3300 medical plan and they will pay 50% of the
P2000 medical plan. Woody Ford will provide $25,000 Basic Life and $25,000 AD&D
for each employee. Additional Voluntary Life is available for employee, spouse, and
children. Dental and Vision are voluntary benefits.

See additional sheet for cost of coverage on next page.
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Woody's
Rates 8-1-25 to 7-31-26

Monthly Monthly Employee |Semi-Monthly Payroll| Bi-Weekly Payroll
Premium Portion Deduction Deduction
Plan HP33002575i80x25B
Employee Only 5564.44 $197.55 508.78 591.18
Employee & Spouse 51,141.32 §774.43 5387.22 $357.43
Employee & Children 51,036.44 $669.55 5334.78 5309.02
Employee & Family 51,665.77 51,298.88 5649.44 5$599.48
Plan P2000i80LX21B
Employee Only $676.72 5338.36 5169.18 5$156.17
Employee & Spouse 51,377.11 51,038.75 5$519.38 5479.42
Employee & Children 51,249.77 5911.41 $455.71 5420.65
Employee & Family 52,013.82 51,675.46 5837.73 5§773.29
Principal DENTAL
Employee Only $31.69 $31.69 $15.85 514.63
Employee & Spouse 563.41 $63.41 $31.71 529.27
Employee & Children $79.25 $79.25 $39.63 $36.58
Employee & Family 5120.61 5120.61 $60.31 555.67
Principal Vision
Employee Only 55.66 $5.66 52.83 $52.61
Employee & Spouse 512.40 $12.40 $6.20 $5.72
Employee & Children $8.99 $8.99 $4.50 $4.15
Employee & Family 516.39 516.39 $8.20 $57.56




2o | abeyg
isIe1aads e aas

EIEA] & noym asooyd nok EIEIDa0s ay) 88s ued no), ‘0 03 |ElRjRd B paau nof og
“sadilas 1ab nod alopdg Japiaoad Jnodk
LHm YaaLn [440m gB| SE Yans) Sadinas aU0s 10} e piaodd {1omMalu-jo-1na Le ash
1B Bpnoad y1omau Jnok ‘sleme ag (B souEEd) sAed ugd anod 1eym pue
afileya s lapinoud auy) usamjag souaiagip 8y oy 1apiaoid e woly g e aaadal b
nok pue aepinoid YIomiau-jc- N0 Le ash nok Jjsow euy Aed m noy, ylomyau sued ‘Slapoid omad jo  j1apiiodd ylompau e asn
B} uaapanid & asn nod y sse| Aed v noy, Yaomial Jepnod esasn VB SIUL s e a0y 2)eg-26 2428 |IBD J0 LIDDOUNAW aag 53, nod p ssa) ded nod g
L "Sa0das 10} UOTEZHOUIREaId
Rl UIEIq0 0} 2dn|IE} Jo} Salyeuad pue Janmd JUsa0pUED W] 9420 03
184 2ad-10-1na ay] paea) Unad L uop Aay] ‘sasuadye asaly] Aed nok ybnoy) uaag m.fuﬁwm EM_ E_m_mm_w_ ﬂmw_w_%;n_ a:___ﬂ_ﬂ-mu:m_m_”“» .m.::”uEm L_ 3 n_.___._ u.m_._“ﬂ___u: _.U_H._. H” E.._.”..,__“

"} U3 3] ey LU 90000 A LUe a0 SU} Jjun S]] 184900

-§0-J10 Lm0 i3y A o 8a e AL UED SIU) U SIS CUEL A ILIEY JELE0 BAEL NOA ALUEd 0O0°0ES [ENPIAIPU| 00D §LE HADMIBN-J0-IND) ZUEld snp o) gun|
J| ‘S8JIAlas palanod 40} Jeak B Ul Aed pnm nod JSOW aul S1 | 18Y000-40- N0 8y | AILES DOOGLE/ ENPIMPL QOGS 2§ TIOMPBN JaYI00-Jo-Jn0 auy sI JeLyA
i5a0IMIA5

aigaads 1o} sajquanpap

"sanJEs JIpnads 10} S3|OONPap JBal O) anEy LLOp No A "oy Jayyo aualp ary

isEUag alEd-anUanal draBElEA0 A0 aued Ly Eay
W 1B SEOIIES SRIUEREIE palanod 0 15| B sa0 B|QIORPER N0k 19EL ok 10 a0

pue BULIEYS-1500 noyiim Sa01uas anjuanadd uiepa0 slanoo ued sy s duexa Jog Zaquenpap Jnof
Al ARW BOUEJMELITD 10 JUSLAEDDT E g junoLLe 8 [q1anpep a[qIanpsp Jnofk 1eall  jaa w hofl alojag palanod
|[ENUUE &} j3L 84 LUanely nof §i usna Saomias pue susy aLos sianoo uejdsiy) | pof al0jar palanon ale Sadnag a1eT arluanal sa) 53310135 alalp aly
a[qIonpep AW} |Blenn Byl Slaaul Siaguisd Aey (e Ag pied sasuadxe ajquonpap
10 JUNCLIE [B}0] U] [I1UN B[GIDNPEE [ENIAIAUL UM JISY] 1880 BN 180U AlLE) “Jead sad
yaea “Ue|d 8y} uo siaguiaul Ajuey sayio aney nod y -fed opsulfieg ued sy aiopg Aped pO8TZLS  IENPIEL] DOF9$ FIOMIEN-10-IN0 Zagnanpap
Junowe ajgquonpap aug o dn siapoid woly sjso0 g o e fed s nok fesuag AILUES 009°9%/ [ENPIRIPL DOEES HIOMIEN [[e1an0 ayy s1 Jeyny

Al B 1sBnbal 0] 7| eg-4 604 fe-) ||BD J0 eSS0 B-0g5 a0k B eI B AL Mk 1B AIESS0|D) SY1MBIA LB No L AIBSS0|D) U] 89S
SLUJa] paulpapun JaLya Jo apaodd Banpap adiedon ‘souensuind Bui)g aoueeq WUNOLIE pamMa||E SB LINS ‘S018] LIOLLIAa Jo Ssudijuysp | eleush 104 od aynil
PSIn 0 ZLoge-L6d-4 Le-) |[BD "ebiedaA 0o Jo sUUaE) 8)a(dwiod auy) Jo Adoo B Ak 0] 40 “aliEiannd Jnoh JNOGE UONELUOLT adoll Jo4 e wwns e juo 51 sy

“fjeyeredas papiaoud ag i (wnpwaid ayy pajjes) uepd s o 3509 aup noge Uole WO 1 J L ON "529IR1a5 AIBD L) EAY PAIAN0D 10} }509 Y} W
ateys pjnom uepd aug pue nof moy nod smoys ngs ay) ‘uepd yyeay e asooys nof djay i juawnaop (ngsg) abesanoy pue syjpuag o Lie wwng ay)

page 11

ArepreaHpau)
30d ¥5H :adig ueld| fjrued o4 aBessnog Papuny [aaa7 aJealyeaqpayun  gET0BISLEZ00EEdH Shid 2aloyD

9Z0ZILEIL0 - SZ0Z/LINED -pouag aBeltanoy SE0IBR palannd 104 B4 NoJ JEUN | S18n07) UB|d SIU)EUn saBelanog pue spjauag jo Mewwnsg



] Jo z abey

TUNOWE PAMOE JO %G O} S20NPal Jjauad 10 S0IAIDS
UIe)eo 1o} JIOMBU-T0IN0 palinbal s| TONeZIIogIneslg

TONOLIE PSMO|IE JO %G O} S20Npal Jjauad 10 S30IAISS
UIepa0 o} JIOMBUI0N0 palinbal s| TOTEZIIognealy

2IUBINSUIOD %06

2JUEINSUIOD %06

SJUBINSUICD 9407

SJUEINSUIOD %07

(SIYIA ‘'sueos
13d/10) BuiBew|

(O110m poojq ‘Ael
-X) 188} onsoubeI

10} Aed ||1m Te[d InoA 1eYM Yo8Y2 uoliezIunwiwl
uay | "aAjuanald ale papasu s92IA9S aU} JI TBPIADI JNOA /Buiuaalos

- TIOoIOMTAT Je juawinoop Adljod Jo TETD sy} 995 ‘suondeoxa pue sUoIjBlWI| INOge UOIJBWIojUI S10W 104,

}s9) B 9ARY NOA J]

sy “aAluanald 1 uale 1ey; saoinias 1o} Aed o) aney Aew noz 90UBINSUIOD %(G ableyn op /21ed aALUBA3I
‘Aabins “Ba Adde Aew 35UBINSUICO J0 SABAOD
[BUOIIPPE JISIA 82110 O} UOIIPPE Ul S821AIS DAI9081 NOA J| SOUBINSUIOD %06 1IsiA Jod ABdod ¢/ 1sIA Jsieads
‘fabins “Be Adde Aew 3oueINSUICD Jo SABAOD J1uljo 10
[BUOIIPPE ‘JISIA 821J0 O} UOHIPPE Ul S30IAI9S SAI9981 NOA §| ssau|ilo | 9210 sJapirold
“JIOMIBU-J0-N0 abeian0d |eniin o TSPIACI] YIOMBN Anlur ue yean o alea yyeay
[enuiA pateubisa e Aq SOUBINSUIOD %() - SUSIA [BNHIA 90UBINSUIOD %(G 1sin Jad ABd03 67§ 1sIA 8180 Alewilg e JISIA noA J|

page 12

(3sow ayy Aed |jim nop) (1sea) ayj Aed
19pIAOId YIOMIaN-JO-INQO [I1M NOA) J9pIAOIH Y10MIDN
Aed |Ip NOA Yeypm

‘sol|dde 3|qoNpap & Jl 1w Usaq sey GRINPaP IN0A o)k 818 1eyd SIy] Ul UMOYS S1S00 adUeInsulod pue Juswiedod |y ¥

paapN Aey JUSA]
NoA S99IAIDS

uonewnou| Juepodw] 19Y30 @ ‘suondasxy ‘suoneywiy

[e21pajy uowwo?




] Jo ¢ abey - TIOoIOMTAT Je juawinoop Adljod Jo TETD sy} 995 ‘suondeoxa pue sUoIjBlWI| INOge UOIJBWIojUI S10W 104,

o™
i
)
g
(1oyua0 Auabins
TUNOWIE PAMOJ[E JO 9%(G O} S80Npal }I}auaq J0 S30IAI9S Aoeinque | A1abins yuanedino
ulena 1o} JIOMBU-JO-INo palinbal si UONezZIIoymneslg 3IUBINSUIOD %G SJUBINSUIOD %07, “6a) a3} Ajijioe aaey noA j|
Aedod (pcg ‘SBnIg Alernads uondo
Aedod ppcg ‘SBnig Alernads Redod /8 Japlo-|iel 1507 1s9ybIH
Bdo3 0G1$ ‘lieey ABdo3 0G)$ lieey ANOA - 18I

TIWIT Joy00d-Jo-N0 YIOMIB 8y} 0} saljdde pue Tapiaoid
SIOMISUFJO-ING 8y} 0} pal|dde aq ||im SIGFINPSP STOAFSN
“B[qNoNPap [enuue ay} 0} 1oslgns aue sjs00 Bnip uondiosaid
‘palidde aq Aew 32UBINSUIOS Jo/pue ABd0D a|qealjdde Aue
0} uonippe Ul sBnip usamaq aousIalip 1509 aU} ‘181} oo

e Je brup juajeainba Ajleaiwsyo e sey bnip pasuadsip e j| Redos 0ged ‘SOAIG Aeads uondo
'sBnip paquosaid Ulenso 10} siqeliene Bulsq | gerag neeq SHRIGTATEI080S RBd03 ¢/ 1§ epiO-|IBp 1507 abuey
Te[d InoA 1apun spyauaq o} Joiud (s)Bnup 1s00-19/0| B 8sn Redos 03 IIEey 7edos oS IEey DI INOA - € JoI|
0} palinbal aq Aew no A paisA0d ale sbnip |je joN Tejd Jnok . . . .
Aq paianco sBnip uo uonewlojul 1o} palsl| 9}ISgM B} 995
2618y O 1B palancd ale
SUOIIBDIPAY BIBYS 1507 0187 JO 1SIT 8y pue (saaideoeuoo
urepao Buipnjoul) suoljeoipaw aajuaaald Ui
TUNOWE
DaMOE 8y} Jano junouwle Aue Joj s|qisuodsal aq Aew pue Redos (g ¢ ;SBNIg Aenads uondo
'Juswasinguiel Joj Juagns ‘uol dn js00 ey} Aed o} pesu Aew | Kedos 0S| $ :SBnI] AJeroads ABdTD G /8% HopIC-|e 1507 abuey
noA ‘Aoeuileyd YTOMISU JO IN0 Ue &sn noA §| ‘oo Jeybiy e ul RBd0D Geg (|ieley B0 ¢eg |ieley -PIN INOA - 7 11|
}|nsal Aew 1o Juswalinbal ToneZIOYINEaId e aney Aew sbnip oo
urelasy ‘sn Aq pejeubisap Aoewleyd e wou) ‘SBRIp Ajjenads TUMAT 1B 8|qe|IBAR
ureyao Buipnjoul ‘sbnip urenad uiejqo o} pasu ABW NO A 5| SDBISADD bnip
‘uonduosaid |iejau Aep-| ¢ Jod saijdde Aedod |iejal suQ uondisaid jnoge
Japlo |lew ybnoly} palanod jou ale SBNIp AjeIDads uoljBWIOUI IO
‘Alddns Aep |¢ e 01 dn (Ajjeioads uoiIpuod
‘Alddns Aep gg B 01 dn 18pI0-|IB I Aedoo (| ¢ SDniq Ajenads uondo 1o ssauj|!
‘Addns Aep pg 01 dn |leISY | ABTDD (|4 SPBNI] AjEDads ABdoD cz$ 1aplO-|Bl 1507) 189M0] inofjean o)
‘uonaas sy} Jo sesodind 1oy Aoewiieyd sueaw JSPIACIY Aedod 1. ;|e1ey Aedod (1§ ;|eey INoA - | 1a1] | sbnup paau noA y|

