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Enroliment powered by Employee Navigator, Coastal Marina Management & The Clemons Company

How Do | Enroll?

You must enroll online in the benefit portal. Click “Reset a forgotten password” if
Open Enrolimant needed to get started!

1) Review your current benefits
2) Enroll, waive, or make changes for the plan year
3) Review and update your dependent and beneficiary information

Newly Hired/Eligible Employees

New hires and newly eligible employees must complete an initial
enrollment even if you will waive coverage. You will be asked to
provide a beneficiary for life insurance when you enroll.

Enrolling in Benefits:

Please review your Benefit Guide to gain an understanding of
the plans being offered. After you have registered you may
return at any time to access important resources and your
summary of benefits.

Have social security numbers

and birth dates for all dependents and
beneficiaries before logging in.

Benefit Portal: www.employeenavigator.com
First Time User: Select Register as a new user
Enter the following:

- First Name

- Last Name

- Company Identifier: CMM2019

- Social Security Number (last 4 digits)
First Name - Birth Date (ex. 01/01/1900)

Create Your Account

First, let’s find your company record

Last Name

Company Identifier

PIN

Birth Date
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https://www.employeenavigator.com/identity/Account/Login?ReturnUrl=%2Fidentity%2Fconnect%2Fauthorize%2Fcallback%3Fclient_id%3Dbenefits-6bf92b19-25fc-449a-b13e-37c1686ecb34%26response_type%3Dcode%26scope%3Dopenid%26redirect_uri%3Dhttps%253A%252F%252Fwww.employeenavigator.com%252Fbenefits%252FAccount%252FHandle%252FSignInOidc%26state%3D227df6a7-b6c1-4d6e-91b9-e647f5fcddff%26nonce%3Dbe059617-abb4-40df-93ac-8f84102f38c1%26response_mode%3Dform_post

|mportant [temsto Remember

NEW HIRE WAITING PERIOD
New employees are eligible for company insurance benefits: First of the month following 60 days of continuous full time employment.

TERMINATION OF BENEFITS

Insurance coverage terminates at the end of the month following your date of termination, except for life and disability insurance which ends on your date of
termination.

ELIGIBLE EMPLOYEES

To be eligible for company benefits, you must be afull time employee working an average of 30 hours per week.

DEPENDENT CHILDREN
Dependent children are covered until age 26 and will be removed from the policy at the beginning of the month they turn 26.

Except for Florida Blue dependents stay on the medical plan until the end of year they turn 26.

OPEN ENROLLMENT

Y ou can make changes to your plans (enroll in coverage, waive coverage, add/drop dependents, etc.) during this time period each year. Open enrollment occurs 30
days prior to your plan renewal. All changes made during this time period will take effect on the renewal date.

MAKING PLAN CHANGESDURING THE YEAR

If you've had amajor life event (getting married, having a child, getting divorced, losing coverage, becoming eligible for Medicare, etc.) during the year, you're
able to make coverage changes to your plan even though it's outside of the Open Enrollment window. Please turn in all paperwork within 30 days of your
Qualifying Event to ensure it will be processed timely and any claimsincurred will be paid.

PLEASE NOTE: If adding a newborn baby to your plan, the baby's social security number will not be available right away. Please submit the paperwork without
it, and provideit onceit's available.

MINI COBRA

In the event your employment is terminated with the company, you will receive a packet in the mail giving you the opportunity to continue your Medical, Dental
and Vision benefits for up to 12 months. Thisis called State Continuation, or Mini-COBRA. Y our employer does not contribute to this coverage as they may when
you are employed with them. Y ou will be responsible for 102% of the actual cost of the insurance if you wish to continue with it.

STAY IN NETWORK

To obtain the best benefits, it'simportant to stay in the insurance carrier's network. Always check online or verify over the phone that a doctor or hospital isin
network before your visit. Also, when having a procedure done in a hospital/facility, ask the hospital staff to make sure every provider (doctor, nurse, radiologist,
anesthesiologist, etc.) isin your network.

EXPLANATION OF BENEFITS

Commonly referred to asan "EOB". The EOB isavery useful document as it explains how the insurance carrier processed your claim. It shows the billed charges
from the provider, the network discount applied, and what the resulting Negotiated Rate is. (Provider Charge - Network Discount = Negotiated Rate) It also shows
whether the service was applied to your deductible or paid as a copay. It isnot abill, but merely an explanation of how the insurance carrier paid your claim.

Please Note: If you receive amedica hill, please refer to your EOB as confirmation that your insurance was corectly applied before paying.

NEED A NEW ID CARD OR ANOTHER ID CARD FOR A DEPENDENT?

Y ou can register for the insurance carrier's website where you can print out temporary |D cards and order new cards, or you can contact: Michelle Matt at The
Clemons Company.

Email: michelle@theclemonsco.com

Phone: (850) 220-6202

HAVE QUESTIONS ABOUT AN INSURANCE CLAIM?
Please have copies of your Explanation of Benefits along with a copy of your bill(s) ready & contact: Michelle Matt at The Clemons Company.

Email: michelle@theclemonsco.com

Phone: (850) 220-6202
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| nsurance Terms and Definitions

PPO (PREFERRED PROVIDER ORGANIZATION)

A PPO isatype of insurance network. In thistype of network, you may choose to obtain carein or out of your network. If you choose to visit a"Preferred”, or "In-
Network", provider, your out of pocket expense will be significantly less than if you visit a provider outside your network. The reason for thisis the In-Network
provider agrees to accept set, contracted rates as payment in full for their servicesin return for being part of the insurance carrier's Preferred Provider network.

DEDUCTIBLE

The amount you pay before the insurance carrier starts sharing the expense of your medical care. Major medical expenses apply to the deductible like
inpatient/outpatient surgeries, MRI's, CT Scans, etc.

DEDUCTIBLE PERIOD

Thisisthe 12 month time period in which all medical expenses that would apply to your deductible accumulate. Y our deductible will reset after this period ends.
Thistime period isimportant to note, because it does not always align with your plan year. Y our deductible period is January 1st through December 31st.

DEDUCTIBLE CREDIT

If your Deductible Period and Plan Y ear are not the same with your new health insurance carrier, the new carrier will give you "credit” for the portion of the
deductible you've satisfied with the old health insurance carrier during the most recent Deductible period. In order to obtain this credit, please supply your Plan
Administrator with your most recent Explanation of Benefits (EOB) from the old carrier.

CO-INSURANCE

After you've reached your deductible for the year, the insurance carrier will split the balance of the major medical expense with you. They pay a percentage and you
pay apercentage of your medical expense until you've reached your Out of Pocket Maximum.

OUT OF POCKET MAXIMUM

Thisisthe maximum amount you will pay for covered medical expenses during your deductible period.

COPAY

Thisisaset Dollar amount you pay when you receive medical care from a PCP, Specialist, Urgent Care, Emergency Room, or Pharmacy. It's called a CO-pay,
because you pay the set dollar amount and your insurance carrier pays the rest of the actual charge from the doctor/facility. Copays DO NOT apply to the
deductible.

NEGOTIATED RATE (CONTRACTED RATE)

When a Provider (doctor, facility, pharmacy or hospital) contracts with an insurance carrier, they are considered In-Network. Part of the contract states that the
provider will accept alower payment than what they normally charge from the insurance carrier as payment in full. Thislower payment is the Negotiated Rate.

EXPLANATION OF BENEFITS

Commonly referred to asan "EOB". The EOB isavery useful document as it explains how the insurance carrier processed your claim. It shows the billed charges
from the provider, the network discount applied, and what the resulting Negotiated Rate is. (Provider Charge - Network Discount = Negotiated Rate) It also shows
whether the service was applied to your deductible or paid as a co-pay. It is not a bill, but merely an explanation of how the insurance carrier paid your claim.
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Florida Blue Health I nsurance Benefits

Florida Blue Florida Blue Florida Blue
BlueOptions 03900 - PPO BlueOptions 05788 - PPO BlueOptions 03766 PPO

Deductible In-Networ k Out-of-Network In-Networ k Out-of-Network In-Networ k Out-of-Networ k
Per Person

Family

Coinsurance

Out of Pocket M aximum

Single $6,950 $20,000 $8,700 $17,400 $2,500 $5,000
Family $13,600 $20,000 $17,400 $24,800 $5,000 10,000
Commonly Used Services
Primary Care Physician Office Visit 50% after 50% after 50% after
$35 deductible $45 deductible $20 deductible
Specidist Office Visit 50% after 50% after 50% after
0 deductible 385 deductible $40 deductible
Urgent Care/Emergency Room 50% after 50% after $125 after $45 after
deductible deductible $125/81,000 1 tiblel $1.000 45 deductible
Lab Work - Quest $0 50% after %0 50% after %0 50% after
deductible deductible deductible

Preventive Care & Mental Health

Preventive Services & Mental Health No Charge 50% Coinsurance No Charge No Charge 50% Coinsurance

Major Medical Expenses

Oupaen Sugey (CIHom) | s0oiScti | soidte | soomoo | SN | sworm e
Inpatient Hospitalization / Surgery $1.500 50% after $1,500 ($6,000 50% a_fter $600 50% after

’ deductible max) deductible deductible
o1 s P 1R 5200 cedctye 8500 dedcie 5150 cettite
o Sees (ASEio) Mecitie | deibe | %5590 | e | Nochse | NoChage
Generic $10 Not Covered $10 50% Coinsurance $10 50% Coinsurance
Preferred Brand $60 Not Covered $60 50% Coinsurance $60 50% Coinsurance
Non-Preferred Brand Not Covered Not Covered $100 50% Coinsurance $100 50% Coinsurance
Specialty Not Covered Not Covered $250 50% Coinsurance $250 50% Coinsurance
Mail Order - 90 day Supply $25/$150/NC Not Covered $25/$150/$250/NC | 50% Coinsurance | $25/$150/$250/NC | 50% Coinsurance

Plan I nformation

Disclaimer: Thisisapartia listing of your covered benefits. For a complete accurate listing of covered benefits, limitations and exclusions, refer to your certificate
of coverage.
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amazon pharmacy
N1

Florida Blue @Y

Home delivery from Amazon Pharmacy
A new way to save on medication

Amazon Pharmacy offers a home delivery service that lets your employees easily order and quickly get their non-specialty
prescription medication? delivered to their home.

Your Florida Blue pharmacy benefit now offers access to MedsYourWay® prescription drug discount card pricing administered by
Inside Rx.The prescription discount card? gives your employees up to 80% savings® on brand and generic medications and is
seamlessly built into the Amazon Pharmacy experience. Employees can get the lowest cost available while saving time and money.
Using the MedsYourWay discount is not insurance; however, using it for covered medications* may also count toward your out-of-

pocket maximum..

SHOP
7 5% of consumers

use a discount
cardtofinda
lower price for their medicines®

SAVE
5 80"

average savings on generic drugs®

O/ estimated
5O o improved
adherence

for consumers using home delivery
for their medications”

Easy to use
Amazon Pharmacy makes ordering medications easier because it’s like shopping on Amazon:

e Easy sign up, which includes the option to have your employees’ accounts auto-populated
with their prescription history

e Option for 90+ day supply
e Pharmacists on call 24/7
e Ability to manage medication and order history

Built-in drug discount card

Some drugs may be available at lower prices with a discount card. MedsYourWay discount pricing
is built right into the Amazon Pharmacy experience.

e At check out, employees will see the lowest cost available for medication. That’s the price
they’ll pay.

e MedsYourWay discount is not insurance; however, all prescribed and covered purchases,
whether paying a copay or using the discount card pricing, may count toward your annual
out-of-pocket maximum.

Convenient home delivery
Skip the pharmacy line with home delivery.

e Fast delivery: Amazon Prime members get 2-day no-cost shipping on most orders; standard
no-cost shipping for non-Amazon Prime members is 5-day but can be expedited to 2-day
delivery for an additional fee

e Real-time package tracking from order to delivery

To learn more about Amazon Pharmacy’s home delivery services, contact your agent or Florida Blue Sales Representative.

1 Amazon Pharmacy does not dispense Schedule 2 controlled substance drugs.
2 MedsYourWay prescription drug discount card, administered by Inside Rx LLC, is not insurance. Employees are responsible for the cost of prescription(s) when using the card. Limitations apply. The discount pricing card is automatically
available to all members with no additional sign up needed. The card is electronic only, a physical card will not be mailed.

3 Average savings based on usage and Inside Rx data as compared to cash prices; average savings are up to 80% for all generics and 37% for select brand medications. Restrictions apply.

4 Ifamedication has an unfulfilled requirement, the cost may not count towards an employee’s (accumulator) out-of-pocket maximum. Typical requirements include prior authorization (PA) needed, quantity limit exceeded or step therapy needed.
Check your policy/plan’s benefit booklet/contract for more information on what applies to the out-of-pocket maximum.

5 GoodRx, 2021.

6 Average savings based on usage and Inside Rx data as compared to cash prices; average savings are up to 80% for all generics and 37% for select brand medications, restrictions apply.

7 Academy of Managed Care Pharmacy. (2016).

Amazon Pharmacy is an independent company contracted to provide Pharmacy Home Delivers services for both Florida Blue and Florida Blue HMO. Health insurance is offered by Florida Blue. HMO coverage is offered Florida Blue HMO,
an affiliate of Florida Blue. These companies are Independent Licensees of the Blue Cross Blue Shield Association.

