MY

APPLIED MECHANICAL SYSTEMS, INC.

2025 BENEFITS



GZ0TZ | swa1sAs |eatueyoaln paljddy E




WELCOME

Open enrollment for the medical, dental, vision and ancillary benefits begins Monday, November 4th, and
runs through close of business day, Wednesday, November, 27th. The effective date for all changes will
be January 1, 2025.

All regular full-time employees working at least 30 hours per week are eligible to enroll or apply for the
benefits listed on the following pages as long as the eligibility requirements are met.

Domestic partnership coverage is not an offering of the Applied Mechanical Systems program. If you have
qguestions regarding this, please contact HR.

Please remember that the only time enroliment changes can be made outside of open enrolliment is in the
case of a qualifying event. Examples of qualifying events include but are not limited to: birth, adoption, death,
divorce and marriage. It is your responsibility to notify HR of a qualifying event. The appropriate paperwork
must be submitted to the carrier within 30 days of the event.

ENROLLMENT INSTRUCTIONS

If you are enrolling in benefits for the first time or making changes to your current

benefits, you will need to complete paper enrollment forms and turn them into HR by:

MONDAY, NOVEMBER 27TH

If you have any questions regarding the AMS benefit package, please reach out to the AMS Human
Resources department at 1-888-854-3073 or email hr@appliedmechanicalsys.com. If you have specific
questions about the benefits, please feel free to also reach out to our McGohan Brabender account team, at
937.293.1600, and ask for Jordyn Craft (jcraft@mcgohanbrabender.com) Jack Gillespie
(jgillespie@mcgohanbrabender.com), or Lorin Bassler (Ibassler@mcgohanbrabender.com).

APPLIED MECHANICAL SYSTEMS, INC.
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WHAT YOU NEED TO KNOW & DO

Our carrier will continue to be UMR utilizing the UHC Choice Plus network. Our pharmacy benefit will
continue to be Express Scripts.

*If making a plan change or enrolling for first time, complete the UMR enroliment form.

A free health benefit that helps you find top performing doctors and pays a portion of your out-of-pocket
medical bills if you follow the proper steps. More information can be found on pages 14-16

Our carrier will continue to be Superior Dental Care. Eligible dependent children can be covered till 26. More
information on the dental benefit, can be found on pages 17-19.

*If making a change or enrolling for first time, complete the Superior Dental election form.

Our carrier will continue to be EyeMed for voluntary vision, more information can be found on pages 20-21.

The coverages will be remaining with Mutual of Omaha. The Short Term Disability benefit amount has
increased to 60% of pre-disability earnings to a maximum of $600 per week. Because AMS pays for these
benefits on your behalf, you are automatically enrolled in the group term life and disability benefit. More
information can be found on page 22.

Our carrier will continue to be Mutual of Omaha for voluntary Long Term Disability more information can be
found on page 23.

This coverage will remain with Mutual of Omaha. If you would like to enroll yourself or dependents for the
first time you will need to indicate amount of coverage and complete the beneficiary information. Mutual of
Omaha is offering a true open enroliment this year only. Employees and spouses may increase their current
election up to the Guarantee Issue with no medical questions.

If you would like to increase your current election amount above the guarantee issue amount of $100,000,
you can do so, but will be required to complete an Evidence of Insurability form and must be approved. If you
want to add coverage for a child, you can do so without going through EOI.

Keep in mind if you are electing spousal coverage, your spouse can elect 100% of your elected amount to a
max of $50,000. For example: Employee elects $100,000 in voluntary coverage, therefore, their spouse can-
not take out more than $50,000 in voluntary coverage.

*If choosing to elect additional coverage, increase benefit, or enroll for the first time, complete Mutual of
Omaha election form and Evidence of Insurability (as required by benefit election).
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WHAT YOU NEED TO KNOW & DO

Our EAP will be offered through Optum and is available for all full-time benefit eligible employees of AMS,
regardless if you elect medical coverage. Information regarding the EAP are on pages 24-25.

Regenexx is an innovative treatment for orthopedic injuries that enhances your body’s natural healing
processes. Regenexx procedures provide a lower-risk, lower-cost, minimally invasive alternative for up to 70
percent of elective orthopedic surgeries More information on the Regenexx benefit, can be found on page 26.

Airrosti provides highly effective, personalized care for acute and chronic musculoskeletal pain and
conditions. Airrosti’s goal is for each patient to have rapid and successful recoveries in an average of three
visits. More information on the Airrosti benefit, can be found on pages 27-28.

