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Hammond Academy of Science &

Technology

Benefits for 2022 - 2023
Introduction

l \s an employee of Hammond Academy of Science & Technology enjoying your work and making valuable

contributions to business are equally vital. The health, satisfaction and security of you and your family are

important, not only to your well-being, but ultimately, in terms of achieving the goals of our organization.

For the 2022 - 2023 plan year, Hammond Academy of Science & Technology has worked hard to offer a
competitive total rewards package that includes valuable and competitive benefits plans. These programs reflect
our commitment to keeping our staff healthy and secure. We understand that your situation is unique, and
Hammond Academy of Science & Technology is offering an overall benefits package that can be shaped and
molded by you to fit your needs.

This benefits booklet is a summary description of your Hammond Academy of Science & Technology benefit plans.
If there is a discrepancy between these summaries and the written legal plan documents, the plan documents shall

prevail. This booklet and plan summaries do not constitute a contract of employment.

We hope this benefits booklet, along with our additional communication and decision-making tools, will help you

make the best health care choices for you and your family.

Update On Health Care Reform

/" Effective January 1, 2019 the Tax Cuts and Jobs Act (TCJA) repealed the individual
S— mandate to maintain health insurance or be responsible for a “shared responsibility
: payment”’. We hope to keep offering these benefits as a valuable part of your total
° — compensation in the future. However, because we offer you coverage that satisfies all
\ _-© the health reform requirements, you will not qualify for any federal assistance to
purchase an individual or family policy on the open market (the “marketplace”).
2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the

definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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Technology

Benefits for 2022 - 2023
Overview of Benefits

Hammond Academy of Science & Technology provides an array of benefits that can help you enjoy increased well-
being, deal with an unexpected illness or accident, build and protect your financial security, balance your personal

and professional life and meet everyday needs. These benefits are affordable, comprehensive and competitive.
The table below summarizes the benefits available to eligible staff and their dependents. These benefits are

described in greater detail in this booklet.

Benefits At-A-Glance
Medical United Healthcare
Dental United Healthcare
Vision United Healthcare
Life United Healthcare

Long-Term .
Disability United Healthcare
Eligibility

Full time employees working 30+ hours per week

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Hammond Academy of Science &

Technology

Benefits for 2022 - 2023
Overview of Benefits

Changes and Qualifying Events

When Coverage Begins and Ends

United Healthcare will run from 05/01/2022 — 04/30/2023 but your deductibles will still reset on
01/01/2023...1f you have met some, or all, of your deductible this year already, you may see
some disruption if you seek care between now, and by the time that United Healthcare is able to
process the deductible credit report from Anthem. If you need assistance with claims after
05/01/2022, please reach out to Mindy Siedentopf at Meyers Glaros Group (see page 4 for
contact info).

*New Hires* - you are benefits eligible on the start date of full-time employment

*Termination* - the benefits you elect terminate on the date of your termination

Your coverage under the benefits plans will end if you no longer meet the eligibility requirements, your
contributions are discontinued, or the Group Insurance Policy is terminated.

Qualifying Events

Eligible employees may enroll or make changes to their benefits elections during the annual open enroliment
period. As with most benefits, once you elect an option you are bound to that choice for the entire plan year
unless you experience a “Qualifying Event”. These may include, but are not limited to:

= Changes in employment status

= Changes in legal marital status

= Changes in number of dependents

= Taking an unpaid leave of absence

= Dependent satisfies or ceases to satisfy eligibility requirement

= Family Medical Leave Act (FMLA) leave.

= A COBRA-qualifying event

= Entitlement to Medicare or Medicaid

= A change in the place of residence of the employee, resulting in the current carrier not being available

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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Benefits for 2022 - 2023

Medical

Summary of Coverage — United Healthcare

Plan Features

IN NETWORK

Calendar Year
Deductibles (Indiv / Family)

Preventive Care
Primary Care Visit
Specialist Visit
Diagnostic Exam
X-Rays
Complex Images
Outpatient Procedure
Inpatient Visit
Emergency Room
Urgent Care

Pharmacy / RX (30 Day Supply)

Pharmacy / RX (90 Day Supply)

Calendar Year
Out-of-Pocket Max (Indiv / Famil

Per Pay Deduction
Employee

Employee + Spouse
Employee + Child(ren)
Employee + Family
Per Pay Deduction
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family

$500 PPO

$500 / $1,000

No Charge
$20
$40 but a designated network doctor is a $20 copay
No Charge
No Charge
20% coinsurance AFTER the deductible has been met
20% coinsurance AFTER the deductible has been met
20% coinsurance AFTER the deductible has been met
$250 copay, and then 20% coinsurance
$75

$10 / $35 / $60
$25 / $87.50 / $150

$3,500 / $7,000

Choice Plus Network
$70.87
$171.50
$128.26
$235.94

Core Network
$61.44
$148.69
$111.21
$204.57

$2800 HAS

$2,800 / $5,600

No Charge
No charge after the deductible has been met
No charge after the deductible has been met
No charge after the deductible has been met
No charge after the deductible has been met
No charge after the deductible has been met
No charge after the deductible has been met
No charge after the deductible has been met
No charge after the deductible has been met

No charge after the deductible has been met

*after the deductible has been met*
$10 / $35 / $60
*after the deductible has been met*
$25 / $87.50 / $150

$3,500 / $7,000

Choice Plus Network
$16.57
$40.08
$29.97
$55.15
Core Network
$14.37
$34.80
$26.02
$47.87

To see if your providers are in-network, please visit
www.myuhc.com and click on “Find a Doctor”, search using either the Choice Plus or Core network
depending on which plan you enroll in.

To search prescription drugs, please visit www.uhc.welcometouhc.com/pharmacy-benefits and select
“Search the Access 3-Tier PDL”

This booklet provides only a summary of your benefits. All services described within are subject to the

2022 -2023 Employee Benefit Guide definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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Chicago and Northwest Indiana Markets

UnitedHealthcare Network Hospitals

Subject to change. Always refer to directory for current network status.