7149-CFL 11/22 © 2022 Prime Therapeutics LLC 109131 1122R
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Diabetic and durable

medical supplies

Florida

Blue

Your Health Solutions Partner

Pharmacy supplies

Type of diabetic supplies
e Glucose meter  ® Syringes

e Insulin for self-injections
and insulin pumps

e Test strips

e Lancets
e Continuous Glucose

e Needles
Monitoring (CGM) devices

Where to find pharmacy supplies

You can get these supplies from your local in-network
retail pharmacy or sign up for home delivery.

Use alocal retail pharmacy

For a current listing of in-network pharmacies, check
Florida Blue’s online directory. Simply log in to

your member account at FloridaBlue.com. Click on
Find & Get Care. Then select Facility or Hospital,
and choose a location or click Continue. Select the
Pharmacy category and then select Retail from the
drop-down menu.

Get home delivery

After you select Pharmacy, select Home Delivery
from the drop-down menu. In the pop-up box that
appears, click on Go to Home Delivery.

Durable Medical Equipment
(DME) supplies

Type of diabetic supplies

e Insulin pumps

e Insulin pump supplies (except for insulin)

e Continuous Glucose Monitoring (CGM) devices

Where to find DME supplies

Florida residents

CareCentrix can help you or your doctor get these
supplies from a local DME supplier. Just call
CareCentrix at 1-877-561-9910.

If you live outside of Florida

If you have coverage through your employer and
need to find a DME provider closer to you, visit
FloridaBlue.com and select Find Care. Scroll down
and click on Doctors & Hospitals Nationally. Putin
your health plan name and ZIP code and type DME

in the Places by Type field. The DME provider you
choose will need to call our precertification team at
1-800-955-5692.

If you need more supplies than the monthly maximum covered under your plan, you can call
the customer service number on the back of your member ID card to request approval.

If you get your coverage from your employer, or if you have a Medicare plan, you may
have different benefits than what are listed here. Please check your policy for details by logging in at
FloridaBlue.com or calling the customer service number on the back of your member ID card.

The list of providers in the online directory is subject to change. Please check with the doctor, pharmacy, or supplier to be sure they are in your plan’s network. CareCentrix is
an independent company contracted with Florida Blue to manage durable medical equipment. Health insurance is offered by Florida Blue. HMO coverage is offered by Florida
Blue HMO, an affiliate of Florida Blue. These companies are Independent Licensees of the Blue Cross and Blue Shield Association. We comply with applicable Federal civil
rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
de asistencia lingtiistica. Llame al 1-800-352-2583 (TTY: 1-877-955-8773). ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele
1-800-352-2583 (TTY: 1-800-955-8770). 89196 0724R
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https://FloridaBlue.com
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https://FloridaBlue.com

Florida Blue

In the pursuit of health’

When You Don't
Have Time to Wait,
You've Got Teladoc!

Provides 24/7 Access to Care

When you or a family member don't feel well and your primary care
doctor or your child’s pediatrician can’t see you right away, you can

The Teladoc Difference

Teladoc can help with many
non-emergency illnesses,

now get care within minutes without leaving home with Teladoc. including:

For a cost that's less than an urgent care or ER visit, Teladoc gives you
24/7/365 access to U.S. board-certified doctors by web, phone or

¢ Sinus infection

mobile app. It's a more convenient and affordable option for quality * Flu
medical care. And there's no obligation or extra monthly fee. e Cough
Getting Started * Sore throat
Set up your account today—so when you need care, a Teladoc doctor * Rash

is a just a call or click away.

e Allergies

* Upset stomach

How Does Teladoc Work?

Register
3 easy ways: download the mobile app, visit the Teladoc
website or call the number to the right.

* Nausea

e Other minor health issues
and more

Provide Medical History
Your medical history provides Teladoc doctors with the
information they need to make an accurate diagnosis.

O TELADOC.

Request a Visit Talk to a doctor anytime.
That's it! The next time you need immediate care for

a non-emergency illness, you have another option.

Call today 1-800-Teladoc (835-2362) or visit Teladoc.com

Teladoc is an independent company contracted by Florida Blue to provide physician visits via phone or online video to members with non-emergent
medical issues. Teladoc is only available in the U.S. Teladoc® is a trademark of Teladoc, Inc.

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. These companies are Independent
Licensees of the Blue Cross and Blue Shield Association.

We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability or sex. For more
information, visit floridablue.com/ndnotice.

BLUE CROSS®, BLUE SHIELD® and the Cross and Shield Symbols are registered service marks of the Blue Cross and Blue Shield Association, an association
of independent Blue Cross and Blue Shield Plans.

95935B 0519
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The mental health care you deserve.

We know prioritizing your mental health is tough—and even tougher to find an available
provider whao's the right fit. That's why your Florida Blue health plan has partnered

with Lucet to guide you to the right provider or behavioral health resources.

We're your partners in health.

» Understand your behavioral health needs and benefits.

= Locate in-network behavioral health providers, specialty doctors and treatment facilities.

= Connect with those in your community that can support your mental well-being journey.
= Coordinate care with your providers.

Connect to support

Visit LucetHealth.com/members/resource to access self-help and screening tools
and find community resources for things like addiction, child abuse, employment,
food pantries, military families and parenting.

You can reach us at 866-287-9569. Based on the unique needs of each member,
you may be transferred to one of our specialty service teams below.

Specialty services

Care Management Program

Work with a licensed behavioral health clinician who can help you identify

your needs, create a treatment plan and coordinate with your providers.

Autism Resource Program

Care managers specially trained in treating autism spectrum disorder can assist
you through the process of obtaining a diagnosis and authorizing treatment.

Substance Use Disorder Clinical Response Unit
Licensed clinicians can assess your needs, share information about evidence-
based treatment options and assist you through the process of obtaining care.

4 Optimize access across your behavioral health ecosystem

Contact us at 866-287-9569 to learn more.

LucetHealth.com

Lucet Behavioral Health Program

Lucet supports
treatment for:

Depression
Anxiety

Substance Use
Disorder

Attention Deficit
Hyperactivity
Disorder

Autism Spectrum
Disorder

Bipolar Disorder
Schizophrenia

Page-8

ND-MAR407-20230403



Coastal Marina Management Employee Benefit Rates
Per Pay Period - Effective January 1, 2026

Florida Blue Health Insurance Benefits~ under $35,000

BlueOptions 03900 - PPO

BlueOptions 05788 - PPO

BlueOptions 03766 PPO

Employee Only $55.35 $74.94 $89.71

Employee + Spouse $373.94 $377.89 $445.45
Employee + Child(ren) $292.64 $328.96 $368.43
Family $595.64 $627.74 $719.92

Florida Blue Health Insurance Benefits over $35,001

BlueOptions 03900 - PPO

BlueOptions 05788 - PPO

BlueOptions 03766 PPO

Employee Only $70.16 $97.79 $122.01

Employee + Spouse $398.81 $400.74 $470.84
Employee + Child(ren) $320.07 $351.81 $413.33
Family $623.06 $650.59 $759.67

Guardian - Voluntary Vision Benefits

V SP Choice Network 12/12/24; $10/$25; $130

Family

Employee Only $3.12
Employee + Spouse $5.98
Employee + Child(ren) $5.99

$9.21

Guardian - Voluntary Dental Benefits

High Plan Low Plan
Employee Only $12.42 $7.74
Employee + Spouse $25.95 $16.36
Employee + Child(ren) $34.05 $21.86
Family $44.92 $28.83

Page-9



9 Guardian )

Your dental coverage

Option 1: HIGH PLAN plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist.
Out-of-network benefits are based on a percentile of the prevailing fee data for the dentist's zip code.

Option 2: LOW PLAN plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist.
Out-of-network benefits are limited to our PPO fee schedule.

Your Dental Plan Option 1: HIGH PLAN Option 2: LOW PLAN
Your Network is DentalGuard Preferred DentalGuard Preferred
Calendar year deductible In-Network Out-of-Network In-Network Out-of-Network
Individual $50 $50 $50 $100
Family limit 3 per family 3 per family
Waived for Preventive Preventive Preventive None
Charges covered for you (co-insurance) In-Network Out-of-Network In-Network Out-of-Network
Preventive Care 100% 100% 100% 80%
Basic Care 90% 80% 80% 70%
Major Care 60% 50% 50% 40%
Orthodontia 50% 50% 50% 50%
Annual Maximum Benefit $1000 $750
Maximum Rollover Rollover Yes Yes
Threshold Rollover Amount $500 $300
Rollover In-network Amount $250 $150
Rollover Account Limit $350 $200
$1000 $500
Lifetime Orthodontia Maximum $1000 $750
Dependent Age Limits 26 * 26 *

*Family coverage for spouse and children if the child is dependent upon the employee for support and is: (i) living in the employee's household; or
(ii) a full-time or part-time student.

GUARDIAN" is a registered trademark of The Guardian Life Insurance Company of America Kit created 11/20/2024
COASTALMARINA MANAGEMENT LLC Group number: 00527087
Full Time Benefit Eligible
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9 Guardian )

Your dental coverage

A Sample of Services Covered by Your Plan:

Option 1: HIGH PLAN Option 2: LOW PLAN
Plan pays (on average) Plan pays (on average)
In-network Out-of-network In-network  Out-of-network
Preventive Care Cleaning 100% 100% 100% 80%
(prophylaxis) Once Every 6 Months Once Every 6 Months
Frequency: 100% 100% 100% 80%Under
Fluoride Treatments Under Age 19 Age19
Limits: 100% 100% 100% 80%
Oral Exams 100% 100% 100% 80%
Sealants (per tooth) X-rays 100% 100% 100% 80%
Basic Care Anesthesia* 90% 80% 80% 70%
Fillings* 90% 80% 80% 70%
léigsvlrrls‘i(BI\r/Iiadlgrg: rézalllDC:n?lflres 90% 80% 80% 70%
Major Care Bridges and Dentures 60% 50% 50% 40%
Inlays, Onlays, Veneers** 60% 50% 50% 40%
Perio Surgery 60% 50% 50% 40%
Periodontal Maintenance 60% 50% 50% 40%
Frequency: Once Every 6 Months Once Every 6 Months
Root Canal 60% 50% 50% 40%
Scaling & Root Planing (per 60% 50% 50% 40%
quadrant) Simple Extractions 60% 50% 50% 40%
Single Crowns 60% 50% 50% 40%
Surgical Extractions 60% 50% 50% 40%
Orthodontia Orthodontia 50% 50% 50% 50%
Limits: Child(ren) Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and or Indemnity
members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other pathology when the tooth
cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for "Child(ren)" only, the orthodontic appliance must be
placed prior to the age limit set by your plan; If full-time status is required by your plan in order to remain insured after a certain age; then
orthodontic maintenance may continue as long as full-time student status is maintained. If Orthodontia coverage is for "Adults and Child(ren)"
this limitation does not apply. *General Anesthesia - restrictions apply. #For PPO and or Indemnity members, Fillings — restrictions may apply to
composite fillings.

Kit created 11/20/24

GUARDIAN® is a registered trademark of The Guardian Life Insurance Company of America
Group number: 00527087

COASTALMARINA MANAGEMENT LLC
Full Time Benefit Eligible
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Voluntary Vision Ben€fits

Guardian

V'SP Choice Network 12/12/24; $10/$25; $130

Vision Coverage In-Networ k Out-of-Networ k
Eye Exam $10 copay $39 alowance
Single Vision Lens $25 copay $23 alowance
Lined Bi-Focal Lens $25 copay $37 allowance
Lined Tri-Focal Lens $25 copay $49 allowance
Lenticular Lens $25 copay $64 alowance
Contact Lens

Allowance(El ecective/Medically $130/ $0 $100/ $210 dlowance
Necessary)

Frame Allowance $130 $46 allowance

Frequencies

Exam Freguency Once every 12 months
Lens Frequency Once every 12 months
Frame Frequency Once every 24 months

you.

Out of Network Explanation

While you will receive areimbursement when you visit an out of network provider, they are not required to file the claim for

Disclaimer: Thisisapartial listing of your covered benefits. For a complete accurate listing of covered benefits, limitations and exclusions, refer to your certificate

of coverage.

Page-12




Employer Paid Group Term Life

Guardian
$25,000

Life I nsurance Benefits

Life Insurance Coverage A benefit in the amount of $25,000 will be provided to your beneficiary in the event of your passing.

Accidental Death & Dismemberment Accidental Death & Dismemberment (AD&D) is an additional benefit you or your beneficiary will receive in the event that you
are dismembered our you pass away due to an accident or dismemberment. This amount equals the amount of life insurance
you've elected.
Age Reduction Schedule Y our benefits will reduce after you've reached certain ages. Y ou will have a 35% reduction in benefits at age 65, 50% reduction

at age 70 and a 60% reduction at age 75+.

The Beneficiary is the person (or people) who receive(s) the death benefit from the insurance carrier in the event of your
passing. Please make sure thisis kept updated at all times with your employer or HR department.

Life Insurance benefits are not taxed.

