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Important Contacts

Our benefit contacts and carrier partners work closely with Human Resources to make sure your
benefit needs are taken care of quickly and completely. If you have questions or need more
information about your benefits, reach out to the appropriate contacts listed below.

If you have questions, please contact:

Team Select Benefits Team
(602) 603 - 0495; benefits@tshc.com

Prem'“m s Lucent Health www.mylucenthealth.com
Medical

Virtual Care Teladoc Health (800) 835 -2362 www.teladoc.com
Dental MetLife (800) 942 -0854 www.metlife.com
Vision VSP (800) 877 -7195 WWW.VSP.com

Voluntary Accident,
Critical lllness, and
Hospital Indemnity

Atlantic American

(866) 458 - 7502

www.aaemployeebenefits.com
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http://www.vsp.com/
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Our mission is to change lives for the better. Each day, every member of  Team Select plays
a vital role in bringing that mission to life. It is with sincere pleasure that we acknowledge
your contributions by offering the following benefits for you and your loved ones:

A Our Premium Minimum Essential Coverage (MEC) medical coverage through Lucent
Health has many improvements for the 2024 - 2025 plan year.

A Generic prescription medications are now covered at the copay level for Retail and

Mail - Order prescriptions.
A > e J ‘ . ° - ’ - - P . ~ T B y T [ ” b J s ‘ + ~ + = = 1 1 T N % o
services relate to the Emergency Room.
A On top of Emergency Room benefits, the Premium MEC Plan now includes the

following benefits:

A Accident, Critical lliness, and Hospital Indemnity

A You now have accesstothe  SupportLinc Employee Assistance Program through

AXIS Group Benefits.

A We are excited to offer  Voluntary Dental coverage through MetLife & Voluntary Vision
coverage through VSPto all PRN and part -time employees.

NEW BENEFIT EFFECTIVE 12/1/2024!

Through Atlantic American , you can now take advantage of the following benefit offerings:

A Voluntary Accident
A Critical lliness
A Hospital Indemnity

These benefits provide financial support for hospital stays, serious illness, accidents, and
more 3 helping cover costs that your medical plan might not, so you can focus on recovery
instead of out - of - pocket expenses.

Please let us know if you have any questions regarding the benefit plans found throughout
e A A ‘
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FOR QUESTIONS AND CONCERNS, CONTACT:

Team Select Benefits Team
(602) 603 - 0495; benefits@tshc.com
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Eligibility

If you wish to participate in the plans outlined in this guide, you must elect during the 2024

Open Enroliment period or within 30 days of your hire date.

Benefits Eligibility

If you are a newly hired PRN employee in your
Initial Measurement Period (IMP), a PRN
employee who works less than an average of 30
hours per week, or a part - time employee
working less than 30 hours per week, you and
your eligible dependent(s) are eligible to enroll
in the Minimum Essential Coverage Plus
medical, dental, and vision plans.

Eligible Dependents Include:

A Your legal spouse

A Your domestic partner (affidavit required)

A Your children by birth or adoption up to age
26, including those incapacitated due to
disability and primarily dependent on you
for support, and those named in a Qualified
Medical Child Support Order (QMCSO) as
defined by law.

Enroliment and Employee
Contributions

Employees pay the entire portion of premium
contributions for Minimum Essential

Coverage Plus medical, dental, and vision
insurance on a pre - tax basis through payroll
deductions.

Employees may only make changes to their
elections during the annual open enroliment
period or within 30 days of a qualified
Change in Family Status or transitioning from
part - time to full -time employment.

New employees must enroll in benefit plans
within 30 days from date of eligibility. All
paperwork must be submitted to People
Services for proper handling.

-2025



Medical

Our Premium Minimum Essential Coverage plan
benefits are provided through Lucent Health
and the First Health PPO Network. This plan
encourages you to seek out  preventive
treatment, with over 70 preventive & wellness
services covered. The use of Teladoc Health for
preventive care is also covered.