(3sow ayy Aed |jim nop) (1sea) ayj Aed
19p1A0Id YIOMIDN-JO-INO [[1# NOA) JaPIACId Y10MION pasN Aep JuaA3

uoljewdou] Juepodwi Jayyo B ‘suondasxg ‘suoneywiy Ked |IIpM NOA JeYM NOA S99IAI9S | [e2Ipajy Uowwoy




] Jo  abey

‘(punosenn @

1) DS 2yl Ul 2IaUMmas|a pagasap SadIAIas pUB §1Sal apnjoul
Aew a1ed Ajulaiely Aidde Aew 3|quonpap Jo 3oUBINSUI0D
TUBWABO) e ‘sadlAlas Jo adA) ay) uo Buipuade(

"S30IAISS aAUBARId 1o} Ajdde jou seop BUNEYS 1507

N,

3OUBINSUIOD %()7
JUsWEal) Jushedino eAIsus)UTONBZITENAS0Y [elled STOMIBN

SN,

‘JUNOUIE PAMO[[E JO %G O} $90npal
Jjauaq 10 IOMSU-JO-ING palinbal s| UOHEZIIoyneald

‘Aisbins B9 Aldde Aew SOUBINSUIOD 10 SABCOD [RUCHIpPE
‘1ISIA STED JUSDI[ ©) UONHIPPE Ul $80IA188 8A1908) NOA ||
MIOMBU-O-INC 2BLIBACO |BNUIA ON TEPIACIJ JIOMIBN

[enHiA pajeubise( e Aq SOUBINSTIOD %() - SHSIA [ENMIA

‘sal|dde 3[qonpap YIOMBN,

‘sol|dde S[qnonpap YI0MIBN,

SUON|

uoneuriou| Juepoduw] 1ay30 ¢ ‘suondasxg ‘suoneywir]

- TIOoIOMTAT Je juawinoop Adljod Jo TETD sy} 995 ‘suondeoxa pue sUoIjBlWI| INOge UOIJBWIojUI S10W 104,

2IUBINSUIOD %06

2JUEINSUIOD 9%0G

2JUEINSUIOD %06

2IUBINSUIOD %06

2IUBINSUIOD %06

2JUEINSUIOD 9%0G

2IUBINSUIOD %06

SOUBINSUIOD %()7.

SOUBINSUINT %07
usy} isin Jod Redod 00es,

2JUEINSUIOD 9%0G

(3sow ayy Aed |jim nop)

13pIA0Ig Y1OMISN-JO-INQ

Aed |lIp NOA Yeypm

S80IAI9S
[euolssajold

SOUBINSUIS %07 AJoniep/yHIgRIYD

HSIA
Jod Ted03 G/$ yisiA ISTenadS
1sIA Jad

Bdod Gz$ Yisip a1ed Aewid SHISIA 2O

SOUBINSUICD %07 $90IAIDS Juanedy|

S20IAISS

JsiA Jod ABdod G/ ¢ Jusneding

599) Uoabins

SOUBINSUIOD %()7 Jueloisiyd

(woou |eyidsoy

SOUBINSUIOD %07 “68) a3} Ajijioe

JISIA Jad RBdo3 0CS alen Jusbin
uonepodsuel]

[edipaLl

SOUBINSUIOD %07 fousblawg
SOUBINSUI0D EYER)

%07 Uay 1A Jod RBTTS gpeg | wool Aousblewg

se9) uoabins

SJUBINSUIOD %07, JuenisAyd

(1sea) ayj Aed
[[1# NOA) JaPIACId Y10MION pasapn Aep

NoA S99IAI9S

Jueubaud
ale noA j|

SIDIAIDS

ashqe aduelsqns
10 ‘yyeay
[eloiABYaq ‘Yyjeay
[ejus pasu noA |

Aeys [endsoy
e aAey noA Jj

uoljuape |eoIpaW
djeIpawiwi
pasu noA J|

JUSAZ
[e21pajy UowWWwoy

page 14




1 Jo ¢ abey

- TIOoIOMTAT Je juawinoop Adljod Jo TETD sy} 995 ‘suondeoxa pue sUoIjBlWI| INOge UOIJBWIojUI S10W 104,

Lo

L

)

]

o
dn-yoey2
“dn-ypayo |BlUap s USIP|IYY) 10} dBRISA0D O P2IaA0Y) JON PaIaA0Y) 10N [e}uap s .UaIp(IyD
sosse|b
'sasse|B s ualp|iyn o} abeioncd o PaIBA0N) JON PaIaA0Y) JON s.ualIpiyn

Wwexs = aled 9Aa 1o [eyuap

‘swexa aks s ualp|lyy 1o} abel1an0d of

"TUNOWE PBMO|E JO %0C
0] seonpal Jlsuaq Jo Ajljioey soidsoy e Ul AelS Jusijedu| ue 1o)
UoISSIWpE 810joq JIOMBU-0-ING palinbal s UONBZIIoYINeald

"TUNOUIE PAMO[E JO %G O} S90NPal Jyauad Jo 000’ L&
19A0 JW( 10} JIOMBUT0N0 palinbs] s TONEZIIOYINESIJ

‘JUNOUIE PAMO[[E JO %G O} $90npal
Jjauaq 10 IOMSU-JO-ING palinbal s| UOHEZIIoyneald
JUSWIBa]) [BIUSPIS3I pUB UONE|Igeys!

palanon) JoN

2IUBINSUIOD %06

2IUBINSUIOD %06

palanon 10N

SJUBINSUICD 9407

2AUBINSUICD 9407

afa s ualp|lyn

SO0INIDS 80IdSOH

Jusidinbs
[ESlpaW B|eIng

aled

Juaitedul Y pauiquiod ‘Jeak Jad sAep (g 0} patiwi] 90UBINSUIOD %(G S0UBINSUICD %07 uIsInu pajIys
S90IAISS
SOUBINSUIOD %06 BOUBINSUICD %07, uone}iqeH

‘Adelay} uoneyjigeyss Aeuow|nd

‘Adelay} uoieyijigeyal oeipies ‘Adelay) jeuoiiednaoo
‘Adelay) yosads ‘Adelay) [eaishyd sepnjou| S30IAISS ERIVER

UORENgey pue ToneNiqeqal 1o} Jeak Jad sjisiA pauiquiod gg

"TUNOWE PSMO[[E 4O %(G O} S80npal
JljauUaq 10 JIOMBUJ0ING palinbal si TONBZIIOYINEald
1eaA Jad SISIA O O} PSHILUIT

TONOWE PAMO[[E JO %()G 0} Sa0npal JIjauaq
10 JIomaujono Aidde Aew UomeZIIOGINEaId jUanedy

2JUEINSUIOD 9%0G

2IUBINSUIOD %06

2JUEINSUIOD 9%0G

SJUEINSUIOD %07

2IUBINSUICD 9407

SJUEINSUIOD %07

uolell|igeysy

21ED U)[B8Y SWOH

so0IAS AljI0B)
KisAlsp/YHIgpIYD

Spasau pjIyd InoA j|

spaau Yjjeay
[e1oads Jayjo aney
Jo Bunanodal
djay pasu noA J

(3sow ayy Aed |jim nop)

(1sea) ayj Aed
19pIAOId YIOMIBN-JO-INQO [|lM NOA) J3pIACId Y10MIDN
Aed |lIp NOA Yeypm

paapN Aey JUSA]

uoljewdou] Juepodwi Jayyo B ‘suondasxg ‘suoneywiy NOA S99IAI9S | [e2Ipajy Uowwoy




1 Jo g abeg " TIOT AT Je Juswinoop Adijod Jo TBd ay) a8s ‘suoijdeoxs pue suoie}iwl| IN0ge UoljBuLojUl 810w 10

U0I0BS JXoU dif} 983 ‘Uoienys jeolpaw ajdiues e jof 831500 4000 jybiw TBId siy Moy Jo Sajdiuexs 89S 0 f

Z188-/6/-/ /8- Bueb e ‘nioweyn nuiy 16 epnie ew un eled (nioweyn) oloweyn

'7198-/6/-//8-1 oA uoy 1Bureje) ne yosemele [esedey (g2l sijjije 1nyb axne a1ebu :(yosemele [esedey) uelulosen

7199-/6/-//9-] UCiaj8} BloWNU 9] | leW neejeA ‘eowes eueben) o) | lueose0ss) as of ((eowes eueben) ueoweg

Z188-/6/-1 /91 es bemewn) Bojefe| es Buojny Bue oAuiu uebue|iey Buny ((Bojebe]) Bojebe |

WNZ188-/6/-//8-| 1 ‘yosieq ul ebaiib JiH 1o :(yosiieQ) yoing elueAjAsuus

2188-/6/-//8-1 Bujoy obiliwy ‘oBuisiulu jomyo je exiys obysyaulq :(sulq) oferen

C188/6/7//8 | YEEEN 2 LEESE I R GH 2 i S 1 (3 ) 8seulyD [euonipelL

Z188-/6/-1/9-| [e dWey ‘joueds] us BIOUS]SISE JaUSL0 BlEd [(jouedsT) ysiueds

:S99IM9G $5999Y abenbue]

‘soe(dyiep oy ybnouyy ueid e 1oy Aed noA djay o} Ipaio xey wniwa.d e 1o} o|qifis aq Aew noA ‘splepue)s anje A WNWIUIA ay1 189w | usaop ueld InoA |

SO A ¢ spiepuels anjeA wnuwijulp 3y3 39sw ueld sjy) saoq

Hpa12 xe) wniwald ay; Jo) 8|qibije 8q1ou Aew noA ‘abelaacy) [eruass3 wnuwiup jo sedAl uienso 1o} s|qibije ale noA )| ~abe1sn0d 1Byjo UIBNS PUB ‘IYYOIN L

‘dIHD ‘plesipaly ‘aledipaly ‘salaljod Jexew [enplapul 1aylo 1o soejdieyiely sy} ybnoly) s|ge|iear aoueinsul yieay ‘sueid sepnjoul Aj|eisusb sBEIsA0T) [BIUSSST WNWILIA
$9)\ ¢abeloaon [epuassy wnwyuily apiaoid ueld siyy saoq

‘/sIaWNsuUco

/70D {0 plo i/ ARy ISIA 10 | /00-ZZ5-008 18 Jusulieda(] aoueInsu| BULIOYEPQ 8 1oelu0) “[eadde InoA )i noA djay ued weifold aouelsisse Jawnsuod e ‘Ajleuoippy
INENEENEGE

/AOB|0p 10 Z/ZE-1p-99g-| 1B Uoljeljsiuiupy Ajinoeg spjauag asAoidw3 ayj Jo Wod oynAw Jo pied (| JNeA JO 3oBq 8U} U0 Pajsi| Jaquinu 901A18S JeqIs|A U} JoBjuoD
‘90UBSISSE 10 ‘9o1i0u sy ‘spyBil inoA 1noge uolewLojul 10w 104 “Ue(d Inok o) uoseal AU 1o} oueAsiib e 1o eadde ‘Wi e jiwgns o} Moy Uo uoleulopul sja|dwod
aplaold osfe sjuswinoop ueld InoA “WIBJO [e2Ipalll 1B} 10} SAI23 [|IA NOA SjaUSq Jo Uoneue|dxs au) 1e %00 ‘sjybll InoA Inoge uoljewlojul siow 104 |eadde 1o aouenrsib
e pa|eo sl Jurejdwos siy | “Wiep e Jo [elusp e Joj Ued Inok 1surebe juiejdwos e aaey nok Ji diay ueo jey; sainuabe ale aiey| :spybiy sjeaddy pue aoueasiig no
"9RGZ-Q1E-009-] |82 10 AoB ale Ui EaH MMM YISIA ‘BIBICIONIE]N SYl INOGEe UONEBLWIONUI 810W 104 “SOB[dIa)IB]] 3oUBINSU|

Te3H a4} ybnoiyy sbelanoa sourinsul [enplapul BuiAng Buipnjour ‘oo noA o} sjgejiene eq Aew suondo abeiancd 1syQ) A0B SWO 0100 MMM 10 GOG|LOX £767-/97-/ /8|
1e $80I1A18G UBWINH pUB Yi[EaH Jo Juswiiedaq 'S N oy J0 'BSge/A0D |0p MiiA 10 Z/ Z8-Fi7-099-] 18 Uohensiuiwpy Ajlinoag spjauag eaAcidw] ‘1ogeT jo Jusuwnedeq SN
‘sl sa1ouafe 8oy} 10} UOHBWIOMUI JBJUOD B | "SpUa 1 Jale abelenod InoA anuijuod o} Juem noA Ji djay ued ey senuabe ale aisy | :abelaaos anunuo o} s|yBIY Ino i

leah
SUIUON 9¢ Alaas 0SS O} paliwi - spie BulesH « Jad spsia Qg - (910 saendiuew) spoeidonyy) « 1eah J1ad spsia (], - S821A19G aunpoundnoy «

(‘uawnoop ueld 1noA aas ases|d "1s1| 9)9|dwo3 e} usi sy "Sa9IAIas asay} 0} Aidde Aew suoneywi) sasiaIag Palanoy JBYQ

Buisinu Ainp ajeAlld

SN a8yl S95SB|C) »
sweiboid sso| jybiapg « - gpIsino BuijaAel} usym a1ed AousBiswa-Uop « 8IeD) [Bjus(] »

salaqel(] 10} PaIan0d Se JdaoxT - 810 J00) BUINOY » ale wis| BuoT . A19BINg 21BWSO)
210 943 2UNNOY » Juswieal] AIuau| « Aiabins oljeleg «

("sao119s papn|oxa Jay}o Aue Jo }si| & pue uoljeuriojul a1ow Joyjuswnsop ueid Jo Asjjod anoAyo9yg) Joaon LON S20(Q A||eI19UdL) UE|d INO) SIIIAIDS