Beneficiary

Taxation of Benefit

Disclaimer: Thisisapartial listing of your covered benefits. For a complete accurate listing of covered benefits, limitations and exclusions, refer to your certificate
of coverage.
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Employer Paid Short Term Disability

Guardian
ER Paid, Loss of Duty, 0/7/13, No Pre-ex, 60% to $1,000

STD Insurance Benefits

How does my insurance carrier define Principal considers you disabled if you've lost 1 or more material and substantial duties of your own occupation due to an
Disability? accident or illness.
Weekly Benefit If you've lost income as aresult of adisability, you will receive 60% of your pre-disability salary up to $1,000 per week.
: py——
;‘g‘g&‘;O S E R T Benefitswill begin on the 15t day you are disabled due to an Accident, and the 8th day when you are disabled due to an liness.
How long do my benefits pay out? Y our benefits will pay you for up to 13 weeks. Please note that benefits will only pay out while you are disabled and have a loss
of income.

Arethere any limitations on coverage for

Pre-Existing conditions? There are no limitations for any Pre-existing conditions under this plan.

Is Maternity Covered? Yes, Maternity is covered under the Iliness provision of this benefit.
Guaranteed Insurability Y ou will receive up to $1,000 per week with no medical questions asked.
Taxation of Benefit Because your employer has paid 100% of the premium for this policy, any benefit you receive will be taxed.

Disclaimer: Thisisapartial listing of your covered benefits. For a complete accurate listing of covered benefits, limitations and exclusions, refer to your certificate
of coverage.
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Voluntary Long Term Disability

Guardian

Voluntary, 90 day EP, 60% to $5,000

How does my insurance carrier define
Disability?

Guardian considers you disabled if you've lost 1 or more material and substantial duties of your own occupation, OR you've lost
at least 20% of your pre-disability earnings due to an accident or illness.

Monthly Benefit

If you've lost income as aresult of adisability, you will receive 60% of your pre-disability income up to $5,000 per month.

When do benefits start? (Elimination
period )

Benefits will begin after you've been disabled to a sickness or illness for 90 days.

How long do my benefits pay out?

Y ou will receive abenefit from Guardian for 5 years.

Arethere any limitations on coverage for
Pre-Existing conditions?

If you had or received treatment for any pre-existing conditions 3 months prior to being covered under this policy, Guardian
will not cover any disabilities due to these pre-existing conditions until you have been on the policy for 12 months.

Own Occupation Limitation

You will receive abenefit if you have lost the ability to perform the material and substantial duties of your Own Occupation for
up to 2 years. After this period, if you are still disabled, the carrier will verify whether or not you are able to work in Any
Occupation within your skill set and education.

Guaranteed Insurability

Y ou will receive up to $5,000 per month with no medical questions asked.

Taxation of Benefit

Because you are paying 100% of the premium for this policy, any benefit you receive will not be taxed.

Disclaimer: Thisisapartia listing of your covered benefits. For a complete accurate listing of covered benefits, limitations and exclusions, refer to your certificate

of coverage.
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Voluntary Term Life

Guardian
Supplemental Life Insurance

Life I nsurance Benefits

Employee Life Insurance Coverage Y ou can purchase life insurance benefits in increments of $10,000 up to a maximum not to exceed $300,000 or 5 times your
annual salary.

Spouse Life Insurance Coverage Y our spouse can purchase life insurance benefits in increments of $5,000 up to $250,000 not to exceed 100% of the benefit

purchased by the employee.
Child(ren) Life Insurance Coverage Y ou can purchase benefits in increments of $1,000 up to $10,000 not to exceed 100% of the benefit purchased by the employee.
Accidental Death & Dismemberment Accidental Death & Dismemberment (AD&D) is an additional benefit you or your beneficiary will receive in the event that you
are dismembered our you pass away due to an accident or dismemberment. This amount equals the amount of life insurance

you've elected.

Age Reduction Schedule Y our benefits will reduce after you've reached certain ages. Y ou will have a 35% reduction in benefits at age 65, 50% reduction

at age 70.
Guaranteed |ssue Benefit amounts up to Employee: $150,000 , Spouse: $25,000, and Child $10,000. If you would like to purchase a benefit over
this amount, you will be required to provide Evidence of Insurability (EOI).
Beneficiary The Beneficiary is the person (or peopl€) who receive(s) the death benefit from the insurance carrier in the event of your
passing. Please make sure thisis kept updated at all times with your employer or HR department.
Taxation of Benefit Life Insurance benefits are not taxed.

Disclaimer: Thisisapartia listing of your covered benefits. For acomplete accurate listing of covered benefits, limitations and exclusions, refer to your certificate
of coverage.

VOLUNTARY LIFE IS AVAILABLE 1/1/2026 - PRICING IS AVAILABLE ON EMPLOYEE NAVIGATOR
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Resources & Enrollment

AGENCY CONTACTS

[ e CLEMONS
® COMPANY

Emp [oyee Beneﬁts Group

The Clemons Company
Michelle Matt
michelle@theclemonsco.com
(850) 220-6202
Www.clemonscompany.com

CARRIER CONTACTS

Florida
Blue

FLorida Blue
1 (866) 946-2583
Www.Surest.com

8 Guardian

Guardian
(800) 627-4200
www.guardianlife.com

Page-17

[ e GLEMONS
® COMPANY

Emp [oyee Beneﬁts Group

The Clemons Company
Daisy Watts-DeVore
dai sy @theclemonsco.com
(850) 220-6792
Www.clemonscompany.com

Teladoc.

HEALTH

Teladoc Health
1 (800) 835-2362
teladochealth.com



Coastal Marina M anagement

1500 West 11th Street, Panama City, FL, 32401
(850)233-1633
Your Information. Your Rights. Our Responsibilities.

This notice describes how medical information about you may be used and disclosed and how you can get access to thisinformation. Pleasereview it carefully.

Your Rights
Y ou have theright to:

o Get acopy of your health and claims records

e Correct your health and claims records

¢ Request confidential communication

e Ask usto limit the information we share

o Get alist of those with whom we' ve shared your information

e Get acopy of this privacy notice

e Choose someone to act for you

e Fileacomplaint if you believe your privacy rights have been violated

Your Choices
Y ou have some choices in the way that we use and share information as we:

e Answer coverage questions from your family and friends
e Provide disaster relief
o Market our services and sell your information

Our Uses and Disclosures
We may use and share your information as we:

Help manage the health care treatment you receive

Run our organization

Pay for your health services

Administer your health plan

Help with public health and safety issues

Do research

Comply with the law

Respond to organ and tissue donation requests and work with amedical examiner or funeral director
Address workers' compensation, law enforcement, and other government requests

Respond to lawsuits and legal actions

Your Rights
When it comesto your health information, you have certain rights. This section explainsyour rightsand some of our responsibilitiesto help you.

Get a copy of health and claimsrecords

e You can ask to see or get acopy of your health and claims records and other health information we have about you. Ask us how to do this.
o Wewill provide a copy or asummary of your health and claims records, usually within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask usto correct health and claimsrecords

e You can ask usto correct your health and claims records if you think they are incorrect or incomplete. Ask us how to do this.
e Wemay say “no” to your request, but we'll tell you why in writing within 60 days.

Request confidential communications

¢ You can ask usto contact you in a specific way (for example, home or office phone) or to send mail to a different address.
e Wewill consider all reasonable requests, and must say “yes’ if you tell us you would be in danger if we do not.

Ask usto limit what we use or share

e You can ask us not to use or share certain health information for treatment, payment, or our operations.
e We are not required to agree to your request, and we may say “no” if it would affect your care.

Get alist of those with whom we' ve shared information

Page-18



e You can ask for alist (accounting) of the times we' ve shared your health information for six years prior to the date you ask, who we shared it with, and why.
o Wewill include all the disclosures except for those about treatment, payment, and health care operations, and certain other disclosures (such as any you asked
us to make). We'll provide one accounting a year for free but will charge areasonable, cost-based fee if you ask for another one within 12 months.

Get a copy of thisprivacy notice
Y ou can ask for apaper copy of this notice at any time, even if you have agreed to receive the notice electronically. We will provide you with a paper copy
promptly.

Choose someoneto act for you
o |f you have given someone medical power of attorney or if someoneis your legal guardian, that person can exercise your rights and make choices about your

health information.
o We will make sure the person has this authority and can act for you before we take any action.

Fileacomplaint if you feel your rightsare violated
¢ You can complain if you feel we have violated your rights by contacting us using the information on page 1.
¢ You can file acomplaint with the U.S. Department of Health and Human Services Office for Civil Rights by sending a letter to 200 Independence Avenue,

S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/privacy/hipaa/complaints/.
o Wewill not retaliate against you for filing acomplaint.

Your Choices

For certain health information, you can tell usyour choices about what we share. If you have a clear preference for how we share your information in the
situations described below, talk to us. Tell us what you want us to do, and we will follow your instructions.

In these cases, you have both the right and choice to tell usto:

e Shareinformation with your family, close friends, or othersinvolved in payment for your care
e Shareinformation in a disaster relief situation

If you are not able to tell us your preference, for example if you are unconscious, we may go ahead and share your information if we believe it isin your best
interest. We may also share your information when needed to lessen a serious and imminent threat to health or safety.

In these cases we never share your information unless you give us written permission:

e Marketing Purposes
e Saleof your Information

Our Usesand Disclosures

How do wetypically use or shareyour health information?
We typically use or share your health information in the following ways.

Help manage the health care treatment you receive

e We can use your health information and share it with professionals who are treating you.
e Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional services.

Run our organization
e We can use and disclose your information to run our organization and contact you when necessary.
e Wearenot allowed to use genetic information to decide whether we will give you coverage and the price of that coverage. This does not apply to long term

care plans.
Example: We use health information about you to develop better services for you.

Pay for your health services

e We can use and disclose your health information as we pay for your health services.
e Example: We share information about you with your dental plan to coordinate payment for your dental work.

Administer your plan

e \We may disclose your health information to your health plan sponsor for plan administration.
e Example: Your company contracts with us to provide a health plan, and we provide your company with certain statistics to explain the premiums we charge.

How else can we use or shareyour health information?
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We are allowed or required to share your information in other ways — usually in ways that contribute to the public good, such as public health and research. We
have to meet many conditionsin the law before we can share your information for these purposes. For more information see:
www.hhs.gov/ocr/privacy/hi paa/understanding/consumers/index.html

Special Notes: We never sell or market your personal information
Greater limitson disclosures: We will never share any substance abuse treatment records without your written permission.

Help with public health and safety issues
We can share health information about you for certain situations such as:

Preventing disease

Helping with product recalls

Reporting adverse reactions to medications

Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone's health or safety

Do research
We can use or share your information for health research.

Comply with the law
We will share information about you if state or federal laws requireit, including with the Department of Health and Human Services if it wants to see that we're
complying with federal privacy law.

Respond to organ and tissue donation requests and work with a medical examiner or funeral director

¢ We can share health information about you with organ procurement organizations.
e \We can share health information with a coroner, medical examiner, or funeral director when an individual dies.

Addressworkers compensation, law enforcement, and other gover nment requests
We can use or share health information about you:

For workers' compensation claims

For law enforcement purposes or with alaw enforcement official

With health oversight agencies for activities authorized by law

For special government functions such as military, national security, and presidential protective services

Respond to lawsuits and legal actions
We can share health information about you in response to a court or administrative order, or in response to a subpoena.

Our Responsibilities

We are required by law to maintain the privacy and security of your protected health information.

We will let you know promptly if a breach occurs that may have compromised the privacy or security of your information.

We must follow the duties and privacy practices described in this notice and give you a copy of it.

We will not use or share your information other than as described here unless you tell uswe can in writing. If you tell us we can, you may change your mind at
any time. Let us know in writing if you change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html

Changesto the Terms of this Notice

We can change the terms of this notice, and the changes will apply to all information we have about you. The new notice will be available upon request, on our web
site, and we will mail a copy to you.