NEW Benefits

_ . A, . . _ Accident, Critical lliness,
Emergency Room, ICU, and Hospital Indemnity
benefits as part of your MEC Premium plan

enrollment.
Network Providers

The Premium MEC plan only covers eligible
preventive and wellness services from
in- network providers.

Find a Network Provider

To find a medical provider, visit
https://providerlocator.firsthealth.com/2003 or
call Lucent Health customer service at

(855) 887 -0855.



https://providerlocator.firsthealth.com/2003

MEC Premium Plan

The following table shows in - network Minimum Essential Coverage benefits for covered services.
Out - of - network services are not covered.

Find a Provider: https://www.firsthealthlbp.com/

Premium MEC Coverage First Health PPO Network
9 Out - of - network services are not covered

Preventive and Wellness Benefits

See pages 6 -7 of this Benefit Guide for 100%
a summary of covered services.
Office Visits (Specialists Not Included) Iimite%ztg (S:Oprzeer“)//ear
Inpatient Services
Day 1 hospital confinement benefit $2,000 per day

amount per day _ limited to 1 confinement

Days 2+ hosg)%%lu%?rgler}edrggnt benefit $200 thereafter
Maximum Benefit 30 days per year

Accident maximum benefit amount per year
includes emergency room for injuries
Emergency room for illness only $200 per day up to 2 days
Critical lliness
5,000
Payable for 10 conditions ¢

$3,000 per year

Prescription Drug Coverage

Retail - Generic Rx copay $10
Mail Order - Generic Rx copay $30
weekly Benefit Maximum - Individual/Family $50/$100

Other Services*

Teladoc

Telephonic Doctor Office Visits (included in and out - of- network)

SupportLinc  Employee Assistance Program

Y
through AXIS Group Benefits es
First Health PPO Discounts Yes
Premium MEC Coverage Weekly Cost

Employee Only $24.81
Employee + Spouse $46.34
Employee + Child(ren) $36.58
Employee +Family $56.61

Team Select Holdings LLC has determined that the prescription drug coverage offered by the Lucent
Health Minimum Essential Plan is, on average for all plan participants, NOT expected to pay out as
much as standard Medicare prescription drug coverage pays. Therefore, your coverage is

considered Non - Creditable Coverage. This is important because, most likely, you will get more help
with your drug costs if you join a Medicare drug plan, than if you only have prescription drug

coverage from Team Select Holdings LLC. This also is important because it may mean that you may
pay a higher premium (a penalty) if you do not join a Medicare drug plan when you first become
eligible.

Please refer to your plan documents for full details and exclusions.
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Preventive and Wellness Benefits

‘j Lucent Health

ALIST OF THE “MINIMUM ESSENTIAL COVERAGE” REQUIRED BY ACA

m Covered Preventive Services for Adults (ages 18 and older)

1:

@ FNo N
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1.
12.
13.

14.

Abdominal Aortic Aneurysm one time screening for men of specified
ages who have ever smoked

Alcohol Misuse screening and counseling

Aspirin use to prevent cardiovascular disease for men and
women of certain ages

Blood Pressure screening

Cholesterol screening for adults of certain ages or at higher risk
Colorectal Cancer screening for adults 45-75

Depression screening

Diabetes (Type 2) screening for prediabetes and type 2 diabetes
screening for adults 35-70 who are overweight or obese

Diet Counseling for adults at higher risk for chronic disease

Falls prevention (with exercise or physical therapy and vitamin D
use) for adults 65 years and over, living in a community setting.
Hepatitis B screening for people at high risk

Hepatitis C screening for adults age 18-79 years

HIV screening for everyone ages 15 to 65, and other ages at
increased risk

PrEP (pre-exposure prophylaxis) HIV prevention medication for
HIV-negative adults at high risk for getting HIV through sex or
injection drug use.

15.

16.
17.
18.
19.
20.
21.
22.

23.