System Affiliation

Adventist Midwest Health

Advocate Health Care

Ann & Robert H. Lurie
Children’s Hospital of Chicago

Ascension Health / Amita
Health

Community First Healthcare
Community Hospital - Munster
(IN)

Community Healthcare System
(IN)

Community Healthcare System
(TN)

Cook County Health Network

Edward-Elmhurst Health

Franciscan Alliance

lllinois Valley Community
Hospital
Iroquois Hospital

Hospital Name

Bolingbrook Hospital (IL)

GlenOaks Hospital and Medical Center (IL)
Hinsdale Hospital (IL)

La Grange Memorial Hospital (IL)

Sherman Hospital (IL)

Christ Medical Center (IL)

Condell Medical Center (IL)

Good Samaritan Hospital (IL)

Good Shepherd Hospital (IL)

lllinois Masonic Medical Center (IL)
Lutheran General Hospital (IL)

South Suburban Hospital (IL)

Trinity Hospital (IL)

Ann & Robert H. Lurie Children's Hospital of
Chicago (IL)

Alexian Brothers Medical Center (IL)

Holy Family Hospital (IL)

Mercy Center for Health Services - Aurora (IL)
Resurrection Medical Center (IL)

Saints Mary & Elizabeth Medical Center (IL)
St. Alexius Medical Center (IL)

St. Francis Hospital of Evanston (IL)

St. Joseph Hospital and Health Care Center -
Chicago (IL)

St. Joseph Hospital - Elgin (IL)

St. Joseph Medical Center - Joliet (IL)

St. Mary's Hospital - Kankakee (IL)
Community First Medical Center (IL)

Community Hospital - Munster (IN)

St. Catherine Hospital - East Chicago (IN)
St. Mary Medical Center - Hobart (IN)
MetroSouth Hospital (IL)

Porter Hospital Portage (IN)

Porter Hospital Valpo (IN)

John Stroger Hospital (IL)

Provident Hospital (IL)

Edward Hospital (IL)

Elmhurst Memorial Hospital (IL)
Franciscan Healthcare - Munster (IN)

St. Anthony Medical Center - Crown Point
(IN)

St. Anthony Memorial Health Center -
Michigan City (IN)

St. James Hospital at Olympia Fields (IL)
St. Margaret Mercy Healthcare Centers -
North (IN)

St. Margaret Mercy Healthcare Centers -
South (IN)

lllinois Valley Community Hospital (IL)
Iroquois Hospital (IL)

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.




Chicago and Northwest Indiana Markets

UnitedHealthcare Network Hospitals

Subject to change. Always refer to directory for current network status.

System Affiliation

Jackson Park Hospital and
Medical Center

Javon Bea

Kindred Healthcare

La Porte Hospital (IN)

La Rabida Children's Hospital
Little Co. of Mary Hospital and
Health Centers

Loretto Hospital

Mercy Health System (WI)

Mercy Health System (WI)/
HealthSouth Corporation

Methodist Hospital of Chicago

Methodist Hospitals (IN)

Morris Hospital & Healthcare
Center

NorthShore University Health
System

Northwest Community Hospital

Northwestern Medicine

Norwegian-American Hospital

OSF Healthcare

Palos Community Hospital
Pinnacle Hospital

Pipeline Health

Quorum Health System

Hospital Name

Jackson Park Hospital and Medical Center
(IL)

Javon Bea (formery Rockford Memorial
Hospital) (IL)

Kindred Chicago Central Hospital (IL)
Kindred Chicago Lakeshore (IL)
Kindred Hospital Chicago North (IL)
Kindred Hospital Northlake (IL)

Kindred Hospital Northwest Indiana (IN)
Kindred Hospital Sycamore (IL)

La Porte Hospital (IN)

La Rabida Children's Hospital (IL)

Little Co. of Mary Hospital and Health
Centers (IL)

Loretto Hospital (IL)

Mercy Harvard Hospital (IL)

Van Matre HealthSouth Rehabilitation
Hospital (IL)

Methodist Hospital of Chicago (IL)
Methodist Hospital - Northlake (IN)
Methodist Hospital - Southlake (IN)

Morris Hospital & Healthcare Centers (IL)

Evanston Hospital (IL)

Glenbrook Hospital (IL)

Highland Park Hospital (IL)

Skokie Hospital (IL)

Northwest Community Hospital (IL)
Central DuPage Hospital (IL)

Delnor Community Hospital (IL)
Northwestern Medicine Woodstock Hospital
Northwestern Medicine McHenry Hospital
Northwestern Medicine Huntley Hospital
Kishwaukee Community Hospital (IL)
MarianJoy Rehabilitation Hospital (IL)
Northwestermn Lake Forest Hospital (IL)
Northwestern Memorial Hospital (IL)
Valley West Community Hospital (IL)
Norwegian-American Hospital (IL)
Mendota Community Hospital (also known as
OSF Saint Paul Medical Center (IL)

OSF Saint Anthony Medical Center (IL)
OSF Saint Elizabeth Medical Center
(formerly, Ottawa Regional Hospital and
Healthcare Center) (IL)

St. Luke Medical Center (IL)

Palos Community Hospital (IL)

Pinnacle Hospital (IN)

Weiss Memorial Hospital (IL)

West Suburban Medical Center (IL)

Vista Medical Center - East (IL)

Vista Medical Center -West (IL)

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.




Chicago and Northwest Indiana Markets

UnitedHealthcare Network Hospitals

Subject to change. Always refer to directory for current network status.

System Affiliation

Regency Hospital Company

Rehabilitation Institute of
Chicago

RML Specialty Hospital

Roseland Community Hospital

Hospital Name

Regency Hospital of NW Indiana (IN)
Regency Hospital of Porter County (IN)

Shirley Ryan Ability Lab (IL)

RML Chicago (IL)

RML Hindsdale (IL)

Roseland Community Hospital (IL)
Riverside Medical Center (IL)
Rush Oak Park Hospital (IL)

Rush System for Health Rush University Medical Center (IL) .

Rush-Copley Medical Center (IL) .
Shriners Shriner’s (IL) .
Silver Cross Hospital Silver Cross Hospital (IL) .

Sinai Health System

South Shore Hospital

St. Anthony Hospital-Chicago
St. Bernard Hospital
Swedish Covenant Hospital
Thorek Hospital And Medical
Center

Holy Cross Hospital (IL)

Mount Sinai Hospital & Medical Center (IL)
Schwab Rehab Hospital (IL)

South Shore Hospital (IL)

St. Anthony Hospital - Chicago (IL)

St. Bernard Hospital (IL)

Swedish Covenant Hospital (IL)

Thorek Hospital and Medical Center (IL)

Gottlieb Memorial Hospital (IL)
Loyola University Medical Center (IL)

Trinity Health MacNeal Hospital (IL) °
Mercy Hospital and Medical Center- Chicago .
(IL)

University of Chicago Health Ingalls Memorial Hospital (IL) .

Systems University of Chicago Medical Center (IL) .

University of lllinois at Chicago
Medical Center

Wisconsin University Health
System

University of lllinois at Chicago Medical
Center (IL)

Swedish American Medical Center Belvidere
(IL)

Swedish American Hospital - Rockford (IL)

J

Certain preventive care services are provided as specified by the Patient Protection and Affordable Care Act (ACA), with no cost-sha
your age, gender and other health factors. UnitedHealthcare also covers other routine services that may require a copay, coinsuranc
The UnitedHealth Premium® designation program is a resource for informational purposes only. Designations are displayed in Unite
myuhc.com®. You should always visit myuhc.com for the most current information. Premium designations are a guide to choosing
many factors you ider when choosing a physician. If you already have a physician, you may also wish to confer with him (
ph[ysnclans You should also discuss designations with a physician before choosing him or her. Physician evaluations have a risk of «
selecting a physician. Please visit myuhc.com for detailed program information and methodologies.

This policy has exclusions, limitations and terms underwhich the policy may be continued in force or discontinued. For costs and cc
UnitedHealthcare sales representative.

