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Medical

Voluntary Dental

Voluntary Vision

Voluntary

Accident

At Patient Physician Network, we
care for and value our employees.
We understand that providing you
with a comprehensive plan of
benefits is an important part of
your overall compensation and
that your benefits are important to
your well-being. We hope that you
will take the time to understand
your benefits and utilize the plans
in ways that are cost effective and
that will best meet you and your
family’s needs.

The elections you make during
your enrollment will become
effective on

1st Day of the month following
the date of Hire.

Voluntary Life/AD&D

Voluntary Hospital
Indemnity

Voluntary Critical
IlIness



Glossary of Terms

Coinsurance: The percent of eligible changes that the plan pays after the calendar year
deductible has been met.

EPO: A managed care plan where services are covered only if you go to doctors,
specialists, or hospitals in the plan's network (except in an emergency)

Deductible: The amount your pay each calendar year before the plan begins to pay for
certain covered health care expenses.

Guaranteed Issue: The amount of coverage pre-approved by the insurance carrier
regardless of health status.

Medical Emergency: A sudden, serious, unexpected and acute onset of an iliness or injury
where a delay in treatment would cause irreversible deterioration resulting in a threat to
the patient’s life or body part.

Network Benefits: The benefits applicable for the covered services of a network provider.

Non-Network Benefits: The benefits applicable for the covered services of a non network
provider.

Open Enroliment: The period during which employees are given the opportunity to enroll
or change their current coverage elections.

Out-of-Pocket Maximum: The total amount paid each year by the member for the
deductible and coinsurance. After reaching the out-of-pocket maximum, the plan pays
100% of the allowable charges for the covered services for the remainder of the calendar
year.

Plan Year: January 1, 2024- December 31,2024.

Preferred Provider Organization (PPO): A network of health care providers contracted to
provide medical services to covered employees and dependents at negotiated rates. You
may seek care from either a network or non-network provider, but network care is covered
at a higher benefit level and the employee is responsible for a greater portion of the cost
when using a non-network provider.

Usual and Customary Rates: Non-network health plan expenses are considered for
reimbursement at usual and customary (U&C) rates. U&C rates are determined to be the
prevailing charge made for a service by a similar provider in the same geographic area.
Charges above U&C are not covered by the plan and are the responsibility of the
participant.




Enroliment Guide

If you are a full-time employee (working 30 or
more hours per week), you are eligible to
enroll in the benefits described in this guide.
The following family members are eligible for
the benefits in this summary: spouse and/or
dependent children.

The first step is to review your current benefit
options. Make sure you understand your
options, ask questions, and then make your
benefit elections. Elections will be captured
online using the EASE Benefit Portal
(instructions on how to access EASE are
included in this guide).

Once you have made your elections, you will
not be able to change them until the next
open enroliment period unless you have a
qualified change in status, per the IRS rules
and regulations.

New Hires-you will become eligible for
benefits on the 1t day of the month following
date of hire.

Current Employees-open enrollment will occur
annually during the month of November. The
benefits you elect during open enroliment will
be effective from

You cannot make changes to the benefits you

elect until the next open enrollment period

unless you have one of the following events:

* Marriage, divorce, or legal separation

«  Birth/adoption of a child or change in
child’s dependent status

« Death of a spouse, child or other qualified
dependent

« Commencement of termination or
adoption proceedings

« Change in spouse’s benefits or
employment status

» Loss of eligibility for other coverage

You must notify HR within 31 days of a qualifying event in order to make changes.
Documentation will be required to verify your qualifying event.




Carrier Contact Information

Medical

Provider Name: Evry Health
Phone Number: (855) 579-3879
Website: www.evryhealth.com

Dental

Provider Name: Reliance Standard
Group #:

Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Vision

Provider Name: Reliance Standard
Group #:

Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Voluntary Life

Provider Name: Reliance Standard
Group #:

Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Critical lliness

Provider Name: Reliance Standard
Group #:

Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Accident

Provider Name: Reliance Standard
Group #:

Phone Number: (800) 351-7500
Website: www.reliancematrix.com

Hospital Indemnity

Provider Name: Reliance Standard
Group #:

Phone Number: (800) 351-7500
Website: www.reliancematrix.com



http://www.reliancematrix.com/
http://www.reliancematrix.com/

Boley Featherston Contact Information

Arthur J Gallagher Benefit Broker/Producer

PO Box 97513 Thomas R. Wilson MHP, SGS, CHRS
Wichita Falls, Texas 76307 Tom Wilson3@AJG.com

(940) 723-7111 (940) 397-2717 Office

(940) 235-0605 Cell

Account Manager
Amanda Hill

Amanda Hill@AJG.com
(940) 397-2734 Office

Patient Physician Network
Contact Information

Office Manager
Shannon Penney
(972) 612-7273
spenney@Drppg.com
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A message
from our CEO

Hello!

It is my great pleasure to introduce you to Evry Health. We can't wait to partner with you as
your company’s next health insurance provider. Your employees will thank you.

We're different. Really. We're on a mission to build the health insurance company we've always
wanted for ourselves. And we want you and your employees to also enjoy the benefits.

At Evry, we provide personalized services and a collection of world-class wellness solutions to
help your employees achieve their health goals. Each employee gets a customized care plan
and a seamless experience with Evry's mobile app.

And for your business? Not only can we typically lower your premiums by
up to 20%, we offer superior fully-insured coverage and are accredited for
medical quality by the NCQA. And don't forget our outstanding

customer service and high-tech experience.

The Evry team is working long and hard every day to improve the
state of our country’s health care — to make it more affordable,
more transparent, and more accessible. e S -

Please do not hesitate to reach out if you have any questions | | Condt by ey
or if we can be of assistance.

Sincerely,

Christopher E. Gay, Chief Executive Officer

CVRY
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Insurance

Welcome At Evry, we're a partner for your employees in sickness and in health.

We're committed to helping our members live healthier, happier lives by

to e\/ R \, removing barriers to care. Give your employees the health insurance they

need, the providers they want, and the tools to become healthy and happy.

Comprehensive Provider Network * Feature-Rich Benefit Plans
Full Suite of the Most Effective Digital Wellness Programs * Dedicated Care Teams
All-in-One Approach to Improve the Health of your Employees

Four Comprehensive Plans to Choose From

oo —

Mo deductibles Traditional high ctibles Traditional high
deductible plan I deductible plan

For use with HEAs on . . For use with HEAs

/s proprietary

k

Access to Ewy's proprietary
provider network. ySTE g rs and
- of-

| L=
entire

Easy to use mobile app that makes accessing benefits easier than ever.

Better benefits that include integrated care and wellness plans.
24/7 telehealth with 50 copay: 12 free visits per quarter for primary care, urgent care and mental health.
Personalized care plans for each of your employees to achieve their health goals.

Reward cards tied to care plan participation for your employees. Earn up to 51,000 annually to be
used at more than 62,000 retailers including Walmart, Albertsons, H.E B, and CVS for groceries,
diapers, over the counter medications, personal care, and more.

44 RQRY

A

Accredited for medical quality by the National Committee for Quality Assurance.
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Better for
everyone

We cover more
so you don't have to.

We believe people should use their benefits
more, not less. Healthier employees mean
lower costs for your business, happier and
more productive employees, and lower costs
for our health plan.

*
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No copays. No deductibles. Seriously.

At Evry, we make it easy and affordable to stay healthy.
That means 100% coverage with no out-of-pocket costs for
in-network preventative care and office visits.

vour EPOihas £2,145.60 / 54500
50 Deductible UT-OF-FOCKET WX .
Services other plans don't offer.
Summary
© Nutritional counseling

53,543.09
ool T, © Personal trainers
L de © Prenatal coverage
& Soe Ciirs Htory \ ©@ Mental health, depression & anxiety counseling

© Comprehensive smoking, alcohol & substance

Medical Services )
Saa hrw mach pour medical sspermes will oo abuSE CESSET'G” prﬁgrams

O, L2}
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A N ew KiIl d Your Plan Options:

EPO
EFO HDHP
of Health Plan PPO
PFO HDHP
Plans starting at:
Doctor Visits SO Imaging 20%
Specialists SO Prescriptions starting at SO
Deductible SO Labs SO
24 /7 Telehealth (every day, urgent care & mental health) $ 0
The Evry Pr emier Network » In-network coverage only (except for emergencies)

= Mo referrals needed! Go to any in-network doctor anywhere anytime
* Visit the provider directory at evryhealth.com/providerdirectory

A dedicated care team and so much more.