We'd like to introduce to you a new way to navigate benefits! Meet XPlore, a microsite where AMS employees
can access benefits when they need them most. You can scan the QR code below input your name and email
address and you’ll be sent to a one-stop hub for your AMS benefits. Information such as benefit summaries,
rates, enrollment forms and a brief overview of the benefit are available in one easy to navigate site.

X

Ready to take the next
step?

L]

Ask a Question

. « Powered By McGohan Brabender

L] -Y
LI}
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WORKING SPOUSE INSURANCE RULE
Working Spouse Insurance Rule

If your spouse is eligible for group health insurance through his or her
employer, then he or she will not be eligible to obtain coverage under
AMS' group health plan.

Forms will be sent out to all employees enrolled in a employee+
spouse or employee+family health insurance plan

Any spouse who is no longer eligible for AMS' Health Insurance Plan
should contact their employer to get enrolled in their Health
Insurance Plan

o Turn your completed forms into Human Resources

Spouses who are no longer eligible for our plan will not be covered
effective January 1, 2025
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WELLNESS INCENTIVE PROGRAM
Wellness Incentive Program

i /Gender
Biometric Eantial :EE e iE SurCharge
Screening Physical reventative
Cancer Screnings

2025
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~ No
+ @ ~ weekly

If all your screenings are not completed by 12/31/2024, a $20
surcharge to your weekly insurance deduction will be added for the
2025 plan year

A new set of physical, biometric, and age appropriate cancer
screenings are due between January 1st and December 31st 2025

You must have a register Garner account to avoid the $30 surcharge

Another set of physical, biometric, and age appropriate cancer
screenings are due between January 1st and December 31st 2025

This now applies to any spouse on the AMS Medical Insurance Plan

If your, and your spouse if applicable, screenings are not completed
by 12/31/2025, a $30 surcharge to your weekly insurance deduction
will be added in 2026
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EMPLOYEE CONTRIBUTIONS

Coverage

Medical—PPO
Carrier: UMR
(www.umr.com)

Network: UHC Choice Plus

Dependent Age Limit: 26

Medical—HDHP

Carrier: UMR
(www.umr.com)
Network: UHC Choice Plus

Dependent Age Limit: 26

Dental

Carrier: Superior Dental Care
(www.superiordentalcare.com)

Dependent Age Limit: 26

Voluntary Vision
Carrier: EyeMed
Employee paid

Weekly Employee

Contribution Per Pay

Employee Only $58.00
Employee + Spouse $112.00
Employee + Child(ren) $107.00
Family $118.00

Employee Only $44.00
Employee + Spouse $82.00
Employee + Child(ren) $80.00
Family $85.00

Employee Only $0.00 - No Cost
Employee + Spouse $10.50

Employee + Child(ren) $10.50

Family $10.50

]

Employee Only $1.47

Employee + Spouse $2.79

Employee + Child(ren) $2.94

Family $4.31

Carrier: Mutual of Omaha

Life/AD&D and Short Term Disability

Employer Paid

Voluntary Long Term Disability

Carrier: Mutual of Omaha

Employee Paid

Voluntary Life/AD&D

Carrier: Mutual of Omaha

Employee Paid based on
enrollee’s age

Employee Assistance Program

Carrier: Optum

Employer Paid
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MEDICAL PLAN — PPO OPTION

Medical Benefit Summary
Effective January 1, 2025

Third Party Administrator: UMR
Network: UHC Choice Plus
Pharmacy: Express Scripts

Covered Benefit
Deductible:

(Embedded)
Out of Pocket Maximum:

(Includes Deductible, Embedded)

Co-Insurance:

Routine Preventive Care:

Emergency Room Services:

Urgent Care:

Office Visit:
Primary Care:

Specialist:

Inpatient Hospitalization:

Outpatient Surgery:

Chiropractic Care (limit 12 visits):

Routine Eye Exam with Refraction
(limit 1 per year):

Prescription Drugs:

ACA Standard Preventive Meds

Retail - 30 day supply
Home Delivery - 90 day supply

NN

APPLIED MECHANICAL SYSTEMS, INC.