Effective Date of this notice: 2026-01-01

OHCA notice:

Privacy Official: Coastal Marina Management , (850)233-1633
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Premium Assistance Under Medicaid and the
Children’sHealth Insurance Program (CHIP)

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

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

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these
programs, contact your State Medicaid or CHIP office or dial 1-877-KIDSNOW or www.insur ekidsnow.gov to find out how to apply. If you qualify, ask your
stateif 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. Thisis called a*“special enrollment” opportunity, and you must request cover age within 60 days of
being determined eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of statesis
current as of July 31, 2025. Contact your State for moreinformation on eligibility —

ALABAMA — Medicaid ALASKA — Medicaid

Website: http://myal hipp.com/ Phone: 1-855-692-5447 The AK Health Insurance Premium Payment Program Website:
http://myakhipp.com/ Phone: 1-866-251-4861 Email:
Customer Service@MyAKHIPP.com Medicaid Eligibility:
https://health.al aska.gov/dpa/Pages/defaul t.aspx

ARKANSAS — Medicaid CALIFORNIA —Medicaid

Website: http://myarhipp.com/ Phone: 1-855-MyARHIPP (855-692-7447) Health Insurance Premium Payment (HIPP) Program Website:
http://dhcs.ca.gov/hipp Phone: 916-445-8322 Fax: 916-440-5676 Email:
hipp@dhcs.ca.gov

COLORADO — Hedlth First Colorado (Colorado’s Medicaid Program) & Child  FLORIDA — Medicaid

Health Plan Plus (CHP+)

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

First Colorado Member Contact Center: 1-800-221-3943/ State Relay 711 https://www.flmedi cai dtplrecovery.com/flmedi cai dtplrecovery.com/hipp/index.ht

CHP+: https://hcpf.colorado.gov/child-health-plan-plus CHP+ Customer ml Phone: 1-877-357-3268

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

GEORGIA —Medicaid INDIANA — Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health-insurance-premium- Healthy Indiana Plan for low-income adults 19-64 Website:
payment-program-hipp Phone: 678-564-1162, Press 1 GA CHIPRA Website: http://www.in.gov/fssalhip/ Phone: 1-877-438-4479 All other Medicaid Website:
https://medicai d.georgia.gov/programs/third-party-liability/childrens-heal th- https://www.in.gov/medicaid/ Phone 1-800-457-4584
insurance-program-reauthorization-act-2009-chipra Phone: (678) 564-1162,

Press 2

IOWA — Medicaid and CHIP (Hawki) KANSAS —Medicaid

Medicaid Website: https://dhs.iowa.gov/ime/members Website: https://www.kancare.ks.gov/ Phone: 1-800-792-4884 HIPP Phone: 1-
Medicaid Phone: 1-800-338-8366 Hawki Website: http://dhs.iowa.gov/Hawki 800-967-4660

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

KENTUCKY —Medicaid LOUISIANA —Medicaid

Kentucky Integrated Health Insurance Premium Payment Program (KI-HIPP) Website: www.medicaid.lagov or www.ldh.la.gov/lahipp Phone: 1-888-342-
Website: https://chfs.ky.gov/agencies’'dms/member/Pages/kihipp.aspx Phone: 1- |6207 (Medicaid hotline) or

855-459-6328 Email: KIHIPP.PROGRAM @ky.gov KCHIP Website: 1-855-618-5488 (LaHIPP)

https://kynect.ky.gov Phone: 1-877-524-4718 Kentucky Medicaid Website:
https://chfs.ky.gov/agencies/dms

MAINE — Medicaid MASSACHUSETTS — Medicaid and CHIP

Enrollment Website: Website: https.//www.mass.gov/masshealth/pa Phone: 1-800-862-4840 TTY:
https://www.mymai neconnection.gov/benefits/s/anguage=en_US Phone: 1-800- | 711 Email: masspremassi stance@accenture.com

442-6003 TTY: Maine relay 711 Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms Phone: 1-800-977-6740
TTY: Mainerelay 711

MINNESOTA —Medicaid MISSOURI —Medicaid

Website: https.//mn.gov/dhs/people-we-serve/children-and-families/health- Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm Phone: 573-
care/health-care-programs/programs-and-services/other-insurance.jsp Phone: 1- | 751-2005
800-657-3739

MONTANA — Medicaid NEBRASKA —Medicaid



http://myalhipp.com/
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://health.alaska.gov/dpa/Pages/default.aspx
http://myarhipp.com/
http://dhcs.ca.gov/hipp
mailto:hipp@dhcs.ca.gov
https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
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https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insurance-program-reauthorization-act-2009-chipra
http://www.in.gov/fssa/hip/
https://www.in.gov/medicaid/
https://dhs.iowa.gov/ime/members
http://dhs.iowa.gov/Hawki
https://dhs.iowa.gov/ime/members/medicaid-a-to-z/hipp
https://www.kancare.ks.gov/
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx
mailto:KIHIPP.PROGRAM@ky.gov
https://kynect.ky.gov 
https://chfs.ky.gov/agencies/dms
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
http://www.ldh.la.gov/lahipp
https://gcc02.safelinks.protection.outlook.com/?url=https://www.mymaineconnection.gov/benefits/s/?language=en_US&data=05|01|Clinton.Latisha.M@dol.gov|b96a31a5c25e4e1da49908daf4ae9bf1|75a6305472044e0c9126adab971d4aca|0|0|638091328210827160|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=|3000|||&sdata=GeBtSEsUoaCw5ukO/6O2IUy+9FzGqgY/J2C9OgAhxE4=&reserved=0
https://www.maine.gov/dhhs/ofi/applications-forms
https://www.mass.gov/masshealth/pa 
mailto:masspremassistance@accenture.com
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
https://mn.gov/dhs/people-we-serve/children-and-families/health-care/health-care-programs/programs-and-services/other-insurance.jsp
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm

Website: http://dphhs.mt.gov/M ontanaHeal thcarePrograms/HI PP Phone: 1-800-
694-3084 Email: HHSHIPPProgram@mt.gov

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

NEW JERSEY —Medicaid and CHIP
Medicaid Website: http://www.state.nj.us’humanservices/

dmahs/clients/medicaid/ Medicaid Phone: 609-631-2392 CHIP Website:
http://www.njfamilycare.org/index.html CHIP Phone: 1-800-701-0710

NORTH CAROLINA —Medicad

Website: http://www.ACCESSNebraska.ne.gov Phone: 1-855-632-7633 Lincoln:
402-473-7000 Omaha: 402-595-1178

NEW HAMPSHIRE — Medicaid

Website: https.//www.dhhs.nh.gov/programs-services/medicai d/heal th-insurance-
premium-program Phone: 603-271-5218 Toll free number for the HIPP program:
1-800-852-3345, ext. 5218

NEW YORK — Medicaid

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

NORTH DAKOTA —Medicaid

Website: https.//medicaid.ncdhhs.gov/ Phone: 919-855-4100 Website: https.//www.hhs.nd.gov/healthcare Phone: 1-844-854-4825

OKLAHOMA — Medicaid and CHIP

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

PENNSYLVANIA — Medicaid and CHIP

Website: https.//www.dhs.pa.gov/Services/Assi stance/Pages/HI PP-Program.aspx
Phone: 1-800-692-7462 CHIP Website: Children's Health Insurance Program
(CHIP) (pa.gov) CHIP Phone: 1-800-986-K1DS (5437)

SOUTH CAROLINA — Medicaid
Website: https.//www.scdhhs.gov Phone: 1-888-549-0820
TEXAS - Medicaid

and Human Services Phone: 1-800-440-0493
VERMONT- Medicaid

Website: Health Insurance Premium Payment (HIPP) Program | Department of
Vermont Health Access Phone: 1-800-250-8427

Website: https.//www.hca.wa.gov/ Phone: 1-800-562-3022

Website: https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm Phone: 1-
800-362-3002

Website: Health Insurance Premium Payment (HIPP) Program | Texas Health

WASHINGTON — Medicaid WEST VIRGINIA —Medicaid and CHIP
WISCONSIN — Medicaid and CHIP WYOMING — Medicaid

OREGON — Medicaid and CHIP
Website: http://healthcare.oregon.gov/Pages/index.aspx Phone: 1-800-699-9075
RHODE ISLAND — Medicaid and CHIP

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

SOUTH DAKOTA - Medicaid

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

UTAH —Medicaid and CHIP

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

VIRGINIA — Medicaid and CHIP

Website: https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-
select https://coverva.dmas.virginia.gov/learn/premium-assistance/heal th-
insurance-premium-payment-hipp-programs Medicaid/CHIP Phone: 1-800-432-
5924

Website: https.//dhhr.wv.gov/bms/ http://mywvhipp.com/ Medicaid Phone:304-
558-1700 CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

Website: https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
Phone: 1-800-251-1269

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

U.S. Department of Labor

Employee Benefits Security Administration
https.//www.dol .gov/agencies/ebsa
1-866-444-EBSA (3272)

Paperwork Reduction Act Statement

U.S. Department of Health and Human Services
Centersfor Medicare & Medicaid Services
https.//www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565

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

control number. See 44 U.S.C. 3512.

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

OMB Control Number 1210-0137 (expires 1/31/2026)
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https://gcc02.safelinks.protection.outlook.com/?url=https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program&data=05|01|Goodwin.Carolyn@dol.gov|6aa7b22dba29413479c108da73eb96c6|75a6305472044e0c9126adab971d4aca|0|0|637949752922233349|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=|3000|||&sdata=mUgACydlz9JGXnHMgi/UkDGD0QyTI1U6Tjwue+q8D0Q=&reserved=0
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
https://www.health.ny.gov/health_care/medicaid/
https://medicaid.ncdhhs.gov/
https://www.hhs.nd.gov/healthcare
http://www.insureoklahoma.org
http://healthcare.oregon.gov/Pages/index.aspx
https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP-Program.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
https://www.dhs.pa.gov/CHIP/Pages/CHIP.aspx
http://www.eohhs.ri.gov/
https://www.scdhhs.gov
http://dss.sd.gov/
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://gcc02.safelinks.protection.outlook.com/?url=https://dvha.vermont.gov/members/medicaid/hipp-program&data=05|01|Clinton.Latisha.M@dol.gov|3daa411d0e934769e75c08daf4bf842e|75a6305472044e0c9126adab971d4aca|0|0|638091400777632051|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=|3000|||&sdata=7ao+rltzkBEMojzmZ9O8UllrAdaRI/mzhq3FE+f+2nk=&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https://dvha.vermont.gov/members/medicaid/hipp-program&data=05|01|Clinton.Latisha.M@dol.gov|3daa411d0e934769e75c08daf4bf842e|75a6305472044e0c9126adab971d4aca|0|0|638091400777632051|Unknown|TWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=|3000|||&sdata=7ao+rltzkBEMojzmZ9O8UllrAdaRI/mzhq3FE+f+2nk=&reserved=0
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/famis-select
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://coverva.dmas.virginia.gov/learn/premium-assistance/health-insurance-premium-payment-hipp-programs
https://www.hca.wa.gov/
https://dhhr.wv.gov/bms/
http://mywvhipp.com/
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/
https://www.dol.gov/agencies/ebsa
https://www.cms.hhs.gov
mailto:ebsa.opr@dol.gov

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 dependentsin this plan if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing
toward your or your dependents’ other coverage). However, you must request enrollment within 30 days after your or your dependents’ other coverage ends (or
after the employer stops contributing toward the other coverage).

In addition, if you have a new dependent as aresult of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your dependents.
However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

To request specia enrollment or obtain more information, contact Mikayla Coley, (850)233-1633.

Patient Protection M odel Disclosure

For plans and issuers that require or alow for the designation of primary care providers by participants or beneficiaries, insert:

Florida Blue generally ALLOWS the designation of a primary care provider. Y ou have the right to designate any primary care provider who participatesin our
network and who is available to accept you or your family members. For information on how to select a primary care provider, and for alist of the participating
primary care providers, contact Mikayla Coley, (850) 233-1633.

For plans and issuers that require or allow for the designation of a primary care provider for achild, add: For children, you may designate a pediatrician as the
primary care provider.

For plans and issuers that provide coverage for obstetric or gynecological care and require the designation by a participant or beneficiary of a primary care provider,
add: Y ou do not need prior authorization from Florida Blue 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 our 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 alist of participating health care professionals who specialize in obstetrics or gynecology, contact Mikayla Coley, (850)233-1633

Newborn's 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 alength of stay not in excess of 48 hours (or 96 hours).

WHCRA Enrollment Notice

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

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

e Treatment of physical complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under this plan.
Therefore, the following deductibles and coinsurance apply: .

If you would like more information on WHCRA benefits, call your plan administrator, Mikayla Coley @ (850)233-1633

WHCRA Annual Notice

Do you know that your plan, as required by the Women's Health and Cancer Rights Act of 1998, provides benefits for mastectomy-related servicesincluding all
stages of reconstruction and surgery to achieve symmetry between the breasts, prostheses, and complications resulting from a mastectomy, including lymphedema?
Call your plan administrator at (850)233-1633 for more information.

Page-23



Your Rightsand Protections Against Surprise Medical Bills

When you get emergency care or are treated by an out-of-network provider at an in-network hospital or ambulatory surgical center, you are protected from balance
billing. In these cases, you shouldn’t be charged more than your plan’s copayments, coinsurance and/or deductible.

What is“ balance billing” (sometimes called “ surprise billing”)?

When you see adoctor or other health care provider, you may owe certain out-of-pocket costs, like a copayment, coinsurance, or deductible. Y ou may have
additional costs or have to pay the entire bill if you see aprovider or visit a health care facility that isn't in your health plan’s network.

“Out-of-network” means providers and facilities that haven’t signed a contract with your health plan to provide services. Out-of-network providers may be allowed
to bill you for the difference between what your plan pays and the full amount charged for aservice. Thisis caled “ balance billing.” Thisamount islikely more
than in-network costs for the same service and might not count toward your plan’s deductible or annual out-of-pocket limit.

“Surprise billing” is an unexpected balance bill. This can happen when you can't control who isinvolved in your care—like when you have an emergency or when
you schedule avisit at an in-network facility but are unexpectedly treated by an out-of-network provider. Surprise medical bills could cost thousands of dollars
depending on the procedure or service.

You're protected from balance billing for:

Emer gency services

If you have an emergency medical condition and get emergency services from an out-of-network provider or facility, the most they can bill you isyour plan’sin-
network cost-sharing amount (such as copayments, coinsurance, and deductibles). Y ou can’t be balance billed for these emergency services. Thisincludes services
you may get after you' rein stable condition, unless you give written consent and give up your protections not to be balanced billed for these post-stabilization
services.

If you have amedical emergency and go to the ER, you're protected from surprise bills, even if the hospital or doctor is out of network. You'll only pay your usual
in-network costs (like your copay or deductible). The provider must work with your insurance company directly. This protection applies to both HMO and PPO
plans. Y ou don't need prior approval, and your costs count toward your deductible and out-of-pocket maximum.