Immunizations vaccines (Chicken pox (Varicella),
Diphtheria, Flu (influenza), Hepatitis A & B, r, Human
Papillomavirus (HPV),, Measles, Mumps, Rubella,
Meningococcal, Whopping cough (pertussis),
Pneumococcal, Tetanus, Shingles)

Lung Cancer screening for adults 50-80 at high risk for
lung cancer because they’re heavy smokers or have quit
in the past 15 years

Obesity screening and counseling

Sexually Transmitted Infection (STI) prevention
counseling for adults at higher risk

Statin preventive medication for adults 40-75at high risk
Syphilis screening for adults at higher risk

Tobacco Use screening for all adults and

cessation interventions for tobacco users

Tuberculosis screening for certain adults without
symptoms at high risk

Unhealthy drug use in adults age 18 years or

older. Screening should be implemented when
services for accurate diagnosis, effective

treatment, and appropriate care can be offered

or referred

m Covered Preventive Services for Women, Including Pregnant Women

Services for pregnant women or women who may become pregnant:

1.

10.
1.

12:

Breastfeeding support and counseling from trained providers,
and access to breastfeeding supplies, for pregnant and nursing
women

Birth control: Food and Drug Administration-approved
contraceptive methods, sterilization procedures, and patient
education and counseling, as prescribed by a health care
provider for women with reproductive capacity (not including
abortifacient drugs).

Folic Acid supplements for women who may become pregnant
Gestational Diabetes screening for women 24 weeks (or later) and
those at high risk of developing gestational diabetes

Gonorrhea screening for all women at higher risk

Hepatitis B screening for pregnant women at their first

prenatal visit

Maternal depression screening for mothers at well-baby visits
Preeclampsia prevention and screening for pregnant women with
high blood pressure

Rh Incompatibility screening for all pregnant women and
follow-up testing for women at higher risk

Syphilis screening

Expanded tobacco intervention and counseling for pregnant
tobacco users

Urinary tract or other infection screening

Other covered preventive services for women

1

Bone density screening for all women over age 65 or women age

11

12.

13.

15.

64 and younger that have gone through menopause
Breast cancer genetic test counseling (BRCA) for
women at higher risk

Breast Cancer Mammography screenings every 1 to 2
years for women of a certain age

Breast Cancer Chemoprevention counseling for women
at higher risk

Cervical Cancer screening for sexually active women
Chlamydia Infection screening for younger women and
other women at higher risk

Diabetes screening for women with a history of
gestational diabetes who aren’t currently pregnant and
who haven’t been diagnosed with type 2 diabetes
before

Domestic and interpersonal violence screening and
counseling for all women

Gonorrhea screening for all women at higher risk

HIV screening and counseling fo everyone age 15 to
65, and other ages at increased risk

PrEP (pre-exposure prophylaxis) HIVV-negative women
at high risk for getting HIV through sex or injection drug
use.

Sexually transmitted infections counseling for sexually
active women

Tobacco use screening and interventions

Urinary incontinence screening

Well-woman visits
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Preventive and Wellness Benefits Continued...

m Covered Services for Children

1.
2.
3.

o R

©o~N®

Alcohol and Drug Use assessments for adolescents

Autism screening for children at 18 and 24 months

Behavioral assessments for children limited: Age 0-11 months,
1to 4 years, 5 to 10 years, 11-14 years, 15-17 years

Bilirubin concentration screening

Blood Pressure screening for children: Age 0-11 months, 1 to 4
years, 5 to 10 years, 11-14 years, 15-17 years

Blood screening for newborns

Depression screening for adolescents beginning routinely at age 12
Developmental screening for children under age 3

Dyslipidemia screening for all children once between 9 and 11 years
and once between 17 and 21 years, and for children at higher risk of
lipid disorders

Fluoride supplements for children without fluoride in their water source
Fluoride varnish for all inforants and children as soon as teeth are
present

Gonorrhea preventive medication for the eyes of all newborns
Hearing screening for all newborns; and regular screenings
Height, Weight, and Body Mass Index (BMI) measurements for
children

Hematocrit or Hemoglobin screening for all children
Hemoglobinopathies or Sickle Cell screening for newborns
Hepatitis B screening for adolescents at high risk

HIV screening for adolescents at higher risk

19.