:S9IIAI9 G PAIIADY JBY)Q B SIIIAIDS PIpN|IX]

page 16



1 Jo J abed "SOOIAISS PaIBA0D JdINYXT 858U} JO S1S0D Jaylo 8y} Joj sjqisuodsal aq pinom uejd ay |

008'Z$ si Aed pinom el [e3o} 8y 00L'1$ si fed pinom aor [e30} 8y | 06'7$ si fed pinom Bad [ej0} ay |
0$ SUQISN|IX3 JO S)IWIT 0$ SUQISN|IX3 JO S)IWIT 09$ SUOQISN[IX8 JO S}WIT
PBIBA0I ¥USI JeYM P8JBA0I ¥USI JeUMm PaIBA0I §USI JeYM

0$ 80UBINSUI0D 0$ 90UBINSUIOD 009°}$ 80UBINSUI0D
0$ sjuswAedod 0$ sjuawAedod 01$ spuswhedo)
008'2$ se|qnonpaq 00L'V$ se|qnonpaq 00g‘c$ se|qnonpeq
:Ked pinom ey ‘ajdwexa siyj uj :Red pinom aop ‘ojdwexa sy} uj :Aed pjnom Bag ‘ojdwexa siyj uj

008'2$ }s0) ajdwex [ejo 009‘G$ }so) ajdwex [ejo| 00L21$ }s0) a|dwex3 [ejo

(1830w 9500n16) Juswdinba [eoIpaw sjqe.n(

(eIsayjseue) Yisin isi[e10ads

(Adeiay) [eoisAyd) S92IAISS UONEY|IGRYSY sbnip uondiosald 551 S150uBeIe

(seyojnio) Juswdinba [eaipaw ojqeinq (iom poojq) S1sa) onsoubel( (riom noo\m%uﬁwb :m_o_wms&%,_w% o_mﬁ_uc w_o

'AeJ-x) 159} ansoubel (uoneanpa INSS AlIoE S ASNISA/UHIAPIUD

( 159} 9 d /€D S9OINIBS [BUOISS)0.d ABAIBQ/YMIGPIIYD

(seiddns jeapaw Buipnjour) a1ed wool Kousbiowg  aseasip buipnjour) sySIA 821440 UeldIsAyd aled Aewiid (0182 [ejeuaid) SySiA 010 STeI9505

:9)1] SAIIAIS SAPNOUl JUBA J1dINYXT SIUL :9Y1] S92IAIOS SApN[oUl JUdA3 J1dINYX SIUL :a¥| S9OIAI9S SOPN[OUI JUBAD TIdINYX3 SIUL
%02 SOUBINSUIO oY) m %02 30UBINSUIOD JOUI) m %02 30UBINSUIOd JAYI0) m
%02 S0UBINSUIOD (A1oey) [eNdsOH m %02 S0UBINSUIOD (Ay|10ey) [eUdSOH m %02 30UBINsuIod (Ayj1oey) [eNdsoH m
G/$ JusWwAedod JSerdadS m /¢ juswAedod JSerssdS m /¢ juswiAedo? iSienads m
ooc‘e$ 3|qnonpap |lesero s,ueld syl m 00£°€S 3|qnonpap |lesero sueidayl m 00£°€S 3|qioNnpap ||esano s.uejd ay) m

(uoilpuO? paj|0AUOI (Kianap
-{|9M B JO 2Jed YIOMJBU-Ul duiNoJ JO Jeak ) |eydsoy e pue aJed |ejeu-aid YIOMJBU-UI JO SYIUOW @)
sajoqelq z o9dAy s,a0r Buibeueyy Ageg e Buiney si bad

(819 dn MOJ|0} puB YISIA WOOJ AdusbiaLe YIomjau-ur)

ainjoel4 ajduis s.ei

page 17

-9beIoN02 AJUO-Jj8S U0 paseq ale sajdwexs abelonod asay) ajou ases|d ‘sueld yjesy

Jussayip Jopun Aed 1ybiw noA $1509 Jo uoijiod sy} asedwod o} uonewlojul siyl 8sn “ued ay} Jepun S8JIAISS PapN|IXa pue (S0UeINSUINd pue SjuswAedod
‘so|qnonpap) syunouwe Buleys 309 sy} Uo SNI0 “sI0)oe} Joylo Auew pue ‘abieyo siapinoid noA sadud ay) ‘anieaal noA a1ed [enjoe ay) uo Buipuadap e
JUBJBYIP B( ||IM SISOJ [ENJOE JNOA "8JeD [edlpaw Jonod Jybiw ueyd siyj moy Jo sajdwexs Isnl ale umoys sjuswies.| 10Jewi}sa 309 e Jou i Siy| \ 1 4

:s9|dwex3 abesanos asay} Jnoqy



g jo | aBeg
isIe1aads e aas

EIEA] & noym asooyd nok EIEIDa0s ay) 88s ued no), ‘0 03 |ElRjRd B paau nof og
“sadilas 1ab nod alopdg Japiaoad Jnodk
LHm YaaLn [440m gB| SE Yans) Sadinas aU0s 10} e piaodd {1omMalu-jo-1na Le ash
1B Bpnoad y1omau Jnok ‘sleme ag (B souEEd) sAed ugd anod 1eym pue
afileya s lapinoud auy) usamjag souaiagip 8y oy 1apiaoid e woly g e aaadal b
nok pue aepinoid YIomiau-jc- N0 Le ash nok Jjsow euy Aed m noy, ylomyau sued ‘Slapoid omad jo  j1apiiodd ylompau e asn
B} uaapanid & asn nod y sse| Aed v noy, Yaomial Jepnod esasn VB SIUL s e a0y 2)eg-26 2428 |IBD J0 LIDDOUNAW aag 53, nod p ssa) ded nod g
L "Sa0das 10} UOTEZHOUIREaId
Rl UIEIq0 0} 2dn|IE} Jo} Salyeuad pue Janmd JUsa0pUED W] 9420 03
184 2ad-10-1na ay] paea) Unad L uop Aay] ‘sasuadye asaly] Aed nok ybnoy) uaag m.fuﬁwm EM_ E_m_mm_w_ ﬂmw_w_%;n_ a:___ﬂ_ﬂ-mu:m_m_”“» .m.::”uEm L_ 3 n_.___._ u.m_._“ﬂ___u: _.U_H._. H” E.._.”..,__“

"} U3 3] ey LU 90000 A LUe a0 SU} Jjun S]] 184900

-§0-J10 Lm0 i3y A o 8a e AL UED SIU) U SIS CUEL A ILIEY JELE0 BAEL NOA AU 0O0'FTS/ [ENPIAIPU| 00D ZLE HADMIBN-J0-IND) ZUEld snp o) gun|
J| ‘S8JIAlas palanod 40} Jeak B Ul Aed pnm nod JSOW aul S1 | 18Y000-40- N0 8y | AIWLES DOOELS/ ENPIMIPL QOS'9S TIOMPBN JaYI00-Jo-Jn0 auy si JeLyA
i5a0IMIA5

aigaads 1o} sajquanpap

"sanJEs JIpnads 10} S3|OONPap JBal O) anEy LLOp No A "oy Jayyo aualp ary

isEUag alEd-anUanal draBElEA0 A0 aued Ly Eay
W 1B SEOIIES SRIUEREIE palanod 0 15| B sa0 B|QIORPER N0k 19EL ok 10 a0

pue BULIEYS-1500 noyiim Sa01uas anjuanadd uiepa0 slanoo ued sy s duexa Jog Zaquenpap Jnof
Al ARW BOUEJMELITD 10 JUSLAEDDT E g junoLLe 8 [q1anpep a[qIanpsp Jnofk 1eall  jaa w hofl alojag palanod
|[ENUUE &} j3L 84 LUanely nof §i usna Saomias pue susy aLos sianoo uejdsiy) | pof al0jar palanon ale Sadnag a1eT arluanal sa) 53310135 alalp aly
a[qIonpep AW} |Blenn Byl Slaaul Siaguisd Aey (e Ag pied sasuadxe ajquonpap
10 JUNCLIE [B}0] U] [I1UN B[GIDNPEE [ENIAIAUL UM JISY] 1880 BN 180U AlLE) “Jead sad
yoea ‘Ued ayjuo siaguia £jey ey aney nod y fed of suifiag ueid sy aiogEg AILES DOO'T LS/ IENRIIDU D00 9% S4OMIEN-J0-IN0 LIqIRNpap
Junowe ajgquonpap aug o dn siapoid woly sjso0 g o e fed s nok fesuag AILUES 000°9%/ [ENPIRIPL DOO°ES 0NN [[e1an0 ayy s1 Jeyny

Al B 1sBnbal 0] 7| eg-4 604 fe-) ||BD J0 eSS0 B-0g5 a0k B eI B AL Mk 1B AIESS0|D) SY1MBIA LB No L AIBSS0|D) U] 89S
SLUJa] paulpapun JaLya Jo apaodd Banpap adiedon ‘souensuind Bui)g aoueeq WUNOLIE pamMa||E SB LINS ‘S018] LIOLLIAa Jo Ssudijuysp | eleush 104 od aynil
PSIn 0 ZLoge-L6d-4 Le-) |[BD "ebiedaA 0o Jo sUUaE) 8)a(dwiod auy) Jo Adoo B Ak 0] 40 “aliEiannd Jnoh JNOGE UONELUOLT adoll Jo4 e wwns e juo 51 sy

“fjeyeredas papiaoud ag i (wnpwaid ayy pajjes) uepd s o 3509 aup noge Uole WO 1 J L ON "529IR1a5 AIBD L) EAY PAIAN0D 10} }509 Y} W
ateys pjnom uepd aug pue nof moy nod smoys ngs ay) ‘uepd yyeay e asooys nof djay i juawnaop (ngsg) abesanoy pue syjpuag o Lie wwng ay)

page 18

ArexpresHpa
904 :add) ueyq | fiue] 204 aBelanog papun [aaa7 aieauea Hpapun 877X 10810005 Snid 291040

9Z0ZILEIL0 - SZ0Z/LINED -pouag aBeltanoy SE0IBR palannd 104 B4 NoJ JEUN | S18n07) UB|d SIU)EUn saBelanog pue spjauag jo Mewwnsg



g Jo z abey

TUNOWE PAMOE JO %G O} S20NPal Jjauad 10 S0IAIDS
UIe)eo 1o} JIOMBU-T0IN0 palinbal s| TONeZIIogIneslg

TONOLIE PSMO|IE JO %G O} S20Npal Jjauad 10 S30IAISS
UIepa0 o} JIOMBUI0N0 palinbal s| TOTEZIIognealy

2IUBINSUIOD %06

2JUEINSUIOD %06

SJUBINSUICD 9407

SJUEINSUIOD %07

(SIYIA ‘'sueos
13d/10) BuiBew|

(O110m poojq ‘Ael
-X) 188} onsoubeI

10} Aed ||1m Te[d InoA 1eYM Yo8Y2 uoliezIunwiwl
uay | "aAjuanald ale papasu s92IA9S aU} JI TBPIADI JNOA /Buiuaalos

- TIOoIOMTAT Je juawinoop Adljod Jo TETD sy} 995 ‘suondeoxa pue sUoIjBlWI| INOge UOIJBWIojUI S10W 104,

}s9) B 9ARY NOA J]

sy “aAluanald 1 uale 1ey; saoinias 1o} Aed o) aney Aew noz 90UBINSUIOD %(G ableyn op /21ed aALUBA3I
‘Aabing 69 Adde Aew SOUBINSUIOD 10 SS[QIONPap SABd0D Ajdde jou saop B|qIonpap
[BUOIIPPE JISIA 82110 O} UOIIPPE Ul S821AIS DAI9081 NOA J| SOUBINSUIOD %06 ‘UsiA Jod Aedod ¢/ ¢ 1sIA Jsieads
‘Aiebins ‘62 Adde Aew Z0UBINSUIOD JO SB|qIONPap ‘SABd0D
[BUOIIPPE ‘JISIA 821J0 O} UOHIPPE Ul S30IAI9S SAI9981 NOA §| a1ul|9 1o
}IOMIBU-0-N0 abeianod [eniia o TopIACI] ssau|ilo | 9210 sJapirold
YIOMIBN [enuip pajeubisa( e Aq abieyD o - SHSIA [eNUIA Ajdde jou saop 3[qronpap Ainlur ue jeasy 0 aleo yyeay
"ab1ey ) ON 1B palenoo ale sysiA JIOMB - 5| abe Jepun 90UBINSUIOD %(G ‘nsin Jod Aedod ¢z¢ 1sIA 8180 Alewilg e JISIA noA J|

page 19

(3sow ayy Aed |jim nop) (1sea) ayj Aed
19pIAOId YIOMIaN-JO-INQO [I1M NOA) J9pIAOIH Y10MIDN
Aed |Ip NOA Yeypm

‘sol|dde 3|qoNpap & Jl 1w Usaq sey GRINPaP IN0A o)k 818 1eyd SIy] Ul UMOYS S1S00 adUeInsulod pue Juswiedod |y ¥

paapN Aey JUSA]
NoA S99IAIDS

uonewnou| Juepodw] 19Y30 @ ‘suondasxy ‘suoneywiy

[e21pajy uowwo?




g Jo ¢ abey

TONOLIE PSMO|IE JO %G O} S20Npal Jjauad 10 S30IAISS
UIepa0 o} JIOMBUI0N0 palinbal s| TOTEZIIognealy

‘palidde aq Aew 32UBINSUIOS Jo/pue ABd0D a|qealjdde Aue

0} uonippe Ul sBnip usamaq aousIalip 1509 aU} ‘181} oo

e Je brup juajeainba Ajleaiwsyo e sey bnip pasuadsip e j|
‘sBnip paquosaid uiepad Joj a|gejieae buiaq

Te[d InoA 1apun spyauaq o} Joiud (s)Bnup 1s00-19/0| B 8sn

0} palinbal aq Aew no A paisA0d ale sbnip |je joN Tejd Jnok
Aq paianco sBnip uo uonewlojul 1o} palsl| 9}ISgM B} 995
2618y O 1B palancd ale

SUOIIBDIPAY BIBYS 1507 0187 JO 1SIT 8y pue (saaideoeuoo
urepao Buipnjoul) suoljeoipaw aajuaaald Ui