Virtual Visits are not an insurance product, health care provider or a health plan. Unless otherwise mquired, benefits are available on
Designated Virtual Network Provider. Virtual Visits are not intended to address emergency or life-threatening medical conditions and
Services may not be available at all times or in all locations.

Copayments are the charge or set dollar amount that members am required to for certain services per their bensfit plans. In add
may also be responsible for copayments when they visit a facility or hospital. Facilty and hospital copayments are in addition to the «
coinsurance. Facilitx and hospital copayments do not apply to the deductible and continue to apply after the deductible is satisfied.
plan documents as * per occurrence copayments”™ or “per occurrence deductibles.”

Insurance coverage provided by or through UnitedHealthcare Insurance Company of lllinois or its affiliates. Administrative services p
1/20 @2020 United HealthCare Services, Inc.

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.




Holly is here to to teach you how to properly use your
insurance. By watching monthly videos, you can earn
money back into your HSA.

Once a month, you'll get
a text or email with a link f]z(rw' M 7

CAN YOU EARN

from Holly.

Each month, you can earn $25
Simply click the link, by watching Holly's video
watch the whole video R R
from start to finish, and $ 25 per month
voila! You get credit! « 12 —
Holly will notify you once S

credit has been received.

Ptttk
[

q This booklet provides only a summary of your benefits. All services described within are subject to the

definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Health Management | UnitedHealthcare Motion

o
_—
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Help your employees
get active.

The UnitedHealthcare Motion® program is designed to help motivate employees to
get and stay active. It promotes regular exercise and rewards participants who have

a health savings account (HSA) with deposits into their HSA or prepaid debit card. Motion engagement-

On average, participants take
Employees may get active and earn rewards.
Employees with an HSA may earn up to $3 per day if they meet the FIT (Frequency, 12 ,O OO
Intensity, Tenacity) goals for up to $1,095 per calendar year. They may also earn steps daily.?
$0.25 per day by achieving the participation goal. (y

(4}
Four Ways to Earn'’ HSA or Prepaid Debit Card 60

of participants sustain

G Frequency. 300 steps in 5 minutes; $1 engagement over 6 months.?
6 times a day, at least 1 hour apart.

minutes performing other eligible activities. of those eligible to participate

45*-65"
0 Intensity. 3,000 steps in 30 minutes or 30 $1

in Motion registered for

o Tenacity. 10,000+ total daily steps. $1 the program.*
v
Participation. 2,500+ steps $3/day
per day with no FIT rewards. $1,095/year

United
Healthcare

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



How Motion works.

€@ Employees receive a welcome email from you and/or UnitedHealthcare. Why physical activity
@ Eligible employees and covered spouses create an account on may matter.
unitedhealthcaremotion.com and select® an activity tracker from the website, Those who have a sedentary
or use their own Motion-compatible activity tracker. A “registration credit” can lifestyle are at increased risk for
be applied to purchased devices or taken as a reward if using their own device.® heart disease, stroke, cancer,
® Purchased devices are delivered to the employee’s home. type 2 diabetes and other
0 Participants set up their device, begin walking or completing other eligible T UL I AT
activities to meet daily FIT and participation goals, and sync their device daily. %
e Participants may earn a $3 incentive every day, depending on plan design, 85
that is deposited quarterly into their HSA or prepaid debit card.” of annual health care
costs are for people with
Participating in Motion may help improve well-being by: chronic conditions.®
+ Aiding weight loss. $117
* Improving cholesterol and blood sugar. B
* Reducing the risk of type 2 diabetes and heart disease. is spent annually on health
) ) ) care costs associated with
* Decreasing symptoms of depression and anxiety. physical inactivity.?
* Increasing energy and productivity.
Helping you manage health care costs.
Employees may be your best strategy for improving quality and cost efficiency
within your company. When they’re active, it's possible for absenteeism to decline,
productivity to increase and morale to improve —which may reduce medical claims.
Learn more. Contact your UnitedHealthcare representative for additional information.

United
Healthcare

! Rewards earnad from eligble mambers in the Walk#-OF paymant option will be appled monthly to outstanding device balance

# 2018 intemal analysis of 37,082 Mation participants who recorded at least 1 stap in 2018

3 2018 imemal analysis of 20, 330 Maticn participents in Key Accounts who recorded steps batawean Oct. 1, 2015, and June 1, 2018

¢ Inlnmal analysis of mgisiered Motion mambers in Unide dHealkhcare bock of business, 2018

¢ Roagistarad mambers can shop and pay for the devics at point of sale. A Walkit-OF payment option is avalable for Appla ® devicos.

€ Applicable registration credit(s) avaiable ony in the first year

T Receiving a mward card may have tax implications. You should consult an appropriate tax professicnal to determine whathar you have ary tax obligations from moaiving this card under the program.
® Caniors for Disease Control and Prwention, oda gow chronicdine ase/ about/ costs/ inde him, accessad Aug. 23 2018

UndodHaalthcare Motion is a voluntary program. The informaion provided is for ganaral informational purposes only and is not imended %o be nor should be construed as medical advice. You should consult an
appropriste hoalth cam prolessional beform beginning any eercise program and/or 1o delermine what may be nght for you. Receiving an actvity tracker and/ or cortain omdits and/or purchasing an actvity tmcker
with samings may have tax implications. You should consult an apperoprain tax professional 1o delermine # you have any tax obligations under this program, as applicable. If ary frsudulent activity = detecied fo.g.
mismprsanted physical actvity), you may be suspended and/or lerminated from the pro ¥ you are unable to moat a standard mizind 1o health factor %o mosve a rewnsd under this program, you might qualfy
for an opportunity © moave the mward by difermnt means. You may call us oo ot 1 'H6-86E89 or at the number on your healh plan 1D card and we will work with you {and, if necessary, your doctor) to find
ancthar wiy for you to eam the same reward Rewards may be limited due 1o incontive limits under applicable low Subject 1o HSA eligibilty, as applicable

Employars am responsible for ensuring that any weliness programs they ofier 1o thair amployess comply with applicable state and/or faderal law, including, but not imiad 1o, GINA, ADA and HPAA waliness mgulations,
which in many arcumstances contain maximum incantive threshold limits for allwellness programs combined that am ganarally limited %o 30% of the cost of saff-only cowarage of the lowest-cost plan and prohibtions
on incantivas to dopandent children, as well as oblgations for employers to provide cortain notices to their amployoes. Employers should discuss these ssues with their own legal coursel

nsurance covarage pravided by or through Unde dHealkhcare Insurance Comparny or its affilates

828 B202481211 &/20 ©2020 United HoalthCare Sarvices, Inc.  20-246852

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



How to register on myuhc.com’

By registering on myuhc.com, you can find the answers to your health and benefits questions and

the information you need in one easy-to-use, convenient location online.

Registration is quick and simple:

1. Go to myuhc.com.
2. Click the Register Now button.

3. Enter name, date of birth and account numbers from your health plan ID card or your
Social Security number and date of birth.

4, Create a Username and Password.
5. Enter your email address and optional phone numbers, and choose security questions.

6. Review and agree to the website policies, and be sure to keep the email opt-in checked so

you receive relevant news and wellness information.