21.

27.

28.
29.

Hypothyroidism screening for newborns

PreP (pre-exposure prophylaxis) HIV-negative
adolescents at high risk for getting HIV through sex or
injection drug use.

Immunization vaccines for children from birth to age 18 —
doses, recommended ages, and recommended
populations vary Chickenpox (Varicella), Diphtheria,
Tetanus, Pertussis (DTaP), Hepatitis A & B, Human
Papillomavirus (HPV), Inactivated Poliovirus, Influenza
(Flu Shot), Measles, Meningococcal, Mumps,
Pneumococcal, Rubella, Rotavirus

Lead screening for children at risk of exposure

Obesity screening and counseling

Oral Health risk assessment for young children from 6
months to 6 years

Phenylketonuria (PKU) screening for newborns
Sexually Transmitted Infection (STI) prevention
counseling and screening for adolescents at higher risk
Tuberculin testing for children at higher risk of
tuberculosis: Age 0-11 months, 1 to 4 years, 5 to 10
years, 11-14 years, 15-17 years

Vision screening for all children

Well-baby and well-child visits

Required ACA Preventive and Wellness benefits are subject to change without notice. The Minimum Essential Coverage plan is
not underwritten by AXIS Insurance Company, it is a self-funded plan offered by the Employer.

Coverage is subject to exclusions and limitations and may not be available in all US states and jurisdictions. Product availability and plan
design features, including eligibility requirements, descriptions of benefits, exclusions or limitations may vary depending on local country or
US state laws. Full terms and conditions of coverage, including effective dates of coverage, benefits, limitations, and exclusions, are set forth
in the plan document.

This plan covers Preventive Care only. For a complete list of preventive care services covered, please go to:
https://www.healthcare.gov/coverage/preventive-care-benefits/




Q First Health

It's easy to find a First Health doctor or hospital.

You can quickly and easily find a provider with our online search tool. You can also create a listing
of your results to save or print.

To get started: Go to www firsthealthlbp.com and click the “Start now” button

(Locate a Provider )
Home - Network selection - Search criteria
Type of provider
* Provider type: O Physician ) Hospital ) Urgent care center ) Lab and radiology O All providers

Search by

“Select ZIP or state : 1® Search by ZIP code ) search by state
“ZIP code: e within: 10 miles Distance: L
Pioaes ooker 3 vl 2P code” il A iRcaath Adust sderto increase or decrease distance st
[+] More search options
Use the [+] More search options link to search by provider, speciaity, condition or focus.
Clear criteria _
\- Indicates required field )
To find a provider: From your search results, you can:
1. Pick a provider type « Sort by distance, name or specialty
2. Choose to search by ZIP code or state » Refine your search to narrow the results
*  You can also pick specific counties or cities with a » Add providers to a list for a custom directory

state search
« To include more search options, click “More search

« Create a directory with all of your search results
» See more details about each provider

options” & y e by<id
- You can search by provider last name, ) Ginpare pr.ow RlsIcR Hy sice
specialty, condition, or focus « Text or email your search results

3. Click the “Search now" button

First Health is a brand name of First Health Group Corp., a subsidiary of Aetna,
a CVS Health company.

©2024 First Health Group Corp. All rights reserved. | FH-8104 (1/2024)



Your Criteria

Compare fist

Provider name
Street address
City, state, zip
Distance

Refine location

Refine your results

4 New search
Search results
130 Matches
Showing 1 - 20 results Sort by: Distance R
First Health network

Phone number
gﬁedalty type

imary care provider: yes/no

J

() compare side by side
Add to my list
RegortIncorrect information

More Detalls @

e s ey Ol comporssde by sice
City, state, zip Primary care provider: yes/no Add to my list
Distance Report Incorrect Information
Othev important information J
To create a directory: Row seaan ™
44933 Matches
First Health network You can also narrow

»  Click the "Create Directory” icon

»  Pick a directory type

« Add a name for your directory

* Include a table of contents and/or index
»  Pick a delivery options

»  Click the “Create Directory” button

Your Criteria

Compare list

Refine location

‘ Refine your results

Other important information

down your search
results by clicking the
“Refine your results”
button and then
selecting from the
options shown.