TOnowe

DaMOE 8y} Jano junouwle Aue Joj s|qisuodsal aq Aew pue
‘Juswasinguiial Joj jwgns ‘Jucy) dn js0o ay} Aed o) pasu Aew
noA ‘Aoewleyd JIOMIBU JO 10 Ue asn noA §| 1500 Jaybiy e ul
}|nsal Aew 1o Juswalinbal ToneZIOYINEaId e aney Aew sbnip
urelasy ‘sn Aq pejeubisap Aoewleyd e wou) ‘SBRIp Ajjenads
uienad Buipnjour ‘sBrip uienad ulejqo o) pasu Aew noz
‘uonduosaid |iejau Aep-| ¢ Jod saijdde Aedod |iejal suQ

Japlo |lew ybnoly} palanod jou ale SBNIp AjeIDads

‘Alddns Aep |¢ e 01 dn (Ajjeioads

‘Alddns Aep gg B 01 dn 18pI0-|IB I

‘Addns Aep og e 01 dn) :|leIEY

W00 AT Je juswinaop Aaljod Jo TETd sy sas ‘suoidadxe pue SUOHE)ILWI| JNOGE UOHBLLIOUI 2I0W Jo , o

2JUEINSUIOD %06

‘Aidde jou saop BqToNpap

SJUEINSUIOD %07

‘Ajdde jou seop S|qnonpap

“Aedod gpcg SHnIg Alfernads
‘Aidde jou saop BqToNpap

“Aedod pGg SHnIg Alfenads
‘Aidde jou saop

S[qRNPep 7Bd0d 0GZ$ ‘el

‘Aidde jou saop BqToNpep

REd0D G793 opIO-IB
‘Aidde jou saop

S[qNPep 7Bd0d 0GZ$ ‘Ieley

‘Ajdde jou seop J|qnonpap

Aedod (geg Shnig AlfeInads
‘Aidde jou saop BqIoNpap

Aedod (geg Shnig Alfenads
‘Aidde jou saop
S|qRonpep ‘Aedod G/§ ‘|leleY

‘Adde jou saop 3[qroNpap

Aedod 06/ 81 $ JepIO-IleN
‘Aidde jou saop

S[aonpap ‘Redos G/ $ ‘|ejey

"Ajdde jou saop B|qIoNpap

Aedod (g | § SbnI Aljerads
‘Aidde jou saop 3[qroNpap

Aedod (G| ¢ Sbni Ajenads
‘Adde jou saop
S[qUONPsp "ABCOD GEE |lE1ey

‘A|dde jou seop 3[qroNpap
‘Redod (| ¢ ;SBnI Aleraads
‘Ajdde jou saop

‘uonaas siy} Jo sesodind 1oy Aoewiieyd sueaw JSPIACI]

uoneuriou| Juepoduw] 1ay30 ¢ ‘suondasxg ‘suoneywir]

S[qIoNPap 1edod 1S -llejey

(3sow ayy Aed |jim nop)

13pIA0Ig Y1OMISN-JO-INQ

“Aedod (G /8$ 4epiC-Ilein
‘Adde jou saop

S[qroNpep 1edod Ges ‘Jlejey

"Ajdde jou seop B|qIoNpap
Aedod (| ¢ ;SBnI Alernads
‘Adde jou seop 3[qroNpap
"Redosd Gz§ HepiO-lely
‘Adde jou saop
S|qronpap ‘Aedod (1§ ‘|lejey

(1sea) ayj Aed
[|lM NOA) J3pIACId Y10MIDN

Aed |lIp NOA Yeypm

(1oyua0 Auabins
Aoye|nquie
“6-9) a8} Ajljioe

uondo
}500) }seybiH
INoA - 181]

uondo
1807 abury
PIAINCA -¢ JBI]

uondo
1507 abuey
PININCA - ¢ I3l

uondo
1S07) }SeMOT
INoA - | 181]

paapN Aey
NoA S99IAI9S

A1abins juanedino
aaey noA j|

oo

TUMAT 1B 8|qe|IBAR
5| SDBISADD bnip
uondisaid jnoge
UoIeLLIOUI SIOJ|
uonIpuod

1o ssau||l
InoAjean 0}
sbnip paau noA y|

JUSAZ
[e21pajy UowWWwoy

page 2




g Jo  abey

‘(punosenn @

1) DS 2yl Ul 2IaUMmas|a pagasap SadIAIas pUB §1Sal apnjoul
Aew a1ed Ajulaiely Aidde Aew 3|quonpap Jo 3oUBINSUI0D
TUBWABO) e ‘sadlAlas Jo adA) ay) uo Buipuade(

"S30IAISS aAUBARId 1o} Ajdde jou seop BUNEYS 1507

N,

3OUBINSUIOD %()7
JUsWEal) Jushedino eAIsus)UTONBZITENAS0Y [elled STOMIBN

SN,

‘JUNOUIE PAMO[[E JO %G O} $90npal
Jjauaq 10 IOMSU-JO-ING palinbal s| UOHEZIIoyneald

‘A1sbins

‘B Adde Aew SIUBINSUICD 10 SBGNONPSp ‘SAEC0OD [euollippe
‘1ISIA STED JUSDI[ ©) UONHIPPE Ul $80IA188 8A1908) NOA ||
NIOMBU-O-ING 2BLIBACO [ENUIA ON TEPIACI]

SHOMISN [eNHIA pojeubisaq e Ag ob1eyD o - SsIA [BNHIA

‘sal|dde 3[qonpap YIOMBN,

‘sol|dde S[qnonpap YI0MIBN,
2(qunpsp
lesan0 oy} 0} Jold seijdde AEd0D aous1n220 Jod oss

SUON|

uoneuriou| Juepoduw] 1ay30 ¢ ‘suondasxg ‘suoneywir]

- TIOoIOMTAT Je juawinoop Adljod Jo TETD sy} 995 ‘suondeoxa pue sUoIjBlWI| INOge UOIJBWIojUI S10W 104,

page 21

Adde
JoU $30p STATONPSP YIsiA
Jod Ted03 G/ ¢ st ISTenadS

Adde
JoU S20p 3[qIANpap }IsiA Jad yeubaid
SOUBINSUIOD %05 ABd0D C7$ JIsIA a1eD Aewlg SIISIA OO ale noA J|
g SIIIAIDS
SOUBINSUIOD %(G SOUBINSUICO %07 S$P0IAIaS JUaliedu| asnqe eoue}sqns
10 ‘yyeay
A|dde jou seop 3[qnoNpap S90IAIBS | [eJolARY3q ‘Yj|eay
SOUBINSUIOD %06 ‘UsiA Jod Aedod ¢/ ¢ Jusijeding | |ejuawl pasau noA J|
599) Uoabins
SOUBINSUIOD %06 BOUBINSUICD %07, JuenisAyd
(woou |eyidsoy Aeys [endsoy
SOUBINSUIOD %()G SOUBINSUIOD %07 “68) a3} Ajijioe e aAey noA Jj
Ajdde jou saop B|qIonpap
SOUBINSUIOD %06 ‘UsiA Jod Aedod G4 ale uabin
uonepodsuel
[EE
SOUBINSUIOD %()Z. SOUBINSUID %07 fouablew3
uonuaye eslpaw
EYER) a)eIpawiwi
SOUEINSUIOD %()Z. BOUBINSUICD %07, wool Aouahblaw3 paau noA J|
se9) uoabins
SOUBINSUIOD %05 SOUBINSUID %07 JuenisAyd

(3sow ayy Aed |jim nop) (1sea) ayj Aed
19p1A0Id YIOMIDN-JO-INO [[1# NOA) JaPIACId Y10MION pasN Aep JuaA3

Ked |IIpM NOA JeYM NOA S99IAI9S | [e2Ipajy Uowwoy




g Jo ¢ abey

TUNOWIE PAMO|[E JO %0G
0} s92npal Jilauaq Jo Ajljioey aaidsoy e Ul Aeyg juaiiedu)| ue Joy
UOISSIWPE 210}8q YIOMIBU-0-1N0 palinbal si TONEZIIoyINesal]

"TUNOWE PAMO[E JO %G O} S90Npal Jyauad Jo 000’ L §
19A0 JW( 10} SIOMBUT0N0 palinbs] sI TONEZIIOGINESIJ

TUNOWE PAMOIE JO %(G 0} $20npa
Jljousq 10 JIOMBU-IO-INO palinbal s| ToNeZIIoyineslg

2JUEINSUIOD 9%0G

2IUBINSUIOD %06

SJUEINSUIOD %07

2IUBINSUICD 9407

$90IAI95 20IdS0H

Jusdinbs
ERENEREN

JUBLWIEAI] [BlUSPISal PUE UOHEM|IgRYS] aled
Jusiedul Yim pauiquiod ‘Jesh 1ad sAep (g o paliwi] SOUBINSUIOD %06 BOUBINSUICD %07, uIsinu pa|Ins
5a0IAIS
SOUBINSUIOD %(G SOUBINSUICO %07 uoljeyl|IqeH

‘Adelay) uoneyjigeyss Areuowind

‘Adelay) uoleyljigeysl oeipies ‘Adelsy) jeuchednooo
‘Adelay) Yyooads ‘Adelay) [eaisAyd sepnjou| ‘SS0IAIBS S92IAISS

UCTENIGEY pue TONBIceya] 10} Jeak Jad sjisia pauigquiod ¢

"TUNOWE PaMO[[E JO %(G O} Sa0npal
1j2uaq 10 JIOMBU0-IN0 palinbal s ToNEZIoynesal]
‘1eak Jad sysiA (F O} pajilIT

TUNOUIE PAMO[IE JO %()G 0} S80Npal JIjauaq
10 JIOMBU0NC Aidde Aew Uonezioginesid jusnedu

2IUBINSUIOD %06

2JUEINSUIOD %06

2IUBINSUIOD %06

2JUEINSUIOD %06

2AUBINSUICD 9407

SJUEINSUIOD %07

SJUBINSUICD 9407

SJUEINSUIOD %07

uoneyiqeyey

21B3 U}|BsY SWoH

sa0Inlas Aljioe)
AlsnIlp/YHIgPIYD
S20IAeS
_mco_mm&o_a
RisnlIBp/YMIgPIYD

- TIOoIOMTAT Je juawinoop Adljod Jo TETD sy} 995 ‘suondeoxa pue sUoIjBlWI| INOge UOIJBWIojUI S10W 104,

spaau yyeay
[e199ds Jayjo aney
Jo bulsaodal
djay pasu noA j

page 22

(3sow ayy Aed |jim nop)

(1sea) ayj Aed
19pIAOId YIOMIBN-JO-INQO [|lM NOA) J3pIACId Y10MIDN
Aed |lIp NOA Yeypm

paapN Aey JUSA]

uoljewdou] Juepodwi Jayyo B ‘suondasxg ‘suoneywiy NOA S99IAI9S | [e2Ipajy Uowwoy




g Jo g abey “ooIOMAT Je juawnoop Aoljod Jo TEMd ey} @8s

suoldsoxa pue suoieyiwi| Jnoge Uolewlojul aiow 1o ,

page 23

dn-yoey2
“dn-ypayo |BlUap s USIP|IYY) 10} dBRISA0D O P2IaA0Y) JON PaIaA0Y) 10N [e}uap s .UaIp(IyD
sosse|b
'sasse|B s ualp|iyn o} abeioncd o PaIBA0N) JON PaIaA0Y) JON s.ualIpiyn
Wwexs = aled 9Aa 1o [eyuap
‘swexa afe s ualp|Iyy Joj abeianod o P2IaA0Y) JON PaIaA0Y) 10N afe sualp|lyD | spaau pjIya InoA Jj

(3sow ayy Aed |jim nop) (1sea) ayj Aed
19pIAOId YIOMIBN-JO-INQO IM NOA) JApIACId YIOMION

paapN Aey JUSA]
Ked |I1M no A Jeyp NOA S9JIAI9S | |edIpajy uowwon

uoneuriou] Juepoduwy Jay30 ¢ ‘suondasxy ‘suone)



g jo J abeg " TIOT AT Je Juswinoop Adijod Jo TBd ay) a8s ‘suoijdeoxs pue suoie}iwl| IN0ge UoljBuLojUl 810w 10

U0I0BS JXoU dif} 983 ‘Uoienys jeolpaw ajdiues e jof 831500 4000 jybiw TBId siy Moy Jo Sajdiuexs 89S 0 f

Z188-/6/-/ /8- Bueb e ‘nioweyn nuiy 16 epnie ew un eled (nioweyn) oloweyn

'7198-/6/-//8-1 oA uoy 1Bureje) ne yosemele [esedey (g2l sijjije 1nyb axne a1ebu :(yosemele [esedey) uelulosen

7199-/6/-//9-] UCiaj8} BloWNU 9] | leW neejeA ‘eowes eueben) o) | lueose0ss) as of ((eowes eueben) ueoweg

Z188-/6/-1 /91 es bemewn) Bojefe| es Buojny Bue oAuiu uebue|iey Buny ((Bojebe]) Bojebe |

WNZ188-/6/-//8-| 1 ‘yosieq ul ebaiib JiH 1o :(yosiieQ) yoing elueAjAsuus

2188-/6/-//8-1 Bujoy obiliwy ‘oBuisiulu jomyo je exiys obysyaulq :(sulq) oferen

C188/6/7//8 | YEEEN 2 LEESE I R GH 2 i S 1 (3 ) 8seulyD [euonipelL

Z188-/6/-1/9-| [e dWey ‘joueds] us BIOUS]SISE JaUSL0 BlEd [(jouedsT) ysiueds

:S99IM9G $5999Y abenbue]

‘soe(dyiep oy ybnouyy ueid e 1oy Aed noA djay o} Ipaio xey wniwa.d e 1o} o|qifis aq Aew noA ‘splepue)s anje A WNWIUIA ay1 189w | usaop ueld InoA |

SO A ¢ spiepuels anjeA wnuwijulp 3y3 39sw ueld sjy) saoq

Hpa12 xe) wniwald ay; Jo) 8|qibije 8q1ou Aew noA ‘abelaacy) [eruass3 wnuwiup jo sedAl uienso 1o} s|qibije ale noA )| ~abe1sn0d 1Byjo UIBNS PUB ‘IYYOIN L

