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IMPORTANT CONTACTS
PLAN CONTACT PHONE WEBSITE/EMAIL
MEDICAL/RX Priority Health (800) 942-0954 www.priorityhealth.com
DENTAL Delta Dental (800) 524-0149 www.deltadentalmi.com
VISION Mutual of Omaha (833) 279-4358 www.mutualofomaha.com/vision

LIFE & DISABILITY

Mutual of Omaha

(800) 775-6000

www.mutualofomaha.com

FLEXIBLE SPENDING

ACCOUNT TASC (800) 422-4661 www.tasconline.com
HEALTH SAVINGS ACCOUNT HealthEquity (866) 346-5800 www.healthequity.com
VOLUNTARY BENEFITS Unum (866) 679-3054 www.unum.com

EMPLOYEE ASSISTANCE
PROGRAM

Mutual of Omaha

(800) 316-2796

www.mutualofomaha.com/eap
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ENROLLMENT & ELIGIBILITY

Offering a comprehensive and competitive benefits package is one way we recognize your
contribution to the success of the organization and our role in helping you and your family to be
healthy, feel secure and maintain work/life balance. This enroliment guide has been designed to
provide you with information about the benefit choices available to you. Remember, open enroliment
is your only opportunity each year to make changes to your elections unless you or your family
members experience an eligible “qualifying life event.”

HOVV TO ENROLL 444444 dddddddddddaddddaddddadaddddd

e Attend an open enrollment information session to learn about this year’s benefit offerings and ask any questions you
may have.

o Complete your enrollment on Employee Navigator. You can access Employee Navigator by scanning the QR code on
the front of this guide or by visiting https://www.employeenavigator.com/benefits/Account/Login

e Be prepared. If you are adding a new dependent, you must submit proof of eligibility such as a marriage license, birth
certificate, adoption/legal guardian papers, etc. including social security numbers and dates of birth to Human
Resources. Upon authorization, you will add the dependent into Employee Navigator.

e Your new benefit elections will be effective July 1st or after completion of your new hire waiting period.

DEPENDENT ELIGIBILITY>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

G_IGIBLE: \ mELIGIBLE: \

e Legally married spouse e Divorced or legally separated spouse
e Natural or adopted children/stepchildren up to e Common law spouse, even if recognized by your
age 26, regardless of status, student or marital state
(some exclusions may appIy)
) ) e Domestic partners, unless your employer
e Children under your legal guardianship states otherwise
° Cr:jildren under a qualified medical child support e Foster children
order

) ) ) e Sisters, brothers, parents or in-laws,
e Children disabled prior to age 26 grandchildren, etc.

Children placed in your physical custody for
adoption /

QUALIFYING LIFE EVENT 444444 ddddddddddddddddddddaddds

Generally, you may enroll in the plan, or make changes to your benefits, when you are first eligible. However, you can
make changes/enroll during the year if you experience a qualifying life event. As with a new enrollee, you must login to
Employee Navigator to make changes. This must be done within 30 days of the change, or you will be considered a late
enrollee and you may not be eligible.

Examples of qualifying life event:

e You get married, divorced or legally separated e Your spouse dies

e You have a baby or adopt a child ¢ You become eligible for or lose Medicaid coverage

. (60-day notification)
e You or your spouse takes an unpaid leave of absence
¢ Significant increase or decrease in plan benefits or

e You or your spouse has a change in employment cost

status

**1f you are to terminate employment with Summit Management Consulting, your last day of coverage will be your last day of
employment. For example, if your last day of employment is 5/10, your first day without coverage will be 5/11.
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COMMON INSURANCE TERMS

Before you enroll, here are some common terms you need to know and understand.

The cost you pay to participate in the employer health

Premium/Contribution plan. Your premium is separate from your deductible

and out-of-pocket maximum.

A fixed dollar amount you pay for healthcare services,
such as doctor’s visits, urgent care, or emergency room

services. Copays track toward your out-of-pocket
maximum, but do not apply towards the deductible.

Copays

The amount you pay for certain covered healthcare
services before your insurance plan starts to pay on
your behalf.

Deductible

The percentage of a covered healthcare service you
pay after the deductible is satisfied.

The most you will pay for eligible healthcare services in
one year. Copays, deductible, and coinsurance
expenses track towards meeting your out-of-pocket
maximum. Once the out-of-pocket maximum is met,
your health plan pays 100% of the costs for covered
benefits (with some exceptions).

Out-of-pocket
Maximum

Routine healthcare services like check-ups,
immunizations, and screenings for adults, women, and
children paid by your insurance.

Preventive Care

N S S

|
|
|
|
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PREVENTIVE CARE

Preventive care services are those that are linked to routine wellness exams and screenings.
Non-preventive services are those that are considered diagnostic or treatment for an iliness, injury, or
other medical condition.

Preventive care is covered at 100% in-network. The US Preventive Service Task Force maintains a
list of preventive services that all Health Care Reform compliant plans should cover at 100% for
in-network providers.

If you go in for a preventive screening and a condition is found, it is no longer preventive and will be
billed as Diagnostic (and not covered at 100%).

Common Preventive SGWiCQS»»»»»»»»»»»»»»»»»»»»3

¢ Routine physical exam ¢ Prostate test

e Well baby and childcare e Screenings for HIV and HPV

¢ Immunizations e Breastfeeding supplies

e Bone density tests e Contraceptive drugs and devices

e Cholesterol screenings
e Mammograms

e Pap smears/pelvic exams

K e Colonoscopies /

5 Summit Management Consulting



MEDICAL/RX

The table below gives a summary of the in-network Medical coverage. All covered services are subject to medical necessity as
determined by the plan. Seeking services from an out-of-network provider will result in higher cost-sharing obligation. Refer to the
benefit summary for more detailed plan coverage. HMO plan does not have out-of-network coverage except for emergency services.

Medical Plans

In-Network
Deductible Year
Network Name
Deductible
Coinsurance
Coinsurance Maximum
Out-of-Pocket Max
Office Visit
Online Visit
Specialist Visit

Preventive Visits
Chiropractic Visits

Urgent Care

Emergency Room

Inpatient/Outpatient
Services

PCP Required
HSA Compatible

Drug List
Tier 1

Tier 2
Tier 3

Tier 4

Tier 5

Single
Two Person

Family

HMO TRAD $2000 PPO TRAD $3000

Traditional
$2,000/$4,000
20%*
$2,500/$5,000
$8,150/$16,300
$30 copay
$30 copay
$50 copay

Covered at 100%
$30 copay (Max 30

visits PMPCY)

$60 copay

$250 copay after deductible

20% after deductible

Yes

No

Traditional

$10 copay
$30 copay
$60 copay

20%-$100 max

20%-$200 max

$109.73
$219.46

POS HSA $3400
July 1, 2026 - June 30, 2027

Traditional Traditional
$3,000/$6,000 $3,400/$6,800 (Embedded)
20%* 20%*
$2,500/$5,000 N/A

$8,150/$16,300 $7,000/$14,000

$30 copay 20% after deductible
$30 copay 20% after deductible
$50 copay 20% after deductible

Covered at 100% Covered at 100%

20% after deductible
(Max 30 visits PMPCY)

$30 copay (Max 30 visits
PMPCY In/Out of Network)
$60 copay 20% after deductible
$250 copay 20% after deductible

20% after deductible 20% after deductible
No Yes
No Yes

Prescription Drug Coverage

Traditional Traditional

$20 copay $10 copay after deductible
$60 copay $40 copay after deductible
$80 copay $80 copay after deductible

-
20%-§200 max 20%-$100 max after

deductible
o _
$250 mzaoxAl)‘o?‘t)orglrgr?t);icancer 20%?233()?;2 after
per 30-day fill
Semi-Monthly Employee Contributions (24 pays)
$93.87 $66.24
$225.29 $158.98
$281.61 $198.72

$274.33

PMPCY — Per Member Per Contract Year

*Except where noted.

POS TRAD $3500

Traditional
$3,500/$7,000
20%*
$2,500/$5,000
$8,150/$16,300
$30 copay
$30 copay
$50 copay
Covered at 100%

$30 copay (Max 30 visits
PMPCY)

$50 copay
$250 copay
20% after deductible

Yes

No

Traditional

$10 copay
$30 copay
$60 copay

20%-$100 max

20%-$200 max

$51.30
$123.12
$153.89

Employees with a spouse who is working and eligible for benefits through his/her employer and declines their employer benefits will be charged a spousal surcharge of

$100 per pay ($200 monthly).

Embedded Deductible: All individuals deductible amounts will count toward the family deductible, but an individual will not have to pay more than the individual deductible

amount.

6
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Plan Types Explained

o Priority Health

Every Priority Health plan is carefully designed with a specific set of needs in mind. Qur HMQ, POS
Y ¥} f Y | f

and PPO health plans differ based on their networks, primary care provider requirements (PCPs),

referral requirements and more. Get to know each plan better

HMO

Health maintenance

organization

POS

Point-of-service

PPO

Questions? Call Customer Service at 800.942.0954.

fa membaear lives outside of Michigan, the

HMO plans require members to have an in-
network primary care physician (PCP) that
acts as their main point of contact for medical
services. HMO plans don't include coverage for
care that Is received out of natwork, except for
in the case of emergency care. So, if you have
an HMO plan, make sure you're staying in-
network, so you don't pay more than you need

to for care.