Your employees now have a personal care guide and healthcare team whose job is to support you and your family. They'll
complete their online registration to meet their team and access over a dozen of the world's leading digital wellness solutions.

Start earning cash on day one!

Employees can earn up to 51,000 per year by investing in themselves. This money can be spent at thousands of nationwide
retailers on groceries and over-the-counter items.

Download the Evry app and complete your registration.

The Evry app is full of convenient features that makes managing benefits and healthcare easier than ever. Employees can

find their Explanation of Benefits, plan documents, formulary, and more at their fingertips. Visit eviyhealth.com/mobileapp
to get started.

5| @VRY




We're where you

want us to be.

Welcome to the Evry Network

The Evry network includes thousands of world-class providers across the state
of Texas to meet the healthcare needs of your employees and their families.

Austin, Texas

_Arl Se. :LE:LZ' & Ascension Seton
(¢
dell children's ﬁ'J IEART HOSFITAL of AUSTIN

Ascension

StDavid's HearrHCAre Dallas/Fort Worth

Dallas, Texas

1 e, e,
.1!._ BavlorScortahic G CookChildren’s.

HEALTH

(<) Medical City Healthcare Methodist

HEALTH S¥YSTEM

UTSouthwestern g @ Texas Health g

Madical Canter. Resources’

Houston, Texas

HCA-- Methalist e ;$H

Hea].th::are LEADING WMEDICIKE

s ¥
S St. Luke's Health — A

o i Health

The Womans Hospital of Texas

Austin

San Antonio, Texas

%:Il.rll I:_-l-lr;{ SWSTEM {:I Methodist neairscare

.l. | BT, LUKE'S
BaPTIST HOSFITAL

San Antonio

iL L L L ] ]
CGI’EN?;” 4 minuteclinic’ Plus thousands of other physicians and facilities!
ngen are
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way to get care.

Telemedicine built around
you and with you in mind.

to serve you - when it works for vou.

Experience a new

Doctor on Demand® isn't your normal doctor's
affice. Qur board-certified providers are here

Partners you

SO SO SO

Everyday Care  Urgent Care Visits Behavioral &
Psychiatry Visits

CVRY + Edondemand

02
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Choose your
online doctor

Goto The physician will assess your You can : hedule an
, answer a symptoms and get you on the i n a therapist

few guestions, and you c: path to feeling better.
schedule your first vi

How We Can Hfﬂp @ Urinary Tract Infections Skin Conditions & Rashes
© Sinus Infections @ Ear Infections
© Cold, Flu & COVID-19 @ Headaches & Migraines
@ Prescriptions & Refills @ MNausea & Vomiting

7| @VRY




Partners you

can trust.

Advanced digital wellness solutions.

The following programs are available to Evry members who meet the relevant clinical acceptance criteria.
These services are paid for entirely by Evry Health as part of a broader effort to improve the health and
wellness of our membership.

Omada provides a personalized program for managing diabetes, hypertension, weight

0"‘/ ’ Omada loss, as well as joint and muscle pain. Members receive dedicated coaches, smart devices,

interactive lessons, and mare to help create long-term results through behavior change.

79% 99% 76%

of Prevention Program of MSK Program of Diabetes & Hypertension
participants felt increased participants are satisfied Program participants meet A1C
satisfaction towards their with the care of the program reduction goals in the program
employer

Meru combines therapist and psychiatrist support, chat-based coaching, virtual
|/ workshops, evidence-based digital content, biofeedback wearables, anonymous peer
‘ Meru H €d Ith support, meditation practices, and more into a clinically proven 12-week treatment
program that will transform your employees’ mental health.

79% 85% 89%

of participants reach of participants show completion rate with
depression or anxiety clinically significant significant symptom
remission after program improvement reduction

Experience the healing power of food. Season Health enables you to feed yourself well with
AN A YRR T a dedicated dietitian, personalized meal recommendations, and food delivery all at your
= ALY fingertips. This program pairs you with a dietitian to discuss your health concerns, set goals,
o and build a personalized nutrition plan. You'll then explore thousands of recipes or pre-made
meals, choose what looks good, and have meals or ingredients delivered to your door.

90% 81% 91%

of Medicaid members of members attended 2+ of Medicaid members
completed the program RD visits during the program used their grocery credit funds

- Propeller and their parent company, Reshed, are leaders in digital health and
::‘_-_"":_‘:". Pl"ﬂ'pEI | er therapeutics for asthma and COPD, supporting patients in managing their
i condition with FDA cleared medical devices, consumer apps and access to
climical data for provider monitoring throughout the care journey.

79% 97% 78%

of patients reported being reduction in hospitalizations reduction in daily
very satisfied by program over 12 months rescue inhaler usage

5 @VRY



Partners you

can trust.

Advanced digital wellness solutions.

24,7 free access to board-certified pediatricians within minutes. Built from the
ground up to be the most convenient way to get high quality pediatric care, you can
have a diagnosis, prescription, and doctor's note within minutes — even in the middle
bl be of the night. Blueberry even provides at-home medical kits to help handle a wider
ue rry ! S
range of issues just like your doctor's office.

$281 up to 80% 24/7

average savings per year savings on medication availability, even on holidays,
for families for newboms to 21

As part of the Women's Health care plan, Maven provides support for fertility,

',' I M AV E N pregnancy, postpartum and parenthood. This is a family benefits solution with

comprehensive, patient-first support on a modermn platform.

20% 32% 90%

lower c-section rates lower NICL admission rates of visits are with specialists
rather than OB/GYMs

Digital clinic that delivers comprehensive medication-assisted treatment programs

pelago for addiction, tobacco, alcohol, and opioids. Pelago combines cognitive behavioral

therapy and medications to drive holistic and sustained behavior changes.

88% 92% 73%

member activation rate tobacco quit rate of participants reach
alcohol abstinence or
drinking below safe limit

Meomind is the world's first on-demand alternative to psychotherapy. Meomind

meoml nd gives members unlimited access to 600+ recorded therapy sessions, so they
™ can listen to leading therapists helping clients just like themselves. Additionally,
certified mental health coaches provide guidance and support via chat and video.

42% 48% 27%

increased productivity reduced burnout reduced turnover

OSARA Osara Health offers one-on-one support from health coaches to help individuals
HEAL+H with cancer as well as caregivers for those fighting cancer.

87% 73% 16.5% B

improvement in achieving more likely fo return to work reduced time fo return LI
health goals 1o work P

I CVRY
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Earn up to $1,000 per year

on your Evry Reward Card

No more confusing point systems. Have fun and get healthy
earning spendable rewards at select retailers nationwide.

Your employees will receive their reward cards shortly
after enrollment with more information on benefits and

participating retailers.

» - - -
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Earn 520
Become an Evry Member

520 has already been loaded onto your card. Welcome!

Earn $100
Complete your Health Survey

Take the 15 minute survey that will help your dedicated
Evry Care Team provide personalized resources for
you. They will help you become healthier, manage
ongoing conditions and save money on healthcare and
prescriptions.

Earn $25
Meet your Evry Care Guide

Schedule your first meeting with your Care Guide who
will walk you through the free services available to you
as part of your Evry Care Plan.

Earn up to $250
Sign up for a Wellness Program

Get 550 to begin a wellness program and $75 if you
complete one. There will also be rewards during your
journey. You can eamn up to $250 during the first two
programs you participate in every year.

Offering incentives
to improve outcomes.

Earn up to $100
Start an Exercise Program

Evry will pay for you to try a new fitness activity. Try
kickboxing, yoga, a spin class or a training session (just
to name a few!) and send us a copy of your receipt fo earn.

If you're already participating in a gqualifying activity, send
us the receipt or attendance record. Receive as much as
$100 a year at $50 per activity for the first two activities
you sign up for.

Earn $25
Sign up for Free Telehealth

Register on the Dr. on Demand platform and have your
first wirtual visit. There is no cost to you. We'll even pay
you for getting started with virtual care!

Earn $200
Achieve a Goal

Send us a picture of your registration form, a picture of you
wearing your participant number and your event results

to secure your reward. Qur list is long: marathons, rowing
meets, Cross-fit qualifiers, swimming or rock-climbing
races, and Masters-level competitions. Talk to your Care
Guide for the full list of qualifying events and to learn more.

Unlock even more rewards based on your participation and achievements!

10| @VRY




One Card. Thousands of Approved Products.