‘dIHD ‘plesipaly ‘aledipaly ‘salaljod Jexew [enplapul 1aylo 1o soejdieyiely sy} ybnoly) s|ge|iear aoueinsul yieay ‘sueid sepnjoul Aj|eisusb sBEIsA0T) [BIUSSST WNWILIA
$9)\ ¢abeloaon [epuassy wnwyuily apiaoid ueld siyy saoq

‘/sIaWNsuUco

/70D {0 plo i/ ARy ISIA 10 | /00-ZZ5-008 18 Jusulieda(] aoueInsu| BULIOYEPQ 8 1oelu0) “[eadde InoA )i noA djay ued weifold aouelsisse Jawnsuod e ‘Ajleuoippy
INENEENEGE

/AOB|0p 10 Z/ZE-1p-99g-| 1B Uoljeljsiuiupy Ajinoeg spjauag asAoidw3 ayj Jo Wod oynAw Jo pied (| JNeA JO 3oBq 8U} U0 Pajsi| Jaquinu 901A18S JeqIs|A U} JoBjuoD
‘90UBSISSE 10 ‘9o1i0u sy ‘spyBil inoA 1noge uolewLojul 10w 104 “Ue(d Inok o) uoseal AU 1o} oueAsiib e 1o eadde ‘Wi e jiwgns o} Moy Uo uoleulopul sja|dwod
aplaold osfe sjuswinoop ueld InoA “WIBJO [e2Ipalll 1B} 10} SAI23 [|IA NOA SjaUSq Jo Uoneue|dxs au) 1e %00 ‘sjybll InoA Inoge uoljewlojul siow 104 |eadde 1o aouenrsib
e pa|eo sl Jurejdwos siy | “Wiep e Jo [elusp e Joj Ued Inok 1surebe juiejdwos e aaey nok Ji diay ueo jey; sainuabe ale aiey| :spybiy sjeaddy pue aoueasiig no
"9RGZ-Q1E-009-] |82 10 AoB ale Ui EaH MMM YISIA ‘BIBICIONIE]N SYl INOGEe UONEBLWIONUI 810W 104 “SOB[dIa)IB]] 3oUBINSU|

Te3H a4} ybnoiyy sbelanoa sourinsul [enplapul BuiAng Buipnjour ‘oo noA o} sjgejiene eq Aew suondo abeiancd 1syQ) A0B SWO 0100 MMM 10 GOG|LOX £767-/97-/ /8|
1e $80I1A18G UBWINH pUB Yi[EaH Jo Juswiiedaq 'S N oy J0 'BSge/A0D |0p MiiA 10 Z/ Z8-Fi7-099-] 18 Uohensiuiwpy Ajlinoag spjauag eaAcidw] ‘1ogeT jo Jusuwnedeq SN
‘sl sa1ouafe 8oy} 10} UOHBWIOMUI JBJUOD B | "SpUa 1 Jale abelenod InoA anuijuod o} Juem noA Ji djay ued ey senuabe ale aisy | :abelaaos anunuo o} s|yBIY Ino i

leah
SUIUON 9¢ Alaas 0SS O} paliwi - spie BulesH « Jad spsia Qg - (910 saendiuew) spoeidonyy) « 1eah J1ad spsia (], - S821A19G aunpoundnoy «

(‘uawnoop ueld 1noA aas ases|d "1s1| 9)9|dwo3 e} usi sy "Sa9IAIas asay} 0} Aidde Aew suoneywi) sasiaIag Palanoy JBYQ

Buisinu Ainp ajeAlld

SN a8yl S95SB|C) »
sweiboid sso| jybiapg « - gpIsino BuijaAel} usym a1ed AousBiswa-Uop « 8IeD) [Bjus(] »

salaqel(] 10} PaIan0d Se JdaoxT - 810 J00) BUINOY » ale wis| BuoT . A19BINg 21BWSO)
210 943 2UNNOY » Juswieal] AIuau| « Aiabins oljeleg «

("sao119s papn|oxa Jay}o Aue Jo }si| & pue uoljeuriojul a1ow Joyjuswnsop ueid Jo Asjjod anoAyo9yg) Joaon LON S20(Q A||eI19UdL) UE|d INO) SIIIAIDS

:S9IIAI9 G PAIIADY JBY)Q B SIIIAIDS PIpN|IX]

page 24



PATIENT PROTECTION NOTICE
BCBS generally allows the designation of a primary care provider. You have the right to
designate any primary care provider who participates in our network and who is available to
accept you or your family members.

WOMEN'S HEALTH AND CANCER RIGHTS ACT

If you have had or are going to have a mastectomy, you may be entitled to certain benefits
under the Women's Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving
mastectomy-related benefits, coverage will be provided in a manner determined in
consultation with the attending physician and the patient, for:

» All states of reconstruction of the breast on which the mastectomy was performed;

» Surgery and reconstruction of the other breast to produce a symmetrical appearance;

» Prostheses, and

» Treatment of physical complications of the 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.

INITIAL NOTICE OF YOUR HIPAA SPECIAL ENROLLMENT RIGHTS

A federal law called HIPAA requires that we notify you about an important provision in the
plan - your right to enroll in the plan under its' "special enrollment provision" if you acquire a
new dependent, or if you decline coverage under this plan for yourself or an eligible
dependent while other coverage is in effect and later lose that other coverage for certain
qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children's Health Insurance Program).
If you decline enrollment for yourself or for an eligible dependent (including your spouse)
while other health insurance or group health plan coverage is in effect, 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).

Loss of Coverage for Medicaid or a State Children's Health Insurance Program. If you decline
enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid
coverage or coverage under a state children's health insurance program is in effect, you may
be able to enroll yourself and your dependents in this plan if you or your dependents lose
eligibility for that other coverage. However, you must request enrollment within 60 days after
your or your dependents' coverage ends under Medicaid or a State Children's Health
Insurance Program.
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New Dependent by Marriage, Birth Adoption, or Placement for Adoption. 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 new dependents. However, you must request enrollment
within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Medicaid or a State Children's Health Insurance Program. If you or your
dependents (including your spouse) become eligible for a state premium assistance subsidy
from Medicaid or through a State Children's Health Insurance Program with respect to
coverage under this plan, you may be able to enroll yourself and your dependents in this
plan. However, you must request enrollment within 60 days after your or your dependents'
determination of eligibility for such assistance.

To request special enrollment or to obtain more information about the plan's special
enrollment provisions, contact the Human Resources Department.

MICHELLE'S LAW

Michelle's Law requires group health plans to provide continued coverage for a dependent
child covered under the plan if the child loses eligibility under the Group Health Medical Plan
because of the loss of student status resulting from a medically necessary leave of absence
from a post-secondary educational institution. If your child is covered under the Group
Health Medical Plan but will lose eligibility because of a loss of student status caused by a
medically necessary leave of absence, your child may be able to continue coverage under
our plan for up to one year during the medically necessary leave of absence. This coverage
continuation may be available if on the day before the medically necessary leave of absence
begins your child is covered under the Group Health Medical Plan and was enrolled as a
student at a post secondary educational institution.

A "medically necessary leave of absence" means a leave of absence from a post-secondary
educational institution (or change in enrollment status in that institution) that (1) begins
while the child is suffering from a serious illness or injury, (2) is medically necessary, and (3)
causes the child to lose student status as defined under our plan.

The coverage continuation is available for up to one year after the first day of the medically
necessary leave of absence and is the same coverage your child would have had if your child
had continued to be a covered student and not needed to take a medical leave of absence.
Coverage continuation may end before the end of one year if your child would otherwise lose
eligibility under the plan.

If you have any questions concerning this notice or your child's right to continued coverage
under Michelle's Law. Please contact Human Resources.
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NEWBORNS' AND MOTHERS HEALTH PROTECTION ACT (NMHPA)
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 a vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not prohibit the mother's or
newborn's attending provider, after consulting with the mother, from discharging the mother
or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers
may not, under Federal law, require that a provider obtain authorization from the plan or the
insurance issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).

PREMIUM ASSISTANCE UNDER MEDICAID AND THE CHILDREN'S HEALTH INSURANCE
PROGRAM

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

If you or your dependents are already enrolled in Medicaid or CHIP 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 (1-877-543-7669) 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.

You may be eligible for assistance paying your employer health plan premiums. Contact your
State for more information on eligibility at https://oklahoma.gov/ohca.html
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Glossary of Health Coverage and Medical Terms

o  This gln.“arf has many r:nmmnnlf used terms, but isn't a full list. These gln.&uar}' terms and definitions are intended

to be educational and may be different from the terms and definitons in your plan. Some of these terms also
might not have exacty the same meaning when used in your policy or plan, and in any such case, the policy or plan
ZOVErns. -:51:1: your Summary of Benefits and Cm-'crag: for information on how w geL a copy of your ptﬂiv:].f or p|an

docume nt. )

s PBold blue text indicates a term defined in this (_ilnxsary.

*  See page 4 for an example showing how deductibles, co-insurance and out-of-pocket limits work together in a real

life situation,

Allowed Amount

Maxmmum amount on which payment is based for
covered health care services. This may be called “eligible
expense,” “payment allowance" or "negouated rate.” If
}"U'L'lr Pfﬁ?idﬂ Ehﬂrg:.‘i- maore I:han d'l‘: RJ.I{J WC'I:I Arnaount, }"{TL'[
may have to pay the difference. (See Balance Billing. )

A request for your health insurer or Plan Lo review a
decision or agﬁcmfx again.

When a provider bills you for the difference between the
provider's charge and the allowed amount. For example,
if the provider's charge is $100) and the allowed amount
is $70, the provider may bill you for the remaining $30.

A preferred provider may mo¢ balance bill you for covered

SETVICES.

Co-insurance

Your share of the costs
of a covered health care
service, calculated as a

FC rcent I:Fﬂl‘ € umplc.

20%) of the allowed

amount for the service. Jane pays Her phan pays
You pay co-insurance 20% 80%

Plus any deductibles (See page 4 for a detailed example.)
you owe. For cmmplc.

if the health insutance or plan’s allowed amount for an

office visit s 5100 and wu'vc met your deductible, your
CO-MSUTANce payment of 20% would be 520, The healch
INSUTANCE OF plan pays the rest of the allowed amount

Conditions due to pregnancy, labor and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morning sickness and a non-
emergency cacsarean section aren't complications of

pregnancy.

Glossary of Health Covetage and Medical Terms

t
A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service.
The amount can vary by the type of covered health care
service.

Deductible

The amount you owe for
health care services your
health insurance or plan
covers before your health

insurance or plan begins
to pay. For example, if
your deductible 15 $1000,
your plan won't pay
anything until you've met
your $1000 deductible for covered health care services
subject to the deductble. The deductible may not apply

to all services.

Equipment and .l;upp“c.l; ordered b}f a health care pmnde:r

for 1:1-'1.:!'].-'4:' ay or extended use, Cm-‘cragc for DME may

J:llll‘ |.‘:l:| ] Her rl:m }':L:m

100% 0%

include: oxygen cquipmcnt, wheelchairs, crutches or
blood testing strips for diabetics.

An dlness, injury, symptom or condition so serious that a
reasonable person would seek care right away to avoid
severe harm,

Emergency Medical Transportation
Ambulance services for an emergency medical condition.

Emergency Room Care

Emergency services you get in an emergency room,
Setvices

Evaluation of an medical condition and

treatment to [-u:cp the condition from gctting WOTSE,

OMB Control Numbers | 345-2229, 1210-0147, and 0938- 146
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Excluded Services
Health care services that your health insurance or plan

doesn't pay for or cover.

A complaint that you communicate to your health insurer

or plan.
Habilitation Setvi

Health care services that help a person keep, learn or
improve skills and funcuoning for daily living. Examples
include therapy for a child who isn't walking or talking at
the expected age. These services may mclude physical and
ﬂccupatiﬂnal t!'if_"l'ﬂp}-', SPEEEE'I-IHI'IgI.lBgE Pﬂd'hﬂlﬂg}-’ .H.I'IEI
other services for people with disabilities in a variety of

inpatient and/or outpatient settngs.

Health Insurance

A contract that requires your health insurer to pay some
or all of your health care costs in exchange for a
premium.

Health care services a person receives at home.

Services to pnwidc comfort and support for persons in
the last stages of a terminal illness and their famiies.

Care in a hospital that requires admission as an inpatient
and |,15|,1:a||]; requires an o w:rnighl; stay. An {wernight stay
for observation could be outpatient care.

Care in a hospital that usually doesn't require an
o w:rnight stav,

In-network Co-insurance

The percent (for example, 20%)) you pay of the allowed
amount for covered health care services to providers who
contract with your health insurance or plan. In-network
co-insurance usually costs you less than out-of-network
co-insurance,

In-network Co-payment

A fixed amount (for example, $15) you pay for covered
health care services to providets whu contract with your
health insurance or plan. In-network co-payments usually
are less than out-of-network co-payments,

Medically Necessary

Health care services or supplies needed to prevent,
diagnose or treat an illness, injury, condition, disease or
ir.‘;- STWPHWS am:l th.at meet .E.I:CEP';'E'I:I Stand.aﬂ:ls- ﬂF
medicine,

Network
The facilities, Pﬂ:wideﬁ and 5L1|:1|:1|i1:r.l; your health insurer
nrpla.n has contracted with w pnwidc health care

SETVICES,

Non-Preferred Provider

A provider who doesn't have a contract with your health
insurer or plan to provide services to you. You'll pay
more to see a non-preferred provider. Check your policy
to see if you can go to all providers who have contracted
with your health insurance or plan, or if your health
insurance or plan has a “tiered” network and you must

pay exira to $€€ 50me pﬂ!\?idﬂf};.

Qut-of-network Co-insurance

The percent {ﬁ:r txamplu. 4{},»41) you pay of the allowed

amount for covered health care services to providers who
do ot contract with your health insurance or plan. Out-
of-network co-insurance usually costs you more than in-

network co-insurance.