By registering, if applicable, you will also receive Health Statements, Explanation of Benefits, Claim
Letters, Regulatory Notices and other important information electronically. You may choose to

receive free paper communications at any time by changing your Mailing Preferences.

On myuhc.com you can:

» Check past and current statements and claim status.

» Review eligibility and look up benefits.

» Find a hospital or doctor, including UnitedHealth Premium® designated physicians.
» Print a temporary health plan ID card or request a replacement card.

» Compare hospitals for quality and cost at the procedure level.

» “Chat” with a nurse online in real-time.

» Take a health assessment and participate in online programs that help you set goals to achieve
health objectives.

» Learn about health conditions, symptoms and the latest treatment options.

» Use the Personal Health Record to organize and store all your health data in one convenient,
confidential place.

Start managing your health care benefits online today at myuhc.com.

UJ UnitedHealthcare

For a complete description of the UnitedHealth Premium® Designation program, Including detasls on the methodology used, geographic avalability, program limitations and medical
specialties participating, please see myuhccom®
Insurance coverage prowided by or through UnitedHealthcare Insurance Company or its affillates. Administrative services provided by United HealthCare Services, Inc. or thelr affikates.
Health Plan coverage prowded by or through a UnitedHealthcare company.

©2014 United HealthCare Senvices, Inc.

100-8878 1/14 UHCEWA498444-003

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Virtual Visits

When you don't feel well, or your child is sick, the last thing you want to do is leave
the comfort of home to sit in a waiting room. Now, you don't have to. Use virtual visits when:

A virtual visit lets you see and talk to a doctor from your mobile device or computer « Your doctor is not available
without an appointment. Most visits take about 10-15 minutes and doctors can write | "
a prescription”, if needed, that you can pick up at your local pharmacy. And, it's part You llwhilo ing

of your health benefits. * You are considering visiting a hospital
emergency room for a nonemergency
Conditions commonly treated through a virtual visit REC N Mo
Doctors can diagnose and treat a wide range of non-emergency medical X
conditions, including: Not QPOd fOl’
+ Bladder infection/  Diarrhea * Rash CLLITLES LTI TR
Urinary tract infection « Fever * Sinus problems ® Compbx or ?TTONC WMOHS
* Bronchitis * Migraine/headaches » Sore throat By ] e PR
* Cold/fl : sprains/ broken bones
u * Pink eye » Stomach ache

Access virtual visits

Log in to myuhc.com® and choose from provider sites where you can register for
avirtual visit After registering and requesting a visit you will pay your portion of the
service costs according to your medical plan, and then you will enter a virtual waiting
room. During your visit you will be able to talk to a doctor about your health concemns,
symptoms and treatment options.

g To learn more, login to myuhc.com

* Prascrption sanvicas may not bs avaliabie in al stees.
Access 10 virfual vists and prscription services may not be avalabie in &l stalss orfor all groupe. Go to myuhc.
com for moR information ebout availabiity of virtualvists end prescription senvices. Away's =ier to your plan
documents foryour specific coverags. Virtua visits ars not an insurenoe procuct, health care providsr or & hadth
plan. Virtual vists &= an inemst besed senvice proviced ty contraced UniedHsaiincars provicsrs that low
memiers to ssiect and inlsract with indepencent physicans and other healih cas provicens It is e mambsars
responsbiity 1o ssiect haalth care professionals. Care decsions as batween the consumer end physician. Virtual
visits are not infenced to addess emeamency or lils-thraaisning madical condifions and shouid not be used in
those circumstiances. Servicss may not be avsilabie at all Smes o in all locstions. Members have cost share
responsbiity end all deims are sdjudicaisd according 1o the iBrms of the member's beneftt pian Peymant for . °
virtugl visit 38rvicas 0oes not Cover pharmacy Chargss; members must pey for prescriptions (i any) ssparately. UnltedHealthcaIIe
Insuranca coverage provioed by of through UniecHealhcas insurance Compary or s aflisiss. Administrative
sBIVicss provided by Unied HealnCars Sewvioss, Inc. of heir amlisise.
MT-1027800.0 6/16 @ 2016 Uniled HeathCam Sarvices, Inc. 162211 100-16657

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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“J OPTUM Bank’

Member FDIC

Open your HSA online

It only takes minutes to enroll in a health savings account (HSA)

from Optum Bank®, Member FDIC. After you get your
welcome kit

Take a few steps so you're ready

1. Go to optumbank.com and select “Open an HSA".
2 Regd trrougg thg pag"e to confirm your eligibility 10 tse your HSA. Go'fo

and select ontlnpe. opimibankkom:
3. Complete your online enroliment. « Register for online banking

and bill payment
» Designate a beneficiary

What you'll need

* Your Social Security number for your account

* Your primary email address » Make a deposit or set up

» An identification number from another form of ID, such as your driver’s license, recurring deposits to build
state-issued identification or passport your savings

Be on the lookout

When enrolling, you can choose to receive your welcome kit electronically or by
mail. You will also receive a health savings account Debit MasterCard® by mail within
ten days in an unmarked envelope.

If you need extra debit cards

If you have family coverage, you can order extra debit cards for your spouse and
dependents on your plan when enrolling in your account. You'll need each
cardholder’s name, Social Security number and date of birth.

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Open your HSA online

The 5 Stages of Health Saving and Spending
Good health is a journey. So is saving the money needed to pay for qualified medical
expenses. We've identified stages account holders go through when owning a health

savings account: Decide, Open, Use, Manage, Optimize.
To learn more about the 5 stages, visit optumbank.com/optumHSAstages.

DECIDE ) OPEN » USE » MANAGE ) OPTIMIZE

® g@% 5

DECIDE OPEN MANAGE OPTIMIZE
Considering Opened an Wonderlng Want tips for Ready to turn
an HSA? HSA, but haven't how much to managing your HSA Into
used It yet? contribute? your HSA? an Investment?

Investments are not FDIC-insured, are not guaranteed by Optum Bank®, and may lose value.

Health savings accounts (HSAs) are individual accounts offered or administered by Optum
Bank®, Member FDIC, and are subject to eligibility and restrictions, including but not
limited to restrictions on distributions for qualified medical expenses set forth in section
213(d) of the Internal Revenue Code. State taxes may apply. Fees may reduce earnings

on account. This communication is not intended as legal or tax advice. Please contact a
competent legal or tax professional for personal advice on eligibility, tax treatment and
restrictions. Federal and state laws and regulations are subject to change.

'S

Q OPTUM'  mtenkcom

11000 Optum Cirde, Eden Prairie, MN 55344

All Optum trademarks and logos are owned by Optum, Inc. All other brand or product names are trademarks or
registered marks of their respective owners. Because we are continuously improving our products and services,
Optum reserves the right to change spedifications without prior notice.

Optum is an equal opportunity employer.

© 2016 Opturn Bank. All rights reserved. PRI1894 25303C-092016

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Health Management | 1-year Peloton Digital Membership

Adding value and inspiring
healthier behavior

Discover a wellness offering designed to help make fitness more
accessible for your employees. It adds value to your benefits and
may help them take ownership of their health and well-being.