Baby Care

Baby foods
Baby wipes
Bottles
Diapers
Mursing items

Diabetes Care

Glucose testing items
Insulin
Pumps and syringes

Eye Care

Contact lens care
Eye drops
Reading & sunglasses

Family Planning

Condoms
Contraceptives
Fregnancy tests

Use your card at participating retailers, including:

Groceries

Breads & grains

Eggs

Fruits & vegetables
Lunch meat & cheese
Meats & seafood
Milk

Over-the-Counter

Acetaminophen

Adult & children’s medicines
Allergy, sinus & combination
liquids & tablets

Antacids

Aspirin

Cough, cold & flu liguids & tablets

Cough drops
Ibuprofen
Laxatives

Personal Care

Deodorants

First aid kits

Oral care
Shampoo/Conditioners

Wellness ltems

Nutrition bars
Sports drinks
Vitamins

*Use your card at all the
retailers you love, online
and in-store.

Track your balance and find eligible
items and discounts, all from your

smartphone. Bring rewards to your
fingertips 24/7 with the Evry Mobile App.

A full list of retailers can be found on your Evry app.

W CVS pharmacy

FAMILY D DDLLAR

® TARGET

Over 62,000 retailers nationwide, including local pharmacies and grocers.

1 @VRY
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Truly personalized
healthcare.

Evry Members are assigned
their own personal Care Guide

These guides are typically nurses or other medical
professionals. You'll be speaking to the same medical
team each time you call or reach out through the Member
Portal, not an offshore call center.

In addition to being able to talk to your free Care Guide,
you can see a board certified and Evry vetted doctor online
24/7 through your Member Portal or Evry Mobile App.

These visits are covered entirely by Evry.

++++++++
--------

--------

tttttttt

What Can Care Guides Do?

Physicians & Procedures

Match a member with the right doctor or specialist for their condition
Find an in-network doctor
Schedule a doctor's appointment

Find ways to save time and money

Help a member prepare for procedures

Help with admissions, discharges, and follow-up care

Benefits & Education

Explain your Care Plan and personalized benefits
Help a member explore the Member Portal and its features

Provide educational information

Answer questions about your benefits and health plan coverage

12| @VRY




Personalized services

Give them the

care they deserve.

for your employees.

One-on-one attention. { i

At Evry, we do more than just pay bills when an employee gets sick.
Each of your employees will have a personal Care Plan and a Care Guide
assigned to them.

During the enrollment process when they activate their online account, | Lare Guides
we ask a handful of questions to get to know each of our new members. e P e
This helps us to place them into a Care Plan that fits their needs.

Above and beyond.

These Care Plans provide a wide range of resources, tools, and rewards that are
different from normal health plan benefits.

' Your employees will always have their standard benefits, but these Care Plans

are customized to match their specific health needs and may change over time.

No cost to you.

The majority of these resources are paid for entirely by Evry on your behalf!
we'll occasionally offer other special resources and promotions that are only = :
partially subsidized by Evry but are completely optional. - .

£

HEALTH LA

e
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Accredited for medical quality.

Evry Health is accredited by the National Committee for Quality Assurance (NCQA) for
our health plan’s medical quality. The NCQA is an independent, nationally recognized
organization, and its rigorous accreditation program is the gold standard for a health
plan's quality. Evry Health's accreditation demonstrates our commitment to medical
excellence, population health, and the member experience.




A clear and seamless
process for you.
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What you can expect.

Our broker partners will work with you to get
a quote from Evry Health, sign up, determine D sone
eligibility, and begin enrollment. This shouldn't
differ much from the processes you've been
through.

But this is where the similarities end. Evry is better
health care for members and a better experience
for employers.

&
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State-of-the-Art Reporting

After Evry has been selected as your new health plan partner, our account team will provide access
and training to our beautiful client reporting portal for convenient and useful monthly, quarterly, and
annual reports.

These reports will vary but will provide your HR and executive teams useful and actionable insights:

© Claims and costs for your employees
© Employee engagement
Employee participation with benefits and care plans

© Our customer service performance

Our Commitment to You.

Accountability Integrity
When you pick Evry, the buck stops with us. We endeavor to do right by you and your employees.
Service Reliability
We want 1o exceed the expectations of our We will own any issues and do our best to address
employer and provider partners with the highest them quickly.

quality custormer service in the industry.
Transparency

We're not here to deny valid authorization requests, play games with physicians, or send people to endless phone trees.

14| @VRY




SRR A simple onboarding
experience for members.

... What your employees
can expect.

We want to make sure your employees know
what is unique about Evry’s Health Plan. We want
them to get the most out of their health insurance,
understand the value of what you have chosen for
them, and make them feel valued.

Our promise is to provide a straightforward and
painless onboarding process for your employees.

& & & @
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® During Enrollment
* Register on the Evry Member Portal or through the Evry Mobile App
* Select new Care Plan, with system assistance

» Quick platform walk through

® After Registration

Receive a call from their Care Guide or customer service agent
= Learn about their new benefit plan
* Understand the selected coverage
= Review available wellness vendors
= Get to know the Evry Reward Card
* Have all their questions answered

® Ongoing Support
* Dedicated Care Guide
» 50 virtual visits
+ Cash rewards to use at select retailers nationwide and online
* Personalized educational resources
« At-a-glance member tools
» Easy-to-understand policies, coverage and benefits

BIEVRY




Evry Health Insurance benefits

Group Name: Patient Provider Network - PPN

Proposed Coverage Start Date: 01-01-2024

MNumber of Subscribers 820

Mumber of Dependents 510

Total Proposed Enrollment (members) 1,330

Proposed EPO Tiers Medical + Rx Proposed EPO HDHP Tiers Medical + Rx
EE $706.42 EE S 506.38
EE + Spouse $1,480.20 EE + Spouse 51,195.25
EE + Children $1,342.18 EE + Children $898.77
EE + Family $2189.87 EE + Family $1,542.03
$0 Deductible $5,250 00P $ 3,000 Deductible $ 7,000 00P
Proposed PPO Tiers Medical + Rx Proposed PPO HDHFP Tiers Medical + Rx
EE $883.02 == 5632.94
EE + Spouse $1,850.25 EE + Spouse 51,494.05
EE + Children $1,677.73 EE + Children $1,123.46
EE + Family $2737.35 EE + Family 51,927.54
$0 Deductible $5,250 00P $ 3,000 Deductible 7.000 0oP

Renewal Year: 2024 Yes No

“t High lbevel surmmary. Flease see the plan doouments for mone detalled benefit descripions. 1 Obtaining Insurance ooveage |s nod contingent on paying producer sorelon Besa of DoEmim sshons.
Service fees are assumed 1o be agreed 1o between you (ollent) and your producersendce provider T+ Rates are subject to estimated enroliment. If enroliment varies by 268% or mose from
eatinates, underwniting ks required. 1T Comeniasions are incheded, unless othenwise specified abowe.
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* This is example of employer contribution of 50% of EE only

EPO

Semi- Monthly
24 pay-periods

$706.42

$353.21

$353.21

$176.61

$1,480.20 $353.21 $1,126.99 $563.50
$1,342.18 $353.21 $988.97 $494 .49
$2,189.87 | $353.21 $1,836.66 | $918.33
Bi-Weekly- 26 pay periods

$706.42 $353.21 $353.21 $163.02
$1,480.20 $353.21 $1,126.99 | $520.15
$1,342.18 $353.21 $988.97 $456.48
$2,189.87 $353.21 $1,836.66 | $847.69

EPO HDHP

Semi- Monthly
24 pay-periods

$506.36

$253.18

$253.18

$126.59

$1,195.25 $253.18 $942.07 $471.04
$898.77 $253.18 $645.59 $322.80
$1,542.03 $253.18 $1,288.85 $644.43
Bi-Weekly- 26 pay periods
$506.36 $253.18 $253.18 $116.85
$1,195.25 $253.18 $942.07 $434.80
$898.77 $253.18 $645.59 $297.96
$1,542.03 $253.18 $1,288.85 $594.85




* This is example of employer contribution of 50% of EE only

PPO

Semi- Monthly
24 pay-periods

$883.02 $441.51 $441.51 $220.76
$1,850.25 $441.51 $1,408.74 $704.37
$1,677.73 $441.51 $1,236.22 $618.11
$2,737.35 $441.51 $2,295.84 | $1,147.92

Bi-Weekly- 26 pay periods

$883.02 $441.51 $441.51 $203.77
$1,850.25 $441.51 $1,408.74 $650.19
$1,677.73 $441.51 $1,236.22 $570.56
$2,737.35 $441.51 $2,295.84 | $1,059.62

Semi- Monthly

24 pay-periods

$632.94 $316.47 $316.47 $146.06
$1,494.05 | $316.47 $1,177.58 $543.50
$1,123.46 | $316.47 $806.99 $372.46
$1,927.54 $316.47 $1,611.07 $743.57

Bi-Weekly- 26 pay periods

$632.94 $316.47 $316.47 $158.24
$1,494.05 $316.47 $1,177.58 $588.79
$1,123.46 $316.47 $806.99 $403.50
$1,927.54 $316.47 $1,611.07 $805.54




We offer so much more than insurance.