Certain services at an in-network hospital or ambulatory surgical center

When you get services from an in-network hospital or ambulatory surgical center, certain providers there may be out-of-network. In these cases, the most those
providers can bill you isyour plan’sin-network cost-sharing amount. This applies to emergency medicine, anesthesia, pathology, radiology, |aboratory,
neonatology, assistant surgeon, hospitalist, or intensivist services. These providers can't balance bill you and may not ask you to give up your protections not to be
balance billed.

If you get other types of services at these in-network facilities, out-of-network providers can’t balance bill you, unless you give written consent and give up your
protections.

You'renever required to give up your protectionsfrom balance billing. You also aren’t required to get out-
of-network care. You can choose a provider or facility in your plan’s network.

If you go to an in-network hospital or surgery center, you' re protected from surprise bills for services like anesthesia, radiology, or lab work, even if those providers
are out of network. You'll only pay your normal in-network costs. Out-of-network providers at these facilities can't bill you more unless you agree in writing ahead
of time, and you don't have to.

When balance billingisn’t allowed, you also have these protections.

e You'reonly responsible for paying your share of the cost (like the copayments, coinsurance, and deductible that you would pay if the provider or facility
was in-network). Y our health plan will pay any additional costs to out-of-network providers and facilities directly.
o Generally, your health plan must:
o Cover emergency services without requiring you to get approval for servicesin advance (also known as “prior authorization”).
o Cover emergency services by out-of-network providers.
o Base what you owe the provider or facility (cost-sharing) on what it would pay an in-network provider or facility and show that amount in your
explanation of benefits.
o Count any amount you pay for emergency services or out-of-network services toward your in-network deductible and out-of-pocket limit.

If you think you’ve been wrongly billed, contact Federal Protections (No Surprises Act): Call the No Surprises Help Desk at 1-800-985-3059 (8 AM—8 PM EST,
7 days aweek) Or email: Federall DRQuestions@cms.hhs.gov Florida State Protections: Florida Office of Insurance Regulation —for insurance-related complaints
Phone: (850) 413-3140 Email: Consumer.Services@MyFloridaCFO.com Agency for Health Care Administration (AHCA) —for billing issues at hospitals or
surgery centers Phone: 1-888-419-3456 (TTY: 800-955-8771). The federa phone number for information and complaintsis: 1-800-985-3059

Visit: www.cms.gov/nosurprises/consumers for more information about your rights under federal law.

Visit: https://www.myfloridacfo.com/division/consumers/needourhel p for more information about your rights under state laws.
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Flovida Blue &9 Blue

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Options 03900

Coverage Period: 01/01/2026 - 12/31/2026

with Rx ($10/20%/NC) Generic Choices

Coverage for: Individual and/or Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, www.floridablue.com/plancontracts/group.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at www.floridablue.com/plancontracts/group or call 1-800-352-2583 to request a copy.

Important Questions

What is the overall
deductible?

Are there services
covered before you
meet your deductible?

Are there other
deductibles for specific
services?

What is the out-of-
pocket limit for this
plan?

What is not included in
the out-of-pocket limit?

Will you pay less if you
use a network provider?

Do you need a referral to
see a specialist?

In-Network: $1,500 Per Person. Out-of-
Network: $4,500 Per Person.

Yes. Preventive care.

No.

In-Network: $6,950 Per Person/$13,600
Family. Out-Of-Network: $20,000 Per
Person/$20,000 Family.

Premium, balance-billed charges, and
health care this plan doesn't cover.

Yes. See
https://providersearch.floridablue.com/pr

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the policy, the overall family
deductible must be met before the plan begins to pay.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers certain
preventive services without cost sharing and before you meet your deductible. See a list of
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits/.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

Even though you pay these expenses, they don't count toward the out—of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive

ovidersearch/pub/index.htm or call 1-
800-352-2583 for a list of network

providers.
No.

a bill from a provider for the difference between the provider's charge and what your plan
pays (balance billing). Be aware your network provider might use an out-of-network provider
for some services (such as lab work). Check with your provider before you get services.

You can see the specialist you choose without a referral.
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n All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common : What You Will Pa Limitations, Exceptions, & Other Important
) Services You May Need Network Provider Out-of-Network Provider
Medical Event —_— Information
You will pay the least You will pay the most

Value Choice Provider: No
Charge, Deductible does not

, . ; o Deductible + 50% Physician administered drugs may have higher
iFr’w r'uma:)yrﬁﬁ:zs\gs't 9 TR ?:pc))plzl PZT\jirs},Iit? 3:23;5 {}?Sl,i% Coinsurance/ Virtual cost share. Virtual Visit services are only
Jury ~opay p ) ’ Visits: Not Covered covered for In-Network providers.
No Charge, Deductible does not
::aﬁu :’(':'It dae:'::alth \éiluae CZ?I\C/?siE;’IPECScI:IiSa,[I.ii?gSO Deductible + 50% Physician administered drugs may have higher
offic m Specialist visit Ep_ay per Visit/ ViF;tual ViS;itS' Coinsurance/ Virtual cost share. Virtual Visit services are only
2003y p ' Visits: Not Covered covered for In-Network providers.

$50 Copay per Visit
Physician administered drugs may have higher
cost share. You may have to pay for services

50% Coinsurance that aren’t preventive. Ask your provider if the
services needed are preventive. Then check
what your plan will pay for.

Preventive care/screening/ No Charge, Deductible does not
immunization apply

Value Choice Specialist: $20
Copay per Visit/ Independent

Diagnostic test (x-ray, blood | Clinical Lab: No Charge, Deductible + 50% Tests performed in hospitals may have higher
work) Deductible does not apply/ Coinsurance cost share.

Independent Diagnostic Testing

If you have a test Center: $50 Copay per Visit

Tests performed in hospitals may have higher

Imaging (CT/PET scans, $200 Copay per Visit Deductible + 50% cost share. Prior Authorization may be
MRIs) ~opay.p Coinsurance required. Your benefits/services may be
denied.

20of 7
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Common Sl T o e What You W'I:)Pa . Limitations, Exceptions, & Other Important
Medical Event y Network Provider ut-o Network Provider Information
You will pay the least

If you need drugs

Up to 30 day supply for retail, 90 day supply

$10 Copay per Prescription at

to treat your . , for mail order. Responsible Rx programs such
illness or Generic drugs garfsllér?%[fog—%‘%‘n;fr Not Covered as Prior Authorization may apply. See
condition P y Medication Guide for more information.
More information 20% Coinsurance up to a
about prescription maximum of $200 per ,
drug coveragejs | Preferred brand drugs Prescription at retail, 20% Not Covered %Fr) ﬁaﬁoofjgrsupply for retal, 90 day supply

: Coinsurance up to a maximum '
available at . .
https:/www floridabl of $500 per Prescription by mail

: : Non-preferred brand drugs Not Covered Not Covered Not Covered

ue.com/members/to
ols- - i
Ols- Specialty drugs are subject to ,
resources/pharmac | Specialty drugs the cost share based on Not Covered SJp 160 GEp STl i fetel, Gl emeree

y/medication-guide applicable drug tier. through Mail Order.

Ambulatory Surgical Center:

. . 0
z:%létl}/yfssn(,gg" ambulatory $300 Copay per Visit/ Hospital: %&; 50% none
Deductible + 50% Coinsurance | —
If you have Ambulatory Surgical
outpatient surgery Ambulatory Surgical Center: Center: Deductible + 50%
Physician/surgeon fees $100 Copay per Visit/ Hospital: | Coinsurance/ Hospital: In- none
Deductible + 50% Coinsurance | Network Deductible +
50% Coinsurance
Emergency room care Deductible + 50% Coinsurance gnd;leéwgrk Deductible + none
o Coinsurance
y Emerqency medical Deductible + 50% Coinsurance In-z\letwgrk Deductible + none
you need transportation 50% Coinsurance
immediate medical Value Choice Provider: No
attention Charge, Deductible does not . o
Urgent care apply - Visits 1-2;Deductible + %&; 50% none
50% Coinsurance per remaining | —
Visit/ Urgent Care Visits:

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.

3of7
SBCID: 3288195

Page-27



Common
Medical Event Services You May Need

If you have a
hospital stay

Facility fee (e.g., hospital
room)

Physician/surgeon fees

If you need mental Outpatient services

health, behavioral

health, or

substance abuse

services . .
Inpatient services
Office visits

If you are pregnant

Childbirth/delivery
professional services
Childbirth/delivery facility
services

Home health care

If you need help

recovering or have

other special
health needs

Rehabilitation services

Habilitation services

Skilled nursing care

What You Will Pa

QOut-of-Network Provider

Network Provider
You will pay the least
Deductible + 50% Coinsurance

$1,500 Copay per Admission

Deductible + 50% Coinsurance

Specialist Virtual Visits: $50
Copay per Visit/ Physician
Office: $50 Copay per Visit /
Hospital: Deductible + 50%
Coinsurance

Physician Services: No Charge,

Deductible does not apply /
Hospital: $1,500 Copay per
Admission

$50 Copay on initial Visit

Deductible + 50% Coinsurance

$1,500 Copay per Admission

Deductible + 50% Coinsurance

$50 Copay per Visit

Not Covered

Deductible + 50% Coinsurance

Deductible + 50%
Coinsurance
In-Network Deductible +
50% Coinsurance

Deductible + 50%
Coinsurance/ Specialist
Virtual Visits: Not Covered

Physician Services: No
Charge, Deductible does
not apply/ Hospital:
Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

In-Network Deductible +
50% Coinsurance
Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

Not Covered
Deductible + 50%
Coinsurance

Limitations, Exceptions, & Other Important

Information

Inpatient Rehab Services limited to 30 days.

none

Virtual Visit services are only covered for In-
Network providers.

Prior Authorization may be required. Your
benefits/services may be denied.

Maternity care may include tests and services
described elsewhere in the SBC (i.e.
ultrasound.)

none

none

Coverage limited to 45 visits.

Coverage limited to 40 visits, including 26
manipulations. Services performed in hospital
may have higher cost share. Prior
Authorization may be required. Your
benefits/services may be denied.

Not Covered

Coverage limited to 60 days.

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Common Sl T o e What You W'I:)Pa . Limitations, Exceptions, & Other Important
Medical Event y Network Provider ut-o Network Provider Information
You will pay the least

Excludes vehicle modifications, home

1 0,
Durable medical equipment | Deductible + 50% Coinsurance w +50% modifications, exercise, bathroom equipment
oinsurance
and replacement of DME due to use/age.
1 0,
Hospice services Deductible + 50% Coinsurance w ol none
oinsurance
if vour child needs Children’s eye exam Not Covered Not Covered Not Covered
deyntal oF eve care Children’s glasses Not Covered Not Covered Not Covered
y Children’s dental check-up Not Covered Not Covered Not Covered

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
Acupuncture o Infertility treatment o Pediatric glasses

Bariatric surgery Long-term care Private-duty nursing

Cosmetic surgery Non-preferred brand drugs Routine eye care (Adult)

Dental care (Adult) Pediatric dental check-up Routine foot care unless for treatment of diabetes
Habilitation services Pediatric eye exam Weight loss programs

Hearing aids

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Chiropractic care - Limited to 40 visits o Most coverage provided outside the United o Non-emergency care when traveling outside the
States. See www.floridablue.com. U.S.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: State Department of Insurance at 1-877-693-5236, the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/agencies/ebsa or the Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact the insurer at 1-800-352-2583. You may also contact your State Department of Insurance at 1-877-693-5236 or the Department of Labor's Employee Benefits

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. For group health coverage subject to ERISA contact your employee services
department. For non-federal governmental group health plans and church plans that are group health plans contact your employee services department. You may
also contact the state insurance department at 1-877-693-5236. Additionally, a consumer assistance program can help you file your appeal. Contact U.S. Department
of Labor Employee Benefits Security Administration at 1-866-4-USA-DOL (866-487-2365) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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About these Coverage Examples:

i This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Mia’s Simple Fracture
(in-network emergency room visit and follow up
care)

B The plan’s overall deductible $1,500
M Specialist Copayment $50
W Hospital (facility) Copayment $1,500
® Other No Charge $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $1,400

Copayments $1,600

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $3,060

B The plan’s overall deductible $1,500
M Specialist Copayment $50
M Hospital (facility) Copayment $1,500
B Other Coinsurance 50%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $500

Coinsurance $800

What isn’t covered
Limits or exclusions $0
The total Joe would pay is $1,300

B The plan’s overall deductible $1,500
M Specialist Copayment $50
M Hospital (facility) Copayment $1,500
B Other Coinsurance 50%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $1,500
Copayments $300
Coinsurance $200
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $2,000

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact: www.floridablue.com.
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Section 1557 Notification: Discrimination is Against the Law

disability. We do not exclude people or treat them differently because of race, color, national origin, sex, age, or disability.