UnitedHealthcare is bringing quality digital fitness classes right to your employees’
fingertips. It's a program that helps them lead more active lives—and it's available at
no additional cost to them.

* UnitedHealthcare plans include 1 year of Peloton® Digital Membership*

» $155 value per employee and each covered family member**

* Single, comprehensive offering for various fitness levels, no equipment required

* Access to Peloton’s engaging digital fitness and meditation classes

Taking exercise to a new level

Peloton’s immersive live and on-demand digital classes may help employees of
all fitness levels get motivated to achieve their health goals. The digital experience
makes it convenient to jump into a workout anywhere, anytime, from a phone,
tablet or TV.

* Engaging variety of classes to choose from

« Flexibility that may fit any schedule with classes from 5 to 90 minutes

* Exciting workouts led by expert instructors who bring their knowledge,
personality and curated playlists

* Help for achieving goals through progress tracking with workout metrics
* Motivating challenges and training programs
* Engaging social features to connect with others

United

The reality of inactivity

Only

507

of adults get the exercise
needed to help reduce and
prevent chronic diseases'

$1178

per year

is spent on health care costs
associated with inadequate
physical activity’

Healthcare g PELOTON



Health Management | 1-year Apple Fitness+ Subscription

Helping add value to your
employee health plan at
no additional cost

Eligible employees have access to a 1-year Apple Fitness+
subscription at no additional cost.* The first fitness service
powered by Apple Watch.

Adding value to your benefits may help inspire healthier behavior:

+ $79 value per employes can be shared with up to 5 family members**

+ Asingle, comprehensive offering for various fitness levels —powered by
Apple Watch*

+ Access to on-demand workouts on iPhone, i Pad and Apple TV, with
new workouts and meditations added every week

NOTE ApplaNineax + regures Apple Walkch %ortax 3 or | ader with walchOS 7.2 orlader andomaof e b lowtng Mpple dovicen: Phone G
orblorwth 104 "4 ) orbbec Pad with PR300 4.0 or bier, or Apple TV wth NOS * 4 Jorhber Aadable b bab b Unfod Haaltheare
pharm for My rmured cumdo e . Subject bo take bogal and regu o ry revess. Marmbarzhip iz $2 22 monthor §7 29 2 year, 1 padd armunlly

YNudbae® dyears of ageorokder and coverad under app baabl o Ut lodH salih case health phan
cordrued

Only
S50

of aduits get the exercise
neadad © help reduce and
prevent chronic diseases’

United
Healthcare

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Quick access
to workouts

+ Choose the workout type

+ Badact a duraficn from
545 minuss

+ Pick a favoriie trainer
and type of music

Designed to meet emplovees’ unique needs
Apple Fitness+ may help employess achieve their goals, regardiess of fimeas level.
it offers:

" 11 workout types, inchuding high-intensity interval training (HIIT), yoga, treadmill,
rowing, dancing, cycling, cone, strength, Plates, walldng and mane

o Curated programa for apecific interasts (such as Workouts for Beginners,
‘Workouts for Pregnancy and Workouts for Older Adubts)

W New workouts and meditations added weeldy

o Peraonal recommendations

Designed to help keep employees engaged and motivated

Anple Walkch personaiizes the Agple Finess+ experienca by displaying perscnal
matrics cnecresn during every workout, such as heart rai and cabories bumed.
To use Apple Fitness+, an Apple Watch Seres 3 or later is required.

On certain workouts, the Bum Bar provides an added push, showing participants how
fiey stack up against others who have participaiesd in the same workout. Participants
can Ezn b playlists chosen by rainers to complemant the workout, and Apple Music
sulbscribers can save and downbosd Fitness+ playlists.

Learn more Contact your UnitedHeaihcans represantafve

United

i Canla e for Do Conbrad and Prascanll on Pleaical Saivily od cgon’p vy bl plwy d ' whylmmtisrn bl Accsmsd Saplamb o Z030
mul-:-wmml.uﬂummm or MM ks man. Subjet B sk b Fadi:ma n of Harmsa rrowy el her s var s nerinched a lhin o dar
In sy pre-ask pl [ marohod i b pr l=d sy an ark far bar -l'l"ﬂl'.ﬁlllm

Tha ri-m-ah-npnw-n wurarhix pn-gnr e For garnrad ink mradion sl pourpas snly e B nobinlend d ko b nor sheo ok b oormla #d aomesdioad aeivica You shoad d oormull sih an sppropl ke bl hcars
Fumandlark sl st ey b righ ko o, T sl o of Hha spipl ool 2n sy b taecsbla, Fou aheouH cormult sl h an sppropirisds b prof s ml | dalarminal |
wu o e b bl gl Ir\-ar hawing :.-c-c-u: s b i pll i ok n o sed il ol ool

Fpphs Finmat, Spple Yalkch, i Phome, Poed, Sppl aRumic and Spple TV ars rovd smarka of Spphe In
Jupr by g L e bl bmaran b o e 8 0 vy o i ol sl
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This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



20

When life gets challenging,
you’ve got caring, confidential help

Your Employee Assistance Program (EAFP) provides support
and resources to help you, and your family, with a range of

issues, including: U

= Managing stress, anxiety and depression Call I{}da}f for access

+ Improving relationships at home orwork to EAP resources at

= Getting guidance on legal and financial concams no ﬂdditiﬂﬂﬂl cost

= Coping with occupational stress and bumout support EAP provides coverage for

» Addressing substance use issues 43 free counseling sessions
per incident, per year.

This service Is provided to you at no additional cost. Services are completely
confidential and will not be
shared with your employer.

D Get started - call EAP 24/7 at 1-888-887-4114

United

Thm rrosie rind ooy icied Beough B pogeam & for inlcsmatonsl porross e ony. EAF sief cennnk disgnoss probie ma: o sugpeed restwel. EAP Bnot 8 subsishte for your docior's cam. Ermpicyss @ are S rerrsges in
i with Sl docior s Bw indorrmelion provides| moy b right: e Bem oor he sl inforrmelion @ pl confidentiel inscoosieres sith S s EAP @ ok en e progeem el may b Seconires d = sy S
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TELEATEN SOV rgE provided By o Brsugh Uinis dH-saEhoers ineusres Company o i affiises. Sominssrsive ssevioes srovided By Usisd HaslhOers Sarvioes, inc o Buir il
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Hammond Academy of Science &

Technology

Benefits for 2022 - 2023
Dental Coverage

Summary of Coverage

United Healthcare Dental Plan

IN NETWORK
Annual Deductible (Individual / Family) $50 / $150
Preventive Care 100%
Basic Procedures (Extractions, fillings, etc.) 80%
Major Procedures (Crowns, dentures, etc.) 50%
Calendar Year Maximum Benefit $1,000
OUT OF NETWORK
Annual Deductible (Individual / Family) $50 / $150
Preventive Care 100%
Basic Procedures (Extractions, fillings, etc.) 80%
Major Procedures (Crowns, dentures, etc.) 50%
Calendar Year Maximum Benefit $1,000
Employee $0.00
Employee + Spouse $10.13
Employee + Child(ren) $16.52
Employee + Family $28.62

To find and in-network provider, please visit www.myuhc.com and select “Find a

Dentist”, when searching, use the “National Options PPO 30” as the network.