Included benefits are available in all of the Evry plans unless otherwise noted.

What's included in the plan

24/7 telehealth
You'll have 12 free visits per calendar quarter for medical or mental health services.

Mational partner network
These plans protect you in case of emergencies no matter where you are in the United States.

Mo primary care physician (PCF) required
You can get the care you need, when you need it, without the games.

Referrals not required
You'll never need to get a referral from your PCP before seeking care.

Expanded preventive care
Preventative care with Evry means 100% coverage for physical therapy, nutritional counseling, and mental health services.

Pharmacy benefits
These plans provide coverage to help pay for prescription drugs and medications with a broad nationwide pharmacy netwaork.

Additional free included benefits

Free personal care guides
Experienced medical experts are here to help you get the most from your benefits and get the care you need.

Free personalized care plans
You'll receive specialized plans consisting of free resources, rewarded action items, educational content, and more to
aid you in achieving your health goals.

Beautiful mobile-first healthcare experience
Qur customn all-in-one portal and mobile app are here to making access care, improving your health, and managing your

membership easier than ever before.

Evry Reward Card
By working towards your health goals, you can earn up to 51,000/year that can be spent on healthy groceries, beverages,
vitarnins & dietary supplements, weight management items, and OTC products at thousands of retailers nationwide.

*High leved surnmary, Please sae the plan documents for maore detalled benefit descrptions. If enraliment vanes by 25% or mone rom the estmate, the quaote may De adusted.

7| @VRY




Evry Plan comparison.

EFPO

In-Network Only

EPO HDHP

In-Network Only
No Dut of Metwork Coverage

Deductibla

Mo Dut of Metwork Coverage

53,000 % 6,000

Coinsurance and co-payments

Various, see balow

Various, see balow

Annual Qut of Pocket Maximum

55,250 § 10,500
51,500 7 53,000 (pharmacy)

47,000 514,000
51,500 / 53,000 (pharmacy)

Preventive Care (see schedule) Covered at 100% ” mum;'ﬂﬁwm

Office Visits
Telemedicine Interactions Covered at 100% Covered at 100%
:x:gm & Specialist-based Covered at 100% Deductible, then covered at 100%
Home Visits by PCP [ SCP Cowvered at 100% Deductible, then coverad at 100%
Mutritioniat Covered at 100% Deductible, then coverad at 100%
Physical Therapy Cowvered at 100% Deductible, then coverad at 100%
Behawvioral Health Covered at 100% Deductible, then coverad at 100%

5300 copayment E 40% coinsurance

Emergency Room 5300 copayment & 20% coinsurance after deductible
Urgent Care 20% coinsurance 4% coingurance after deductible
E"&Tﬁ'ﬂ:ﬂmﬂ behavioral health) 20% coinsurance 40% coinsurance after deductible
Other Physician Fees 20% coinsurance 30% coinsurance after deductible
Outpatient Diagnostic Labs [ X-Rays 20% coinsurance 40% coinsurance after deductible
High Tech Imaging 20% coinsurance 40% coinzurance after deductible
Outpatient Surgery 20% coinsurance 25% coinsurance after deductible
Maternity
Routine Prenatal Care Cowvered at 100% Cowvered at 100% (deductible does not apply)
Inpatient Hospital 20% coinsurance 40% coinsurance after deductible
Prazcription Drugs
Retad (up 10 30-dey suppy) '20% coinsurance for brand. N Gemeric: 35% comarance for brand
MailOrder (up 10 90-day supply) "20% colnaueance for rand e e
Specialty & Injectables 20% coinsurance 35% coinsurance after deductible

Durable Medical Equipment (DME) / Orthotics &
Prosthetics

20% coinsurance for prosthetics that
are surgically implanted; All others 50%
Coinsurance

After the Deductible - 20% coinsurance for
prosthetics that are surgically implanted; All
others after the deductible - 50% coinsurance

B EVRY




Evry Plan comparison.

PPO HOHP

verage far Eligible Expenses In-Metwark Out of Network In-Netwaork Out of Network
[Deductible Mone 53,000/ 5 6,000
Comsurence end co-payments Warious, see below Various, see below
Annuzl Cut of Pocket Maximum $1,5n§?l|s§nﬁlighﬁgﬂmm $1,500 1 $3000 (pharmacy)
Preventive Care (see schedule) Coverad at 100% 40% coinsurance “"'mm:?:;’::f;}““ﬂ’h uﬂdﬂrﬂi‘;ﬂ_ﬁm
Office Visits
Telemedicine Interactions Coversd at 100% 40% coinsurance Covered at 100% u“”‘;“;;ﬂi;‘“ﬂf“
th;’mﬁulm_ Covered at 100% 40% coinsurence Daduﬂible_dlﬂnﬂnwaled at nml:;ii::i'r:fnlﬁn%
Home Visits by PCP / SCP Coversd &t 100% 40% coinsurance M“"ﬁb"’:lm“m at u“ﬂiﬂi}:“u’f“
Nutritionist Covered at 100% 40% coinsurance Deductible, them covered st | Deductible, thes 30%
Physical Therapy Covered at 100% 40% coinsurance M“‘“ib"’am“m at u“d‘;“;iir'l’;i":fn’f“
Behavioral Health Coversd at 100% 40% coinsurance faductible, fem coverd st | Deductible, thes 303
Emergency Room 5300 mpujmant& 20% 5300 ::n!:u'ymant& 20% _53!]0 copayment & 40% _53!]0 copayment & 40%
COINSUTENCE coinsurance coinsurance efter deductible coinsurance after deductible
Urgeni Care 20% coinsurance 20% coinzurence 0% Emﬁ after 0% Em;:r: after
m‘ﬂl ml [immﬂ 20% coinsurance 40% coinsurence A% Emﬁ after 0% nm:f: after
(Orther Physician Fees 20% coinsurance 40% coinzurence 2% :mﬁ after 0% :m;f:: after
Dutpatient Diagnostic LebsX-Reys 20% coinsurance 40'% coinsurance a0 Emﬁ after 0% Emﬁ: after
High Tech Imaging 20% coinsurance 40% coinsurance 0% :-3:1::::1!:}.: after 0% :m:f:: after
Dutpatient Surgery 20% coinsurance 40% coinzurence 2% Emﬁ after 0% Emﬁ: after
Meternity

Covered at 100% [deductible

50% coinsurance after

Routine Prenatal Care Coverad at 100% 40% coinsurance does naot apply) deductible
. . ] ] 4% coinsurance after 50% coinsurance after
Inpatient Hospital 20% coinsurance 40% coinsurance deductible deductible
Prescription Drugs

. Mo member cost for generic; Deductible, then no member cost for genernic;
Retail (up to 30-day supply) 20% coinsurance for brand 35% coinsurance for brand
Mo member cost for generic; Deductible, then no member cost for generic;
Mail Order (up to 30-day supply) 20% coinsurance for brand 35% coinsurance for brand
Specialty & Injectables 20% coinsurence 35% coinsurance after deductible
After the deductible - 20%
20% coinsurance for 40% coinsurance for coinsurance for prosthetics
Dwrable Medical Eguipmeant prosthetics that are prosthetics that are that are surgically 50% coinsurance after
19 (DME)f Orthotics & Prosthetics surgically implanted; all surgically implanted; all implanted; all others; all deductible
others 50% coinsurance others 50% coinsurance others 50% coinsurance

after deductible




reliance
standard

LIFE IMEWAANCE SOMPS MY

Dental

Plan Benefit
Type 1
Type 2
Type 3
Deductible

Maximum (per person)
PPO

Allowance Type 1
Type 2

Type 3

Waiting Period

Maximum Rewards

Annual Open Enrollment

Low Plan 2

100%
80%

50%
S50/Calendar Year
Waived Type 1
3 Family Maximum
$2,000/Calendar Year
A New Choice® Plus
Discounted Fee
Discounted Fee
Discounted Fee
NA
None
Included

High Plan 2

100%
80%

50%
S50/Calendar Year
Waived Type 1
3 Family Maximum
$3,000/Calendar Year
Passive PPO
90th U&C
90th U&C
90th U&C
Included
None
Included

Orthodontia Summary

Allowance All Plan Designs: In Network, discounted fee. Out of Network, U&C.