We provide:
o Free amxiliary aids_ reasonable modifications, and services to people with disabilities to communicate effectively with us, such as:
o Qualified s1gn language interpreters
o  Written information in other formats (e g_, large print, audio, and accessible electronic formats)
* Free language assistance services to people whose primary language 1s not English, such as:
o Qualified interpreters
o Information written in other languages

If vou need these services, contact:

* Health and vision coverage: 1-800-352-2583

o  Dental life_ and disability coverage: 1-888-223-4892
* Federal Emplovee Program (FEP): 1-800-333-2227
» Medicare: 1-800-926-6565

e TTY 711

origin, sex_ age, or disability, vou can file a grievance with:

Health and vision coverage (including FEP Dental, life, and disability coverage:
members): Civil Rights Coordinator

Section 1557 Coordinator 17500 Chenal Parkway

4800 Deerwood Campus Parkway, DCC 1-7 Little Rock. AR 72223

Jacksonwville, FL 32246 1-800-260-0331

1-800-477-3736 x29070 1-800-955-8770 (TTY)
1-800-955-8770 (TTY) civilrightscoordinator/@fclife com

Fax: 1-904-301-1580
Sectionl557Coordmator@bebstl com

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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You can file a grievance in person or by mail, fax_or email If vou need help filing a grievance_ the Section 1337 Coordinator or
Civil Rights Coordinator 1s available to help you. You can also file a civil rights complaint with the U S Department of Health and
Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
hitps://ocrportal hhs gov/ocr/portal/lobby_isf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, 8W Room 309F, HHH
Building Washington, D.C. 20201

1-800-368-1019

1-800-337-7697 (TDD)

Complaint forms are available at www hhs gov/oct/office/file/index html

Visit www._floridablue com/disclaimer/ndnotice to view an electronic version of this notice.

Se gncuentran a su disposicion los senvicios gratusies de idiomas. de gyuda awxiliar y de fprmato alternativo. Llame al mimero 1-800-352-2583. a
FEP al 1-800-333-2227, a Medicare al 1-800-926-6565, (TTY 711).

C¢ san dich vu hd tro nzdn ngi misn phi. thiss bi h tre va cac dinh dang thay the. Yui long goi 1-800-352-2583, FEP 1-800-333-2227, Medicare
1-800-926-6565, (TTY 711).

Gen &d gksilyé pou ede w nan [ot lang ak sévis nan 1of foma ki disponib gratis. Rele nan 1-800-352-2583, FEP 1-800-333-2227, pswa rele
Medicare nan 1-800-926-6565 (TTY 711).

Estdo disponivess. gramutaments. senicos de traducdo. assisténgia e formatos alternativos. Ligue para 1-800-352-2583, FEP 1-800-333-2227,
Medicare 1-800-926-6565 (TTY 711).

Z1H1-800-352-2583 BEF Bt 4| (FEP)1-800-333-2227

lﬂEf T%Fr“ (\'Iedlcare:ll 301}915 6365 uﬁﬁ%%%‘ (ITY ?11

Des services linemistigues. d'aide apxiliaire et de supports altematifs vous sont proposes gramitement Appelez le 1-800-352-2583, le FEP au 1-
800-333-2227, le Medicare au 1-800-926-6565 (ATS 711).

May makukuhang mga Libreng serhisvo sa wika. karagdazsang tulong at mga altematibong anve. Tumawag sa 1-800-352-2583, FEP 1-800-333-
2227, Medicare 1-800-926-6565, (TTY 711).

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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IpeaocIasnarores Dechiarele S2EIKOBEE VCAYTH. BCIOMOTATSNBHEIE MATEPHATEL H YCIVIH B IEISpHATHEHELS bopyatax. 3goHuTe 1-800-352-
2583, FEP 1-800-333-2227_ Medicare 1-800-926-6565 (HoMep 3713 TekcI-TenedionHen: verpoicTr (TTY) 711).

oo T s Aalte Al Cilanai g Al SocLusall o sl daila ) cdlasall-
1-800-352-2583 z«3 » FEP: 1-800-333-2227 mu,gg-\i&dlciﬂl'ﬂ 1-800-926-6565 (e 430y 551‘-’3' G TTY: 711)

Sono disponibili servizi gratuin di supporto linswistico. assistenza ausiliapia e formats alternatng Telefone: 1-800-352-2583, FEP: 1-800-333-
2227, Medicare: 1-800-926-6565, (TTY 711).

Epstenloser Service fir Sprachen. Hilfsmuttel und alternative Fonmate verfigbar Telefon 1-800-352-2583, FEP 1-800-333-2227, Medicare 1-
800-926-6565 (TTY 711).

ZE Ao B2 729 oy B4 MuAE o] BE 4= 9 S T 3l 1-800-352-2583, FEP 1-800-333-2227, M O] A|9] 1-800-926-6565,
(TTY 711).

Bezplatna pomec jezvkowa. pomec dedatkowa oraz ustug: roznego rodzaju sa dostepne. Zadzwon pod numer 1-800-352-2583, FEP 1-800-333-
2227, Medicare 1-800-926-6565, (TTY 711).

Hid N HElS Hes 27 As(Cus ste Al Guees 8,

1-800-352-2583, FEP 1-800-333-2227, Medicare 1-800-926-6565, (TTY 711) U3 516 531

fuSnEsmen anuthowitauiandy saeusnng ususuuiu 4 18 Ty 1-800-352-2583, FEP 1-800-333-2227. Medicare 1-800-926-6565 (TTY 711)

EHOERY -V R, @it R, BT r-v oy bR EDFAGEES ST, 1-800-352-2583, FEP 1-800-333-2227, A
T4 7 1-800-926-6565 (TTY 711) £ THEH LT,

§ L 2RR3-352- B.Clﬂ‘—'[ I-l Mmﬁm Alac dld g oo sila cln S W 15_.| I PR FEP%.EZEE?—BEE—EQD—I l;}.iedlcareg
6565-926-800-1 (TTY: 711) .\—'ml;\',g;', et

144 free yinilta’ g0 saad bee aka anulveedigii. alk’1da’aniigii. dod £33 anty hane’ bee ak3 anilveedizii t'¢1va e holne™. 1-800-352-2583 uch’y’
nahodoonih, FEP bich’s’ 1-800-333-2227 bich’y’ nahodoonih, Medicare bich’y’ 1-800-926-6565 bich’i’ nahodoonih. (TTY 711).

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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Flovida Blue &Y B|u90ptions 05788 Coverage Period: 01/01/2026 - 12/31/2026

with Rx ($10/$60/$100/$250)
Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage for: Individual and/or Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, www.floridablue.com/plancontracts/group.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at www.floridablue.com/plancontracts/group or call 1-800-352-2583 to request a copy.

Important Questions | Answers | Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expenses paid
by all family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers certain
preventive services without cost sharing and before you meet your deductible. See a list of
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits/.

In-Network: Not Applicable. Qut-of-
Network: $500 Per Person/$1,000
Family.

What is the overall
deductible?

Are there services
covered before you Yes. Preventive care.
meet your deductible?

Are there other

deductibles for specific | No. You don’t have to meet deductibles for specific services.

services?

What is the out-of- In-Network: $8,700 Per Person/$17,400 | The out-of-pocket limit is the most you could pay in a year for covered services. If you have
pocket limit for this Family. Out-Of-Network: $17,400 Per other family members in this plan, they have to meet their own out-of-pocket limits until the
plan? Person/$24,800 Family. overall family out-of-pocket limit has been met.

What is not included in | Premium, balance-billed charges, and
the out-of-pocket limit? | health care this plan doesn't cover.
Yes. See This plan uses a provider network. You will pay less if you use a provider in the plan’s

https://providersearch.floridablue.com/pr | network. You will pay the most if you use an out-of-network provider, and you might receive
ovidersearch/pub/index.htm or call 1- a bill from a provider for the difference between the provider's charge and what your plan

Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

Will you pay less if you
use a network provider?

800-352-2583 for a list of network pays (balance billing). Be aware your network provider might use an out-of-network provider
providers. for some services (such as lab work). Check with your provider before you get services.
Do you need a referral to ., ,
see a specialist? No. You can see the specialist you choose without a referral.
10f7
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in Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event Services You May Need

If you visit a health

care provider’s
office or clinic

If you have a test

If you need drugs
to treat your
iliness or
condition

More information

about prescription
drug coverage is

Primary care visit to treat an
injury or iliness

Specialist visit

Preventive care/screening/
immunization

Diagnostic test (x-ray, blood
work)

Imaging (CT/PET scans,
MRIs)

Generic drugs

Preferred brand drugs

Non-preferred brand drugs

What You Will Pa

QOut-of-Network Provider

Network Provider

You will pay the least
Value Choice Provider: No
Charge/ Primary Care Visits:
$45 Copay per Visit/ Virtual
Visits: No Charge
Value Choice Specialist: $20
Copay per Visit/ Specialist: $85
Copay per Visit/ Virtual Visits:
$85 Copay per Visit

No Charge

Value Choice Specialist: $20
Copay per Visit/ Independent
Clinical Lab: No Charge/
Independent Diagnostic Testing
Center: $100 Copay per Visit

$500 Copay per Visit

$10 Copay per Prescription at
retail, $25 Copay per
Prescription by mail

$60 Copay per Prescription at
retail, $150 Copay per
Prescription by mail

$100 Copay per Prescription at

Deductible + 50%
Coinsurance/ Virtual
Visits: Not Covered
Deductible + 50%

Coinsurance/ Virtual
Visits: Not Covered

50% Coinsurance

Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

50% Coinsurance

50% Coinsurance

50% Coinsurance

Page-36

Limitations, Exceptions, & Other Important

Information

Physician administered drugs may have higher
cost share. Virtual Visit services are only
covered for In-Network providers.

Physician administered drugs may have higher
cost share. Virtual Visit services are only
covered for In-Network providers.

Physician administered drugs may have higher
cost share. You may have to pay for services
that aren’t preventive. Ask your provider if the
services needed are preventive. Then check
what your plan will pay for.

Tests performed in hospitals may have higher
cost share.

Tests performed in hospitals may have higher
cost share. Prior Authorization may be
required. Your benefits/services may be
denied.

Up to 30 day supply for retail, 90 day supply
for mail order. Responsible Rx programs such
as Prior Authorization may apply. See
Medication Guide for more information.

Up to 30 day supply for retail, 90 day supply
for mail order.

Up to 30 day supply for retail, 90 day supply
20f7
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Common
Medical Event

Services You May Need

Network Provider
(You will pay the least)

(You will pay the most)

What You Will Pa . Limitations, Exceptions, & Other Important
Out-of-Network Provider

Information

available at
https://lwww.floridabl

retail, $250 Copay per
Prescription by mail

for mail order.

ue.com/members/to
ols-
resources/pharmac
y/medication-guide

Specialty drugs

$250 Copay per Prescription at
retail

50% Coinsurance

Up to 30 day supply for retail. Not covered
through Mail Order.

Ambulatory Surgical Center:

Facility fee (e.g., ambulatory - .| Deductible + 50% ~
surgery center $800 Copay per V|S|_t/.Hosp|taI. Colnsurance none
If vou have $1,500 Copay per Visit ——
your . i Ambulatory Surgical
outpatient surgery Ambulatory Surgical Center: Center: Deductible + 50%
Physician/surgeon fees $85 Copay per Visit/ Hospital: Coinsu.rmTl-losp il ° none
s e $100 Copay per Vs
Physician Services: $100 Copay | Physician Services: $100
Emergency room care per Visit/ Facility: $1,000 Copay | Copay per Visit/ Facility: none
per Visit $1,000 Copay per Visit
If you need Emergency medical - L .
immediate medical | transportation $1,000 Copay per Visit $1,000 Copay per Visit none
attention Value Choice Provider: No
Charge - Visits 1-2;$125 Copay | Deductible + $125 Copay ~
Urgent care per remaining Visit/ Urgent Care | per Visit none
Visits: $125 Copay per Visit
Facility fee (e.g., hospital $1,500 Copay per Day / $6,000 | Deductible + 50% , o
I; g:t:tgr\slfaa room) maxirum Coinsurance Inpatient Rehab Services limited to 30 days.
P y Physician/surgeon fees $100 Copay per Visit $100 Copay per Visit none

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Common What You Will Pa Limitations, Exceptions, & Other Important
Services You May Need Network Provider Out-of-Network Provider .
Medical Event e Information
You will pay the least

Specialist Virtual Visits: No
Charge/ Physician Office: $45

1 0,
Deduciible + 50% Virtual Visit services are only covered for In-

If you need mental Cutpatient semvices Copay per Visit / Hospital: —Slortlzzr{zgﬁsl ﬁgfgscztre d Network providers.
health, behavioral $1,500 Copay per Visit :
health, or Physician Services: No
substance abuse Physician Services: No Charge / | Charge, Deductible does . e .
. , , .y o Prior Authorization may be required. Your
services Inpatient services Hospital: $1,500 Copay per Day | not apply/ Hospital: benefits/services mav be denied
/ $6,000 maximum Deductible + 50% y '
Coinsurance
, Maternity care may include tests and services
0,
Office visits $85 Copay on initial Visit —geQUchble +50% described elsewhere in the SBC (i.e.
oinsurance
- ultrasound.)
If you are pregnant = Childbirth/delivery . " .
rofessional sarvices $100 Copay per Visit $100 Copay per Visit none
Childbirth/delivery facility $1,500 Copay per Day / $6,000 | Deductible + 50% none
services maximum Coinsurance B
. . Deductible + 50% - -
0, A LA AL A\"2
Home health care Deductible + 20% Coinsurance Coinsurance Coverage limited to 60 visits.
Coverage limited to 50 visits, including 26
. 0 manipulations. Services performed in hospital
Rehabilitation services $85 Copay per Visit —gce;%usﬂlrglr‘?cz 50% may have higher cost share. Prior

If you need help

recovering or have

other special
health needs

If your child needs

Habilitation services

Skilled nursing care

Durable medical equipment

Not Covered

Deductible + 20% Coinsurance

Deductible + 20% Coinsurance

Hospice services

Children’s eye exam

Deductible + 20% Coinsurance

Not Covered

Not Covered
Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance
Not Covered

Authorization may be required. Your
benefits/services may be denied.
Not Covered

Coverage limited to 60 days.