This booklet provides only a summary of your benefits. All services described within are
2022 - 2023 Employee Benefit Guide subject to the definitions, limitations, and exclusions set forth in each insurance carrier or
provider’s contract.
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Hammond Academy of Science &

Technology

Benefits for 2022 - 2023
Vision Coverage

Summary of Coverage

Plan Features

IN NETWORK
Vision Exam $10
Lenses
Single $25
Bifocal $25
Trifocal $25
Progressive $90
Frames $130 allowance and then a 30% discount

Elective Contact Lenses
Medically Necessary Contact Lenses
Frequency (Months)
Exam
Lenses
Frames
Contacts

OUT OF NETWORK

Vision Exam
Lenses
Single
Bifocal
Trifocal
Progressive
Frames

Elective Contact Lenses
Medically Necessary Contact Lenses

Per Pay Deduction
Employee
Employee + Spouse

Employee + Child(ren)

Employee + Family

To find and in-network provider, please visit www.myuhc.com and select “Find a

$125 allowance
Covered in full after copay (if applicable)

Every 12 Months
Every 12 Months
Every 24 Months
Every 12 Months

up to a $40 benefit

up to a $40 benefit
up to a $60 benefit
up to a $80 benefit
up to a $80 benefit
up to a $45 benefit
up to a $100 benefit
up to a $210 benefit

$0
$1.57
$1.74
$3.37

Vision Provider”

2022 - 2023 Employee Benefit Guide

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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Hammond Academy of Science &

Technology

Benefits for 2022 - 2023
Life Insurance

Summary of Coverage

Employer-paid Basic Life Insurance

Plan Features United Healthcare Group Term Life
Employee Benefit Amount $50,000
AD&D Benefit $50,000
Age Band Benefit Reduction
65 35%
70 50%

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Hammond Academy of Science &

Technology

Benefits for 2022 - 2023

Disability Insurance
Long Term

Summary of Coverage

Plan Features United Healthcare Long-Term Disability

Employee Benefit Amount 60%
Maximum Benefit Amount $6,000 of monthly pre-disability earnings
Elimination Period 90 days
Benefit Duration Up to SSNRA

This booklet provides only a summary of your benefits. All services described within are subject to the
2022 - 2023 Employee Benefit Guide definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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We've got your benefits covered.
But what about your personal assets?

At Meyers Glaros, we belleve that the best way to approach Insurance Is to keep all of your policlies under one roof.

Plus, since your benefits are Insured through Meyers Glaros, you're eligible for a discount on your home and auto
Insurance.

> Our Personal Insurance Offerings Include:

Homeowners/Condo
Renters' Insurance

Auto Insurance
Personal Watercraft Insurance

Recreational Vehicles
Valuables

Personal Health Insurance

Personal Umbrella Coverage

Life Insurance

Interested in looking over your personal insurance needs?

Call our office and ask for Ryan.

Ryan Kickert

219.206.1861

ryan.kickert@meyersglaros.com | D - E

Contact ) 8605 Broadway, Merrillville, IN 46410 | info@meyersglaros.com

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



BERNIEPORTAL

A Bernard Health Production

How to Enroll in BerniePortal

How do | login?

1. A BerniePortal account has been created for you!
2. You will login at www.bernieportal.com/en/login with the following
credentials:
a. Username: Your email address. Your broker will let you know which
address to use.
b. Password: This will be the last 4 digits of your SSN and the two digits
of your birth month.
« E.g.: Last 4 digits of SSN is "1234" and birth month is June;
password is "123406."

What do | do next?

1. Verify your information on the Personal Information screen when you login.
2. Enroll in benefits.

a. List your spouse and dependents (if applicable).

b. If you don't know one of their SSNs use "111-11-1111."

c. Elect or waive each coverage: health, dental, & vision.

d. Confirm your elections, sign with your mouse & select “| Agree."
3. You're finished! You can login to your BerniePortal account anytime to

view your elections.

3 Tips for electing benefits

1. Use the sidebar on the left to navigate among the benefit types.
2. Use the cart on the right to budget your elections.
3. Use the sidebar on the left if you need to review/adjust your elections.

Forgot your password?

1. Go to www.bernieportal.com
2. Click Login

3. Click Forgot Password

4. Type in email address
5. Submit

www.BerniePortal.com

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Hammond Academy of Science &

Technology

Benefits for 2022 - 2023
Health Savings Account (HSA)

For 2022 - 2023 Hammond Academy of Science & Technology is offering a Health Savings Account (HSA). This is

how an HSA works:

A health savings account (HSA) is a health care account and savings account in one. The main purpose of this
account is to offset the cost of a qualifying high deductible health plan (HDHP) and provide savings for your out-of-
pocket eligible health care expenses — those you and your tax dependents may have now, in the future, and during

your retirement.

This is a “portable” account. You own your HSA! It’s included in your employee benefits package, but after you set

up your account, it’s yours to keep, even if you change jobs or retire.

Once your HSA is established, money is contributed to your account by you, Hammond Academy of Science &
Technology or friends and family, and you can then use your HSA dollars tax-free to pay for eligible health care
expenses. You save money on expenses you’re already paying for, like doctors’ office visits, prescription drugs,
and much more. Best of all, you decide how and when to use your HSA dollars.

Why is it a good idea to have an HSA?

HSAs benefit everyone who is eligible to have this account — single individuals, families, and soon-to-be retirees.

You save money on taxes in three ways:

+ Tax-free deposits — The money you contribute to your HSA isn’t taxed (up to the IRS annual limit).

+ Tax-free earnings — Your interest and any investment earnings grow tax-free.

+ Tax-free withdrawals — The money used toward eligible health care expenses isn’t taxed — now or in the future.

« Setting aside pre-tax dollars into your HSA means you pay fewer taxes and increase your take-home pay by
your tax savings. You save money on eligible expenses that you are paying for out of your pocket. The amount
you save depends on your tax bracket. For example, if you are in the 30 percent tax bracket, you can save $30
on every $100 spent on eligible health care expenses.

HSA funds roll over from year to year and accumulate in your account. There is no “use-it-or-lose-it” rule with
HSAs, and you decide how and when to use your HSA funds, which can be used for eligible expenses you have
now, in the future, or during retirement. And when you have a certain balance in your HSA, investment
opportunities are available.

Refer to your HSA documentation for more information.

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Benefits for 2022 - 2023 Hammond Academy of

Legal Notices

Science & Technology

Health Insurance Portability and Accountability Act of 1996 (HIPAA)

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that addresses the privacy and security of certain
individually identifiable health information, called protected health information (or PHI). You have certain rights with respect to your PHI, including
a right to see or get a copy of your health and claims records and other health information maintained by a health plan or carrier. For a copy of
the Notice of Privacy Practices, describing how your PHI may be used and disclosed and how you get access to the information, contact Human

Resources.