Out-of-network Co-payment

A fixed amount (for example, $30) you pay for covered
health care services from providers who do mef contract
with your health insurance or plan. Qut-of-network co-
payments u_ﬁua"]; are more than in-network W

Out-of-Pocket Limit
The most you pay during a
policy period (usually a
vear) before your health

m or "le I::H:gln.‘\- Lo
pay 100% of the allowed

amount. This limit never Jane pays Fler plan pays
includes your premium, 0% ' 100% '
balance-billed charges or
health care your health
I.['I.‘i-L'lrElﬂCf or Plﬂ.ﬂ 'EI".'.HC‘L['II[ CUYWET, ""nnmt ['I'ICEI.I[['I I.ﬂ"i-L'lrFlﬂﬂ.:
or plam don't count all of your co-payments, deductibles,
co-insurance payments, out-of-network payments or
other expenses toward this mit.

Physician Setvi
Health care services a licensed medical physician (M., —
Medical Doctor or DO, — Doctor of Osteopathic
Medicine ) provides or coordinates.

(See page 4 for a detailled example.
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Plan

A benefit your employer, union or other group sponsor
provides to you to pay for your health care services.

p hotizati
A decision by your health insurer or plan that a health
care service, treatment plan, prescription drug or durable
medical equipment is medically necessary. Sometimes
called prior authorization, prior approval or
precertfication. Your health insurance or plan may
require preauthorization for certain services before you
receive them, except in an emergency. Preauthorization
isn't a promise your health insurance or plan will cover
the cost.

Preferred Provider

A provider who has a contract with your health insurer or
plan to provide services to you at a discount. Check your
policy to see if you can see all preferred providers or if
your health insurance or plan has a “tiered” network and
you must pay extra to see some providers. Your health
insurance or plan may have preferred providers who are
also “participating” providers. Participating providers
also contract with your health insurer or plan, bur the
discount may not be as great, and you may have to pay
more,

Premium

The amount that must be paid for your health insurance
orplan. You and/or your employer usually pay it
monthly, quarterly or yearly.

Prescription Drug Coverage
Health insurance or plan that helps pay for prescription
d:mga and medications,

l)mg}; and medicatons that b}f law require a prescription.

A physician (M.D. = Medical Doctor or D.O. = Doctor
of Osteopathic Medicine) who directly provides or
coordinates a range of health care services for a patient.

Primary Care Provider

A physician (M.D. = Medical Doctor or D.O. = Doctor
of Osteopathic Medicine), nurse practitioner, clinical
nurse specialist or physician assistant, as allowed under
state law, who provides, coordinates or helps a patient
access a range of health care services.

Provider

A physician (M.DD, — Medical Doctor or D.O. — Docror
of Osteopathic Medicine), health care professional or
health care facility licensed, certified or accredited as

required by state law.

Reconstructive Surgery

Surgery and follow-up treatment needed to correct or
improve a part of the body because of birth defects,
accidents, injuries or medical conditons.

Rehabilitation Services

Health care services that help a person keep, get back or
improve skills and functuoning for daily living that have
been lost or impaired because a person was sick, hurt or
disabled. These services may include physical and
ﬂ’:ﬂlpﬂtiﬂﬂﬂl E['ICI'EI.FI].". }chcc['l-hnguagc Pﬂd'll'.lli'.lg}" EI.['IEl

psychiatnc rehabilitation services in a variety of mpatient

and/or outpatient setrings.

Services from licensed nurses in your own home or in a
nursing home, Skilled care services are from technicians
and I:['ncrapi_r.l:.r. N your Own home or i a MLTSIg home.

Speciali
A physician specialist focuses on a specific area of
medicine or a group of patients to diagnose, manage,
prevent or treat certain types of symptoms and
conditions. A non-physician specialist 1s a provider who

has more training ina spcn:iﬁn: arca of health care.

UCR (Usual, Customary and Reasonable)

The amount paid for a medical service in a geographic
area based on what providess in the area usually charge
for the same or similar medical service. The UCR
amount sometimes 15 used to determine the allowed
amount.

Utrgent Care

Care for an illness, injury or condition serious enough
that a reasonable person would seek care right away, but
NOL S0 SEVEIe as Lo Mequire emergency room care.
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O Principal

Policyholder: TYLOFRANK INVESTMENTS

Group voluntary dental insurance

Benefit summary for

all members

Your coverage renews every August 1

This summary was created on 07/02/2024 and shows benefits available
at that time.

What's available to me?

Dental insurance helps pay for all, or a portion, of the costs associated with dental care, from routine
cleanings to root canals.

Eligible employees All active, full-time employees

In-network Out-of-network In-network Out-of-network
Preventive $0 $0 100% 100%
Basic $50 $50 80% 80%
Major $50 $50 50% 50%
Orthodontia $0 $0 50% 50%

Additional provisions

Family deductible 3 times the per person deductible amount

Combined deductible Your in-network deductiblesfor basic and major services are combined.
Your out-of-network deductibles for basic and major are combined.
Your services applied to the in-network deductible will apply to the out-of-network
deductible and vice versa.

Yourcalendar yearyear maximum for basic and major in-network services are

combined.

Yourcalendar yearyear maximum for basic and major out-of-network services are
combined. In-networkcalendar yearyear maximums are $1,500 per person or
out-of-networkcalendar yearyear maximums are $1,500 per person.

Your services applied to the in-network deductible will apply to the out-of-network
deductible and vice versa.

Combined maximum

Orthodontia lifetime $1,500 PPO in-network maximum / $1,500 PPO out-of-network maximum

maximum
Preventive passport Included
Plan type Unscheduled

Insurance issued by Principal Life Insurance Company, 711 High Street, Des Moines, IA 50392
GP62509-17 1143025 -10001 Page 1 of 4 06/2024
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Who can buy coverage?

= You may buy coverage if you're an active, full-time employee. Seasonal, temporary, or contract
employees can't purchase.
o If you’re on regularly scheduled day off, holiday, vacation day, jury duty, funeral leave, or personal time

off, you’re still considered actively at work, as long as you’re fulfilling your regular duties and were
working the day immediately prior to your time off.

o You must enroll within 31 days of being eligible. If you don’t, you’ll have to wait until the next open
enrollment period, or qualifying event.

Additional eligibility requirements may apply.

Which procedures are covered, and how often?

Preventive
Routine exams

Routine cleanings

Bitewing X-rays

Full mouth X-rays

Fluoride

Sealants

Basic

Emergency exams

Periodontal maintenance

Fillings

Composite (tooth colored)

Oral surgery

General anesthesia / IV
sedation

Simple endodontics

Complex endodontics

Non-surgical periodontics,

including scaling and root
planing

Periodontal surgical
procedures

Harmful habit appliance

Twice per calendar year

Twice per calendar year

Once per calendar year

Once every 60 months

Once per calendar year(covered only for dependent children under age 14)

Covered only for dependent children under age 14; once per tooth each36
months

Subject to routine exam frequency limit

If three months have passed since active surgical periodontal treatment;
subject to routine cleaning frequency limit

Replacement fillings every 24 months
Covered on posterior teeth
Simple and complex

Covered only for specific procedures

Root canal therapy for anterior teeth
Root canal therapy for molar teeth
Once per quadrant per 24 months

Once per quadrant per 36 months

Covered only for dependent children under agel4

Insurance issuedby Principal Life Insurance Company,711 HighStreet,Des Moines,IA 50392

GP62509-17

1143025 - 10001 Page 2 of 4 06/2024
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Major

Crowns Each 84 months per tooth if tooth cannot be restored by a filling

Core buildup Each 84 months per tooth

Implants Each 84 months per tooth

Bridges 84 months old (initial placement / replacement)

Dentures 60 months old (initial placement / replacement)

Repairs Partial denture, bridge, crown, relines, rebasing, tissue conditioning and

adjustment to bridge/denture, within policy limitations

Orthodontia

Coverage For you and your dependents.

Additional benefits

Prevailing charge When you receive care from an out-of-network-provider, benefits will be based
on the 99th percentile of the usual and customary charges.

Preventive passport Benefits paid for preventive services will not be applied to your annual benefit
maximum

If you're pregnant or have diabetes or heart disease, you may receive scaling

and root planing covered at 100% (if dentally necessary), or one additional
cleaning (routine or periodontal) subject to deductible and coinsurance.

Periodontal program

Second opinion program  You may be eligible for second opinions from dental providers at 100%. This
program makes sure you get the best advice to make an informed decision
about your care.

Cancer treatment oral If you have cancer and are undergoing chemotherapy or head/neck radiation
health program therapy, you may receive up to three fluoride treatments every 12 months
covered at 100% plus one additional routine cleaning.

If you have autism, Down syndrome, cerebral palsy, muscular dystrophy, or
spina bifida you may receive general anesthesia or intravenous sedation
coverage. Services must be administered in a dental office. All other
contractual limitations apply.

General anesthesia
program

How do | find a network dentist?

When you receive services from a dentist in our network, your cost may be lower. Network dentists agree to
lower their fees for dental services and not charge you the difference. You’ll have access to the Principal Plan
Dental network, with more than 117,000 dentists nationwide. Visit principal.com/dentist to find a dentist or
call 800-247-4695.

What if my dentist isn't in the network?

You can refer your dentist to our network. Please submit the dentist’s name and information by calling
800-247-4695, or submitting a form at principal.com/refer-dental-provider.

Insurance issuedby Principal Life Insurance Company,711 HighStreet,Des Moines,IA 50392
GP62509-17 1143025 - 10001 Page 3 of 4 06/2024
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What are the limitations and exclusions of my coverage?

= Missing tooth provision —This means the initial placement of bridges, partials, dentures, and implant
services to replace teeth missing before this coverage starts may not be covered. If the policy your
employer purchased replaces coverage with another carrier, continuous coverage under the prior plan may
be applied and you may be eligible for coverage to replace teeth missing before this coverage started. Your
effective date with your current employer, along with the employer's effective date with Principal are used
to determine coverage. MIssing tooth provision doesn’t apply to pediatric essential benefits.

« Frequency limitations for services are calculated to the month and exact date from the last date of service
or placement date.

There are additional limitations to your coverage. Please review your booklet for more information. We
strongly recommend submitting a predetermination to determine benefits.

What are the restrictions of my coverage?

Orthodontia If there is orthodontia (ortho) treatment in progress on the coverage effective date and
you are covered under any prior group coverage for ortho, there will be immediate
coverage for treatment if proof is submitted that shows:

1) Ortho treatment was started and bands or appliances were inserted while insured

under any prior group coverage, and
2) Ortho treatment has been continued while insured under this policy.

You will not be covered if ortho treatment is in progress prior to the effective date with
Principal Life and you are not covered under any prior group coverage for ortho.

There are additional limitations to your coverage. A complete list is included in your booklet.

Q Principal

principal.com

This is a summary of dental coverage insured by or with administrative services provided by Principal Life
Insurance Company. This outline is a brief description of your coverage. It is not an insurance contract or a
complete statement of the rights, benefits, limitations and exclusions of the coverage. If there is a discrepancy
between the policy and this document, the actual policy provision prevails. For complete coverage details,
refer to the booklet.

© 2024 Principal Financial Services, Inc., Principal, Principal and symbol design and Principal Financial Group are trademarks and service
marks of Principal Financial Services, Inc., a member of the Principal Financial Group.

Insurance issuedby Principal Life Insurance Company,711 HighStreet,Des Moines,IA 50392
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Policyholder: TYLOFRANK INVESTMENTS Q pr-incipal®

Group voluntary vision Benefit summary for all members
Your coverage renews every August 1 This summary was created on
07/02/2024 and shows benefits available at that time.

What's available to me?

Vision insurance is offered through Principal® and VSP® Vision Care. It provides choice, flexibility and savings
through a VSP doctor.

If you buy this coverage, an established network of VSP doctors will provide quality care for you and your
dependents.

VSP choice network

Exams Every 12 months, one exam is covered in full after $10 copay
Prescription glasses $25 copay

Lenses - 1 pair covered every

12 months

Single lenses
Lined bifocal lenses
Lined trifocal lenses

Lenticular lenses
Polycarbonate lenses for dependent children under age 18

Frames - covered up to $150
every 24 months; 20% off
amount over allowancel

Lens enhancements Standard progressive lenses covered once every 12 months with a $0 copay?

Most other popular lens enhancements are covered after a copay, saving our
members an average of 30%?*

Covered up to $150 every 12 months. Contact lenses can be chosen instead

Elective contacts of glasses.
Contact fitting and Up to $60 copay
evaluation

Necessary contacts Covered in full after $25 copay every 12 months

Contact lenses can be chosen instead of glasses.

1This can vary based on state laws and provider location Savings may not apply at participating retail chains.

Insurance issued by Principal Life Insurance Company, 711 High Street, Des Moines, IA 50392
GP62454-7 1143025 - 10001 Page 1 of 4 05/2023
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Who can buy coverage?

« You may buy coverage if you’re an active, full-time employee. Seasonal, temporary, or contract employees
can’t purchase.

o If you’re on regularly scheduled day off, holiday, vacation day, jury duty, funeral leave, or personal time

off, you’re still considered actively at work, as long as you’re fulfilling your regular duties and were
working the day immediately prior to your time off.

o You must enroll within 31 days of being eligible. If you don’t, you’ll have to wait until the next open
enrollment period.

- If you’re covered, you may buy coverage for your dependents.

Additional eligibility requirements may apply.
What's thedifference betweenelectiveand necessary contacts?

- Elective - when vision can be corrected by glasses, but contacts are worn.
. Necessary - when vision can't be corrected with glasses due to extreme vision problems.

Why am | charged anadditionalcopay for contactfitting andevaluation?

- Contact lens wearers require an additional evaluation of the eyes’ measurements, and possible follow-up
appointments, for fitting and training on proper use of contact lenses.

- For these additional services, you won’t pay more than $60 at in-network providers.

Are benefits the same for all VSP doctors?

. Yes, with the exception of Costco®, Walmart®, and Sam’s Club®. The frame allowance at these locations is
$80 which is equivalent to a $150 allowance at other VSP doctor locations. Not all providers at
participating retail chains are in-network for exam services.

. Benefits may also vary by location due to state law.

How dol find aVSP doctor?