In-Network
Individual - $2,000

Family - $4,000

Out-of-Network
Individual - $5,000

Family - $10,000

Individual - $6,500
Family - $13,000

Individual - $10,000
Family - $20,000

80%

50%

100%, no deductible

50%, after deductible

$250 Co-Pay,
then 80% co-insurance

$250 Co-Pay,
then 80% co-insurance

$50 Co-Pay 50%, after deductible
No Charge 50%, after deductible
$100 Co-Pay

80%, after deductible

50%, after deductible

80%, after deductible

50%, after deductible

$100 Co-Pay

50%, after deductible

No Charge

Not Covered

$250 Single / $500 Family Ded

uctible Applies before Co-Pays

(separate from medical deductible)

$0

$0/$50/$100
$0/$125/$250

Not Covered

MNot Covered
Not Covered

1) This benefit description is intended to be a brief outline of benefits. Certain services may have limits on the number of visits, days or dollar

amounts that will be covered.

2) Please refer to the Summary of Benefits/Summary Plan Description for a complete listing of benefits. In the event of a conflict between this
description and the group contract, the terms of the group contract will prevail.
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MEDICAL PLAN — HDHP OPTION

[Medical Benefit Summary
Effective January 1, 2025

Third Party Administrator: UMR

Network: UHC Choice Plus

Pharmacy:

Urgent Care:
Inpatient Hospitalization:
Outpatient Surgery:

Chiropractic Care (limit 12 visits):

Express Scri
Covered Benefit

Deductible:
Out of Pocket Maximum:
(Includes Deductible, Embedded)

pts

Routine Eye Exam with Refraction

(limit 1 peryear):

Prescription Drugs:
ACA Standard Preventive Meds
Retail - 30 day supply
Home Delivery - 90 day supply

NN

APPLIED MECHANICAL SYSTEMS, INC.

In-Network Out-of-Network
Individual - $3,500 Individual - $8,000
Family - $7.000 Family - $16,000
Individual - $4,500 Individual - $12,000
Family - $9.000 Family - $24.,000

80% 60%

100%, no deductible

60%, after deductible

80%, after deductible

80%, after in-network deductible

80%, after deductible

60%, after deductible

80%, after deductible

60%, after deductible

80%, after deductible

60%, after deductible

80%, after deductible

60%, after deductible

80%, after deductible

60%, after deductible

No Charge

Not Covered

Medical Deductible Applies

$0
$10/$35/$60

$25/$90/$150

Not Covered

Not Covered

Not Covered

1) This benefit description is intended to be a brief outline of benefits. Certain services may have limits on the number of visits, days or dollar

amounts that will be covered.

2) Please refer to the Summary of Benefits/Summary Plan Description for a complete listing of benefits. In the event of a conflict between this
description and the group contract, the terms of the group contract will prevail.
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MEDICAL PLAN DEFINITIONS

Embedded deductible: What this means is that no one family member may contribute
more than the individual deductible amount to the family deductible. Once the single
deductible has been satisfied, benefits for that member are payable subject to coinsurance
and prescription co-pays. Once the family deductible has been satisfied, benefits for the
family are payable subject to coinsurance and prescription co-pays.

Co-Payment on Plans: You will not have co-payments until after you meet your
deductible. Once your deductible has been met then you will have prescription co-pays
until you meet your out-of-pocket maximum.

Co-Insurance: The percentage the insurer will pay once the deductible has been met.
For example, ‘100% after deductible.” means that the insurance carrier will pay 100% of
medical expenses after the deductible has been met.

Out-of-Pocket Limit: You will meet the difference from the deductible to out-of-pocket
maximum with prescription co-pays. When you meet your out-of-pocket limit, you will no
longer have to pay cost-shares during the remainder of your benefit period.

Preventive Care: Unlike diagnostic care which is used to find the cause of existing
illnesses, preventive care helps protect you from getting sick. The range of preventive care
services covered at no cost share when provided in-network are designed to meet the
requirements of federal and state law. Exclusions and limitations may apply. Check your
medical policy for details.
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HEALTH SAVINGS ACCOUNT

Two Separate Products Working Together
UMR - HDHP HSA

* Insurance portion of the plan » Employee funded bank account.

» All medical/Rx services apply to the deductible. Account and all funds owned by employee.

» 100% coverage for medical & Rx after out of pocket 100% of unused funds roll over each year — no "use it
max has been met. orlose it”.

» Funds can be used for medical, dental, & vision ex-
penses.

What is a HDHP?

It is the insurance portion of the plan. (Stands for High Deductible Health Plan)
Deductible must be met before insurance pays (no co-pays)

You receive UMR’s discounted rate for all in-network service

All covered expenses count toward deductible

Preventive Care — 100% coverage

What is an HSA?