POS: plans can be considerad a mixofan HMO
and a PPO plan. POS plans require members
to have a primary care physician (PCPR), but
these plans aive members the option to

choose frorm providers inside or outside of their

network! Generally, In-network care will cost
the member less, An out-of-netweork doctor
may charge a higher fee far medical services
POS plans tend to be ideal for members who
would like to have a PCP in-network but

also want to be able to'.go out of network for
additional care.

With PPO plans; the definition is in the name:
they have a preferred network of providers.
Memibers with a PRPO plan don't need to
designate a PCP, Like other plans, members

pay higher out-of-pocket costs when they

choose to get care outside of the PPO network.

But PRPO plans tend to have larger networks

and are best known for their flexibility. Because

of this, they tend ta have higher premiums.

required 10 have g designated PCP

- No referral required to see

in-network specialjsts.

- Out-of-network care is

not covered unless it's

an emargency

- Ifa member has dependents

living out of state (OQS),
members must call customer
service to inform Priority Health
where their dependent(s) are
living. This is required to ensure
00OS dependent(s) claims are
processed and not denied.

- No referral required to see

a specialist

- Qut-of-network care is

covered, but members pay
higher out-of-pocket costs for
out-of-netwark services

- Services performed out of state

through participating Cigna
providers are covered at the in-
network (preferred) benefit level.

- No referral required to see

a specialist

- Qut-of-network care is

covered, but members pay
higher out-of-pocket costs for

out-of-netwaoark sarvices

- Services performed out of state

through particlpating Cigna

providers are covered at the in-

network benefit lavel

22026 Priority Heaith PH_2




Plan offerings

Helping you choose the right plan for you and your employees

o Priority Health

Every Priority Health plan is carefully designed with a specific set of needs in mind. We can helpyou
decide on the exact.combination of plan features that benefit you and your employees’ best,

5 e L | e

Summary

PCP Requirements

Out-of-network policy

Enrollment requirements

New member continuity
of care

If a3 memb

Certain e

Offers cost savings with
limited coverage outside
the plan's netwaork of
participating providers

Member is reguired to have

a designated PCP to receive
In-network benefits,

No referral reguired to seea

speclalist.

Out-of-network care is
not covered, unless it's
an emergency

Croup must be

headquartered in Michigan

100% of employees enrolied
must work or live in
Michigan.

Combines the cost savings
of an HMO with the
flexibility of a PPO with
mare coverage for services
outside of network

Member is reguired te have

a desiginated PCP to receive

In<network benefits.

No referral required to see d
speciallst.

Out-of-network care is covered, but members pay higher
out-of-pocket costs for out-of-network services

Services performead out of state through participating
Cigna providers are covared at the in-network (preferred)

benefit lavel,

Provides employees with
access to Priority Health
provider network and
out-of-network providers of
their choice

A member is not required to

have a PCP to receive
in-network benefits,

Group must be headguartered in Michigan.

Far large groups with 51+ employaes, 50% of employees
enrolled must live in Michigan,

For'smiall groups with SO or fewer employess, 65% of
| employeesenrolled must live in Michigan.

New-member continuity of care for the first 90 days?

- New-to-Pricrity Health members can receive services
from out-of-network providers at the in-network benefit
level for pre-authorized services that were scheduled
prior to enrollment with Priority Health

- A Priority Heaith nurse case manager will help members
transition to an in-network provider following the

services

lives outside of Michigan, they are not requlrad to have a designated PCP
tions apply. Please consult with your Briority Health sales representative

N/A

2024 Priority Health PH_ 32331111 V4L



Set up a member account

Setting up your member account lets you stay on top of
your health care, and only takes a few minutes.

Here's how to get started:

:
2

Visit priorityhealth.com, click Log In, and then click Member, at the
top right corner.

Click on the words Sign up, located in the lower right corner of the
username and password box.

Create an account with the information you used to sign up for your
plan. Make sure you are using information as it appears on your
member |ID card. Enter the requested information, and accept the
terms and conditions.

You will be asked to provide a unique email address. This will be the
username you log in with. Every member is required to use a unigue
email address that is specific to them.

When creating a password, make sure it does not have your name
or email in it. Your password must contain at least eight characters,
using both upper and lower case |letters;, nurmbers and special
characters.

You will receive a verification code sent to the email address used for
creating your account. Each device used to log in to your account will
require a verification code

You're all set! Once your policy is active, login to your member account to:

® Find and choose doctors
@ View your digital ID card

Learn more about your plan
and prescriptions

Access important plan
documents and benefits

one-time payment option

Find out costs for procedures

If you have premiums, set up
recurring payments or utilize a

O Priority Health

Rather set up your
member account on
your phone?
Download the
Priority Health app
on the App Store

or Google Play,

or visit member.
priorityhealth.com

nload on the

P> Goégle Play

continued>



Not all set? We're here to help.

Account creation can take up to 48 hours, so don't worry if you can't log in at
first. You will receive an email when it is ready, so check your email inbox for
the next steps.

Worried about one of the steps? Your health information is important to us,
and we prioritize protecting that data. Security questions and verification
codes keep your health information safe.

Still need help? Call 833.207.3210 for help accessing your account or technical
assistance, or emaill us at techsupport@priorityhealth.com. Have other
questions about your plan or coverage? Call our customer service team at the
number on the back of your member |ID card.

Priprity Health complies with spplicable Federal civil rights laws and does not discriminate on the basts of mes, colon national arlgin, age, disability or sec ATENCION: s
habla espanol, tienea su disposicion serviclos gratutos de asistencia en suidiorna. Consulta al numero de Servicic al Cliente que ¢sta én |3 parte de atras desu tarjeta
de idertificacdn de migmbra, (TTY: 711)

(7717 528y aall s 23 5) Apaallll $is pae ALy O Alsll Call e oSiadl Aaas 3 0 oW o s e O 1S L adll sas bl Dleas, G Ay el Canadi 2 13) 1Ak

22025 Pricyity Haaltly 10003- 1149 VOUSE INCMSS00060102335AC_C OB212023 7S TIDARS2 OF/23
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) Priority Health = Teladoc

HEALTH

We all have our daily struggles.

Cet the emotional health support you want and deserve.

As a Priority Health member,

Focusing on your-emotional health is essen

Vv

we encourage you to take advantage of Teladoc Health's Mental Health

program.® This free mental wellness resource offers support for stress,
cepression, slee ne ore to he U live vo appiest and healthiest life.
dep lon, slee dm help you live your happlest and healtt tlif

Teladoc Health Mental Health empowers you with

A personalized plan. Answer a series of questions and Teladoc Health

will create a plan designed just for you

Recommended digital content and resources. Explore
self-guided activities and tools based on your goals and neec
% T

In-the-moment tools. Mindfulness and meditation techniques to boost
your mood and help you focus on the present.

Dedicated support. Connect with a coach to encourage and support
you through your journey,

your free Tdari'\c HPalth account. You'll answer a few guestions ak :out \/hd’ S
on your mind. From there, your personalized account will be ready to use.

fz sy tarjeta de ldentificacion de minmbr iy 7N
1 T2y seall i 5 5) Anaailll) iy gome Rithas u AT Cailad) e e aadl dasi i a1 aalls ) B & palll sac lial) etk b A jall Qi a1 silas e

Hority Health 10003-206 PHO33 PH. 2008
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O Priority Health

Virtual care

See a provider 24/7, including weekends and holidays.

If you are unable to meet with your provider or therapist virtually, you have options.
Qur virtual care

a diagnosis and treatment plan, including prescription medications. Following your visit,
the virtual care provider can send an after-visit summary to your primary care physician

When should | use virtual care?
Virtual care is perfect for treating non-emergency issues such as

- Allergies, bites and stings - Diarrhea, nausea and vomiting Prescribed a
- Faver, headache and sore throat - Addiction, anxiety and depression medication

It be sent to
- Cold, cough and flu < And more

How do | get started?
Log into your member account at member.priorityhealth.com or in the Priority Health app. Under
the Find care menu, click on Find virtual care. Then click on'the appropriate Get started button

Currently in Michigan and seeking medical care?
Be seen in minutes by Corewell Health Virtual Urgent Care or scan the QR code.

Currently in Michigan and seeking mental health or substance use care?
Select Behavioral Health or MDLIVE?® for treatment

Currently traveling or living outside of Michigan?
Select MDLive* for medical, mental health and substance use care. You ¢an also download the
MBLIVE app or call 800.400,6354- Make sure 1o have your Priarity Health member |E card ready.

Meallatilie so micst rramnbers with i emoioyez-snaneated MyEr bty

THEBT WhE

Al

12

ty Healih complles with applinnbie Federal vl rights liwes smd does not disoziminsite 1hat trars s, 00k, atioss) otini wr ATENCION
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DENTAL & VISION

The table below gives a summary of the dental and vision coverage offered. It is recommended to use an in-network provider. Using
an out-of-network provider will result in higher cost-sharing obligation and potential to balance bill you for the difference between
the insurances allowable amount and provider billed amount. Refer to the benefit summary for more detailed plan coverage.