Plan Benefit 50% 50%
Coverage for Adults No Yes
Lifetime Maximum (per person) $1,500 $1,500
Waiting Period None None
Monthly Rates A
Employee (EE) §29.24 $48.80
EE + Spouse $57.28 S94.16
EE + Children $80.28 $116.68
EE + Spouse & Children $108.32 $163.68 o
Semi Monthly Rates
Employee Only: $14.62
EE + Spouse: $29.64
EE + Children: S40.14
EE+ Family: $54.16




reliance
standard

LIFE IMEWAANCE SOMPS MY

Dental

Deductible

Low Plan 2 High Plan 2
Plan Benefit
Type 1 100% 100%
Type 2 80% 80%
Type 3 50% 50%

S50/Calendar Year
Waived Type 1
3 Family Maximum
$2,000/Calendar Year

S50/Calendar Year
Waived Type 1
3 Family Maximum

Maximum (per person) $3,000/Calendar Year

PPO A New Choice® Plus Passive PPO
Allowance Type 1 Discounted Fee 90th U&C
Type 2 Discounted Fee 90th U&C
Type 3 Discounted Fee 90th U&C
Maximum Rewards NA Included
Waiting Period None None
Annual Open Enrollment Included Included

Orthodontia Summary
Allowance All Plan Designs: In Network, discounted fee. Out of Network, U&C.

Plan Benefit 50% 50%
Coverage for Adults No Yes
Lifetime Maximum (per person) $1,500 $1,500
Waiting Period None None
Monthly Rates \
Employee (EE) §29.24 $48.80
EE + Spouse $57.28 S94.16
EE + Children $80.28 $116.68
EE + Spouse & Children $108.32 $163.68 —
Bi Weekly Rates U
Employee Only: $13.50
EE + Spouse: $26.44
EE + Children: $37.05
EE+ Family: $49.99




Covered Dental Summary

reliance
standard

LIFE IMELRANCE COMPA MY

(@

Lowe Plam 2
. 100/80,/50
Plan Design S50/Calendar Year
Summary Waived Type 1
3 Family Maximum
S2,.000
- Rowrtine: Exam -
(1 in & months)
Type 1 =  Bitewing X-rays )
P e (1in 1z months) _
roced - Full houth/FPanoramic X¥-rays
[ Frequency) (1 in 5 years)
- Periapical X-rany= =
- Cleaming =
(1 in & months)
- Fluoride for Children 13 and «
under
(1in 1z months)
- Saalants (age 13 and under) .
- Space Maintziners -
- Fillings for Carvities -
- Restorative Composites -
= Deemiture Repair =
- Simple Extracthons -
= Complex Extractions =
- amesthesia -
Type 2 .
Procaedurs )
(Frequency) .
- Onlays -
- CIonms -
(1 in 10 years per tooth)
- Crossm Repair =
- Endodontics (nonsurgical) -
= Endodontics (surgical]
- Pericdontcs (nonsurgical)
= Periodontcs {surgical)
- Prosthodontics (ficed bridge;
Type 3 removable complete,/partial
Procedurs dentures)
(Frequency| (1 in 10 years)

High Plan 2

100,/80/50
Ss0/Calendar Year
Waived Type 1

3 Famibhy Maximurm
53,000

Routine Exam

{2 im & meonithes]

Bit=winz M-rays

(A im 12 months]

Full Mouth/Pancoramic =-rays
[1 im 5 years)

Periapical X-rays

Cleaning

{2 im & meoniths)

Fluoride for Childiren 13 and
under

[ im 12 mmeonithes)

Sealants (age 13 and under]
Space Mamtainers

Fillimzs for Cavities
Restoratve Cormpensites
Emdiodiontics (monsurngical)
Endiodiontics [surgical)
Pernicdontics [nonsurgical |
Pericdomtics [(surgical]
C=nture Repair

Simple Extractions
Complexs Extractions
Anesthesia

onlays

Cronwwns

[A im 10 ye=ars per tooth)
Cronarn Bepair
Prosthodontics [(fixed bridze;
remowable complete/partial
dentures]

[2 im 10 years]




PPN
Plan Design Summary

Vision

Eye Exam, Lenses, Frames, Frequencies

Proposed Effective Date: 11,/1/2023

V5P Choice Network + Affiliates

Annual Eye Exam Covered in full
Lenses (per pair)

single Vision Covered in full

Bifocal Covered in full

Trifocal Covered in full

Lenticular Covered in full

Progressive See lens options
Frame Allowance 130"
Frequencies

Exam/Lens/Frames 121224

Based on date of service

Plan 1: Sharper Vision

Out of Network
Up to 545

Up to 530

Up to 550

Up to 565

Up to 5100
MA

Upto 570

12f12/24
Based on date of service

**The Costco and Walmart allowance will be the wholesale equivalent.

Deductible, Maximum

Deductibles
510 Exam 510 Exam
510 Eye Glass Lenses or Frames* 510 Eye Glass Lenses or Frames
Maximum
per benefit period Mone Mone

*Deductible applies to a complete pair of glasses or to frames, whichever is selected.
Contact Lenses
Fit & Follow Up Exams Member cost up to 560 Mo benefit
Contacts

Elective Upto 5130 Up to 5105

Medically Necessary Covered in full Up to 5210

Monthly Rates

Employee Only (EE) $6.92
EE + Spouse $13.56
EE + Children $12.20
EE + Spouse & Children $18.80

Semi- Monthly

@ reliance

standard

LIFE IMEURAKNCE COMPAMNY

Bi-Weekly

EE $3.46
EE+ Spouse $6.78
EE+ Children $6.10

EE+ Family $9.40

$3.19
$6.26
$5.63
$8.68



Plan Highlights

Group Supplemental & Dependent
Life /| AD&D Insurance

Patient Physician Network Holding Co., LLP

ELIGIBILITY

All Active Full-Time Employess, excuding Physidans, working 30 hours

or more per week, except for any person working on a temporary or

seasonal basis.

[Dependents: You must be insured for your Dependents to be covered.

Dependents are:

*  Your legal spouse who is not legally separated or divorced from
youg

¢ Your legally-recognized domestic or civil wnion partner;

¢ Your unmarried financially dependent children birth to 26 years;

¢ A person may not have coverage as both an Employes and
Dependent;

¢ Only one insured spouse may cover dependent children;

BENEFIT AMOUNT
Employee: Choose from a minimum of 510,000 to a makmum of
5500,000 in 510,000 increments.

Spouse: Choose from a minimum of 55,000, a maximum of 100,000
in 55,000 increments, not to excesd 100% of employes amount.
Child(ren): Birth to age 26 years: 51,000 to 510,000 in increments of
$1,000.

CUARRANTEED IZ2UE Amounts over this will require
Employee: $175,000 Evidence of insurability.

o

Child{ren): 510,000
CONTRIEUTION REQUIREMENTS
Coverage is 100% Employes Paid.

VALUVE-ADDED SERVICES
¢ Travel Assistance Services

[E] reliancestandard

LIFE [NSURAKCE SOMBARY

AD&D SCHEDULE

For Accidental Loss of Amount Payable
Life 1008
Both Hands 10088
Both Feet 100%
| Sight of Both Eves 1008
One Hand and One Foot 1005
One Hand and Sight of One Eye 1003
One Foot and Sight of One Eye 100%
Speedch and Hearing 1003
One Hand 508
One Foot S50%
| Sight of One Eye 50%
Speadh LT
Hearing 5%
BENEFIT REDUCTION DUE TO AGE
Age Original Benefit Reduced to
65 65%
70 40%
75 20%
RATES
See attached Rate Sheet
FEATURES
Accelerated Death Benefit
Air Bag Benefit
COMA Benefit
Conversion Privilege
Dy Care Benefit

Education Benefit
Exposure & Disappearance
FMLA/MSLA Extension
Portability

Total Loss of Use Benefit
Seat Belt Benefit

v ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥

wiwnw.reliancematrix.com




Class 2- Physicians

Plan Highlights

Group Supplemental & Dependent

Life /| AD&D Insurance

Patient Physician Network Holding Co., LLP

ELIGIBILITY

All Active Full-Timne Physicians working 30 hours or more per week,

except for any person working on a temporary or seasonal basis.