Excludes vehicle modifications, home
modifications, exercise, bathroom equipment
and replacement of DME due to use/age.

none

Not Covered

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Common el e T What You W'I:)Pa - Limitations, Exceptions, & Other Important
Medical Event y Network Provider ut-o l‘_letwork Provider Information
You will pay the least

dental or eye care | Children’s glasses Not Covered Not Covered Not Covered
Children’s dental check-up Not Covered Not Covered Not Covered

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture e Hearing aids e Pediatric glasses

e Bariatric surgery o Infertility treatment e Private-duty nursing

e Cosmetic surgery e Long-term care e Routine eye care (Adult)

e Dental care (Adult) e Pediatric dental check-up e Routine foot care unless for treatment of diabetes
e Habilitation services e Pediatric eye exam o Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Chiropractic care - Limited to 50 visits e Most coverage provided outside the United ¢ Non-emergency care when traveling outside the
States. See www.floridablue.com. U.S.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: State Department of Insurance at 1-877-693-5236, the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/agencies/ebsa or the Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact the insurer at 1-800-352-2583. You may also contact your State Department of Insurance at 1-877-693-5236 or the Department of Labor's Employee Benefits
Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. For group health coverage subject to ERISA contact your employee services
department. For non-federal governmental group health plans and church plans that are group health plans contact your employee services department. You may
also contact the state insurance department at 1-877-693-5236. Additionally, a consumer assistance program can help you file your appeal. Contact U.S. Department
of Labor Employee Benefits Security Administration at 1-866-4-USA-DOL (866-487-2365) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,

CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.
For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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About these Coverage Examples:

s

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Mia’s Simple Fracture
(in-network emergency room visit and follow up

M The plan’s overall deductible $0
M Specialist Copayment $85
M Hospital (facility) Copayment $1,500
M Other No Charge $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $1,700

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $1,760

M The plan’s overall deductible $0
M Specialist Copayment $85
M Hospital (facility) Copayment $1,500
W Other Coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $2,100

Coinsurance $0

What isn’t covered
Limits or exclusions $0
The total Joe would pay is $2,100

care)
M The plan’s overall deductible $0
M Specialist Copayment $85
M Hospital (facility) Copayment $1,500
M Other Copayment $1,000

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $1,800
Coinsurance $0
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $1,800

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact: www.floridablue.com.
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[Section 1557 Notification: Discrimination is Against the Law

disability. We do not exclude people or treat them differently because of race, color, national origin, sex, age, or disabality.

We provide:
o Free auxiliary aids, reasonable modifications, and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (e g., large print, audio, and accessible electronic formats)
o Free language assistance services to people whose primary language 1s not English, such as:
o Qualified interpreters
o Information written in other languages

If vou need these services, contact:

¢ Health and vision coverage: 1-800-352-2583
Dental, life, and disability coverage: 1-888-223-4892
Federal Emplovee Program (FEP): 1-800-333-2227
Medicare: 1-800-926-6365

TTY 711

origin, sex, age, or disability, vou can file a grievance with:

Health and vision coverage (including FEP Dental, life, and disability coverage:
members): Civil Rights Coordinator

Section 1557 Coordinator 17500 Chenal Parkway

4800 Deerwood Campus Parkway, DCC 1-7 Little Rock, AR 72223

Jacksonville, FL 32246 1-800-260-0331

1-800-477-3736 x29070 1-800-955-8770 (TTY)
1-800-955-8770(TTY) civilrightscoordinator@ felife com

Fax: 1-904-301-1580
Section1557Coordmaton@bcbsfl com

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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You can file a grievance in person or by mail, fax, or email. If vou need help filing a grievance, the Section 1357 Coordinator or
Civil Rights Coordinator 1s available to help vou. You can also file a civil rights complaint with the U S_ Department of Health and
Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal hhs gov/ocr/portal/lobby jsf. or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Eoom 509F, HHH
Building Washington, D.C. 20201

1-800-368-1019

1-800-537-7697 (TDD)

Complaint forms are available at www hhs_gov/ocr/office/file/index html

Wistt www. floridablue com/disclaimer/ndnotice to view an electronic verzion of this notice.

Se gncuentran a sy disposicion los servicios gramtos de idiomas. de aynda awaliar y de formatg alternatrvo. Llame al nimero 1-800-352-2583, a
FEP al 1-800-333-2227, a Medicare al 1-800-926-6565, (TTY 711).

C6 sin dich v hA tro ngon ngik midn phi thiér bi b tr0 1A cac dinh dang thay thé. Vui long goj 1-800-352-2583, FEP 1-800-333-2227, Medicare
1-800-926-6565, (TTY 711).

Gen éd gksilyé pou ede w nan 13t lang ak sévis nan 1ot foma ki dispomb gratis. Rele nan 1-800-352-2583, FEP 1-800-333-2227, pswa rele
Medicare nan 1-800-926-6565 (TTY 711).

Estdo disponivets. gratufaments. senicos de traducio. assisténcia e formatos alternativos. Ligue para 1-800-352-2583, FEP 1-800-333-2227,
Medicare 1-800-926-6565 (TTY 711).

#FESRE. HiEME SREd RS . SpEsL) T =5 £33 181-800-352-2583 I ES 1T 4| (FEP)1-800-333-2227
EF R (Medicare) 1-800-926-6565 &S 4% (TTY)711,

Des services ingmstiques. diaide auxiliaire et de supports alternatifs vous sont proposés grafutement- Appelez le 1-800-352-2583, 1e FEP au 1-
800-333-2227, le Medicare au 1-800-926-6565 (ATS 711).

May makukuhang mea libreng serbisvo sa wika. karagdagang tulong at mea altematibong anye. Tumawag sa 1-800-352-2583, FEP 1-800-333-
2227. Medicare 1-800-926-6565. (TTY 711).

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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LIpeaocTaRI0TCA QECILIATHEIS AIRIEOBEIS JCAVIH. BECIQMOTATEIEHEIS MATEPHATEL H YCIVTH E ATETS] dopmatax. IeonnTe 1-800-352-

2583, FEP 1-800-333-2227, Medicare 1-800-926-6565 (HoMep mmmﬁﬁj ?1 1}

el o s dalie Al ciaaat, el sacloall s A2l ddlaa) cilasl-
1-800-352-2583 gali s FEP: 1-800-333-2227 gl ;s Medicare: 1-800-926-6565 (el i3 6.0 TTY- 711)

Seno disporubils serizy gratmi di supporte lingwistico. assistenza ansthana e format alternatng. Telefono: 1-800-352-2583, FEP: 1-800-333-
2227, Medicare: 1-800-926-6565, (TTY 711).

Service fiir Sprachen. Hilfsmitte] und alternative Formate verfilghar. Telefon 1-800-352-2583, FEP 1-800-333-2227, Medicare 1-
800-926-6565 (TTY 711).

Fg Ao B2 77U iy BA HH] AE 0] B8 4= 2] SU TF F 5 1-800-352-2583, FEP 1-800-333-2227, W] T] A ] 1-800-926-6563,
(TTY 711).

Bezplatna pomec 1ezvkowa. pomes dodatkowa oraz ustugl rézneeo rodzam sa dostepne. Zadzwor pod numer 1-800-352-2583, FEP 1-800-333-
2227. Medicare 1-800-926-6565. (TTY 711).

Ysd GiN) Melus HeE 21a Asleus sple gl Guge 8
1-800-352-2583, FEP 1-800-333-2227_, Medicare 1-800-926-6565_ (TTY 711) lﬁ vﬁ[ji §£!

fuSnemE AnuThuwiEasidy wasusnns lusuuuudu 4 WS 1ys 1-800-352-2583, FEP 1-800-333-2227. Medicare 1-800-926-6565 (TTY 711)

EHOEEY YR, Y-, B - b - E SHEEE TS, 1-800-352-2583, FEP 1-800-333-2227, A
T4 477 1-800-926-6565 (TTY 711) T THEE L &,

il 2Bl 2583-352-800-1 s lad b i s i Bda sl 08 0 la o S8 0 Sy (80 ) i FEP (g) 5 2227-333-800-1 | Medicare L
6565-926-800-1 (TTY: T11) 2 6 b

T34 free yinilia’go saad bee aka anulveedigii. alk’ida’aniigii. doo £33 ity hane’ bee 3ka amlveedigii Ué1ya &1 holne’. 1-800-352-2583 uchiy,
nahodoonih. FEP bich’y’ 1-800-333-2227 bich’y’ nahodoonih, Medicare bich’’ 1-800-926-6565 bich’i’ nahodoonth, (TTY 711).

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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Flovida Blue &Y B|u90ptions 03766 Coverage Period: 01/01/2026 - 12/31/2026

with Rx ($10/$60/$100/$250)
Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage for: Individual and/or Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, www.floridablue.com/plancontracts/group.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at www.floridablue.com/plancontracts/group or call 1-800-352-2583 to request a copy.

Important Questions | Answers | Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expenses paid
by all family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers certain
preventive services without cost sharing and before you meet your deductible. See a list of
covered preventive services at www.healthcare.gov/coverage/preventive-care-benefits/.

In-Network: Not Applicable. Qut-of-
Network: $500 Per Person/$1,500
Family.

What is the overall
deductible?

Are there services
covered before you Yes. Preventive care.
meet your deductible?

Are there other

deductibles for specific | No. You don’t have to meet deductibles for specific services.

services?

What is the out-of- In-Network: $2,500 Per Person/$5,000 | The out-of-pocket limit is the most you could pay in a year for covered services. If you have
pocket limit for this Family. Out-Of-Network: $5,000 Per other family members in this plan, they have to meet their own out-of-pocket limits until the
plan? Person/$10,000 Family. overall family out-of-pocket limit has been met.

What is not included in | Premium, balance-billed charges, and
the out-of-pocket limit? | health care this plan doesn't cover.
Yes. See This plan uses a provider network. You will pay less if you use a provider in the plan’s

https://providersearch.floridablue.com/pr | network. You will pay the most if you use an out-of-network provider, and you might receive
ovidersearch/pub/index.htm or call 1- a bill from a provider for the difference between the provider's charge and what your plan

Even though you pay these expenses, they don’t count toward the out—of-pocket limit.

Will you pay less if you
use a network provider?

800-352-2583 for a list of network pays (balance billing). Be aware your network provider might use an out-of-network provider
providers. for some services (such as lab work). Check with your provider before you get services.
Do you need a referral to ., ,
see a specialist? No. You can see the specialist you choose without a referral.
10f7
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in Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common
Medical Event Services You May Need

If you visit a health

care provider’s
office or clinic

If you have a test

If you need drugs
to treat your
iliness or
condition

More information

about prescription
drug coverage is

Primary care visit to treat an
injury or iliness

Specialist visit

Preventive care/screening/
immunization

Diagnostic test (x-ray, blood
work)

Imaging (CT/PET scans,
MRIs)

Generic drugs

Preferred brand drugs

Non-preferred brand drugs

What You Will Pa

QOut-of-Network Provider

Network Provider

You will pay the least
Value Choice Provider: No
Charge/ Primary Care Visits:
$20 Copay per Visit/ Virtual
Visits: No Charge
Value Choice Specialist: $20
Copay per Visit/ Specialist: $40
Copay per Visit/ Virtual Visits:
$40 Copay per Visit

No Charge

Value Choice Specialist: $20
Copay per Visit/ Independent
Clinical Lab: No Charge/
Independent Diagnostic Testing
Center: $50 Copay per Visit

$150 Copay per Visit

$10 Copay per Prescription at
retail, $25 Copay per
Prescription by mail

$60 Copay per Prescription at
retail, $150 Copay per
Prescription by mail

$100 Copay per Prescription at

Deductible + 50%
Coinsurance/ Virtual
Visits: Not Covered
Deductible + 50%

Coinsurance/ Virtual
Visits: Not Covered

50% Coinsurance

Deductible + 50%
Coinsurance

Deductible + 50%
Coinsurance

50% Coinsurance

50% Coinsurance

50% Coinsurance

Page-46

Limitations, Exceptions, & Other Important

Information

Physician administered drugs may have higher
cost share. Virtual Visit services are only
covered for In-Network providers.

Physician administered drugs may have higher
cost share. Virtual Visit services are only
covered for In-Network providers.

Physician administered drugs may have higher
cost share. You may have to pay for services
that aren’t preventive. Ask your provider if the
services needed are preventive. Then check
what your plan will pay for.

Tests performed in hospitals may have higher
cost share.

Tests performed in hospitals may have higher
cost share. Prior Authorization may be
required. Your benefits/services may be
denied.

Up to 30 day supply for retail, 90 day supply
for mail order. Responsible Rx programs such
as Prior Authorization may apply. See
Medication Guide for more information.

Up to 30 day supply for retail, 90 day supply
for mail order.