DENTAL - Delta Dental

Tier 1 - Delta Dental PPO

Tier 2 - Delta Dental

Tier 3 - Non-Participating

Benefit Description Greater Savings Premier In-Network Out of Network
Deductible (single/family) $50/$150
Preventative Services 100% 100% 100%

Basic Services

100% after deductible

80% after deductible

80% after deductible

Major Services

60% after deductible

50% after deductible

50% after deductible

Single

Orthodontics 50% 50% 50%
Dental Maximum-Annual $1,000
Orthodontia Maximum-Lifetime $1,000

Semi-Monthly Employee Contributions (24 pays)

$4.85

Family

$14.02

VISION - Mutual of Omaha

Benefit Description

In-Network

Network

EyeMed Insight

Exam Frequency

Once every 12 months

Lenses Frequency

Once every 12 months

Contact Lenses Frequency

Once every 12 months (In lieu of lenses)

Frames Frequency

Once every 12 months

Exam Copay $10
Lenses Copay $25
Frame Allowance $130
Contacts Allowance $130
Contact Lenses Fitting Copay Up to $40

Semi-Monthly Employee Contributions (24 pays)

Single $3.27
Employee + Spouse $6.21
Employee + Child(ren) $6.54
Family $9.61
13 Summit Management Consulting




LIFE INSURANCE

PROTECTING YOUR FAMILY d4dddddddddddddddddddd adddd s

Life Insurance is an important benefit that will protect your family by helping to cover expenses that your loved ones may be left with in
the event of your passing. The company provides a Life and Accidental Death and Dismemberment (AD&D) insurance policy to all full-
time eligible employees, at not cost.

You also have the opportunity to purchase additional term life and AD&D insurance for yourself, spouse, and child(ren). If you should
ever leave the Company, you may be able to continue your policy directly with the carrier. In order to elect spousal and child life
insurance, you must elect Voluntary Life and AD&D insurance coverage for yourself.

BASIC LIFE/AD&D - Mutual of Omaha

Benefit Description

Benefit Amount 1x Annual Base Salary up to $50,000

VOLUNTARY LIFE/AD&D - Mutual of Omaha

Benefit Description

Employee Increments $10,000

Employee Maximum 5x Base Annual Earnings up to $300,000
Employee Guarantee Issue $150,000*

Spouse Increments $5,000

Spouse Maximum 100% of Employee Benefit up to $250,000
Spouse Guarantee Issue $25,000*

Child(ren) Increments $5,000

Child(ren) Maximum 100% of Employee Benefit up to $10,000
Child(ren) Guarantee Issue $10,000

Make sure to update your beneficiary designation each year.

*You may elect the guarantee issue amount without medical questions if you are a new hire or newly
eligible. Anything over this amount will be subject to a medical questionnaire (Evidence of Insurability).

14 Summit Management Consulting



DISABILITY

PROTECTING YOUR PAYCHECKs»»»s»s»»srrrrrrrrrs

When life takes an unexpected turn, we want you to focus on recovery instead of worrying about paying your
bills. To help prevent financial hardship, our short-term disability plan allows you to receive a percentage of
your pay while you are unable to work due to a non-work-related accident or illness.

SHORT TERM DISABILITY - Mutual of Omaha

Benefit Description

Accident Elimination Period 7 Days
lliness Elimination Period 7 Days
Benefit Percentage 60%
Maximum Weekly Benefit $750
Benefit Duration 12 Weeks

15
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FLEXIBLE SPENDING ACCOUNTS

A SIMPLE WAY TO SAVE>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Take advantage of significant tax savings by participating in a flexible spending account (FSA). You can elect to
have a portion of your paycheck contributed pre-tax to pay for qualified medical expenses such as
deductibles, co-payments, dental and vision, or to pay for qualified dependent care. We partner with  TASC
for your FSA administration.

HEALTH CARE FSA

Funds from a healthcare FSA can be used for
qualified expenses including medical dental, vision,
deductibles, co-payments and coinsurance. For a
full list of qualified expenses allowed by the IRS
see Publication 502. With healthcare FSAs, the
entire amount is available on the first day of the

HOW TO ENROLL IN AN FSA

First, decide if you want to enroll in a health care
and/or dependent care FSA. Then, review your
expenses from last plan year and think about what you
expect this year. This will help you decide how much to
contribute to a health care or dependent care FSA.
Your employer will deduct your pretax contributions

health plan year. You don’t have to wait for your
payroll contributions to accumulate before paying
your expenses with your FSA.

DEPENDENT CARE FSA

A dependent care FSA enables you to set aside
pre-tax dollars to pay for qualified dependent care
expenses. Funds can be used to pay for day care,
preschool, elderly care or other dependent care. To
qualify for a dependent care FSA, the IRS requires
that the dependent care is necessary for you or
your spouse to work, look for work or attend school
full-time.

CONTRIBUTION LIMITS

The current annual health care FSA pretax
contribution limit is $3,400. If you and your
spouse each have a health care FSA, you can
each contribute $3,400.

The dependent care FSA limit is $7,500 per
household/family. If you and your spouse
each have a dependent care FSA, you are
limited to $7,500 between the two of you.

16

from your paycheck (in equal amounts during the plan
year) and deposit into your FSA.

IMPORTANT FSA INFO

FSA’s have a use-it-or-lose-it rule. This means
you forfeit any unused funds at the end

of the plan year.

Your FSA has a grace period rule that

allows you up to 2 1/2 months after the plan

year ends to incur expenses and submit

them for reimbursement.

You cannot change your contribution unless you
have a change in status.

Specific to a dependent care FSA, you can change
your contribution if:

e There is a change in your provider

e There is a change in the cost for a
provider (unless this provider is a
relative)

Summit Management Consulting



HEALTH SAVINGS ACCOUNT

ASMARTWAY-I-OSAVE>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

A health savings account (HSA) is like a 401(k) for healthcare. HSAs are tax-advantaged accounts that
can accumulate interest and earn investment returns. The funds can be used to pay for qualified
medical expenses today or can be saved for future expenses. The account is owned by you, is 100%
vested from day one, and lets you build up savings for future needs. We partner with HealthEquity for
your HSA administration.

TRIPLE TAX ADVANTAGE

HSA’s come with a triple tax benefit:

CONTRIBUTION LIMITS

2026: 2027
1. Reduces federal income taxes: When you . ; . ;
Single: $4,400 Single: Not available
contribute to an HSA directly from your paycheck, |ng.e.$ ’ = g.l - Not ilabl
you reduce your federal income tax by the amount Family: $8,750 amily: Not available

you deposit in your HSA. You are also able to
contribute post-tax and claim that contribution
when filing your taxes.

At age 55, an additional $1,000 is allowed annually.

QUALIFIED MEDICAL EXPENSES

Qualified medical expenses are designated by the IRS.
They include medical, dental, vision and prescription
expenses. See IRS publication 502 for a list of specific

2. Tax-free interest: Your money earns interest while
it is in the account and you do not pay taxes on the
interest earned. Any gains on dollars invested in
mutual funds are also tax-free.

3. Tax-free withdrawals: You never pay taxes on
HSA withdrawals when used to pay for qualified
medical expenses, including medical, dental, vision,
and pharmacy expenses.

HSA ELIGIBILITY

To qualify for an HSA, you must be enrolled in an
HSA-powered health plan and meet the following
requirements:

* Have no other health coverage, such as a flexible
spending account, military or VA benefits (see IRS
Publication 969).

» Not be enrolled in Medicare.

« Not be claimed as a dependent on someone
else’s tax return.

HOW TO ENROLL IN AN HSA

First, enroll in an HSA qualified plan. You can fund
your HSA through pre-tax payroll deductions or
transfer money into your account. To take full
advantage of tax savings and to build a reserve for
the future, consider maximizing your contributions as
set by the IRS.
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examples. Some examples include:
« Acupuncture

« Birth control

« Chiropractor

« Contact lenses

« Dental treatment

+ Prescription eyeglasses
« Fertility enhancement

« Hearing aids

« Lab work

+ Medical supplies

« Physical exams

+ Prescriptions

+ Orthodontia

« Radiology

- Stop-smoking programs
+ Surgery (non-cosmetic)
« Therapy

« And more...

Summit Management Consulting



VOLUNTARY BENEFITS

VOLUNTARY ACCIDENT INSURANCE

Don’t let an accident catch you off guard. Protect your family’s finances with Accident Insurance from Unum.

An accident insurance policy supplements your medical coverage and provides a cash benefit for injuries you
or an insured family member sustain from an accident. This benefit can be used to pay out-of-pocket medical
expenses, help supplement your daily living expenses and cover unpaid time off work.

VOLUNTARY CRITICAL ILLNESS

As an active employee, you can give your family the extra security they need to lessen the financial impact of
a serious illness by purchasing Critical lliness insurance through Unum.

A critical illness insurance policy provides a lump-sum cash benefit upon diagnosis of a critical iliness like a
heart attack, stroke or cancer. The benefit can be used to pay out-of-pocket expenses or to supplement your
daily cost of living.

How much insurance is enough? Even if you have the best health insurance plan, it will not cover 100
percent of medical expenses. You also need to consider other expenses associated with the recovery
process — time off work, travel to treatment centers, home modifications — that may quickly deplete your
savings.

VOLUNTARY HOSPITAL INDEMNITY

No one can predict when a sudden medical expense could impact your way of life. Health insurance helps,
but it doesn’t cover everything.