« Visit vsp.com to locate VSP doctors close to you -- or to see if your current eye care professional is in the
VSP network.

o You’ll need to choose the “Choice” doctor network to view the VSP doctors for your coverage.
. Call 800-877-7195.

Willl getanID card?
* Yes, your card will have a unique member ID that your doctor will use to verify benefits.

Willmy doctor submitmy claim?
- If you’re seeing a VSP doctor, they’ll submit the claim for you.

. If you’re seeing someone outside the VSP network, you’re responsible for submitting your own claim. You
can get that form from vsp.com after logging in as a member using your member ID. Or call 800-877-7195.

Insurance issuedby Principal Life Insurance Company,711 HighStreet,Des Moines,IA 50392
GP62454-7 1143025 - 10001 Page 2 of 4 05/2023
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Are there any additional savings with VSP?

« Glasses and sunglasses - you can save an average of 20-25% off glasses or sunglasses from any VSP doctor
within 12 months of your last covered vision exam.

* Laser vision correction - you pay an average of 15% off the regular price and 5% off the promotional price.
You’ll only receive these discounts from contracted clinics. Go to VSP.com and register using your member
ID to see the laser vision promotions and find a contracted clinic.

These savings can vary based on state laws and provider location.

What benefits do | receive if my doctor is outside VSP's network?

Covered charges Benefit Frequency

Exams Up to $45 Once every 12 months

Single lenses Up to $30 One pair every 12 months

Lined bifocal lenses Up to $50 One pair every 12 months

Lined trifocal lenses Up to $65 One pair every 12 months

Lenticular Tenses Up to $100 One pair every 12 months

Frames Up to $70 One set every 24 months

Elective contacts Up to $105 Contacts are instead of frames and lenses
Necessary contacts Upto $210 Contacts are instead of frames and lenses

What are the limitations of my benefits?

- Visual analysis or vision aids that aren't medically necessary aren't covered.
. No benefits will be paid for:

o Non-prescription glasses
o Medical or surgical treatment of the eyes
o Claims submitted by a doctor who is part of your family

Once enrolled, you'll receive a booklet with more details regarding your plan limitations and exclusions.

Insurance issuedby Principal Life Insurance Company,711 HighStreet,Des Moines,IA 50392
GP62454-7 1143025 - 10001 Page 3 of 4 05/2023
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Q Principal

Policyholder: TYLOFRANK INVESTMENTS

Group term life insurance

Benefit summary for all members

Your coverage renews every August 1.

This summary was created on 07/02/2024 and shows benefits available at that time.
What's available to me?

Protect what means the most to you — the people you love. If something were to happen to you, your life
insurance proceeds would go to the people you've designated as your beneficiaries.

Guaranteed Benefit
SENE issuel reduction2
Vil $25,000 If you're under ~ 35%reduction
70: $25,000 atageé65,with
If vou're 70 an additional
oléllgf' fl'ehe lezrser 15%reduction
: atage70

of $25,000 or
the amount with
the prior carrier

IAmount of coverage you may buy within 31 days of initial eligibility for coverage without providing health
information.

2As you get older, your life insurance benefit amount decreases. Age reductions apply to the benefit amount
after providing health information.

Whoreceives coverage?
«You'll receivecoverage if you’re an active, full-time employee. Seasonal, temporary, or contract employees

aren't eligible.
olf you're on a regularly scheduled day off, holiday, vacation day, jury duty, funeral leave, or personal time

off, you’re still considered actively at work, as long as you’re fulfilling your regular duties and were
working the day immediately prior to your time off.

Additional eligibility requirements may apply.

Dol need to provide healthinformation?

Benefit amounts up to the guaranteed issue shown in the table above won't require health information.
Whatbenefits does AccidentalDeathand Dismemberment(AD&D) provide?

If you're accidentally injured on or off the job, you may receive a benefit equal to your life benefit.

Loss AD&D Benefit

Loss of life, loss of both hands or both feet or one hand and 100%
one foot, or loss of sight of both eyes

Loss of one hand, or one foot, or sight of one eye 50%

Insurance issued by Principal Life Insurance Company®, 711 High Street, Des Moines, IA 50392
GP62508-7 1143025 - 10001 Page 1 of 2 03/2024
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Loss of thumb and index finger on the same hand 25%

Seatbelt / airbag - If you die in a car accident while wearing $10,000
a seat belt or protected by an airbag

Repatriation - If you die at least 100 miles from your home Up to $2,000

Education - If your children are enrolled in an accredited

post-secondary school at the time of your death $3,000/year for up to 4 years

Loss of use or paralysis - total loss of movement for 12 consecutive months or permanent paralysis

Quadriplegia 100%

Paraplegia, hemiplegia, or loss of use of both hands or both 50%
feet or one hand and one foot.

Loss of use of one arm, one leg, one hand or one foot 25%

Loss of speech and/or hearing - total loss for 12 consecutive months

Loss of speech and hearing in both ears 100%
Loss of speech or hearing in both ears 50%
Loss of hearing in one ear 25%

Additional benefits:

Accelerated death benefit If you're terminally ill, you may be able to receive a portion of your life benefit.

Coverage during disability If you're disabled, you may be able to continue your coverage and not pay

premium.
Conversion of terminated If coverage terminates, you may be able to convert coverage to an individual
coverage policy.

The benefit summary is a summary only. For a complete list of benefit restrictions, please refer to your
booklet.

0 Principal

principal.com

This is a summary of group term life coverage insured by or with administrative services provided by Principal
Life Insurance Company®. This outline is a brief description of your coverage. It is not an insurance contract or
a complete statement of the rights, benefits, limitations and exclusions of the coverage. If there is a
discrepancy between the policy and this document, the actual policy provision prevails. For complete coverage

details, refer to the booklet.
© 2024 Principal Financial Services, Inc., Principal, Principal and symbol design and Principal Financial Group are trademarks and service
marks of Principal Financial Services, Inc., a member of the Principal Financial Group.

Insurance issuedby Principal Life Insurance Company®,711HighStreet,Des Moines,IA 50392
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Save money. Improve your life.

Use discounts and services available through your group benefits. These discounts are not insurance.

Laser Imagineyourlifefreefromglassesandcontacts.You,yourspouse,anddependentchildren

vision save$800withfeaturedprovidersLasikPlus, TLCLaserEyeCenters,orTheLASIKVision

correction Institute.Orreceivel5%offstandardpricingor5%offpromotionalpricingonLASIKthrough the National
Lasik Network's 600 locations. Administered by LCA Vision.

principallasik.com | 888-647-3937

Protectyourhearinghealthtoimproveyourqualityoflife.You,yourspouse,children,parents,

andgrandparentscangetdiscountsupto48%offhearingaids,includingrechargeableand

Bluetooth options, with a 60-day trial to ensure full satisfaction. You can also receive a free
hearing consultation at any of the 3,000+ locations nationwide. Administered by Start Hearing.
www.starthearing.com/partners/principallife | 877-890-4694

Hearingaid
program

Gethelpwhenyou’refeelingoverwhelmedorneedsupport.You,yourspouse,and
dependentchildrencancallthisfree,confidentialsupportline24/7toreachlicensedbehavioral
healthclinicianswhocanprovideemotionalsupport,tipsforcoping,andreferralstolocal
resources. If your employer offers an employee assistance program (EAP), use it instead.
800-424-4612

Emotional
health
support
line

Available with your dental insurance

Principal Getinformationtomakebetteroralhealthcaredecisions.Submitadentalcarequestionandget
oralhealth aresponsefromadentistin48hours.Usethecostestimatortofindapproximatedentalcarecosts,
center andaccessarticlesaboutdentalhealthtopics.

http:// c3.go2dent al.com/ scontent/

Teeth Share a smile you can be proud of. You, your spouse, and dependents can save 20% on a
WULCUTLEEE  dentist-invented teeth whitening technology from GLO Science. Available for home use, it’s fast and
sensitivity-free so you can smile with confidence.

gloscience.com/principal and use discount code PRINCIPAL

Oral care Help your smile be as healthy as possible. Buy one and get one free--choose from the Z Dental
products sonic pulse toothbrush or the Z Dental water flosser.
myzsonic.com/principal and use coupon code PRINCIPAL
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Available with your life insurance

Travel Ease some of the worriesof traveling—whether inthe U.S.or internationally.You, your

assistance

principal.com/travelassistance
Will &Legal

Document
Center

Enter your group policy number: 1143025

Identity
theft kit

principalaraggroup.com
Enter your group policy number: 1143025

Beneficiary
support

Information is provided after the loss of a loved one.

principal.com

Insurance products issued by Principal Life Insurance Company®, a
member of the Principal Financial Group®, Des Moines, IA 50392,
Thediscounts and services listed hereareavailableto members,
and/or their dependents or beneficiaries, with group coverage
underwritten byor with administrativeservices provided byPrincipal
LifeInsuranceCompany. Thediscounts and services arenot apart
ofthepolicyor contract and maybechanged or discontinued at
anytime.

For group lifeand dentalpolicies issued in New York: travel
assistance, Will& LegalDocument Center, identitytheft kit,
emotionalhealth support line, beneficiarysupport, teeth whitening,
and oralcareproducts arenot available; laser vision correction and
hearing aid program areonlyavailablewith dentalor vision
insurance. ARAG Services, LLC, AXA AssistanceUSA, Inc., LCA
Vision, Magellan Healthcare, Magellan Health Services ofCalifornia,
Inc.—Employer Services, Start Hearing, and VSP arenot affiliated
with any company of the Principal Financial Group®. Third party
providers aresolelyresponsiblefor their products and services.

Principal,PrincipalFinancialGroup,andPrincipal andthelogomarkdesign
are registered trademarks of Principal Financial Services, Inc., a Principal Financial

Group company, in the United States and are trademarks and service marks of Principal

Financial Services, Inc., in various countries around the world.

GP58554C-20(SP1285C)|05/2024]3608045-062024|©®2024PrincipalFinancialServices,Inc.

spouse, and dependent children haveaccess to avarietyofbenefits provided through AXA
Assistancel. These services include travel and medical assistance plus emergency medical
evacuation benefits. Assistanceis availablefor travel100+ miles awayfrom homefor up to
120consecutivedays. Availablewith group term lifeinsuranceonly.

Consider preparingyour simple legal documentsonline. Theseonlineresources and tools,

provided by ARAG®2, are easy-to-use. You and your spouse can prepare, print, and store essential
legal documents — such as a will, living will, healthcare power of attorney, durable power of
attorney, and medical treatment authorization for minors. Plus, you can access estate planning

tools and resources, and a personal information organizer. principal.araggroup.com

Be proactive in protecting one of your most important assets—your identity. If your identity is
stolen, despite your best efforts, you’ll get valuable tips on how to restore it.

Get help coping with the death of a loved one. Beneficiaries receive help coping with the

emotions and financial decisions that surface when a loved one dies. Services include grief support
from Magellan Healthcare and financial review from Principal®. Spouses and dependents receive
three months of free online will preparation services provided by ARAG®2

! Participants areresponsiblefor

anyincurred fees or expenses.
Indemnified transportation
services areadministered byAXA
AssistanceUSA, Inc. and
underwritten byathird party
licensed insurancecompany.

2 Theuseoftheservices provided

byARAG Services, LLC should not
beconsidered as asubstitutefor
consultation with an attorney.
Neither your employer nor
Principal® is responsible for any
loss, injury, claim, liability, or
damages related to theuseof
theARAG legaldocument

s ervice.
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Model General Notice of COBRA Continuation Coverage Rights
** Continuation Coverage Rights Under COBRA**

Introduction

You’re getting this notice because you recently gained coverage under a group health plan (the Plan). This notice
has important information about your right to COBRA continuation coverage, which is a temporary extension of
coverage under the Plan. This notice explains COBRA continuation coverage, when it may become available

to you and your family, and what you need to do to protect your right to get it. When you become eligible

for COBRA, you may also become eligible for other coverage options that may cost less than COBRA
continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget

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

You may have other options available to you when you lose group health coverage. For example, you may

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

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life
event. This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a
qualifying event, COBRA continuation coverage must be offered to each person who is a “qualified beneficiary.”
You, your spouse, and your dependent children could become qualified beneficiaries if coverage under the Plan is
lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA continuation
coverage [choose and enter appropriate information: must pay or aren’t required to pay] for COBRA

continuation coverage.

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

*  Your hours of employment are reduced, or
* Your employment ends for any reason other than your gross misconduct.

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

* Your spouse dies;

* Your spouse’s hours of employment are reduced;

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

* You become divorced or legally separated from your spouse.

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

* The parent-employee dies;

* The parent-employee’s hours of employment are reduced;

* The parent-employee’s employment ends for any reason other than his or her gross misconduct;
1
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» The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
* The parents become divorced or legally separated; or
* The child stops being eligible for coverage under the Plan as a “dependent child.”

____________________________________________________________________________________

____________________________________________________________________________________

When is COBRA continuation coverage available?

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

* The end of employment or reduction of hours of employment;

* Death of the employee;
« The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent
child’s losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within
60 days after the qualifying event occurs.

How is COBRA continuation coverage provided?

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

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to

employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event
during the initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.

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

Disability extension of 18-month period of COBRA continuation coverage

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

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

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

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and
your family through the Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance

2
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Program (CHIP), or other group health plan coverage options (such as a spouse’s plan) through what is called a
“special enrollment period.” Some of these options may cost less than COBRA continuation coverage. You can
learn more about many of these options at www.healthcare.gov.

Can I enrollin Medicare instead of COBRA continuation coverage after my group health

plan coverage ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed,
after the Medicare initial enrollment period, you have an 8-month special enrollment periodl to sign up for
Medicare Part A or B, beginning on the earlier of

- The month after your employment ends; or
* The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B

late enrollment penalty and you may have a gap in coverage if you decide you want Part B later. If you elect
COBRA continuation coverage and later enroll in Medicare Part A or B before the COBRA continuation

coverage ends, the Plan may terminate your continuation coverage. However, if Medicare Part A or B is effective
on or before the date of the COBRA election, COBRA coverage may not be discontinued on account of Medicare
entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first

(primary payer) and COBRA continuation coverage will pay second. Certain plans may pay as if secondary to
Medicare, even if you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact
or contacts identified below. For more information about your rights under the Employee Retirement Income
Security Act (ERISA), including COBRA, the Patient Protection and Affordable Care Act, and other laws

affecting group health plans, contact the nearest Regional or District Office of the U.S. Department of Labor’s
Employee Benefits Security Administration (EBSA) in your area or visit www.dol.gov/ebsa. (Addresses and
phone numbers of Regional and District EBSA Offices are available through EBSA’s website.) For more
information about the Marketplace, visit www.HealthCare.gov.