Women’s Health and Cancer Rights Act Enrollment Notice

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

1. All stages of reconstruction of the breast on which mastectomy was performed.

2. Surgery and reconstruction of the other breast to produce a symmetrical appearance; prostheses.

3. Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under
this plan. Therefore, the following deductibles and coinsurance apply: a $500 PPO deductible with 20% coinsurance or a $2,800 HSA deductible

with 0% coinsurance . If you would like more information on WHCRA benefits, contact your HR Manager.

Newborns’ and Mothers’ Health Protection Act Disclosure

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

Patient Protection Notice

Your carrier generally may require the designation of a primary care provider. You have the right to designate any primary care provider who
participates in your network and who is available to accept you or your family members. Until you make this designation, your carrier may
designate one for you. For information on how to select a primary care provider, and for a list of the participating primary care providers, please

visit www.myuhc.com or call the number on the back of your member ID card.

For children, you may designate a pediatrician as the primary care provider. You do not need prior authorization from your carrier or from any
other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional in
your network who specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain
procedures, including obtaining prior authorization for certain services, following a pre-approved treatment plan, or procedures for making
referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, please visit www.myuhc.com or call the

number on the back of your member ID card.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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Benefits for 2022 - 2023 Hammond Academy of

Legal Notices

Science & Technology

HIPAA Special Enrollment Notice

If you are declining enrollment for yourself or your dependents (including your spouse) because of other health insurance or group health plan
coverage, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or
if the employer stops contributing 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).

In addition, if you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself

and your dependents. However, you must request enroliment within 30 days after the marriage, birth, adoption, or placement for adoption.

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance Program (CHIP) or become eligible for a
premium assistance subsidy under Medicaid or CHIP, you may be able to enroll yourself and your dependents. You must request enroliment
within 60 days of the loss of Medicaid or CHIP coverage or the determination of eligibility for a premium assistance subsidy. To request special

enrollment or to obtain more information about the plan's special enroliment provisions, contact your HR manager.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.



Benefits for 2022 - 2023
Legal Notices

Hammond Academy of
Science & Technology

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 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 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 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, 2022. Contact your State for more information on eligibility —

Website: http://myalhipp.com/
Phone: 1-855-692-5447

Health First Colorado Website: https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:

1-800-221-3943/ State Relay 711

CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/ State Relay 711

Health Insurance Buy-In Program (HIBI):
https://www.colorado.gov/pacific/hcpf/health-insurance-buy-program
HIBI Customer Service: 1-855-692-6442

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com

Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx

Website:
https://www.flmedicaidtplrecovery.com/fimedicaidtplrecovery.com/hipp

/index.html
Phone: 1-877-357-3268

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

Website: https://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp
Phone: 678-564-1162 ext 2131

Website:

Health Insurance Premium Payment (HIPP) Program
http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Email: hipp@dhcs.ca.gov

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: https://www.in.gov/medicaid/

Phone 1-800-457-4584

2022 - 2023 Employee Benefit Guide

This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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Benefits for 2022 - 2023

Legal Notices

Hammond Academy of
Science & Technology

Medicaid Website: https://dhs.iowa.gov/ime/members

Medicaid Phone: 1-800-338-8366

Hawki Website: http://dhs.iowa.gov/Hawki

Hawki Phone: 1-800-257-8563

HIPP Website: https://dhs.iowa.gov/ime/members/medicaid-a-to-

z/hipp
HIPP Phone: 1-888-346-9562

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

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

Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000
Omaha: (402) 595-1178

Kentucky Integrated Health Insurance Premium Payment Program
(KI-HIPP) Website:
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM®@Kky.gov

KCHIP Website: https://kidshealth.ky.gov/Pages/index.aspx
Phone: 1-877-524-4718

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

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

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

(LaHIPP)

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext 5218

Enroliment Website: https://www.maine.gov/dhhs/ofi/applications-
forms

Phone: 1-800-442-6003 TTY: Maine relay 711

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

Phone: -800-977-6740.  TTY: Maine relay 711

Medicaid Website:
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392

CHIP Website: http://www.njfamilycare.org/index.html

CHIP Phone: 1-800-701-0710

Website: https://www.mass.gov/info-details/masshealth-premium-

assistance-pa
Phone: 1-800-862-4840

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

Website: https://mn.gov/dhs/people-we-serve/children-and-
families/health-care/health-care-programs/programs-and-
services/other-insurance.jsp

Phone: 1-800-657-3739

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

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

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/
Phone: 1-844-854-4825

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

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

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

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://www.dhs.pa.gov/providers/Pages/Medical/HIPP-

Program.aspx
Phone: 1-800-692-7462

Website: http://www.coverva.org/hipp/
Medicaid Phone: 1-800-432-5924

CHIP Phone: 1-855-242-8282
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Website: http://www.eohhs.ri.gov/ Website: https://www.hca.wa.gov/

Phone: 1-855-697-4347, or 401-462-0311 (Direct Rlte Share Line) Phone: 1-800-562-3022

Website: http://www.scdhhs.gov Website: http://mywvhipp.com/

Phone: 1-888-549-0820 Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)
Website: http://dss.sd.gov Website:

Phone: 1-888-828-0059 https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm

Phone: 1-800-362-3002

Website: http://gethipptexas.com/ Website: https://health.wyo.gov/healthcarefin/medicaid/programs-
Phone: 1-800-440-0493 and-eligibility/

Phone: 1-800-251-1269

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
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To see if any other states have added a premium assistance program since January 31, 2022, or for more information on special enroliment
rights, contact either:

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

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

Paperwork Reduction Act Statement

The public reporting burden for this collection of information is estimated to average approximately four 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, Office of Policy and Research, Attention: PRA Clearance Officer, 200
Constitution Avenue, N.W., Room N-5718, Washington, DC 20220 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-
0123.g 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 four 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, Office of Policy and Research, Attention: PRA Clearance Officer, 200
Constitution Avenue, N.W., Room N-5718, Washington, DC 20220 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-
0137.
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Genetic Information Nondiscrimination Act (GINA) Disclosures
Genetic Information Nondiscrimination Act of 2008

The Genetic Information Nondiscrimination Act of 2008 (“GINA”) protects employees against discrimination based on their
genetic information. Unless otherwise permitted, your Employer may not request or require any genetic information from you
or your family members.

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by GINA Title Il
from requesting or requiring genetic information of an individual or family member of the individual, except as specifically
allowed by this law. To comply with this law, we are asking that you not provide any genetic information when responding to
this request for medical information. “Genetic information,” as defined by GINA, includes an individual’s family medical history,
the results of an individual’s or family member’s genetic tests, the fact that an individual or an individual’s family member
sought or received genetic services, and genetic information of a fetus carried by an individual or an individual’s family

member or an embryo lawfully held by an individual or family member receiving assistive reproductive services.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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USERRA Notice

Your Rights Under USERRA

A. The Uniformed Services Employment and Reemployment Rights Act

USERRA protects the job rights of individuals who voluntarily or involuntarily leave employment positions to undertake military
service or certain types of service in the National Disaster Medical System. USERRA also prohibits employers from discriminating
against past and present members of the uniformed services, and applicants to the uniformed services.