If you're admitted to the hospital for a covered accident or covered sickness, or obtain other medical
expenses, Unum’s hospital indemnity insurance, could potentially pay you a lump sum to help pay for out-of-
pocket expenses.

18 Summit Management Consulting
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IDENTITY THEFT

Allstate Identity Protection delivers advanced tools and monitoring that help you protect your identity and your
family members’. Monitor your credit, personal devices, financial transactions, social media, and more from

one simple interface. Should fraud occur, the $5 million identity theft expense reimbursement covers many
out-of-pocket expenses, lost wages, and legal fees.

Summit Management Consulting
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CONSULTING LLC

Group Accident Insurance

How does it work? What's included?

Accident Insurance provides a set benefit amount based on Organized Sports Benefit
the type of injury you have and the type of treatment you
need. It covers accidents that occur on and off the job. And it
includes a range of incidents, from common injuries to more
serious events.

Each family member that has Accident coverage is eligible

for a 25% increase in payable benefits within the Injury and
Treatment schedule of benefit categories. See disclosures and
schedule of benefits for more information.

Why is this coverage so valuable?

It can help you with out-of-pocket costs that your medical
plan doesn‘t cover, like co-pays and deductibles. You'll have
base coverage without medical underwriting. The cost is
conveniently deducted from your paycheck. You can keep
your coverage if you change jobs or retire. You'll be billed
directly.

Who can get coverage?
You If you're actively at work*

Can get coverage as long as you have

Your spouse
Hrspo purchased coverage for yourself.

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

*Employees must be fegally authorized to work in the United States and actively working ata U.S. location to
receive coverage. See Sthedule of benefits for a complete listing of whal Is covered.

EN-2073 FOR EMPLOVYEES (8-23) Unum | Group Accident Insurance
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SCHEDULE OF BENEFITS

Accidental Death and Dismemberment

AD&D

Employee

Spouse

Children

Common Carrier Benefit can pay
if the insured individual is injured
as a fare-paying passenger on a
common carrier (examples include

mass transit trains, buses and
planes)

Employee
Spouse

Children
Dismemberment
Both Feet

Both Hands

One Foot

One Hand

Thumb and Index Finger of the
same Hand

Coma

Coma

Home & Vehicle Modifications
Home & Vehicle Modifications
Loss of Use

Hearing (one ear)

Hearing

Sight of one Eye

Sight of both Eyes

Speech

Paralysis

Uniplegia

Hemi/Paraplegia

Triplegia

Quadriplegia
Hospitalization
Admission

Admission - Hospital ICU (added to
Admission)

Daily Stay

Daily Stay - Hospital ICU (added to
Daily Stay)

Short Stay
Injury
Burns

2nd Degree Burns - At least 5%, but
less than 20% of skin surface

2nd Degree Burns - 20% or greater
of skin surface

3rd Degree Burns - Less than 5% of
skin surface

EN-2073 FOR EMPLOYEES (8-23)
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$50,000
$25,000
$12,500

$50,000
$25,000
$12,500

$50,000
$50,000
$25,000
$25,000
$12,500

$10,000

$1,500

$12,500
$25,000
$25,000
$50,000
$25,000

$12,500
$25,000
$37,500
$50,000

$1,000
$2,000
$200
$400

$200

$500

$1,000

$2,000

Injury

3rd Degree Burns - At least 5%, but
less than 20% of skin surface

3rd Degree Burns - 20% or greater
of skin surface

Concussion
Concussion
Connective Tissue Damage

One Connective Tissue (tendon,
ligament, rotator cuff, muscle)

Two or more Connective Tissues
(tendon, ligament, rotator cuff,
muscle)

Dislocations

Ankle bone or bones of the foot
(other than toes)

Collarbone (acromioclavicular and
separation)

Collarbone (sternoclavicular)
Finger or Toe (Digit)

Hand (other than Fingers)

Elbow joint

Wrist joint

Shoulder

Hip joint

Knee joint (other than patella)
Kneecap (patella)

Lower Jaw

Incemplete Dislocation - Payable as
a % of the applicable Dislocations
benefit

Eye Injury

Eye Injury

Fractures

Ankle (lower tibia or fibula)

Foot or Heel (other than Toes)
Bones of the Face or Nose (other
than Lower Jaw, Mandible or Upper
Jaw, Maxilla)

Collarbone (clavicle, sternum) ar
Shoulder Blade (scapula)

Finger or Toe (Digit)

Forearm (olecranon, radius, or
ulna), Hand, or Wrist (other than
Fingers)

Hip or Thigh (femur)
Kneecap (patella)
Leg (mid to upper tibia or fibula)

Lower Jaw, Mandible (other than
alveolar process)

Pelvis
Rib
Tailbone (coccyx), Sacrum

Vertebral Processes

$5,000

$10,000

$200

$90

$150

$1,650

$325

$825
$150
$500
$500
$500
$500
$3,375
$1,650
$500
$500

25%

$200

$450
$450

$675

$450

$225

$450

$3,375
$450
$1,350

$450

$1,350
3450
$450
$450

Injury

Skull (except bones of Face or
Nose), Depressed

Skull (except bones of Face or
Nose), Non-depressed

Upper Arm between Elbow and
Shoulder (humerus)

Upper Jaw, Maxilla (other than
alveolar process)

Vertebrae, body of (other than
Vertebral Processes)

Chip Fracture - Payable as a % of
the applicable Fractures benefit

Same bone maximum incurred per
accident

Maximum payable multiplier for
multiple banes

Internal Injuries

Internal Injuries
Lacerations

No Repair

Repair Less than 2 inches

Repair At least 2 inches but less
than 6 Inches

Repair 6 inches or greater
Loss of a Digit

One Digit (other than a Thumb or
Big Toe)

One Digit (a Thumb or Big Toe)
Two or more Digits

Knee Cartilage

Knee Cartilage (Meniscus) Injury
Ruptured or Herniated Disc
One Disc

Two or more Discs

Other

Injury due to felony & sexual
assault

Organized Sports
Recovery

At-Home Care

Physician Follow-Up Visits

Physician Follow-Up Maximum
Visits

Prescription Drug

Prescription Benefit Incidence per
covered accident

Rehabilitation or Subacute
Rehabilitation Unit

Behavior Health Therapy
Behavior Health Therapy visits

Therapy Services (chiro, speech, PT,
0CC, acupuncture/alternative)

Therapy Services Maximum Days

$4,500

$2,250

$675

$675

$1,350

25%

1 Fracture

2Times

$200

$50
$150

$300

$600

$750

$1,125
$1,500

$150

$150
$250

$150

25%

$100
$50

2 Visits
$25

1 Per Insured

$100

$20
15 Days

$50

15 Days

Unum | Group Accident Insurance



SCHEDULE OF BENEFITS

Surgery

Dislocations

Dislocation, Surgical Repair -
Payable as a % of the applicable
Injury benefit

Anesthesia

Epidural or Regional Anesthesia
General Anesthesia

Connective Tissue

Exploratory without Repair
Repair for One Connective Tissue

Repair for Two or more Connective
Tissues

Eye Surgery
Eye Surgery, Requiring Anesthesia
Fractures

Fractures, Surgical Repair - Payable
as a % of the applicable Injury
benefit

Surgical Repair same bone
maximum incurred per accident

Surgical Repair same bone
maximum payable multiplier for
multiple bones

General Surgery

Abdominal, Thoracic, or Cranial
Exploratory

Incidence per covered accident
Hernia Surgery

Hernia Surgery

Knee Cartilage

Knee Cartilage (Meniscus)
Exploratory without Repair

Knee Cartilage (Meniscus) with
Repair

Outpatient Surgical Facility
Outpatient Surgical Facility
Ruptured or Herniated Disc Surgery
Exploratory without Repair
One Disc

Twao or more Discs
Treatment

Qrganized Sports
Ambulance

Air

Ground

Durable Medical Equipment

Tier 1 {arm sling, cane, medical ring
cushion)

Tier 2 (bedside commode, cold
therapy system, crutches)

Tier 3 {back brace, body jacket,
continuous passive movement,
electric scooter)

EN-2073 FOR EMPLOYEES (8:23)
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100%

$100
$250

$100
$800

$1,200

$300

100%

1 Fracture

2 Times

$1,500

$150

1 Per Insured

$150

$150

$750

$300

$125

$675
$1,000

25%

$1,000
$200

$50

$100

$200

Treatment

Emergency Dental Repair
Dental Crown .
Dental Extraction

Filling or Chip Repair
Imaging

Tier 1 - X-rays or Ultrasound

Tier 2 - Bone Scan, CAT, CT, EEG,
MR, MRA, or MRI

Medical Imaging Incidence
allowance covered accident per
Tier

Lodging

Lodging (per night)

Prosthetic Device

One Device or Limb

Two or more Devices or Limbs
Skin Grafts

For Burns - Payable as a % of the
applicable Burn benefit

Not Burns - Less than 20% of skin
surface

Not Burns - 20% or greater of skin
surface

Treatment
Emergency Room Treatment

Injections to Prevent or Limit
Infection (tetanus, rabies,
antivenom, immune globulin)

Pain Management Injections
(epidural, cortisone, steroid)

Transfusions
Transportation (per trip)
Family Care

Pet Boarding (per day)

Treatment in a Physician's Office or
Urgent Care Facility (initial)

$350
$115
$90

$50

$200

1 Per Insured
Per Tier

$150

$750
$1.500

50%

$250

$500

$200

$50

$100

$400
$100
$50
$30

$100
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Organized Sports Benefit Group and its insuring subsidiaries,

This Increased benefit payment will be applied if the covered Accident occurs while playing an organized
sport that required formal registration to participate and is officiated by someone certified to act in that
tapacity.