+ An HSA (Health Savings Account) is a bank account created exclusively for you
—You OWN the account
—Management of the account is your responsibility
» Use it to pay for IRS qualified medical, dental, vision and hearing expenses on a tax free basis.
* Funds may be deposited by the employee via pre-tax payroll deduction .
» The HSA is not a “use it or loss it” proposition. All funds remaining in the HSA at the end of the year
are rolled over and added to the next year’s contributions.

* Interest bearing account that allows you to save for future health care expenses (including into retire-
ment) by investing your money in various investment platforms.

Do | qualify for an HSA?

HSA Participant Eligibility Rules

+ Must Be Enrolled in High Deductible Health Plan.

* Not Eligible if also Enrolled in a non HDHP Plan, Tricare benefits or VA (certain situations)

* Not Eligible if also Enrolled in a health FSA/HRA (unless enrolled in a LIMITED health FSA/HRA).
* Not Eligible if Enrolled in ANY type of Medicare Benefits.

* Not Eligible if claimed as a dependent on another person’s tax return.
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HEALTH SAVINGS ACCOUNT, CONT'D

HEALTH SAVINGS ACCOUNT ANNUAL LIMITS

Employees can contribute up to the 2025 annual maximums of:
$4,300 Single
$8,550 Family
$1,000 Catch up contribution for employees 55 and over

How do | use my HSA?

At the Doctor’s Office...

e Show your UMR identification card (no co-pay is required)

¢ You will receive an Explanation of Benefits (EOB) from UMR. Refer to page 23 and 24 on how to
read your EOB

e You will also receive a bill in the mail from the Dr.’s office, showing the discounted rate

e You may use your HSA to pay for any amounts you owe (provided you have the funds available) or you may
elect to pay for this from your own account and leave the money in your HSA to “save” for a later date

At the Pharmacy...

» Show your UMR identification card

» The Pharmacist will enter your insurance information and the discounted carrier price will be automatically calcu-
lated

» Cost Saving Tip** consider asking for a generic to cut down on your costs
* You may use your HSA to pay for any amount you owe (provided you have funds available) or you may elect to
pay for this from your own account and leave the money in your HSA to “save” for a later date

For Mail Order...

* Receive a new 90-day mail order prescription from your provider

» Complete the Express Scripts mail order form and mail it along with the prescription from your provider

* You may use your HSA to pay for any amounts you owe (provided you have funds available) or you may elect to
pay for this from your own account and leave the money in your HSA to “save” for a later date

» 90-days supply will require a 90-day payment.

Keeping Receipts and Paying Bills?

* YOU MUST keep your receipts as proof that your purchases were eligible expenses, in case of an IRS audit.

* You may use your HSA debit card or optional checks to pay medical bills or providers directly.

* You may save your bills for several years and pay yourself back in the future, once your account has grown in
value, provided all receipts are dated since account opening date.
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GARNER

Get access to the top 20% of doctors

You'll get reimbursed for your out-of-pocket medical costs when you see them.

Create a Garner account. Then, use the Garner Health app or website to search for the very best doctors
in your area. Thesa Top Providers are automatically added to your list of approved providers as soon

as they are visible on your screen. Once Top Providers are on your list of approved providers, you can get
reimbursed for qualifying™ out-of-pocket costs.

Top Providers have shown to; -E
x:_rf Practice based on the latest :} Get the highest patient .
medical research satisfacticn ratmgs

L

(/) Successfully diagnose problems (/) Produce the best patient outcomes o o & ¢ &

Garner analyzes the largest medical claims dataset in the U.S.
to objectively evaluate doctor performance.

The Garner Health app gives
o Information cn high-gualty
T T | e
0 cturs i your napwork
.l 0

e
Pt AT
Mgl recoids Liniguii pabeends § o pni o | o ‘ [aeaz]
=] I n ile i v Ol Tl
ila mcr | mEor T
=
Fecormmendatars o dased ok on ncepancent ansfyss. mol oommEsons o fens. Gamer has no finanoul elionshipes s dootoes

*Your ouf-of-pocket medical costs will qualty for reimbursement it
w i el il O CaiTer BODDTL P BokSed The prowier 0o o TS of sppeoved prowders Do 1o Ihe dal s of Sérioe.
2 Your promecher in m-nasbwnrk and The oconl weas cowwewd by pous haa B insorance plan [P ek oo banalh msurance plan ]
& Tha type of cowt quakiies for reimbursemaent under your Ganmes plan. Depending on your Garner plan. cosss Tor things: ks prescription
L &F TRy SETVICdE il OF My ROT Guaalfity [of Pedbarsermeril. (ENeCK e "YU Banal]” age i U Garvsd Has R b 10 el e
= I i B s rviura et i by siond withy an HEA, o willl s 10 iscur Somts grasled than B minimem deductible [(Check tha “Foul Bacat”
b i el Ciarmest M B D 10 86 © Ths requarismasnt apdes.