Keep your Plan informed of address changes

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

Plan contact information

Jennifer Williams
Tylofrank Investments, LLC
201 S. 2nd Street

Madill, OK 73446
580-795-3323

1 https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start.
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Important Notice from Tylofrank Investments, LLC 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 Tylofrank Investments,
LLC, 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. Tylofrank Investments, LLC has determined that the prescription drug coverage

offered by your group plan through United HealthCare is, on average for all plan
participants, expected to pay out as much as standard Medicare prescription drug
coverage pays and is therefore considered Creditable Coverage. Because your existing
coverage is Creditable Coverage, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare drug plan.

When can you join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and

each year from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault
of your own, you will also be eligible for a two (2) month Special Enrollment Period

(SEP) to join a Medicare drug plan.

What happens to your current coverage if you decide to join

a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your existing group coverage with United
HealthCare will not be affected. You may keep this coverage, and benefits will be
coordinated with Part D coverage.

page 47



If you do decide to join a Medicare drug plan and drop your current group coverage with
United HealthCare, be aware that you and your dependents will be able to get this
coverage back, during an open enrollment period.

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

For more information about this notice or your current

Prescription Drug Coverage...
Contact Birchall and Hampton at 405-962-0392.

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 United HealthCare of
Oklahoma changes. You also may request a copy of this notice at any time.

For more information about your options under Medicare

Prescription Drug Coverage...

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

For more information about Medicare prescription drug coverage:
« Visit www.medicare.gov
« Call your State Health Insurance Assistance Program (see the inside back cover
of your copy of the “Medicare & You” handbook for their telephone number) for
personalized help
» Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-

2048.
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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).

Tylofrank Investments, LLC
201 S. 2nd Street
Madill, OK 73446
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Good news — your health plan comes with a new way to earn up to $300.
UnitedHealthcare Rewards is included in your health plan at no additional cost.

There’s so much good to get

With UHC Rewards, a variety of actions — including many things
you may already be doing — lead to rewards. The activities you go

/ for are up to you — same goes for ways to spend your earnings. Earn up to

Here are some ways you can earn:
Reach daily goals $3 0 0
» Track 5,000 steps or 15 active minutes each day,

or double it for an even bigger reward
« Track 14 nights of sleep

Complete one-time reward activities

« Go paperless

» Get a biometric screening
« Take a health survey

« Connect a tracker

Personalize your experience by selecting activities that are

right for you — and look for new ways of earning rewards :
to be added throughout the year. Unlted

Healthcare
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There are 2 ways to get started

E E On the UnitedHealthcare® app On myuhc.com®

i « Scan this code to download the app - Sign in or register
. - Sign in or register « Select UHC Rewards
- Select the Menu tab and choose UHC Rewards « Activate UHC Rewards
E . - Activate UHC Rewards and start earning » Choose reward activities that
= Though not required, connect a tracker and inspire you — and start earning

get access to even more reward activities

Your health Your goals Your rewards
Get in on an experience Personalize how you earn Earn up to $300
that’s designed to help by choosing the activities and use it however
inspire healthier habits that are right for you you want

Call customer service at 1-866-230-2505

United
Healthcare

UnitedHealthcare Rewards is a voluntary program. The information provided under this program is for general informational purposes only and is not intended to be nor should be construed as medical advice.

You should consult an appropriate health care professional before beginning any exercise program and/or to determine what may be right for you. Receiving an activity tracker, certain credits and/or rewards and/

or purchasing an activity tracker with earnings may have tax implications. You should consult with an appropriate tax professional to determine if you have any tax obligations under this program, as applicable. If any
fraudulent activity is detected (e.g., misrepresented physical activity), you may be suspended and/or terminated from the program. If you are unable to meet a standard related to health factor to receive a reward under
this program, you might qualify for an opportunity to receive the reward by different means. You may call us toll-free at 1-866-230-2505 or at the number on your health plan ID card, and we will work with you (and, if
necessary, your doctor) to find another way for you to earn the same reward. Rewards may be limited due to incentive limits under applicable law. Subject to HSA eligibility, as applicable. This program is not available in
Hawaii, Kansas, Vermont and Puerto Rico. Components subject to change.

The UnitedHealthcare® app is available for download for iPhone® or Android®. iPhone is a registered trademark of Apple, Inc. Android is a registered trademark of Google LLC.
Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates.

B2C EI221796991.2 1/23 © 2023 United HealthCare Services, Inc. All Rights Reserved. 23-2037105-A
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Level Funded Wellhess

Get started with Level Funded Wellness, programs included in
your health plan and designed to help you with a healthier
lifestyle — all at no extra cost to you.

' ——

* Data rates may apply.

Motion

Rewards for meeting program walking goals
Use a wearable activity tracker to track steps, reach goals
and earn rewards

HealthiestYou™
Virtual Care

Virtual care from your mobhile device or computer
Talk with medical doctors who can diagnose, treat and
prescribe medication

24/7 Virtual Visits

Connect with a doctor 24/7

Speak to a doctor by phone* or video when
you want care — anytime, anywhere

Rally

Your personalized health journey

Complete a health survey, choose and complete
missions, join and complete challenges and earn rewards
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Earn rewards with Motion

With UnitedHealthcare Motion®, every step moves you closer to hitting program goals and

earning rewards. All you have to do is sign up, slip on a tracker and get moving — no gym
required. With Motion, you get a wearable activity tracker and a set of 3 daily goals. Meet the

goals, and you may earn rewards every day — up to $1,095* a year.
Get started

Visit unitedhealthcaremotion.com to set up your account.

Download the UnitedHealthcare Motion app.

Get moving

Step 1:

Simply put on your activity tracker in the morning.

Step 2:

Sync your tracker to your personal account. It will regularly send your information to a secure place online.

v Step 3:

e Check your progress regularly and track your earnings at unitedhealthcaremotion.com or on the Motion app.

*Or $1,150 if not applying registration credit toward an activity tracker.
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Get rewards

Motion rewards you for meeting 3 daily goals. This may maximize your health benefits and helps you get FIT.

DET\E-GE Potential benefits

Frequency . .

G 6 brief walks over the course of a day, at least 1 hour apart. May .reduce risk factors for metabolic and $1
(For each walk, need 300 steps within 5 minutes.) cardiac health
Intensity ay edu. CETISK faCtors for cardiovascutar,
1 brisk walk of 3,000 steps within 30 minutes or 30 minutes metabolic, bone and mental health $1
performing other eligible activities. conditions, as well as cancer
Tenacity May i dit d
At least 10,000 steps in a day. (The activity devices will reset at ayinerease ent?rgy expenditures and can $1
midnight local time.) help manage weight
Participation May encourage those who do not regularly $.25
2,500+ steps per day with no FIT rewards. hit their FIT goals to continue being active ’
Total possible per day $3.00

When you get FIT every day, you and your covered spouse may each earn up to $1,095* per calendar year. We’ll help you get
started by giving you $55 just for registering at unitedhealthcaremotion.com. You can use the credit toward an activity tracker —
or if you already have a compatible tracker, you can save the credit for reimbursement of your out-of-pocket medical expenses.

Key features:

» Plan participants and eligible spouses may bhe reimbursed up to $1,095* or 30% of the cost of plan participant-only coverage
(or family coverage if dependents are covered) for available incentives under all programs combined as applicable, whichever
is less, each calendar year

« Quarterly reimbursements for expenses are applied to the out-of-pocket limit calendar year spend
* 50% calendar year rollover of unreimbursed rewards for those on a non-HSA plan

« $55 registration credit can be used toward purchase of an activity tracker or saved for quarterly reimbursements. The unused
credit will be deposited into the plan participant’s HSA (if plan participant has this set up).

Considerations:

« Point tracking does not start until after your effective date
» Every quarter, all earned credits will be deposited into your health savings account (HSA) to be used at your discretion, or you
may elect to receive a gift card**

« Plan participants and spouses on a high deductible health plan are required to provide UnitedHealthcare Motion with their
HSA bank information at the time of registration to receive reimbursement

HSA contribution limits for 2021: Plan participants are responsible for ensuring that they do not exceed the 2021 HSA

contribution limits imposed by the IRS. For 2021, the maximum contribution is $3,600 for individual coverage and $7,200
for family coverage. If you are age 55 or older, you may be eligible for an additional $1,000 catch-up contribution. Please
seek your own tax advice.

Questions about Motion Call 1-855-256-8669 | Email unitedhealthcaremotion@uhc.com

*Or $1,150 if not applying registration credit toward an activity tracker.
**Gift cards are generally taxable. Please seek your own tax advice.
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Get well. HealthiestYou .
virtual care.

By Teladoc

Virtual care from your mobile devices!

HealthiestYou — Your one-stop shop for all things virtual healthcare. All 4 services
are available to all family members in your household, even those not taking medical
coverage with UnitedHealthcare Level Funded. HealthiestYou may help you save
time, money and avoid unnecessary in person doctor visits for non-life threatening
illnesses. Doctors may prescribe medication when necessary as well.

Your virtual care services include:

General medical

Consult with a doctor 24/7 in all 50 states for minor illnesses (cold,
flu, sinus infection, pink eye, UTI, allergies, etc.)

Dermatology

Communicate with a Dermatologist through the HealthiestYou app
via message center for skin conditions (acne, eczema, shingles,
psoriasis, etc.)

Mental Health

Connect with a psychiatrist/therapist for support for anxiety, stress,

depression, family difficulties, etc. (For 18+ only) @ healthiestyou.
Back/neck care % Best Doctors
Get help to relieve your back and neck pain through guided videos oot ©:of Fhind Jur

ing important
i

DOGO

with a certified health coach

HealthiestYou Expert Medical Services

If you're dealing with a difficult diagnosis or questioning a treatment plan, you
need to be sure. Have your medical case reviewed at no additional cost to you by
a leading expert and get a second opinion on conditions like cancer, orthopedic
problems, digestive system issues, chronic illnesses and more.

1. Contact HealthiestYou via app or phone
2. Provide details about your medical history
3. Get results and recommendations in a personalized report at no

healthiestyou.

additional cost 1' 866 '703 '1259

(o))
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Download the app to connect

() healthiestyou. to doctors by phone or video
IS 24/7, shop the lowest cost
— prescriptions, and
How would you much more
llke tO talk tO d 1. Download the app
Search “HealthiestYou” in the app store or on
dOCtor? Goor;gle Play | UI o

2. Set up your account
Once you’ve downloaded the app, select “Register,” then
choose “Employee” as your membership type

3. Enter basic contact information
Type in your last name, date of birth, and ZIP code

4. Type in your security information
Enter a valid email address, password, the best number
for our doctors to reach you, your preferred language, and
accept terms and conditions

Questions about HealthiestYou virtual care?

Do you have a question on how to set up the member website? Need help downloading or using the app?
We’re happy to help. Contact us using the information below.

@ Call: 1-866-703-1259 | Send us an email at: help@healthiestyou.com

HealthiestYou.com
Download the app.

Search “HealthiestYou” in the App Store® or Google Play® to download.

£ Download on the ’ GET ITON

* Google Play

App Store
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With 24/7 Virtual Visits, doctors can diagnose a wide
range of common medical conditions — and even may
prescribe medications, if needed.**

Through your UnitedHealthcare Level Funded plan, your
cost for a 24/7 Virtual Visit is $0.***

Get started

Visit myuhc.com/virtualvisits or download the
UnitedHealthcare app.

To register by phone, call 1-855-615-8335.

When you request your visit, you can choose to speak to
a doctor on the phone or have a video visit.

Questions about Virtual Visits

See a doctor
24/7 with
Virtual Visits

24/7 Virtual Visits let you and your covered
family members connect with a doctor
whenever you want care — from anywhere.
Care is at your fingertips on myuhc.com® or
the UnitedHealthcare® app — and you can
choose a phone or video visit.

Use 24/7 Virtual Visits for
common, honemergency
conditions like:

- Allergies

« Bronchitis

« Eye infections

 Flu
 Headaches/migraines
* Rashes

« Sore throats
 Stomachaches

« And more

See the 24/7 Virtual Visits FAQ on myuhc.com

or call the member number on your health plan ID card

** Certain prescriptions may not be available, and other restrictions may apply.

*** The Designated Virtual Visit Provider’s reduced rate for a 24/7 Virtual Visit is subject to change at any time.

8

GETITON
” Google Play

£ Download on the
& App Store
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Reach
healthier goals
with Rally

Rally® encourages a healthier lifestyle and

is designed to help you make changes to

your daily routine, set goals and track your
progress all to help encourage a healthier
lifestyle. You'll get fun, personalized
recommendations to help you move more and
eat better, which may improve your health.

See your Rally Age Take on a challenge
Start by taking an interactive health survey Use the Rally app to track your activity and
to see your Rally Age, that may help you assess compete with other Rally participants to earn

extra rewards.

your health. Based on your Rally Age, you’ll get
personal recommendations called “missions”
to help you reach your health goals.

VYa Earnrewards

You’ll earn Rally coins for completing your health
e survey, missions and challenges — even just for
logging in once a day. You can use the coins to

Accept your missions
Missions are custom-picked activities
designed to help you eat better, and get
active. Choose the missions you want to

work on and level up to more challenging enter drawings for chances to earn rewards, get
missions when you’re ready. discounts or trigger a donation to a charity.
Get started

Register at werally.com/client/allsavers/register | Access Rally anytime at werally.com or r
For questions about registration, call us at 1-844-334-4944

Questions about Ra[[y Visit our support page rally-support.force.com/customer

Email the Rally support team support@werally.com
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