Active employment

You are cansidered in active employment if, on the day you apply for coverage, you are being paid regularly
for the minimum number of hours required by your employer each week and you are performing the
matenial and substantial duties of your regular accupation. Insurance coverage will be delayed if you are not
in active employment because of an injury, sickness, temporary layaff, or leave of absence on the date that
insurance would othenwise become effeqtive, New employees may have a waiting pericd (o be efigible for
Coverage. Please confact your plan administrator 1o confirm your eligibility date.

[fenrolling, and efigible for Medicare (age 65+, or disabled) the Guide ta Health Insurance for Peaple with
Madicare is available at hitps://www.medicare.gov/publications/02110-choosing-a-medigap-policy-a-
gulde-to-health-insurance-for-people-with-medicare.pdf.

Effective date of coverage
Coverage becomes effective on the first day of the month in which payroll deductions begin.

Exclusions and limitations

We will not pay benefits for a claim that is caused by, contributed to by, or resulting from any of the

following:

* committing of attempting to commit 3 felony;

» bieing engaged in an illegal occupation other willful criminat actwity. “Willful criminal activity” includes, but
15 nol limited to any of the following: (1) operating a vehicle while intoxicated in violation of Michigan's
vehicle code, or any other act or law with similar intent; or (if) operating a methamphetamine laboratory,
“Willful criminal activity" does not include 3 civil infraction or other activity that does not rise to the leve! of
amisdemeanor or felony;

» particlpating in war or any act of war, whether deciared or undeclared;

= combat or teaining for combat while serving in the armed forces of any nation or authority, Including the
National Guard, or similar government organizations;

= Covered Loss that accurs while an Insured is fegally incarcerated in a penat or correctional institution;

« elecuve procedures, cosmetic surgery, of reconstruttive surgery unless It fs a result of organ donation,
trauma, infection, or ather diseases;

« any Sickness, badily infirmity, or other abnormal physical condition or Mental or Nervous Disordess,
including diagnosis, treatment, or surgery for it;

*infection, This exclusion does nat apply when the infection is due directly to @ cut or wound sustained in
aCovered Accident;

« experimental of investigational procedures;

* pperating any matorized vehicie while intoxicated;

* aperating, learning to operate, serving as a trew member of any aircraft or hat air balloon, including those
which are not motor-driven, unless flying as a fare paying passenger;

* jumping, parachuting, o falling from any aircraft or hot air balloon, inchuding those which are not motor-
driven;

» travel or flight in any aircraft or hot air balloon, induding those which are not motor-driven, if it is being
used for testing or experimental purposes, used by or for any military authority, or used for travel beyond
the earth’s atmosphere;

» practicing for or participating in-any semi-professional or professional competitive athletic contests for
which Any type of compensation or remunaration is received;

= riding or driving an air, land or water vehicle in a race, speed or endurance contest; and

= engaging in hang-gliding, bungee jumping, sail gliding, parasafling, parakiting, or BASE jumping,

Additionally. no benefits will be paid for a Covered Loss that occurs prior to the Coverage Effective Date.

End of

If you choase ta cancel your coverage your caverage ends on the first of the month fallowing the date you

provide notification to your employer. Otherwise, your coverage ends on the earllest of the:

« the date this policy is canceled by Unum or your employer;

» the date you are no longer in an eligitie group;

» the date your eligihle group is no langer covered;

« the date of your death;

« the last day of the period any required premium contributions are made;

« the last day you are in active employment. ‘

However, as long as premium is paid as required, coverage will continue

« it accordance with the Continuation of your Coverage during Absentes provision; or

« if you elect to continue coverage for you, your Spouse, and Children under Portabllity of Accident
Insurance.

Wewill provide coverage for a Payable Claim that accurs while you are covered under this certificate

THIS IS A LIMITED BENEFITS POLICY

This coverage is a supplement Lo health insurance. It is not a substitute for essential health benefits

or minimum essential coverage as defined in federal law. insureds in some states must be covered by
comprehiensive health insurance before applying far this coverage.

This information Is not intended to be a complete description of the insurance coverage available. The
policy or its provisions may vafy or be unavailable in some states. The policy has exclusions and limitations
which may affect any beriefits payable. For complete details of coverage and availability, please refer to
cenificate farm GAC16-1 81 al. and GAC16-2 and Policy Form GAP16-1 et al, In all states or contact your
Unum representative,

Unum complies with state cvil union and domestic parmer laws when applicable.

Underwritten by: Unum Insurance Company, Portland, Maine
® 2023 Unum Group, All rights reserved, Unum Is a registered trademark and marketing brand of Unum

EN-2073 FOR EMPLOYEES (8:23)
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unum

Group Critical lliness Insurance

How does it work?

If you're diagnosed with an illness that is covered by this
insurance, you can receive a lump sum benefit payment.
You can use the money however you want.

Why should | buy coverage now?

« It's more accessible when you buy it through your
employer and the premiums are conveniently deducted
from your paycheck.

-+ Coverage is portable. You may take the coverage with you if
you leave the company or retire. You'll be billed at home.

Who can get coverage?

Choose from $10,000 to $30,000 of coverage
in increments of $10,000 with no medical
underwriting to qualify if you apply during this
enrollment.

You:

Spouses can only get 100% of the employee
coverage amount as long as you have purchased
coverage for yourself.

Your
spouse:

Children from live birth to age 26 are
automatically covered at no extra cost. Their
coverage amount is 50% of yours. They are
covered for all the same illnesses plus these
specific childhood conditions: cerebral palsy,
cleft lip or palate, cystic fibrosis, Down syndrome,
spina bifida, type 1 diabetes, sickle cell anemia
and congenital heart disease. The diagnosis must
occur after the child's coverage effective date,

Your
children:

EN-17175%2 FOR EMPLOYEES (4-26)

Why is this coverage so valuable?

- The money can help you pay out-of-pocket medical

expenses, like deductibles.

- You can use this coverage more than once.
Even after you receive a payout for one illness, you're
still covered for the remaining conditions and for the
reoccurrence of any critical iliness with the exception of
skin cancer. The reoccurrence benefit can pay 100% of your
coverage amount. Diagnoses must be at least 180 days
apart or the conditions can't be related to each other.

What's covered?

Critical lllnesses

» Heart attack

- Stroke

+ Major organ failure

« End-stage kidney failure
+ Sudden cardiac arrest

Cancer conditions

+ Coronary artery disease
Major (50%):
Coronary artery bypass graft
or valve replacement
Minor (10%):
Balloan angioplasty or stent
placement

+ Invasive cancer — all breast
cancer is considered invasive
* Non-invasive cancer (25%)

+ Skin cancer — $500

Progressive diseases Supplemental conditions

- Amyotrophic Lateral Sclerosis
(ALS)

« Dementia, including
Alzheimer's disease

+ Multiple Sclerosis (MS)

« Parkinson's disease

« Functional loss

* Huntington's Disease

* Lupus

+ Muscular Dystrophy

* Myasthenia Gravis

+ Systemic Sclerosis
{Scleroderma)

+ Addison's Disease

» Loss of sight, hearing or
speech

* Benign brain tumor

*Coma

« Permanent Paralysis

* Occupational HIV, Hepatitis B,
CorD

* Occupational PTSD

Paid at 25%:

+ Infectious Diseases

« Pulmonary Embolism

* Transient Ischemic Attack (TIA)

+ Bone Marrow/Stem Cell

Please refer to the certificate for complete definitions of these covered conditions. Coverage may vary by

state. See exclusions and limitations,

Unum | Group Critical lliness Insurance
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Since our founding in 1848,
Unum has been a leader in the
employee benefits business.

Innovation, integrity and an unwavering
commitment to our customers has helped
us become a global leader in financial
protection benefits.

Active employment: You are considered in active emplayment if, on the day you apply for caverage, you are being paid regularly for the minimum number of hours required by your employer each week and you are
performing the material and substantial duties of your regular oecupation, Insurance coverage will be delayed if you are not in active employment because of an injury, sickness, temporary layoff, or leave of absence on the
date that insurance would otherivise become effective. New employees may have 3 waiting period to be eligible for coverage. Please contact your plan administrator to confirm your eligibility date: If encolling, and eligible for
Medicare (age 65+; or disabled) the Guide to Health Insurance for People with Medicare Is available at hitps://www.medicare,gov/publications/02110-choosing-a-medigap-policy-a-gulde-to-health-Insurance-for-people-
with-medicare.pdf

EN-1717552 FOR EMPLOYEES (4-26) Unum | Group Critical lliness Insurance
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Exclusions and limitations
Unum will not pay benefits for a claim that is caused by, contributed to by, ar occurs as a result of any of the
following:

* committing or attempting to commit 3 felony; being engsged in an illegal occupation or ather willfull
criminal activity; “Willful criminal activity” includes, but is not limited to any of the fallowing: (1)
operating a vehicle while intoxicated as defined in the state in which the Accident occurred; or (i)
operating a methamphetamine laboratory. “Willful criminal activity” does not include a civil infraction
or other activity thal does not rise to the level of 3 misdemeanor or felony insurrection, participating
inwar or any actof war, whether dedlared or undeclared; combat or training for combal while serving
i the armed forces of any nation of authority, including the National Guard, or similar government
organizations: and a Covered Loss that occurs while an insured is legally incarcerated In a penal o
correctional instituton,

Additionally, no benefits will be paitl for a Covered Loss that occurs prior o the Coverage Effective Date,

Covered Loss must be after the coverage effective date.