Ohissthong
Messapge the Concierge through this Garmes Health mobile app, onling a8 gelgarmsnopm or emal conclenpafigetgamercom
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GARNER, CONT'D

How to create a Garner account

Create your account and get access to the top 20% of doctors in your area.

Create your account at garnerguide/start,

-
oW FE R T Y W QP
AS'D F G H J KL
& T N CIN BN W
my e 9

i

o

Enter your
organization's name

Saanciy for WOUF O anizatnns
namss by endaring it in tha form
fiedd, You maay be presented
with a few options of similar
names. Salect the one that
was recommeanded inyour
Onen Enrcliment session.

o RS A D RORRY O PO Arsaly R ol OOTHTIERRAON O M

Use Garner to find the very best care for vou and your family, Create a Gamer account at gamerquidefstart

i -

Wy prrETa nicrrraien vl only
b vl Lo wlremale pe Gadrer
Tl

(o e e T

T ITE
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12}

Erter vour full legal name

Garmer probects your personal
infarmation and will never sell
or ghare

CRATT

3

Verify your identity

Enter your birth date and the
lzst four digas of your Socal
Seturity number, Thisis for
wour prodection and to verify
wa hawve the right parson.

or download the Garner Health mobile app fram the Apple App Store or Google Play Store,

Crirstions

Messape the Concienge throwgh the Garner Health mobile app, online at geigamercom or email conclergeifgetgamer.com

U i At aCaal S DT WATETE CACOE R

Welcome to
Garner

4

Get started

Cince YO create an acoount,
WOl can Deain Searching for

the bast doctons in wour area
who are m-netvaork and have

availability 1o see you

i
i

&
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GARNER, CONT’'D

How to use your Garner benefit

What is Garner?

Garner is a benefit coverad by your employer that helps you find the best doctors in your area and
reimburses you for your qualifying costs when you visit them. These doctors follow best practices
and keep you healthier. We know this based on real patient outcomes.

Follow the steps balow to create your account and find Garner's recommended providers through our
app or on our website

How do | use Garner?

Sign up for an account
1 Once you've created an account, you'll be
Y able to access detailed information about
your beralit and coverage through the app.

Find Top Providers
2 Search for doctors in Your area based on
[ your symptoms, their namse, or tha typea of
CAFE YOU M,

Get reimbursed

3 Receive resmbursement for gualifying

& medical costs provided by a Top Provider
who has been added to your account
before vour appaintment,

Scan the QR code with your mobile
phone to get started.

Or visit Garner, Guide/Start to sign up for an account. When

creating your account, make sure ta use your full legal name.

MNeead halp?

Once you creats b account, you can medsans the Conceerge via in-app chat, phomne, of emal concienge@iget Gamean oo

Migaith Fechnology. inc
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DENTAL PLAN

“I Eflf.

Spperipr Deafal Crre'”

SUPERIOR DENTAL CARE

Schedule of Benefits — Plan #1633 In Network Out of Network
Preventive 100% 100%:
Basic 80% 80%

| Major S50% 50%
Contract Maximum £1,000.00 £1,000.00
Deductible [applies fo Bazic and Major senices) £50/5150 $50/5150
Orthodontia &50% &0%

 Lifetime Ortho Max $500.00 £500.00
Copay [apovas fo elgile oral evaluahions) None None

Contract Pariod - The dafined time dunng which your benafis will apply. This is typically a 12 month pariod of Gme; however
please check with your employer to be sure,

Contract Maximum - The amount of dental expenses allotied to each membser per Contract Period. Typically includes all banefils
paid under the Preventive, Basic, Major categories.