To refine your results by practice name, scroll down to the
“Practice name” field and enter the name of the group
your physician belongs to. Click “Refine search” to get
updated search results based on your revised criteria.

Still have questions? Call us.

You've followed the steps outlined. Still
didn’t get what you need? Call us at
1.800.226.5116 — we're happy to help.

First Health is a brand name of First Health Group Corp., a subsidiary of Aetna,
a CVS Health company.

©2024 First Health Group Corp. All rights reserved. | FH-8104 (1/2024)

Refine your results

(]  Primary care physicians only (3,207)
O
Hospital accreditation status (0) 0
Board certified physicians only (5,949)

Essential community provider (ECP)

Specialty Type

Gender
© All (19857)
O male (9608)
O Female (10249)
Providers accepting new patients
O ves (19.881)
O Unknown (13)
Languages spoken
Spoken language ¥
Physician Name (Last Name, First Name) / Facility
Name

Practice name

Hospital affiliation

affiliat

o
Create L
Directory]




Dental

Our dentaI plan benefits are provided through
L A <This plan encourages*

preventive treatment

and allows you to achieve good oral

health while minimizing your

out - of - pocket dental expenses.

Dental Plan Summary

Dental benefits are available to you

and your dependents. The cost for the

dental plan is voluntary, meaning that you pay
for the cost of coverage through payroll
deduction. The chart on the following page
provides a summary of the 2024 - 2025 dental
coverage benefits.

Network Providers

When you use adentistin ~_ . . . "PDP A
(Preferred Dentist Program) PPO Network, you
lower your out - of - pocket costs because
network dentlsts have agreed to charge lower
.. -network,servicesdover "

a Iarger share of the charges If you choose to

C A
network, your out - of- pocket costs will be
higher, and you are subject to any charges
beyond Reasonable and Customary (R&C).

Find a Network Dentist

To find a dental provider, visit
https://providers.online.metlife.com/findDentist

or call (800) 942 -0854 to speak witha Metlife
representative.

11
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Voluntary Dental Plan

Our dental plan benefits are provided through . .7 49 7 <Thetable below outlifes
how some of the most common services are paid at in - network and out - of - network providers
and facilities. While you have the ability to see any dentist, you will pay less for care when you

see an in - network physician.

As a voluntary benefit, you are responsible for the cost of this coverage through payroll
deduction.

To find a dental provider, visit https://providers.online.metlife.com/findDentist or call
(800) 942 -0854 to speak witha  Metlife representative.

Dental Benefits Out - of - Out - of -

PDP Network Network PDP Network Network

Deductible
Per covered member $50 $50

Plan Year Maximum

Plan Year Maximum $1,500 $1,000
Preventative Services Covered at 100%
Basic Services Covered at Covered at Covered at Covered at
100%AD 80% AD 80% AD 50% AD
Maior Services Covered at Covered at Covered at Covered at
J 60% AD 50% AD 25% AD 15%AD
Orthodontia Services (up to Covered at 50%

age 19) Deductible does not apply Nel EERSifEe

Orthodontia Lifetime

Maximum $1000 Not covered

AD = After Deductible is Met

Dental Low Plan Weekly Costs

Employee Only $6.43
Employee + Spouse $13.50
Employee + Child(ren) $16.17
Employee +Family $23.24
Dental High Plan Weekly Costs
Employee Only $13.39
Employee + Spouse $28.17
Employee + Child(ren) $33.85
Employee +Family $46.89

Please refer to your plan documents for full details and exclusions.
12
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B MetLife | Dental Insurance

Dental information available
through the MetLife Mobile App

Viewing your dental plan just got easier with the MetLife Mobile App.'