End of employee coverage

IFyou choase to cancel your coverage your coverage ends on the first of the month following the date you
provide notification to your employer. Otherwise, your coverage ends an the earliest of the: date this policy
Is canceled by Unum or your employer, date you are na longer in an-eliglble group; date your eligible group
s no langer coverad; date of your death; last day of the period any required premium contributions are
made; or last day you are In active employment.

However, as lang as premium is paid as required, coverage will continue in accordance with the
Continuation of your Coverage during Extended Absences provision of (fyou elect o continue coverage for
you, your Spouse, and Children under Portability of Critical llingss Insurance,

Unum will provide coverage for o payable daim that occurs while you are covered under this certfficate.
Unum complies with applicable civil union and domestic partner faws.

THIS INSURANCE PROVIDES LIMITED BENEFITS

This coverage s 3 suspplement to health insurance. It is not  substitute for essential heatth benefits

o minimum essential coverage a5 defined in federal faw. Insureds in some states must be covered by
fomprehensive health insurance hefore applying for this coverage.

This information is not intended to be a complete destription of the insurance toverage available. The policy
or its provisions may vary or be unavaifable in some states. The polity has exclusions and limitations which
may affect any benefits payable. Far complete details of coverage and avallabllity, please refer to Certificate
Form UIC-GCICT6-2 and Poficy Form UIC-GCIPY6-2 or tonfact your Unum representative,

Underwritten by: Unum Insurance Company, Portland, Maine

© 2023 Unum Group, All rights reserved. Unum is a registered trademark and marketing brand of Unum
Group and its insuring subsidiarles.

EN-1717552 FOR EMPLOYEES (4-26)
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Group Hospital Insurance

How does it work?

Group Hospital Insurance helps covered employees Group Hospital Insurance can pay benefits
and their families cope with the financial impacts of a that help you with the costs of a covered
hospitalization. You can receive benefits when you're hospital visit.

admitted to the hospital for a covered accident, illness or

childbirth.

Who can get coverage?
Why is this coverage so valuable?

- The money is payable directly to you — not to a hospital You: If you're actively at work.
or care provider. The money can also help you pay the
out-of-pocket expenses your medical plan may not cover, Your spouse: gﬂ?ﬁ;;;gfgggféi lf%r:gyg‘snysoelffhave
such as co-insurance, co-pays and deductibles. }

+ You get competitive rates when you buy this coverage at Dependent children newborn until their 26th
work. Yourchildren:  birthday, regardless of marital or student

+ The cost is conveniently deducted from your paycheck. status

- The benefits in this plan are compatible with a Health Employee must purchiase coverage for themselves in otder to purthase spause or child coverage. Employees
Savings Account (HSA). :gtv;?r;:;el‘egally authorized to wark in the United States and actively working 3l a U.S, lacation to receive

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

Since our founding in 1848,
Unum has been a leader in the
employee benefits business.

Innovation, integrity and an unwavering
commitment to our customers has
helped us become a global leader
in financial protection benefits.

Coverage may vary by state. See exclusions and limitations

This plan has a pre-existing condition limitation. See the disclosures for more information.

Il'enralling, and eligible for Medicare (age 65+; or disabled) the Guide to Health Insurance for Peaple with Medicare is available at
htps:/ /veww. medicare. gov/ publications/02110-choostng-a-medigap-policy-a-guide-to-health-insurance-for-people-with-medicare. pdf

EN-372230 FOR EMPLOYEES (8-23) Unum | Group Haspital Insurance
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Hospital

Hospital Payable for a maximum of 1 day $1.000
Admission per year :
ICU Admission . .

(added to Pz)r/azgarfor a maximum of 1 day $2,000
Admission) pery.

;l;;pital Ealy Payable per day up to 30 days $100
ICU Daily Stay

(added to Daily Payable per day up to 30 days $200
Stay)

Short Stay Payable for a maximum of 1 day $250

per year

Exclusions and Limitations

*Hospita! Insurance filed palicy name is Group Haspital Indemnity Insurance Policy.
The definition of hospital does not Include certain facifities, See your contract for details

Active employment

You are considered in active employment if, on the day you apply for coverage, you are being paid regularly

for the minimum number of hours required by your employer each week and you are performing the material

and substantial duties of your regular occupation. Insurance coverage will be delayed if you are not in active
employment because of an injury, sickness, temporaty layoff, ar leave of absence on the date that insurance would
otherwise become effective. New employees may have a waiting period to be eligible for coverage. Please contact
your plan administrator o confirm your efigibility date.

Pre-existing Condition

We will not pay benefits for a clalm when the Covered Loss occurs In the first 6 months following an Insured's
Coverage Effective Date and the Covered Loss is caused by, contributed to by, or resulting from any of the following:
« 3 Pre-gxisting Condition; or

= complications arising from treatment or surgery for, or medications taken for, a Pre-existing Condition.

An Insured has a Pre-existing Condition If, within the 6 months just prior to their Coverage Effetive Date, they have
an Injury or Stckness, whether diagnosed or not, for which;

« medical lreatment, consultation, care or services, o diagnostic measures were received or recommended to be
received during that perlod; or

« drugs or medications were taken, or prescribed to be taken during that period; or

* symptams existed

Pre-existing Condition requirements are not applicable to:

+ Children who are newly acquired after your Coverage Effecive Date; and

« 3ny coverage applied for when an Insured s first eligible to enroll for coverage.

The Pre-existing Canditian provision applies to any Insured's initial coverage and any Increases in coverage
Coverage Effective Date refers to the date any Initial coverage becomes effective.

Exclusions and limitations

Unum wdll not pay benefits for a claim that Is caused by, contribiuted to by, or resuliing from any of the following:
+ Committing or altempting to commit a felony;

* Being engaged in an llegal occupation or other willful criminal activity, “Willful oiminal activity” includes, bt

Is not fimited to any of the following (i) operating a vehicle while intaxicated in violation of Michigan's vehicle
tode, or any other act or law with similar intent; or (i) operating a methamphetamine laboratory. “Willful criminal
activity” does not include 2 avil infraction or other activity that does not rise to Ihe level of a misdemearior o
felory;

« Participating in war or any act of war, whether declared or undeclared;

= Combat or fraining for combat while serving In the armed forces of any nation or autharity, including the National
Guard, or similar govemnment arganizations;

« A Covered Loss that occurs while an Insured is legally incarcerated in a penal or carredional institution;

« Elertive procedisres, cosmatic strgery, of reconstructive surgery unless it s a result of organ donation, trauma,
intection, or other diseases;

« Treatment for dental care or dental procedures, unless treatment is the result of a Covered Accident;

« Any Admission or.Dally Stay of & newborn Child immediately following Childbirth unless the newbom is Injured
of Sick;and

« Mental or Nervous Disorders. This exclusion does not include dementla if it 1s a result of;

« Stroke, Althelmer's disease, trauma, viral Infection; or

« Other conditions which are not usually treated by a mental health provider or other qualified provider using
psychotherapy, psychotrapic drugs, or ather similar metheds of treatment.

Additionally, no benefits will be paid for a Covered Loss that accurs prior to the Coverage Effective Date.

End of employee coverage

[Fyou choose to cancel your coverage under this certificate, your coverage will end on the first of the month
fotiowing the date you pravide notification to your Employer.

Otherivise, your coverage under this certificate ends on the earliest of;

« the date the Policy s cancelied by us or your Employer;

« the date you are no loniger in an Eligible Group;

« the date your Eligible Group is no longer covered;

« the date of your death;

« the last day of the period any required premium contributions are made; o1

« the last day you are in Active Employment

However, as lang as premium is paid as required, coverage will continue In accordance with the Continuation of
your Caverage During Absences provision or if you elect to continue (overage for you under Partability of Hospital

EN-372230 FOR EMPLOYEES (8-23)

28

Indemnity Insurance.
We will provide coverage for a Payabile Claim that accurs while yous are covered under this certificate,

THIS INSURANCE PROVIDES LIMITED BENEFITS

This coverage is a supplement ta health insurance. It is not-a substitute for essential health benefits or minimum
essential coverage as defined in federal law. Insureds in some states must be covered by comprehensive health
insurance before applying for hospital insurance.

This information & not intended to be a complete descrption of the insurance toverage available. The policy of its
provisions may vary or be unavailable in some states, The policy has exclusions and limitations which may affect
any benefits payable. For complete details of coverage and availability, please refer to Palicy Form GHIP16-1 and
Cerificate Form GHIC16-1 or contact your Unum representative.

Unum complies with applicable civil union and domestic pariner faws.