Dependents: ¥ow must be insured for your Dependents to be

covered, Dependents are:

#  Your legal spouse who is not legally separated or diverced from
youg

k  Your legally-recognized domestic or civil union partmer;

¢ Your unmarried financially dependent children birth to 26 years;

kA person may not have coverage as both an Employes and
Dependent;

¢ Only one insured spouse may cover dependent children;

EENEFIT AMOUNT
Employee: Choose from a minimum of 310,000 to 3 madmum of
S500,000 in 510,000 increments.

Spouse: Choose from a minimum of 55,000, 3 maximum of 5100, 000
im 35 000 increments, not to exceed 100% of employes amount.

Child{ren): Birth to age 26 years: 51,000 to 510,000 in increments of

00a.
oL, Amounts over this will require
CUARANTEED ISSUE Evidence of insurability.
Employee: 5200,000
Spouse: 55000 —

Child{ren): 510,000
CONTRIEUTION REQUIREMENTS
Coverage is 100% Employes Paid.

VALUVE-ADDED SERVICES
»  Travel Assistance Services

[E] reliancestandard

LIFE [NSURANGE COMBART

AD&D SCHEDULE

For Accidental Loss of Amount Payable
Life 100%
Both Hands 100%
Both Fest 100%
| Sight of Both Eyes 100%
One Hand and One Foot 100%
One Hand and Sight of One Eye 100%
One Foot and Sight of One Eye 100%
Speech and Hearing 100%
One Hand 5%
One Foot 508
| Sight of One Eye 508
Speedh 50%
Hearing 5%

BENEFIT REDUCTION DUE TO AGE

_Age _Original Benefit Reduced to
65 65%
70 40%
75 20%

RATES
See attached Rate Sheet

FEATURES

Accelerated Death Benefit
Air Bag Benefit

COMA Benefit

Conversion Privilege

Diay Care Benefit
Education Benefit
Exposure & Disappearance
FMLA/MSLA Extension
Portability

Total Loss of Use Benefit
Seat Belt Benefit

¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥

wwnwireliancematrix.com




Employes Monthly Premiums

Banafit Age Age Age Age Age Age Age Age Age Age Age Age Age

Aot 18-24 25-29 30-34 35-39 40-34 45-49 50-54 55-50 60-54 65-6 70-74 75-79 B4+
510,000 50.57 30.57 50.57 30.67 50.97 5137 5217 53.17 54.17 56.57 514.67 | 53677 SE3.TT
520,000 5114 51.14 5114 51.34 51.94 52.74 54.34 56.34 S834| 31314 529.34| 57354| 316754
530,000 5 e | 5171 £ s | 5201 5291 54.11 5651 e.51| %1251 s1871 54401 511031( 525131
580,000 52.28 52.28 52.28 52.68 43.88 55.48 SB.6B s1z68| S166B| s26.28 SSE6E| S1470B| 533508
550, 52.85 52.85 52.85 33.35 51,85 S6.55 510.B5 515.85 S20.85 532,85 573.35| %1E3EB5| S41RES
560,000 53.42 53.42 53.42 54.02 45.82 58.22| 31302 sioo2| s2s02| s3maz SEE02| %22062| ss0262
570,000 53.99 53.99 53.99 54.69 56.79 59.59| 31519 52223 S20a3| sasoo| sioees| 335735| 358639
SE0,000 54,56 3456 54.56 35.36 57.76 31086 31736 52536 533.36| 55256 511736| 3254.16| 367016
500,000 5513 5513 55.13 56.03 58.73 51233| 31853 52853 53753| ss8a3| s13203| 333083| 575383
5 100,000 55.70 55.70 55.70 56.70 58,70 51370 32170 53170 s4170| se5.70| s14670| 3367.70| 583770
5110000 5627 36.27 56.27 57.37 510.67 51507 | 32387 53487 54587| s72rv| 516137| 340447| 392147
S120, 000 $6.84 56.84 56,84 SE.04 51164 516.44 26,04 53804 25004 STEEA| 517604 | 544124 51,005.24
5130000 5741 57.41 57.41 2871 51261 31781 3221 54121 55421 58541 519071 347E01| 51,085.01
5140, 000 57.98 537.98 57.98 38.38 513,58 531818 33038 53438| 55838| so19E| 520538| 3514.7E| 31172.7E
5150000 58.55 38.55 5B.55 31005 514.55 520.55 532,55 547.55 362,55 SOE55| 522005| 555155 51,256.55
5 160,000 5912 5912 5812 51072 £15.52 52182 33472 55072 %6672 510512 523472| 45BE32| 5132032
5170000 59.69 59,59 zo8a| 31139 £16.49 52320 33689 55380 | 370.89| S111e0| Szée03s| 362500 | 5142409
S1E0 000 510.26 £10.26 £10.26 312.06 517.45 524.66 339,06 557.06 375.06| 511826| 526406 S661EE | 5150786
5190, 000 £10.83 £10.83 510.83| %1273 £18.43 52603 341323 56023 | 579.23| s12a83| szvEF3| 4E0E6E3 | 3159163

S 200, 000 %1140 %1140 £11.40 %13.40 £19.40 427.40 %43 .40 563,40 L8340 3%13140| 5293.40| 573540 %1,675.40

S210, 000 %1197 %1197 £11.97 51407 L2037 42B.77 %4557 566.57 S87.57 | %13757| 530B07| 577217 %1,759.17

5220000 %1254 %12.54 512 .54 514.74 £21.34 530.14 547.74 560974 59174 514454| 532274 5SB0ES4 | 5154294

5230000 £13.11 £13.11 £13.11 515.41 £22.31 531.51 4881 572.91 59501 515111) 533741 584571 5193671

5240 000 %13.68 %13.68 £13.68 %16.08 £23.28 432.BR 452.08 57608 | %10008| 51576E| 4535208 | 3BE2AE | 52,010.48

SZ50,000 %14.25 %14.25 £14.25 316.75 £24.25 43425 45425 57925 | 3104.25| 516425| 4536675 301925 | 32,094.25

5260000 t14.82 £14.82 £14.8% 517.42 £25.22 535.62 556.42 58242 S510B42| S170EZ| 538142| 595602 | 5217E0O2

ST 000 £15.39 £15.39 £15.39 %18.09 L2619 53699 458.59 58550 311253| 517739| 530609 | 00279 | 5226179

SZED 000 51596 %1596 £15.96 451B8.76 52716 43836 426076 5BETE| 3116.76| 518396| 541076 | 5102956 | 52,345.56

5200 000 %16.53 %16.53 £16.53 51943 L28.13 53073 56293 59193 | 313093 | 519053 542543 | 5106633 | 5247033

S300, 000 £17.10 £17.10 £17.10 52010 £20.10 541.10 565.10 50510 5135.10| S19710( 544010 | 51,103.10 [ 52,513.10

5310, 000 %17.67 $17.67 £17.67 S20.77 £30.07 542 47 L6727 S0B.27| 3120.237| 520367| 545477 511307 | 42, 596.57

S320,000 418.24 518.24 £18.24 521.44 531.04 543.84 S60.44 ( 510044 | 513344 521024 | 346944 5117664 | 52,680.64

S330,000 1381 L1881 £1E.81 52211 £32.01 54521 57161 | 510461 | 513761 S216E1| 484115131341 | 5276441

5340 000 %1938 %19.38 £19.38 %2278 £32.98 545 58 3737B| S107.7E| 5141 78| 5%2233E| S40B7E| 51,2501E | %2 BAR1E

S350,000 £19.95 £19.95 £10.95 52345 £33.95 547.95 37505 ( 511005| 514595 523005| 3513.45| 5128685 | 5203195

5360 000 £20.52 L2052 520.52 524.12 £34.92 548.32 57812 511412 | 515013 523652 | 552812 5137372 ) 53,015.72

S370, 000 el I L2109 £21.09 %2479 £35.89 45060 S80S | 3117.29| 515425 524309 554279 | 5136045  33,000.49