Youcan:
Find a dentist
Get estimates for most procedures
View your plan summary
View your claims
Track your brushing and flossing

View your ID card

It’s easy! Search “MetLife” at iTunes App Store or Google
Play to download the MetLife US Mobile App, or scan the
QR codes. Search our network of thousands of dentists
and specialists to find a provider near you.

Or log-in to MyBenefits to access your plan information.’

It's available 24 hours a day, seven days a week.

f...‘)

e T ot AM 100% -

A MetLife

[] Remember Me [#] Touchio (7)

1. To use the MetLife mobile app, employees can choose to register at metlife.com/mybenefits from a
computer or directly through the app. Certain features of MetLife US Mobile App are not available for

some MetLife Dental Plans.

Navigating life together



Vision

Our vision plan benefits are provided through

the VSP Vision Network.  You have the freedom
to use any eye doctor you choose, but if you use

a provider participating in the network, your

out - of - pocket expenses will be reduced. If you

use a non - network provider, in - network benefits
and discounts will not apply and benefits will be
paid according to a set benefit reimbursement
schedule.

Find a Network Vision Provider
To find a vision provider, visit

www.vsp.com/eye -doctor or call (800) 877 -7195
to speak with a VSP representative.

14
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Voluntary Vision Plan

Our vision plan benefits are provided through

the VSP Vision Network. The table below outlines

how some of the most common services are paid at in - network providers and facilities. You will
pay less for care when you see an in - network physician.  As a voluntary benefit, you are
responsible for the cost of this coverage through payroll deduction.

To find a vision provider,  visit www.vsp.com/eye - doctor

Vision Benefits V'SP Vision Network

Eye Exam

$10 copay Once every 12 months

Standard Eyeglass Lenses

Single Lenses
Lined Bifocal Lenses
Lined Trifocal Lenses

Lined Lenticular Lenses

Frames

$25 copay Once every 12 months
$25 copay Once every 12 months
$25 copay Once every 12 months
$25 copay Once every 12 months
$130 allowance + 20%
discount on remaining Once every 24 months
balance;

Contact Lenses (in lieu of eyeglass lenses)

Elective

Extra Savings Contracted VSP
Providers

Diabetic Eye Care Plus Program

Employee Only
Employee + Spouse
Employee + Child(ren)
Employee +Family

o 2o

o o

A

$130 allowance Once every 12 months

$70 Walmart/Costco frame allowance

Laser Vision Correction: Average 15% off retail price or 5%
off promotional price.

Retinal Screening: no more than a $39 copay on routine
retinal screening as an enhancement to a Well Vision
Exam.

Glasses and Sunglasses.

Extra $20 to spend on featured frame brands. Go to
vsp.com/offers for details.

20% savings on additional glasses and sunglasses,
including lens enhancements, from any VSP provider
within 12 months of your last Well Vision Exam.
Hearing Aid Discounts through TruHearing .

Services related to diabetic eye disease, glaucoma and age

related macular degeneration (AMD). Retinal screening for

eligible members with diabetes. Limitations and coordination

with medical coverage may apply. Ask your VSP doctor for

details.

Weekly Costs

$1.90
$3.50
$3.54
$5.47

Please refer to your plan documents for full details and exclusions.

15
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GROUP ACCIDcNT INSURANCE

Expense-Based Coverage

Help protect your family from the
out-of-pocket costs of an accident

Atlantic American Employee Benefits’ Accident
insurance plan complements your group health
insurance and covers unexpected expenses that
result from all kinds of accidents, even sports-
related and household ones.

Our simple-to-use, expense-based plan, has no
schedule of benefits, and eligible services related
to the original accident are covered, even if they're
incurred on different days or with different providers.
Think of it as “one bucket” of money you could use,
to pay for deductibles and copays. It pays 100% of
eligible services and supplies related to an accidental
injury (unless covered by workers’ compensation or
similar law) up to the benefit limits.