Underwritten by, Unum Insurance Company, Portland, Maine
@ 2023 Unum Group, All rights reserved, Unum is a registered trademark and marketing brand of Unum Group
and its Insuring subsidiaries.

Unum | Group Hospital Insurance
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SUMMIT MANAGEMENT CONSULTING LLC

How to file a claim for

Unum benefits

When life gets complicated, we make it simple
to access the benefits you need.

Don’t worry, we've got you.

Use your MyUnum for Members
online account for fastest results!

Register for an account at services.unum.com

¢ View benefits and file claims
= Upload documents and add/update medical providers
= Update your profile & communication preferences

¢ View status and approved payment information

G

Get the MyUnum for Members mobile app

)

¢ Enjoy the convenience of your online account on-the-go
by downloading from the applicable app store

 Easily submit photos of required documents directly
from the app

Experience the benefits of filing and
managing your claim online

The same tools in your online account are
available in the app—giving you a flexible, efficient
and transparent experience. You can:

v

Complete one easy-to-use guided form, and
we'll check it for completeness before you
submit—helping minimize delays

Choose direct deposit and get approved
payments up to a week faster than check

Log in to view status 24/7

Optin to receive updates and requests
through email or text instead of snail mail

Upload required documents any time—
even using your phone'’s camera!

Access your policy documents and year-end
tax forms

services.unum.com

Unum | Howto fileaclaim 1



Unable to file online?

The mobile app makes the claims

experience simple!
I@))) The MyUnum for Members app makes
. submitting your claims convenient and quick,
File by phone especially when you're away from work.
o Supplemental Health: 800-635-5597 With just a few taps, you can check status and

upload documents using your device's camera.

» Experienced representatives are available to assist you

8 a.m. to 8 p.m. ET, Monday through Friday Download today from the applicable app store
to get the most convenient, efficient, and
transparent claims experience!

* Note that additional required documents may be
requested to complete the process

File by paper form

¢ Supplemental Health: Get claim forms at
services.unum.com

* Send your form and required documents to the fax
number or mailing address on the form
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On the web

1. Go to services.unum.com

2. a. If filing for the first time, click “Create an account.” We
recommend using a personal email address that is easily
accessible when away from work.

* You will be asked to enter your birthdate and SSN
* A one-time security code will be sent to the email
you provide

b. If you already have an account, enter your email.

3. Once you're logged in, begin with “Start a Claim or Leave"
to provide initial details of what happened.

4. Add claimant information as requested, including;
a. Your employment information
b. Medical care resulting from the event, like surgery
c. Medical providers visited—physicians, hospitals,
other medical professionals

®

Review & Submit

Confirm fesnorsoy

Megdical Autnorization

Fob e R AL B DML s et s
Frane Bratement AT P 1 A o M Ve At s o e A

_>

Thank you for your
submission!

(D Required Questions @
O Apreemuin A

Instructions for filing

your claim

@

As a Palicyholder ar Enmiployee

® Filn a claum or ipave

00d supplemeantal form:

® Check yous Chaim sEatus

® Make 4 payment

Rogister ©

C_

f;’} Start a Ciaim or Leave
e ey o ok b s 13 e € oo 1 g g
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:':" Start & Claim or Leave 3 Bt 1w e

5. Review your information and:
a. Confirm responses
b. Provide medical authorization
c. Review fraud statement

6. Select "Accept” and "Submit.”

7. View confirmation screen, see any next tasks and
track progress.



32

On the app

1. Download the MyUnum for Members app from either

Apple® or Google Play™.

2. If you already have an account, you can log in.
3. If you do not have an account, select “register.”

a. Read the Terms of Use and select “| understand

and accept.”

b. If this is your first time registering in the app, you'll
see a series of Welcome screens. Review the featured
app highlights or tap “skip” if you prefer.

Hello, Frita

7. Review your information and:
a. Confirm responses
b. Provide medical authorization
c. Review fraud statement

8. Select "Accept” and “Submit."

9. View confirmation screen, see any next tasks

and track progress.

Better benefits
at work.™

unum.com

00 Lt ke e st Of e
RO G A w Ay Sevefes
) S5 4 D o 4 g

4. On the main dashboard, click on the “Start new claim or

@ leave” button

identify which coverage applies to your situation.

6. Add information about the following:
a. The claimant (you or a family member)
b. Your employment
¢. Medical events resulting from the event, like surgery

e. Medical providers visited — physicians, hospitals,
other medical professionals

@L‘mem Ot}

P 1) o i g

© 2grverrmict & Subinmmaan

- 3

P s e -,
m————

Apple is a registered trademark of Apple Inc.
Google Play Is a trademark of Google LLC.

© 2023 Unum Group. All rights reserved, Unum is a registered trademark and marketing brand of Unum
Group and its insuring subsidiaries. Insurance products are underwritten by the subsidiaries of Unum Group.
MK-669700-3 FOR EMPLOYEES (8-23)

5. Provide information about what happened so Unum can



Q) Alistate.

IDENTITY PROTECTION

all-in identity and scam
protection that never c oty
clocks out

Safeguard yourself and your family from evolving identity threats and scams
with always-on protection from Allstate — provided by your company as a
benefit.

of scam victims said they
thought they could spot a
scam before falling for one'

Our enhanced 2026 identity protection features deliver stronger security to
help you and your family stay ahead of rising scams and identity fraud. Get 24/7
monitoring, advanced scam detection, and expert support for peace of mind.

2026 benefits h|gh||ght$ of scam- victims experienced

two or more scams in just the

(See page 2 for expanded features list)
past two years'

NEW Allstate Scam Protection™"
Get powerful, all-in-one digital defense with proactive scam monitoring, robust q
detection, alerts and phone and text scam blocking, and up to $50K in scam v

reimbursement®—plus up to $5M' in other financial protections. of our members were satisfied
with the identity theft recovery
Family digital safety support they received?

Monitor 30+ apps and sites, track loved ones, and access mental health support.
Plus with a family plan get protection for you and all family "under roof or under
wallet” as well as any family member 65 or older.

Award-winning cybersecurity

Protect your devices with top-rated** anti-malware and threat detection that *Allstz t tection internal analysis, 2022
runs in the background without slowing you down. “Ove: sruary 2025, Source: AV

P1043 OF_ SUBSCRIBERFLYER PROCYBER VB 070125
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With Allstate Identity Protection, get identity and cyber protection features
designed to help you defend yourself from today’s risks.

« NEW Allstate Scam Protection®™ with alerts and Cyber protection
education plus phone and text scam blocking, mobile
scam alerts, email scan, web protection, URL blocking,
and scam takedown

« UPGRADED Device protection tools for up to 10 devices

- Malware and anti-virus protection

« NEW Reimbursement categories for scams, social - Safe browsing
engineering, cyberbullying, cryptocurrency, and - Phishing protection

ransomware payments’ L Krititrackar

« NEW In-portal conveniences like one-on-one personal
coaching, ldentity Fraud Finder, online scheduler and
specialist chat

- Missing and stolen device tools (Android only)
- Smart watch protection (Android only)

« NEW Data removal tool discovers and removes your - Firewall (Windows only)

data on broker sites automatically - Webcam protection (Windows only)

« UPGRADED Full-service identity restoration with up - Safe pay (Windows only)
to $5 million in expense reimbursement' for stolen
funds and out-of-pocket costs due to identity theft
including ransomware expense reimbursement”’

- File shredder (Windows only)
* Network security

« Military-grade VPN with thousands of servers to stay safe

« Allstate Digital Footprint®, our proprietary privacy tool, . )
without slowing down

shows where your data lives online and how it might
be exposed® « Password manager

« Comprehensive identity and financial monitoring

« |dentity Health Status gives you at-a-glance insight Opt for a family plan and get:
into your risk

+» Allstate Security Pro* delivers updates and education * NEW Child credit check

on scams and emerging threats relevant to you « UPGRADED Family mobile and desktop device protection for

» Social media account takeover monitoring up to 10 devices per aduit

« Coverage can extend to you and family members “under
your roof or wallet” plus senior family members aged 65+
who don't live with you or who are not financially dependent
up on you

» Tri-bureau credit monitoring with annual reporting
and credit score

» Lock your TransUnion credit report in a click and get

credit freeze assistance . )
« Family digital safety tools from Bark that monitor 30+ apps

and websites for signs of danger plus location tracking,
screen time management, and web filtering

» Dark web monitoring

« NEW Free access to TalkSpace Go for family plan
members and their loved ones including tailored help
and $100 off TalkSpace Therapy

$10.95 per person monthly
$19.95 per family monthly

1-800-789-2720
or visit myaip.com

CRIBERFLYER PRO
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

PROTECTINGYOURSELF>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Life isn’t always easy. Sometimes a personal or professional challenge can affect your work, health, and
general well-being. It's important to have someone to talk with to let you know you’re not alone. We partner with
Mutual of Omaha to provide an Employee Assistance Program that is available to you and your family members.
For more information, scan the below QR code below.