S3ED, 000 %2166 %2166 £21.66 42546 £36.86 452.06 58246 512046| 51S5E46| 524966 ( 455746 | 51,39726 | 53,183.26

5390 000 £22.23 £22.23 £22.23 426.13 L37.83 553.43 58463 512363 | 516263 | 525623 | 557213 5143403 ) 53 267.03

500, 000 52280 £22.80 52280 526.50 £35.80 45480 58650 | 512680 | 5166.80| 5262B0| 5556080 | 5147080 | 53350.80

5410000 £2337| &2337| %2337 sS2747| s3077| $sea7|  smsorv| sSizoo7| sS17007| $26037| Se0047|5150757(35343457

S0, 000 £23.94 £23.94 523.94 528.14 £40.74 457.54 39114 513324 517504 527554 | 561614 ) 5154434 | 5351834

5430000 £24.51 £24.51 £24.51 528.81 £41.71 458091 39331 513631 517931 528251| 5630081 5158111 | 5360211

5440, 000 £25.08 £25.08 £25.08 52045 £42 63 46025 39548 | 51304E| S1B34E| 528008 | 564548 | 31,6178 | 53,685.88

S50, 000 £25.65 £25.65 525.65 53015 £43.65 461.65 597.65| 514265 | SIEF6S| S20565| 5660015 | 3165465 | 53.769.65

S50, 000 £26.22 £26.22 526.22 430.82 L4462 563.02 S99.52 | 514582 | 510482 530222 567462 | 5169142 | 5385342

S4T0,000 526.79 £26.79 526.749 43149 £45.59 56430 10095 | 514809 519595 | S30E75| 5680459 | 31,728.19| 5393715

S4B, 000 527.36 £27.36 527.36 43216 £46.56 565.76| S104.16| 515236 5S20016| 3531536| 570416 | 51,764.96 | 5402096

S50, D00 £27.93 £27.93 527.93 432.83 £47.53 56713 5106.33| 515533 S204.33| 532153 STIEET | S1E01.73[ 5410473

&S00, D00 £28.50 528.50 %28.50 533.50 t458.50 568.50| S10B50| S1SE50| S20B.50( S532ES50| 573350 | 51,3850 | 54 1EESD

Employee rates are based on your age at your last birthday

For employees age 65 and older: Benefit amounts are reduced according to the
age-based reduction chart shown in the Supplemental Life brochure



Spouse Monthly Premiums

Benafit Age Age Age Age Age Age Age Age Age Age Age Aga Age

Amount 18-24 25-29 30-34 35-39 40-34 45-49 50-54 55-55 G064 65-65 70-74 7579 B0+

55,000 S0.29 50,29 50.29 50.34 0.49 S0.69 sS109 5159 S209 53.29 57.34 51E.39 541 89
S 10,000 5057 S0.57 50.57 S0.67 %0.97 51.37 52.17 53.17 54.17 56.57 51467 53677 583.77
515,000 50,86 50.86 50.86 210 5145 52.06 53.26 54.76 56.26 55.86 522,01 55516 512566
520,000 5114 51.14 5114 51.34 5194 5274 54.34 56.34 5834 513.14 525.34 57354 316754
525,000 5143 51.43 51.43 3168 52.43 5343 55.43 57.83 510.43 516.43 536.68 o153 | 20943
530,000 5171 51.71 5171 2.0 52.91 5411 5651 5851 51251 515.71 sa401| 511031 525131
535,000 52.00 52.00 52.00 3235 53.40 54.80 57.60 51110 31460 523,00 55135 S12E70( 529320
540,000 5228 5228 5228 %2.68 5388 55.48 SE.6E 31268 316,68 526.28 SSEGE| 51470B| 333508
545,000 52.57 52.57 52.57 33.02 54.37 56.17 5877 51437 31877 525.57 6602 | 516547 s376sT
550,000 52.85 52.85 52.85 33.35 54.85 56.85 510.85 515.85 320.85 532.85 573.35| 51B3E5| 341885
555,000 53.14 53.14 53.14 33.69 55.34 57.54 51184 317.44 32294 536.14 sE0es | sz02z4| 46074
S60,000 53.42 53.42 53.42 34.02 55.82 5B.22 s13.02 31802 32502 535,42 SBEOZ| sz2062| 350262
565,000 53.71 53.71 53.71 34.36 56.31 SE.91 514.11 320.61 32711 542.71 59536 523501 s54451
570,000 5399 53.99 53.99 34.69 56.79 58,58 51515 522.19 32819 52599 | S10269| 515739| 358639
575,000 54.28 54.28 54.28 45.03 57.28 51028 516.28 523.78 53128 S40FE| 5110003 | S5IT5.TE| S62E2E
SB0,000 54.56 54.56 54.56 45.36 47.76 51096 517.36 525.36 533.36 35256 5117.36| 5X0416| 567016
SE5,000 54.85 54.85 54.85 45.70 %8.25 31165 51B.45 42695 53545 555.85 | 5124.70| 531255| 571205
500,000 55.13 55.13 55.13 56.03 5873 512.33 518,53 52B.53 %3753 555.13| 513203| 533093| 575383
595,000 55.42 55.42 55.42 56.37 58,22 51302 520.62 530.12 53062 562.42| 513937| 534532| sS795E2
5100, D00 55.70 55.70 55.70 36.70 58.70 51370 52170 531.70 34170 555.70| 514670| 5367.70| 583770

Dependent Child(ren) Monthly Premiums:

Banefit

Arnsount Premium .
£1,000 o1 Spouse rates are based on the spouse age at last birthday
52,000 50.33

53,000 50.50

54,000 50.67

55,000 S0.84

56,000 S1.00

57,000 5117

55, O 5134

&0, 0 5150

$10,000 5167

{One rate and benefit amount for ail eligible children in family, regordiess af number)

In order to obtain the Semi Monthly Rate:
Take the amount listed from the benefit amount & your age range x 12 &
divide by 24

To obtain the Bi- Weekly Rate:
Take the amount listed from the benefit amount & your age range x 12 &
Divide by 26



Plan Highlights

Voluntary Group Hospital

Indemnity Insurance

Patient Physician Network Holding Co., LLP

COVERAGE BENEFITS
Voluntary group hospital indemnity insurance provides a range of fixed, - ) ]
lump-sum daily benefits to help cover costs associated with a hospital Hospital Room & Board Benefits
admission, including room and board costs. These benefits are paid Room & Board Benefit per Day
directly to the insured following a hospitalization that meets the (30 Daily Benefits per Coverage Year) 2200
criteria for benefit payment. . w .
Hospital Critical Care Unit Benefits

ELIGIBILITY Critical Care Unit Benefits per Day 4400
All Active Full-Time Employees working 30 hours or more per (30 Daily Benefits per Coverage Year)
week, except for any person working on a temporary or seasonal Hospital Admission Benefit
basis.
Dependents: You must be insured for your Dependents to be One Daily Benefit per Coverage Year 21,000
covered. Dependents are: Hospital Critical Care Admission Benefit
» Your legal spouse or domestic partner. One Daily Benefit per Coverage Year $2,000
¥ A person may not have coverage as both an Employee and on-Call Travel Assistance included

Dependent.
FEATURES MONTHLY PREMIUM
P Mo pre-existing conditions exclusions Coverage Premium
» No deductibles Employee ) 22.50
* Eligible for continuation of coverage Employee & Spouse S 48.73
» Coverage Offered on a Voluntary Basis Employee & Child(ren) $ 34,79
» Portability Employee & Family $ 63.60
» FMLA [ MSLA Continuation

CONTRIBUTION REQUIREMENTS
Coverage is 100% Employee Paid.