Up to 30 day supply for retail, 90 day supply
20f7
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Common What You Will Pa Limitations, Exceptions, & Other Important
Services You May Need Network Provider Out-of-Network Provider .
Medical Event e Information
You will pay the least

available at retail, $250 Copay per for mail order.
https://www.floridabl Prescription by mail

ue.com/members/to

ols-

$250 Copay per Prescription at 50% Coinsurance Up to 30 day supply for retail. Not covered

resources/pharmac | Specialty drugs retail LERETE through Mail Order.

y/medication-guide

Ambulatory Surgical Center:

Facility fee (e.g., ambulatory ey .| Deductible + 50% ~
surgery center) g;gg _p_yggzz Eg x:::y Hospital Coinsurance none
If you have Ambulatory Surgical
outpatient surgery Ambulatory Surgical Center: Center: Deductible + 50%
Physician/surgeon fees $40 Copay per Visit/ Hospital: Coinsurance/ Hospital: No none
No Charge Charge, Deductible does
not apply
Physician Services: No
Emergency room care Physician Services: No Charge/ | Charge, Deductible does none
Facility: $100 Copay per Visit not apply/ Facility: $100 B
Copay per Visit
!f you rlleed . Emergency medical , . In-Network Deductible +
immediate medical , Deductible + 20% Coinsurance o none
attention transportation 20% Coinsurance
Value Choice Provider: No
Uraent care Charge - Visits 1-2;$45 Copay | Deductible + $45 Copay none

per remaining Visit/ Urgent Care | per Visit
Visits: $45 Copay per Visit

ili H 1 0
fyou have Ir:oaocrllwl;y fee (e.g., hospital $600 Copay per Admission %CZ 50% Inpatient Rehab Services limited to 30 days.
L] Physician/surgeon fees No Charge glge(slt:%rtg:égl);(m—c’uue none

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.

3of7
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Common el e T What You W'I:)Pa - Limitations, Exceptions, & Other Important
Medical Event y Network Provider ut-o l‘_letwork Provider Information
You will pay the least

Specialist Virtual Visits: No
Charge/ Physician Office: $20

1 0,
Deduciible + 50% Virtual Visit services are only covered for In-

If you need mental OUPESTELR €2 Copay per Visit / Hospital: $200 —C.O msurqnlce_/ Spedialist Network providers.
) . Virtual Visits: Not Covered
health, behavioral Copay per Visit
health, or Physician Services: No
substance abuse Physician Services: No Charge / | Charge, Deductible does Prior Authorization mav be required. Your
services Inpatient services Hospital: $600 Copay per not apply/ Hospital: . . y g '
- . 0 benefits/services may be denied.
Admission Deductible + 50%
Coinsurance
. Maternity care may include tests and services
0
Office visits $40 Copay on initial Visit M 0 described elsewhere in the SBC (ie.
oinsurance
ultrasound.)
If you are pregnant Chlldblrlth/dellvery No Charge No Charge, Deductible none
professional services does not apply
Childbirth/delivery facility . Deductible + 50% ~
services $600 Copay per Admission Coinsurance none
1 0
Home health care Deductible + 20% Coinsurance w +50% Coverage limited to 60 visits.
oinsurance
Coverage limited to 50 visits, including 26
. 0 manipulations. Services performed in hospital
Rehabilitation services $40 Copay per Visit %&é 2l may have higher cost share. Prior

Authorization may be required. Your
benefits/services may be denied.
Not Covered

If you need help
recovering or have

. Not Covered
other special

Habilitation services Not Covered

1 0,
health needs Skilled nursing care Deductible + 20% Coinsurance %&; ik Coverage limited to 60 days.
Deductible + 50% Excludes vehicle modifications, home
Durable medical equipment | Deductible + 20% Coinsurance Coinsurance ° modifications, exercise, bathroom equipment
- and replacement of DME due to use/age.
1 0,
Hospice services Deductible + 20% Coinsurance w 0k none
oinsurance
If your child needs | Children’s eye exam Not Covered Not Covered Not Covered

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Common el e T What You W'I:)Pa - Limitations, Exceptions, & Other Important
Medical Event y Network Provider ut-o l‘_letwork Provider Information
You will pay the least

dental or eye care | Children’s glasses Not Covered Not Covered Not Covered
Children’s dental check-up Not Covered Not Covered Not Covered

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture e Hearing aids e Pediatric glasses

e Bariatric surgery o Infertility treatment e Private-duty nursing

e Cosmetic surgery e Long-term care e Routine eye care (Adult)

e Dental care (Adult) e Pediatric dental check-up e Routine foot care unless for treatment of diabetes
e Habilitation services e Pediatric eye exam o Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Chiropractic care - Limited to 50 visits e Most coverage provided outside the United ¢ Non-emergency care when traveling outside the
States. See www.floridablue.com. U.S.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: State Department of Insurance at 1-877-693-5236, the Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/agencies/ebsa or the Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact the insurer at 1-800-352-2583. You may also contact your State Department of Insurance at 1-877-693-5236 or the Department of Labor's Employee Benefits
Security Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform. For group health coverage subject to ERISA contact your employee services
department. For non-federal governmental group health plans and church plans that are group health plans contact your employee services department. You may
also contact the state insurance department at 1-877-693-5236. Additionally, a consumer assistance program can help you file your appeal. Contact U.S. Department
of Labor Employee Benefits Security Administration at 1-866-4-USA-DOL (866-487-2365) or www.dol.gov/ebsa/healthreform.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,

CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.
For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.

For more information about limitations and exceptions, see the plan or policy document at www.floridablue.com/plancontracts/group.
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About these Coverage Examples:

s

Peg is Having a Baby

(9 months of in-network pre-natal care and a
hospital delivery)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-
controlled condition)

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Mia’s Simple Fracture
(in-network emergency room visit and follow up

M The plan’s overall deductible $0
M Specialist Copayment $40
M Hospital (facility) Copayment $600
M Other No Charge $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay:
Cost Sharing

Deductibles $0

Copayments $700

Coinsurance $0

What isn’t covered
Limits or exclusions $60
The total Peg would pay is $760

M The plan’s overall deductible $0
M Specialist Copayment $40
M Hospital (facility) Copayment $600
W Other Coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
Cost Sharing

Deductibles $0

Copayments $1,900

Coinsurance $0

What isn’t covered
Limits or exclusions $0
The total Joe would pay is $1,900

care)
M The plan’s overall deductible $0
B Specialist Copayment $40
M Hospital (facility) Copayment $600
M Other Copayment $100

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay:
Cost Sharing
Deductibles $0
Copayments $400
Coinsurance $200
What isn’t covered
Limits or exclusions $0
The total Mia would pay is $600

Note: These numbers assume the patient does not participate in the plan’s wellness program. If you participate in the plan’s wellness program, you may be able to
reduce your costs. For more information about the wellness program, please contact: www.floridablue.com.
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[Section 1557 Notification: Discrimination is Against the Law

disability. We do not exclude people or treat them differently because of race, color, national origin, sex, age, or disabality.

We provide:
o Free auxiliary aids, reasonable modifications, and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (e g., large print, audio, and accessible electronic formats)
o Free language assistance services to people whose primary language 1s not English, such as:
o Qualified interpreters
o Information written in other languages

If vou need these services, contact:

¢ Health and vision coverage: 1-800-352-2583
Dental, life, and disability coverage: 1-888-223-4892
Federal Emplovee Program (FEP): 1-800-333-2227
Medicare: 1-800-926-6365

TTY 711

origin, sex, age, or disability, vou can file a grievance with:

Health and vision coverage (including FEP Dental, life, and disability coverage:
members): Civil Rights Coordinator

Section 1557 Coordinator 17500 Chenal Parkway

4800 Deerwood Campus Parkway, DCC 1-7 Little Rock, AR 72223

Jacksonville, FL 32246 1-800-260-0331

1-800-477-3736 x29070 1-800-955-8770 (TTY)
1-800-955-8770(TTY) civilrightscoordinator@ felife com

Fax: 1-904-301-1580
Section1557Coordmaton@bcbsfl com

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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You can file a grievance in person or by mail, fax, or email. If vou need help filing a grievance, the Section 1357 Coordinator or
Civil Rights Coordinator 1s available to help vou. You can also file a civil rights complaint with the U S_ Department of Health and
Human Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal hhs gov/ocr/portal/lobby jsf. or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW Eoom 509F, HHH
Building Washington, D.C. 20201

1-800-368-1019

1-800-537-7697 (TDD)

Complaint forms are available at www hhs_gov/ocr/office/file/index html

Wistt www. floridablue com/disclaimer/ndnotice to view an electronic verzion of this notice.

Se gncuentran a sy disposicion los servicios gramtos de idiomas. de aynda awaliar y de formatg alternatrvo. Llame al nimero 1-800-352-2583, a
FEP al 1-800-333-2227, a Medicare al 1-800-926-6565, (TTY 711).

C6 sin dich v hA tro ngon ngik midn phi thiér bi b tr0 1A cac dinh dang thay thé. Vui long goj 1-800-352-2583, FEP 1-800-333-2227, Medicare
1-800-926-6565, (TTY 711).

Gen éd gksilyé pou ede w nan 13t lang ak sévis nan 1ot foma ki dispomb gratis. Rele nan 1-800-352-2583, FEP 1-800-333-2227, pswa rele
Medicare nan 1-800-926-6565 (TTY 711).

Estdo disponivets. gratufaments. senicos de traducio. assisténcia e formatos alternativos. Ligue para 1-800-352-2583, FEP 1-800-333-2227,
Medicare 1-800-926-6565 (TTY 711).

#FESRE. HiEME SREd RS . SpEsL) T =5 £33 181-800-352-2583 I ES 1T 4| (FEP)1-800-333-2227
EF R (Medicare) 1-800-926-6565 &S 4% (TTY)711,

Des services ingmstiques. diaide auxiliaire et de supports alternatifs vous sont proposés grafutement- Appelez le 1-800-352-2583, 1e FEP au 1-
800-333-2227, le Medicare au 1-800-926-6565 (ATS 711).

May makukuhang mea libreng serbisvo sa wika. karagdagang tulong at mea altematibong anye. Tumawag sa 1-800-352-2583, FEP 1-800-333-
2227. Medicare 1-800-926-6565. (TTY 711).

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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LIpeaocTaRI0TCA QECILIATHEIS AIRIEOBEIS JCAVIH. BECIQMOTATEIEHEIS MATEPHATEL H YCIVTH E ATETS] dopmatax. IeonnTe 1-800-352-

2583, FEP 1-800-333-2227, Medicare 1-800-926-6565 (HoMep mmmﬁﬁj ?1 1}

el o s dalie Al ciaaat, el sacloall s A2l ddlaa) cilasl-
1-800-352-2583 gali s FEP: 1-800-333-2227 gl ;s Medicare: 1-800-926-6565 (el i3 6.0 TTY- 711)

Seno disporubils serizy gratmi di supporte lingwistico. assistenza ansthana e format alternatng. Telefono: 1-800-352-2583, FEP: 1-800-333-
2227, Medicare: 1-800-926-6565, (TTY 711).

Service fiir Sprachen. Hilfsmitte] und alternative Formate verfilghar. Telefon 1-800-352-2583, FEP 1-800-333-2227, Medicare 1-
800-926-6565 (TTY 711).

Fg Ao B2 77U iy BA HH] AE 0] B8 4= 2] SU TF F 5 1-800-352-2583, FEP 1-800-333-2227, W] T] A ] 1-800-926-6563,
(TTY 711).

Bezplatna pomec 1ezvkowa. pomes dodatkowa oraz ustugl rézneeo rodzam sa dostepne. Zadzwor pod numer 1-800-352-2583, FEP 1-800-333-
2227. Medicare 1-800-926-6565. (TTY 711).

Ysd GiN) Melus HeE 21a Asleus sple gl Guge 8
1-800-352-2583, FEP 1-800-333-2227_, Medicare 1-800-926-6565_ (TTY 711) lﬁ vﬁ[ji §£!

fuSnemE AnuThuwiEasidy wasusnns lusuuuudu 4 WS 1ys 1-800-352-2583, FEP 1-800-333-2227. Medicare 1-800-926-6565 (TTY 711)

EHOEEY YR, Y-, B - b - E SHEEE TS, 1-800-352-2583, FEP 1-800-333-2227, A
T4 477 1-800-926-6565 (TTY 711) T THEE L &,

il 2Bl 2583-352-800-1 s lad b i s i Bda sl 08 0 la o S8 0 Sy (80 ) i FEP (g) 5 2227-333-800-1 | Medicare L
6565-926-800-1 (TTY: T11) 2 6 b

T34 free yinilia’go saad bee aka anulveedigii. alk’ida’aniigii. doo £33 ity hane’ bee 3ka amlveedigii Ué1ya &1 holne’. 1-800-352-2583 uchiy,
nahodoonih. FEP bich’y’ 1-800-333-2227 bich’y’ nahodoonih, Medicare bich’’ 1-800-926-6565 bich’i’ nahodoonth, (TTY 711).

Health insurance is offered by Florida Blue. HMO coverage is offered by Florida Blue HMO, an affiliate of Florida Blue. Dental insurance is offered by Florida Combined Life
Insurance Company, Inc., an affiliate of Blue Cross and Blue Shield of Florida, Inc. These companies are Independent Licensees of the Blue Cross and Blue Shield Association.
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This Benefit Booklet

Presented by

e CLEMONS
COMPANY

Employee Benefits Group

The Clemons Company

Agency Website : clemonscompany.com
Agency Phone number : (850) 763 - 4451

560 Harrison Ave, Panama City, FL 32401