Daductible - The amount of dantal expense, which you are responziia for before SDC beging calculations of banefits, Deductibles
follew the contract penad and have individual and family maximums,

Lifetime Ortho Maximum - The amount of orthodontia beneff, per member par lifetime, while enrolled with SDC.  Any
orthodontia paymenis made by 3DC are applied toward the Lifetime Maxgmem, The odhodontia Lfetime Maximum is separate from the
Confract Maximum and does not refresh,  Timely subméssion of orho claims is necessary for prompl consideration of benefit

Copay - This amount is applied 1o efigible oral evaluations in the Preventive Category only and is to be paid per Covered Person per
ooturrence, ak the time of the visit,

PREVENTIVE SERVICES

ORAL EVALUATIONS Zr confrect perod. PROPHYLAXIS 11 & contract panod: TOPICAL APPLICATION OF FLUORIDE
i irsalmenl par confracl perod fof chidran undey 15 BITEWING X-RAYS up [0 4 Bfewings per condrac! poviod; FLUILL MOUTH X-RAYS OR
PANORAMIC SURVEY !x 5 years; INTRAORAL PERIAPICAL X-RAYS 3 par contract perod; MINOR EMERGEMCY TREATMEMT for
e fprmparary redel of pain, hleading or swaling: SPACE MAINTAINERS 1x ifetima per ares for chiden undar 15

BASIC SERVICES

SFE'GIA.LIET EXAMIMATIONS 1x psr combect p-am:r for am:'-:lu'm.'.:s panmm'ﬂ:s o orad supery, ORAL SURGERY
Extractiang |[Fre : Removal ol Penagecal and Folkcular Cysts; Intracral
Incigaon and Elmnage Expcsise of Tooth o Ad Er".luhﬁr- Frenm:mm' Ganaral -’-.naslhas-el or IV Sadation - in connection with oral surgery
{ EHDODONTICS 1 Root Canal Trealment #x 3 ,'ea.rs per ooty Sugmal
Endodontics 1x i per foolh, H%MTNE il @ 11. Restorations | an
ry Ix 3 years per surface; Sadate Filling Tx 3 yoavs per joolh; Pins 1x 3 :.-'l:ra'rs par ipath; ”m‘-al:-n:aﬂad Crowms rre.ulamab.'e EI'I'E' .i‘}'ear-i 1
piaca]; Recamentation ez 1k & years, REPAIRS jers FE ix 2
yaars: PERIDDONTICSISU HEII:*:M__ PERI gggﬂTlCﬁ it F'em:d{u'.l:al Scabrg and Rool Plarmyg 1 2 peas
gach quadvanl Panodontal Manlenance f| 2x 2 pmavs dunrg a coursa of fill mouth
penadontal treatment Complale Oodusal Adjusimenl rri' FEars fnﬂamrg ,mmﬂrm sr.l.rgar:.-' Grrgl-.'enmw sach quadvant/area 1z 2 yeavs; Gingwval Grafts
fx 2 pears ench quadrantares; Csseous Sungery Ti 2 yees ach quadraniaes

MAJOR SERVICES

ORAL SURGERY Pre-Orthodontic Extractions of Permanent Teett: Aheoplasty, '-.I'Ers.ul:-.lln:mlasrg.l 18 B years; Remowval of Expstosis or Ton
PROSTHODONTICS (replacaniée slar § years m place) Bridge Abultments jya); Ponbes (Ses Crowns a Fresfriyalie
Parfial Derdures; l.'.“-:lrrpleie Dantunes, Hetlasn-g Halrlrlg 113paars w .‘m.ulataab.'e aﬂ'wﬂj-'earsmpla-:cr.l .

l bes | Crirates, Dnbiys, P'r.'ﬁl: g Long; M fa I'Irﬁl'lﬂ‘-"u'.ﬁm'l'ml'l'-" Surgical plammnl al imgikant, Implard
supported prosthetics, Repair of an impiant, Remowal of an implant; SEALANTS ¢1 Tx Mafime par focdh for chikdren under 15
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DENTAL PLAN, CONT'D

ORTHODONTIC SERVICES

Supinior Dental Care's |S00) orihooontia bershis & Emied 1 members under 20, Cowernge & e 8 - Treaiment Pan evaualed Miough & pre-oelsrmnalion
of benefils. Troating dentists providing this sardpe must supply S0C with fims and study modeds upon request. The ore-time Recond Thagrosis fee consists
ef infial exam, diagrasis ard consuitation, x-rays and study models. This fee can be c.éemiind for payment separalely and will apply % e member's Hetime
maximum. Criho paymants for members will be made morihly baginning after the first month of teatmant, and continue for e estmated duration of e
Irestrmend pian, &3 long as the paSient i m acdve realmenl Retenbion is rol covensd anheahreﬂtmpmgfaﬂﬂlhaﬁmurﬂqhﬂly.ﬁﬂﬂﬁﬂmh
intial freatmaeni months and iolal ool 10 delemming benafil eligibdity, All cilpdabiors are based on the appropriate plan perointage. up §o he plan's allpeable
prihcdonic filetime maximom, and ko the remaining months of estimated reatment, Benefts wil sutomatically eminale when the pabiend caases o be
itgible