B. Reemployment Rights

You have the right to be reemployed in your civilian job if you leave that job to perform service in the uniformed service and:

. You ensure that your employer receives advance written or verbal notice of your service;

. You have five years or less of cumulative service in the uniformed services while with that particular employer;

. You return to work or apply for reemployment in a timely manner after conclusion of service; and

. You have not been separated from service with a disqualifying discharge or under other than honorable
conditions.

If you are eligible to be reemployed, you must be restored to the job and benefits you would have attained if you had not been
absent due to military service or, in some cases, a comparable job.
C. Right to Be Free from Discrimination and Retaliation

If you:

. Are a past or present member of the uniformed service;

. Have applied for membership in the uniformed service; or

. Are obligated to serve in the uniformed service; then an employer may not deny you
o Initial employment;
o Reemployment;
o Retention in employment;
o Promotion; or

o Any benefit of employment because of this status.
In addition, an employer may not retaliate against anyone assisting in the enforcement of USERRA rights, including testifying or
making a statement in connection with a proceeding under USERRA, even if that person has no service connection.

D. Health Insurance Protection

. If you leave your job to perform military service, you have the right to elect to continue your existing employer-
based health plan coverage for you and your dependents for up to 24 months while in the military.
. Even if you do not elect to continue coverage during your military service, you have the right to be reinstated in

your employer's health plan when you are reemployed, generally without any waiting periods or exclusions (e.g.,
pre-existing condition exclusions) except for service-connected illnesses or injuries.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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E. Enforcement
* The U.S. Department of Labor, Veterans' Employment and Training Service (VETS) is authorized to investigate and
resolve complaints of USERRA violations.
For assistance in filing a complaint, or for any other information on USERRA, contact VETS at 1-866-4-USA-DOL or visit its Web site at
http://www.dol.gov/vets. An interactive online USERRA Advisor can be viewed at http://www.dol.gov/elaws/userra.htm.
* If you file a complaint with VETS and VETS is unable to resolve it, you may request that your case be referred to the
Department of Justice or the Office of Special Counsel, as applicable, for representation.
*  You may also bypass the VETS process and bring a civil action against an employer for violations of USERRA.
The rights listed here may vary depending on the circumstances. The text of this notice was prepared by VETS, and may be viewed
on the Internet at this address: http.//www.dol.qov/vets/programs/userra/poster.htm. Federal law requires employers to notify
employees of their rights under USERRA, and employers may meet this requirement by displaying the text of this notice where they
customarily place notices for employees. U.S. Department of Labor, Veterans' Employment and Training Service, 1-866-487-2365.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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Model General Notice of COBRA Continuation Coverage Rights

(For use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA**

Introduction

You're getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice
explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to
protect your right to get it. WWhen you become eligible for COBRA, you may also become eligible for other coverage options that may

cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can become available to you and other members of your family when group health coverage
would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you should review

the Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an
individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower
costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enroliment period for

another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also
called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation
coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent children could
become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries

who elect COBRA continuation coverage must pay for COBRA continuation coverage.

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

events:
*  Your hours of employment are reduced, or
* Your employment ends for any reason other than your gross misconduct.
2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
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If you're the spouse of an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the

following qualifying events:

*  Your spouse dies;

*  Your spouse’s hours of employment are reduced;

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

*  You become divorced or legally separated from your spouse.

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

events:

« The parent-employee dies;

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

« The parent-employee’s employment ends for any reason other than his or her gross misconduct;
« The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

« The parents become divorced or legally separated; or

« The child stops being eligible for coverage under the Plan as a “dependent child.”
When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been notified that a

qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying events:

« The end of employment or reduction of hours of employment;
« Death of the employee;

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

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility
for coverage as a dependent child), you must notify the Plan Administrator within 30 days after the qualifying event occurs.

You must provide this notice to your HR manager.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
definitions, limitations, and exclusions set forth in each insurance carrier or provider’s contract.
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How is COBRA continuation coverage provided?

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

coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to employment
termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of coverage,

may permit a beneficiary to receive a maximum of 36 months of coverage.

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

Disability extension of 18-month period of COBRA continuation coverage

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

continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage.
Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent
children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is
properly notified about the second qualifying event. This extension may be available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B,
or both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child. This
extension is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the

Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the

Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), or other group health plan coverage

options (such as a spouse’s plan) through what is called a “special enroliment period.” Some of these options may cost less than

COBRA continuation coverage. You can learn more about many of these options at www.healthcare.gov.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
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Can | enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare initial

enrolliment period, you have an 8-month special enrollment period! to sign up for Medicare Part A or B, beginning on the earlier of

« The month after your employment ends; or

« The month after group health plan coverage based on current employment ends.

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

and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and later enroll in
Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your continuation coverage. However, if
Medicare Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on account

of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.

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

continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare.

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

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts identified
below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including COBRA, the
Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office
of the U.S. Department of Labor's Employee Benefits Security Administration (EBSA) in your area or visit

www.dol.gov/agencies/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s

website.) For more information about the Marketplace, visit www.healthcare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should

also keep a copy, for your records, of any notices you send to the Plan Administrator.

1 https://www.medicare.gov/sign-up-change-plans/how-do-i-get-parts-a-b/part-a-part-b-sign-up-periods
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Family Medical Leave Act (FMLA)

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period for

the following reasons:

. The birth of a child or placement of a child for adoption or foster care;

. To bond with a child (leave must be taken within one year of the child’s birth or placement);

. To care for the employee’s spouse, child, or parent who has a qualifying serious health condition;

. For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s
job;

. For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse, child,
or parent.

An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks of FMLA

leave in a single 12-month period to care for the servicemember with a serious injury or illness.

Benefits & Protections

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees may take

leave intermittently or on a reduced schedule.

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee substitutes

accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies.

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave.

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with equivalent pay,

benefits, and other employment terms and conditions.

An employer may not interfere with an individual’'s FMLA rights or retaliate against someone for using or trying to use FMLA leave,

opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.

Eligibility Requirements

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must:

* Have worked for the employer for at least 12 months;
* Have at least 1,250 hours of service in the 12 months before taking leave;* and

* Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite.

*Special “hours of service” requirements apply to airline flight crew employees.

2022 - 2023 Employee Benefit Guide This booklet provides only a summary of your benefits. All services described within are subject to the
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Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice, an

employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures.

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine if the
leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or will be unable to
perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or continuing medical
treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which FMLA leave was previously

taken or certified.

Employers can require a certification or periodic recertification supporting the need for leave. If the employer determines that the

certification is incomplete, it must provide a written notice indicating what additional information is required.

Employer Responsibilities

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the employer
must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and responsibilities

under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility.

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as FMLA

leave.

Enforcement

Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private lawsuit against an

employer.

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective bargaining

agreement that provides greater family or medical leave rights.
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