$1,644

https://bit.ly/3fTdmwV

AAEB GACP21 EEG 1209 AME TS (9-21)
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HOME CARE

Value of Accident Insurance

® Pays a lump sum cash benefit for
covered expenses due to accidental
injuries

® Spouse and children coverage available
® Pays in addition to other insurance

e Affordable premiums, conveniently
payroll deducted

e Benefits are portable, take it with you
if you leave or change jobs

How can Accident insurance help?

Medical expenses: Non-medical
« Copayments expenses while
recovering:
* Deductibles _
* Groceries
* Other care you
are financially * Rentor mortgage
responsible for » Car payments
under your .
¢ Childcare

medical plan

A TLANTIC
AMERICAN

Employee Benefits




How does Accident insurance work?

If you had an accident, your health insurance

covers some costs, after you meet your deductible.
But you still may have copays and a lot of out-of-
pocket expenses. With Atlantic American Employee
Benefits’ Accident insurance, you can receive a cash
payment when you have a covered accident or injury.

1 You have an accident & receive treatment

You accidently get injured, leading to
more than one medical appointment, on
different days, over the course of several
weeks. Pretty soon you have several

invoices, from more than one provider.
@

I

2 You receive a check from us

Before you even see what your health
insurance will pay, you submit to us,
copies of all your invoices. With approval,
we pay you one check, for total billed
charges, up to your annual benefit limit.

(€50)

3 You get back out there

With our easy claims process, you're in
receipt of money fast. Now you can pay
provider balances, left by your health
plan’s deductibles, coinsurance and
unpaid out-of-network charges.

\ _4

AAEB GACP21 EEG 1209 AME TS (9-21)

What are the common charges
associated with an accident?

* Urgent care

* X-ray

» Treatment for fractures, sprains, strains

¢ Physician office-follow-up visit

* Childcare while recovering

You are not alone when you have Atlantic American
Employee Benefits' protection. Care is important.

And so is your Atlantic American Employee
Benefits" Accident insurance.

Easy access to coverage and
filing claims

MyCoverage is an easy-to-use website
that allows you to access coverage and

benefit information 24/7, file claims,
update your profile and more.

mycoverage.atlam.com

17




GROUP ACCIDeNT INSURANCE
Coverage Details

Atlantic American Empl Benefits' G Accident

. . ployee ene_| s. roup Acciden 425'91 0
insurance plan includes the benefits listed below.

Each benefit is subject to conditions for payment as
detailed in the certificate.

https://bit.ly/341x501

Plan Information

Coverage Type 24-Hour

Available to Employee/Spouse: 16+
Dependent(s): Through age 25

Additional Plan Details

Benefit Reduction None

Benefit Benefit Amount
ACCIDENT BENEFIT

Accident Medical Expense - Maximum per plan year, per insured $4,000
BENEFIT BOOSTERS & MISC. BENEFITS
Accident Screening Benefit $50

Individual Limit -1 per year, Family Limit - No limit

\_ )
1
Rates Weekly Premium
Coverage Level Employee Employee & Spouse Employee & Children Full Family
Plan 1 $6.00 $9.43 $12.02 $16.70 —
J I

18
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GROUP ACCIDcNT INSURANCE

Health and Wellness

Importance of health and
wellness checks

Health screenings are an important part

of maintaining good health. Annual wellness
visits, also called check-ups or physicals,
typically include height and weight, blood
pressure and pulse reading. Starting a
dialogue about your health greatly improves
the quality of your health care.

494,873

https://bit.ly/3x0coUN

AAEB GACP21 EEG 1209 AME TS (9-21)

Tests covered by the screening benefit include:

* Routine physical exam * Hemoglobin Alc

* Bone density screening * Baseline testing

» Examination by a dentist for concussions

or optometrist * Weight reduction

* Stress test program

* Other medical tests
used to evaluate
risk or prevention
of accidents

* Epworth Sleepiness
Scale for the purpose
of diagnosing a
sleeping disorder

The benefit pays according to a fixed schedule—once
per covered person, per calendar year and it pays in
addition to other coverages.

19