EXCLUSIONS

T following Hems are nol covered under SO dertal plans unkess your plan indicales oferatss on M reverse s of (his documsent

1. Sorvices pesformed for cosmatic reasons, indiuding personalizasion or charachenzaton of denbures 2, Senvices or supples that are consdered expenmantal
aecondng 1o standard dental peactos 3. Sensces of procadunes staried poiof 1o e effectve date of coverage.  Prosthetc devices and crcwrs will rof ba
cowered i impressions & laken belore the effectve dale of coverage 4. Senacies o procedures compleled after e date of Weminaton, unkess stabed
alzawhers in s Evidence of Coverage 5. Missed appointment charge 6. Replcamant of lost or stolen prosthetic devices uniass it is afer the bmitaton date
T. Analgesics of other drogs and preseiplions B, Hospilal relaled chames 9. Appliances of resloralions, oihir than full derdures, for B primary purposs of
increasing verical dimension o resionng ecchrsion 40, Any restoration dong for reasons of espsion, abrasion, andlor wear 11, Vensars 12, Inlays and
refaled sercas 13, Ermvnﬁﬂ;ﬂ'-!ﬂng T4, Sernces for educatonal pupeses 15, Sphnlng 16, Senscas covered under Workers Comperaalion, Federal or
Stale agencies 17, Services pedormed by cther than a koensed dentist sxcept dor legally defagated sericas %o a lcemsed dantal hyghonist o foansed
expanded functions sudkary 18 Sumery, treatment and 1-rays ke Crantomandbular disorders (TW 19, Orihognathec surgery 20, Crowns or Onlays for
Ieath where thens is o apposing iooth 21, Laboratory changes 22, Serdois periormied on & jooth with poor prognosis 23, Coverdge fof pérmanen] croans
and prosthatics for members under e apa of 1T 24, Senvices perlemed for which no payment would nomeally be required 25, Temporan,Frovisonal
Serices 2. Pre-Orfodonic exdraciions; but, only when the sslecied plan mchades no erfodontc benefits 27. Implanis &0d relided tarvoes R Apphandas
of devices such a5 coclusad guards, bee planes. fongise Frust eic wsad for the primary prpose of comecting hamiul habits swch as: grinding or clenching o
teath, tongue thnosl, of thumb sucking. ele.

NATIONAL NETWORK

Whia S0C &= hoensed e sell 0 grougs domiclad in O, Fentocky and Indiana, cur netenrk of participating dentsis and speciaiists offers coveiage acnss
the: couniry with over hall a million access points nalonwide. S0C members are entouraged ho seek service liom a Paricipating Denlisl o Specisfsl
You may access cur direciory of Participating Dentists on cur website supsdordental com. Participating dentists are prohibited from collscting
any amound beyond the ssaigned member responaibfity and SDC°s reimbursement. Urless ohwerwise conlracled, SO0s payments far oul of nstwerk
services will be direcied So the Enmcilee. Members moeseng SDC payment for senvices performed by a ron-parfcpating denizst will be responsibie for the full
paymesn] [ Thal dentist Any oul of nebwer serdoe may be subject 1o a “balance bl fe any sencind thal the denlist's change cacesds SOC's then curment
aicwable amount far an slgible service.

PLAMN SPECIFICS

Pre-delermination of Benefils & necessary for services B400.00 or mone and for pericdantad serdces. Alisrnale banefits may be received whan there & mors
than one Bccaptatie course of eaiment

Coordinaticn of Benefits

SDC coondinates Denekts with other camans and with cther SOC plans. - SDC follows. e rules established by state law for Coordination of Benefits to decida

which plan pays frsl The birthday rule appbes for cavered dependents - the parents birthdary Sral in the caendar year o considered the primary caries. #a

g’mmmm.mmnmwmmmMH

Evidence of Coverage

Your Evidence of Coverage i on file with your emplayer o you may cal our office 10 mquest a copy. Addlional access i provided on gur websile 2
. Important Edormation a3dressed n the Evidencs of Coverage indudes: clems appeal procedures, enchaions, cocrdination of benafi

nules, contact information for 300" Member Senvices Team, lor Stale Departments of Insurance, lor State Dental Assodations and more.