In order to obtain the Semi Monthly Rate:

Take the amount listed from the benefit amount & your age range x 12 &
divide by 24

To obtain the Bi- Weekly Rate:

Take the amount listed from the benefit amount & your age range x 12 &
Divide by 26



Plan Highlights

Voluntary Group Accident

Insurance

Patient Physician Network Holding Co., LLP

COVERAGE
Viluntary group accident insurance provides a range of fized, FEATURES
lump-sum benefits for injuries resulting from a covered accident, » Portability
or for accidental death and dismemberment {if included). These *  FMLA/MSLA Continuation
benefits are paid directly to the insured and may be used for any » Newlywed and Newbom Provision
reason, from deductibles and prescriptions to transportation and »  24-Hour Travel Assistance Services
childcare. *  24-Hour Coverage
ELIGIBILITY
All Active Full-Time Employees working 30 hours or mone per
week, except for any person working on a temporary or seasonal
basis.
Dependents: You must be insured for your Dependents to be
covered. Dependents are:
> Yourlegal spouse or domestic partner. In order to obtain the Semi Monthly
* Your dependent children from birth to 26 years.
kA person may not have coverage as both an Employee and Rate .
Dependent. Take the amount listed from the benefit
BENEFIT AMOUNT amount & your age range x 12 &
See Full Schedule of Benefits on next page d ivide by 24
CONTRIBUTION REQUIREMENTS
Coverage is 100% Employee Paid To obtain the Bi- Weekly Rate:
MONTHLY PREMIUM Take the amount listed from the benefit
Coverage Premium amount & your age range x 12 &
Employes 5 13.23 -
Employes and Spouse 3 20,95 DIVIde by 26
Employes & Children 5 2540
Employes & Family 5 3267

[*E-I reliancestandard
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Benefits Amount

Ambulance 5150 Ground, 5750 Air
Blood, Plasma and Platelets 5300
Burns To 51,600 for Znd degree burns; To 512,800 for 3rd degree burns; Skin Graft - 509
of benefit payable for Burns
Chiropractic Services [per Visit) 550 per session, b 52s5ions maximum
Coma 57,500
Concussion 5150
Dental Injury 5300 for Crown; 5100 for Extraction
| Diagnostic Exams 5200 per CT/MERI scan
Dislocation To 55,200 for Non-surgical; To 510,400 for Surgica; Partial - 50% of full dislocation;
Multiple - 200% of highest dislocation benefit
Emergency Treatment 5235
Epidural Anesthesia Injection [per Injection) 5200, 2 maximum
Eye Injury 5150 for removal of foreign object, 5300 for surgical repair
Fractures Tiz 55,000 for Non-surgical; To 510,000 for Surgical repair; Chip fracture: 50% of non-
surgical benefit Multiple fractures: 200% of highest sustained fracture
Initial Hospital Admission 51,000
Initial Intensive Care Unit {ICU) Hospital Admission 52,000
Hospital Confinement (per Day) 5200, 365 days maximum
Intensive Care Unit (ICU) Confinement (per Day) 5400, 30 days maximum
Lacerations T 5500
Lodging (per Day) 5150 per day up to 30 days if more than 100 miles from residence
Medical Appliances 5150
Organized Youth Sports Benefit 25% of the benefit amount
Paralysis 515,000 gquadriplegia; 57,500 paraplegia/hemiplegia
Physical Therapy (per Session) 535, 12 sessions maximum
Physician Visit 575 Initial, 575 Follow-up
Prosthesis 5750 for one, 51,500 for two or more
Rehabilitation Facility Confinement |per Day] 5100, 30 days maximurm
Surgery 5150 for Exploratory; 5450 for Knee Cartilage; 51,500 for Abdominal or Thoracic; 5750
for Ruptured Disc; to 5900 Tendon, Ligament, or Rotator cuff
Transportation 5450, if more than 100 miles from residence
¥-Rays 550

Weallnass (Health Screening) Benefit Amount
Wellness {Health Screening] 550

FE‘] reliancestandard
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Plan Highlights

Voluntary Group Critical Illness

Insurance

Patient Physician Network Holding Co., LLP

COVERAGE

Voluntary group critical illness insurance provides a fixed, lump- sum
benefit upon diagnosis of a ortical iliness, which can include heart
attadk, stroke, paralysis and more. These benefits are paid directhy to
the insured and may be used for amy reason, from deductibles and
prescriptions to transportation and dhild care.

ELIGIBILITY

All Active Full-Time Employees working 30 hours or mone per
week, sxcept for any person working on a temporary or seasonal
basis.

Dependents: You must be insured for your Dependents to be
covered. Dependents are:

» Your legal spouse or your domestic partner.

» Your dependent children from birth to 26 years.

» A person may not have coverage as both an Employes and

Dependent.

BENEFIT ANMOUNT
Employee: Choose from a benefit of 55,000 to a maximum of 530,000
in 55,000 increments.

Spouse: Choose from a benefit of 55,000 to a maximum of 530,000 in
55,000 increments, not to exceed 100% of approved employee

amount.

Child{ren}: 50% of approved employes amount up to a maximum of
515,000,

reliancestandard

LIFE INSURAKECE COMBANY

®

GUARANTEED ISSUE
Employese: 530,000
Spouse: 530,000
Child(ren): $15,000

CONTRIBUTION REQUIRENENTS
Coverage is 100% Employee Paid.

RATES
See attached Rate Sheat

FEATURES

|
|

Lifetinne Maximum Benefit — 10008 of Insurance Amount
Subsequent Occurrence Benefit — 100% of benefit if diagnosed 3
months or [ater

Recurrence Benefit (Same lliness) — 100% of benefit if diagnosed &
months or |ater

FMLA / BSLA Contimuation

Portability

Wellness [Health Screening) Benefit — S50

wiwrw.reliancematrix.com




FEATURES

DIAGNOSIS ADULT BENEAT
Acute Respiratory Distress Syndrome 25%
Alzheimer's Disease 10084
Benign Brain Turnor 1008
Carcimoma Im Situ 25%
Coma 10084
Coronary Disease 25%
Heart Attack 10084
Life Threatening Cancer 100%
Loss of Hearing 100%
Loss of Sight 1008
Loss of Speech 1008
Major Organ Failure 1008
Motor Meuron Disease [ALS) S0%
Multiple Sclerosis 10084
Paralysis 10084
Parkinson's Disease 100%
Ruptured Cerebral, Carotid or Aortic 10074
Aneurysm

Severe Brain Damage 100%
Skin Cancer 5%
Stroke 10094
DIAGMNOSIS CHILD BEMNEAT
Cerebral Palsy 100%
Cleft Lip or Palate 100%
Cystic Fibrosis 10084
Downs' Syndrome 10084
Musoular Dystrophy 100%
Spina Bifida 100%
Type 1 Diabetes 10084

(E] rellancestandard
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Employee/Spouse Premiums:
To find you and your spouse's premium -
« Determing your age band:

= Your age = your age at your last birthday.

= Spouse age = your age at your last birthday.
« Select a benefit from:
= Select an employes and spouse benefit from the table below.

« Employees and spouse rates change as insured moves from one age bracket to the next, based on the age
determination rules.

Employee and Spouse Monthly Premiums

Benefit | Age | Age | Age | Age | Age | Age | Age | Age | Ape | Age | Age | Ag | Ag
Amount | 0-283 | 30-M4 | 3333 [ 4044 | &H49 [ 30 | B39 | o064 [ 6369 | 7004 | RS | A0 8
§5.000 | 5185 | 5295 | $370 | $520 | $7.95 | $11.20 | 1580 | 32305 | $34.50 | 85G35 | SM475 | §13080 | SNTTH
§10.000 | $370 | 5580 | 5740 | 51040 | 515.00 | 52240 | $31.20 | $46.10 | SGR.00 | 511270 | §180.50 | 526180 | B350
$15.000 | $555 | $685 | §11.10 | $1560 | $2385 | $3380 | $46.80 | $60.15 | $10350 [ $160.05 | 528425 | $342.70 | 368326
$20,000 | 5740 | $11.80 | $14.80 | 32080 | $31.80 | $44.80 | 36240 | $A2.20 | 313800 | 522540 | $379.00 | $523.80 | 3671.00
525,000 | 5825 | 51475 [ 1850 | S2B.00 | $30.75 | 55600 | §7R.00 | §115.25 | $17250 [ $281.75 | $473.75 | §AG4.50 | §1.088.78
$30,000 | §11.10 | $17.70 | 2020 | $31.20 | 770 | $A7.20 | §A3.60 | §138.30 | S207.00 | $338.10 | $60.50 | §7R5.40 | $1.306.50

Dependent Child{ren):
Your dependent child{ren) is eligible for a benefit amount of 50% of your Critical lliness benefit election,
limited to a maximum of $15,000

In order to obtain the Semi Monthly Rate:
Take the amount listed from the benefit amount & your age range x 12 &

divide by 24

To obtain the Bi- Weekly Rate:
Take the amount listed from the benefit amount & your age range x 12 &

Divide by 26




How to enroll in benefits:

Scan QR Code or follow link

Open Enrollment QR Code

https://calendly.com/patient-physican-
network/ppn-individual-benefit-
enrollment-session?month=2023-11

Open enrollment window is
November 13,2023-November 29,2023


https://calendly.com/patient-physican-network/ppn-individual-benefit-enrollment-session?month=2023-11
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