/ Common EAP Services >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>\

o Family and Clinical Services
o Behavioral Health Services
e Legal Services

o Financial Services

¢ Health and Wellness Services

&Worleife Services

800-316-2796

@ https://www.mutualofomaha.com/eap/
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LEGAL NOTICES

Women’s Health & 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 (‘"WWHCRA"). For individuals receiving mastectomy-related benefits, coverage
will be provided in a manner determined in consultation with the attending physician and the patient, for:

e All stages of reconstruction of the breast on which the mastectomy was performed;
e Surgery and reconstruction of the other breast to produce a symmetrical appearance;
e Prostheses; and

e 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 the plan. Therefore, the following deductibles and coinsurance apply:

Plan 1: HMO TRAD $2000 (Individual: 20% coinsurance and $2,000 deductible; Family: 20% coinsurance and $4,000
deductible)

Plan 2: PPO TRAD $3000 (Individual: 20% coinsurance and $3,000 deductible; Family: 20% coinsurance and $6,000
deductible)

Plan 3: POS HSA $3400 (Individual: 20% coinsurance and $3,400 deductible; Family: 20% coinsurance and $6,800
deductible)

Plan 4. POS TRAD $3500 (Individual: 20% coinsurance and $3,500 deductible; Family: 20% coinsurance and $7,000
deductible)

If you would like more information on WHCRA benefits, please call your Plan Administrator at (810) 982-7210
or gostingert@fromthesummit.com.

Newborns and Mothers’ Health Protection Act

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 insurance issuer for prescribing a length of stay not in excess of 48 hours
(or 96 hours).
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Premium Assistance Under Medicaid and the Children’s Health Insurance Program
(CHIP)

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

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

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

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

If you live in one of the following states, you may be eligible for assistance paying your employer health plan
premiums. The following list of states is current as of January 31, 2026. Contact your State for more
information on eligibility —

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

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS - Medicaid CALIFORNIA — Medicaid
Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program
Phone: 1-855-MyARHIPP (855-692-7447) Website:

http://dhcs.ca.gov/hipp
Phone: 916-445-8322
Fax: 916-440-5676
Email: hipp@dhcs.ca.gov

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

Health First Colorado Website: Website:

https://www.healthfirstcolorado.com/ https://www.flmedicaidtplrecovery.com/flmedicaidtplrecover
Health First Colorado Member Contact Center: y.com/hipp/index.html

1-800-221-3943/State Relay 711 Phone: 1-877-357-3268

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program (HIBI):
https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442
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GEORGIA - Medicaid

INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-
insurance-premium-payment-program-hipp

Phone: 678-564-1162, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/programs/third-party-
liability/childrens-health-insurance-program-reauthorization-

act-2009-chipra
Phone: 678-564-1162, Press 2

Health Insurance Premium Payment Program
All other Medicaid

Website: https://www.in.gov/medicaid/
http://www.in.gov/fssa/dfr/

Family and Social Services Administration
Phone: 1-800-403-0864

Member Services Phone: 1-800-457-4584

IOWA - Medicaid and CHIP (Hawki)

KANSAS — Medicaid

Medicaid Website:

lowa Medicaid | Health & Human Services

Medicaid Phone: 1-800-338-8366

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human
Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) |

Health & Human Services (iowa.gov)
HIPP Phone: 1-888-346-9562

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

KENTUCKY - Medicaid

LOUISIANA - Medicaid

Kentucky Integrated Health Insurance Premium Payment
Program (KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.asp
X

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@Kky.gov

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

Phone: 1-877-524-4718

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

Louisiana Medicaid Website:
https://www.ldh.la.gov/healthy-louisiana

Medicaid Customer Service Line: 1-888-342-6207
Louisiana Medicaid email: healthy@la.gov

Louisiana Health Insurance Premium Program (LaHIPP)
Website:

https://www.ldh.la.gov/lahipp

LaHIPP phone: 1-877-697-6703

LaHIPP email: La.HIPP@la.gov

LaHIPP fax: 1-888-716-9787

LaHIPP mailing address: 100 Crescent Centre Parkway,
Suite

1000 Tucker, GA 30084

MAINE - Medicaid

MASSACHUSETTS - Medicaid and CHIP

Enroliment Website:
https://www.mymaineconnection.gov/benefits/s/?language=
en_US

Phone: 1-800-442-6003

TTY: Maine relay 711

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

Phone: 1-800-977-6740

TTY: Maine relay 711

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

TTY: 711

Email: masspremassistance@accenture.com

MINNESOTA - Medicaid

MISSOURI - Medicaid

Website:
https://mn.gov/dhs/health-care-coverage/
Phone: 1-800-657-3672

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

MONTANA - Medicaid

NEBRASKA - Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
Phone: 1-800-694-3084

Email: HHSHIPPProgram@mt.gov

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

Lincoln: 402-473-7000

Omaha: 402-595-1178

Summit Management Consulting
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NEVADA - Medicaid

NEW HAMPSHIRE - Medicaid

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

Website: https://www.dhhs.nh.gov/programs-
services/medicaid/health-insurance-premium-program
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345,
ext. 15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY - Medicaid and CHIP

NEW YORK - Medicaid

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

Phone: 1-800-356-1561

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

Website:
https://www.health.ny.gov/health care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA — Medicaid

NORTH DAKOTA — Medicaid

Website: https://medicaid.ncdhhs.gov/
Phone: 919-855-4100

Website: https://www.hhs.nd.gov/healthcare
Phone: 1-844-854-4825

OKLAHOMA — Medicaid and CHIP

OREGON - Medicaid and CHIP

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP

RHODE ISLAND — Medicaid and CHIP

Website: https://www.pa.gov/en/services/dhs/apply-for-
medicaid-health-insurance-premium-payment-program-
hipp.html

Phone: 1-800-692-7462

CHIP Website: Children's Health Insurance Program

(CHIP) (pa.gov)
CHIP Phone: 1-800-986-KIDS (5437)

Website: http://www.eohhs.ri.gov/
Phone: 1-855-697-4347, or
401-462-0311 (Direct Rlte Share Line)

SOUTH CAROLINA - Medicaid

SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

Website: http://dss.sd.gov
Phone: 1-888-828-0059

TEXAS — Medicaid

UTAH - Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP)
Program | Texas Health and Human Services
Phone: 1-800-440-0493

Utah’s Premium Partnership for Health Insurance (UPP)
Website: https://medicaid.utah.gov/upp/

Email: upp@utah.gov

Phone: 1-888-222-2542

Adult Expansion Website:
https://medicaid.utah.gov/expansion/

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

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

Summit Management Consulting
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VERMONT- Medicaid VIRGINIA - Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Website: https://coverva.dmas.virginia.gov/learn/premium-
Program | Department of Vermont Health Access assistance/famis-select
Phone: 1-800-250-8427 https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-
programs
Medicaid/CHIP Phone: 1-800-432-5924
WASHINGTON - Medicaid WEST VIRGINIA — Medicaid and CHIP
Website: https://www.hca.wa.gov/ Website: https://dhhr.wv.gov/bms/
Phone: 1-800-562-3022 http://mywvhipp.com/
Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

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

Phone: 1-800-251-1269

To see if any other states have added a premium assistance program since January 31, 2026, or for more information
on special enrollment rights, contact either:

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

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

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control
number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it
is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not
required to respond to a collection of information unless it displays a currently valid OMB control number. See 44
U.S.C. 3507. Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to
comply with a collection of information if the collection of information does not display a currently valid OMB control
number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect
of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor,
Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200
Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the
OMB Control Number 1210-0137.

OMB Control Number 1210-0137 (expires 4/30/2026)

Summit Management Consulting
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HIPAA Special Enroliment Rights
Summit Management Consulting Health Plan Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the Summit Management Consulting Health Plan (to actually
participate, you must complete an enroliment form and pay part of the premium through payroll deduction).

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 enroliment 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 enroliment
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 enroliment 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 enroliment 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 enroliment within 60 days after your or
your dependents’ coverage ends under Medicaid or a state children’s health insurance program.

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 enroliment within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under 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 enroliment 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 enroliment
provisions, contact Travis Gostinger — CEO at (810) 982-7210 or
gostingert@fromthesummit.com.

Important Warning

If you decline enroliment for yourself or for an eligible dependent, you must complete our form to decline coverage. On
the form, you are required to state that coverage under another group health plan or other health insurance coverage
(including Medicaid or a state children’s health insurance program) is the reason for declining enrollment, and you are
asked to identify that coverage. If you do not complete the form, you and your dependents will not be entitled to special
enrollment rights upon a loss of other coverage as described above, but you will still have special enrollment rights when
you have a new dependent by marriage, birth, adoption, or placement for adoption, or by virtue of gaining eligibility for a
state premium assistance subsidy from Medicaid or through a state children’s health insurance program with respect to
coverage under this plan, as described above. If you do not gain special enroliment rights upon a loss of other coverage,
you cannot enroll yourself or your dependents in the plan at any time other than the plan’s annual open enrollment
period, unless special enroliment rights apply because of a new dependent by marriage, birth, adoption, or placement
for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan.
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ENROLLMENT GUIDE COMPLIMENTS OF

This benefit summary prepared by

&  Gallagher

Insurance | Risk Management I Consulting

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided
by your company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the
official Plan Document, applicable insurance policies and contracts (collectively, the “plan documents”). The plan
documents themselves must be read for those details. The intent of this document is to provide you with general information
about your employer's benefit plans. It does not necessarily address all the specific issues which may be applicable to you.
It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in
this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all
cases. If you wish to review the plan documents or you have questions regarding specific issues or plan provisions,
you should contact your Human Resources/Benefits Department.
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