Claim Submigsion
Al daims mus] be submilied and esabed wffin one g,-uﬂ-l’rtmﬂ':ﬂ-&:‘.&tfsmln bé eorgdened Tod parymnnl, rb;l'd-h:s:l:ll‘.'l‘mlnmﬂl v i

VALUE-ADDED BEMNEFITS
SMILE SIDERE
Cenbiets wha partcinats in ow Smienider program ofer 8 15% dsaount ior elsciive aanaces toch as iBalh whilening. weneers, banding ard poroaiain [aenge
Thes discount comes with the S0C dental plan at no additonal chargs.

EMMaumdMMnhwEmvamatm Thia peogram offers sagmificant savings and thens are ng AmEatons on e
Frecpeercy of ute. Plasas conlaet your emplover b confims his benefil s avalalie jo you. Aher confrming his Benstl, ke cure bo mention i3 your Byecans
prowider (hal you are 8 member of Superior Dental Care. Thes plan is nod vision insurance.

Eres Secend Dpinion
SO0 will prowide a Frea Second Opirion by 8 participaling dentist lor gxlensive vealment plans. This i provided &1 no oosl and withoul uliizing any portion of
Ihe indeatizal's Contract Masmurs. This benefl & regused 1o be coordinalad, in advance, Teaugh SDC's Dentist ard lembar Seraces eam.

Senerl SOC Infarmiation

Warning: If you of your [amiy members. ane covered by mafe a0 one healthcars plan, you mey mol be able b collecl bersfis fmm both plans.  Each plan
May Fesquire o b Tobow S fules of use peerfie doclteg &0d hosplals, and it may be impossitle iy comply wilh both plees. at he same Bme. Before you
enroll in this plan, fead all of the rules very cansfully and compars them vwith He rubss al any offer plan thal cavers you af your keily.

Sopenor Dental Care | G683 Centerdle Biminesy Parkcway. CentersiBe. Cibic 45459 | Local 937 4380781 | Tob-Foee B0 TRENTSS | Fax 937 297 0695
gupetpdental com | Facebook Superer Dwntol Core | Teriter SOComfes | Linkedin Superor Deniol Core
Piom #1533 5,613
Disclaimer
This benefit overview only summarizes your benefit plans. If there is a discrepancy between the information in this overview and the official plan documents, the plan
documents will always govern. While the company intents to continue these plans, it reserves the right to change, amend or terminate them at any time for any reason.
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DENTAL PLAN, CONT'D

Convenient online access
Easy-to-use online tools and resources give you quick
access 1o your plan information.

OMLINE ACCESS

Supernar Lirect Lonmeor, our secur® onlEne acoolint
management system allowes you 1o views benefit
levals, check claim status, make changes fo contact
rifaermation, view and print EOB'S (Explanation of
Eamafirs), print & temporary 1L Cand, fequest & nsy

0 card amd miome:

FIND-A-DENTIST

Avallable from any page at superiordental.com
our Find-A-Drentist tool allows wou o find a network
clartist reas WL OF L l\.\,lr-l'.' datadrmire if oy

current dentdist participates in S0Cs network

SDC MORBILE

Chur app, S0C Mobile, provides vou 207 access 1o

your Mobse 1D card and more! Through the app

[ cards can be peinted, saved 1o photas, and even
senl via text or emall 1o convered dependents. You

can also view plan information, see claims, fimd

a participating netwark dentist, and call or chat

ankine with an SDC member service representative

Dental check-ups go way
beyond your smile

During a dental check-up, your dentist can
detect much more than just problems with
your teeth, including:

Oral cancer: Lesions in the mouth can be
a sign of oral cancer.

Heart disease: Inflamed gums and loose or
missing teeth can be signs of heart disease.

High blood pressure: Red, swollen gums
can indicate high blood pressure.

Osteoporosis: Accelerated bone loss
around teeth may be associated with
osteoporosis.

Acid reflux: Erosion of the enamel on the
back of teeth can indicate acid reflux.

Diabetes: Discolored gums that pull away
from the teeth, bad breath and dry mouth
can signal diabetes.

Sleep apnea: Dry mouth, red inflamed
gums and increased rate of decay or wear
on the teeth can signal sleep apnea.

Kidney disease: Sweet-smelling breath can
be a sign of kidney disease.
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VOLUNTARY VISION

SUMMARY OF BENEFITS

VISION CARE IN-NETWDRK OUT-0OF-HETWORK

SERVICES MEMBER COST MEMBER REIMBURSEMENT

EXAM SERVICES

Exom ot PLUS Provider S0 copay Up to 540

Exairn 510 copoy Up to 5S40

Retinal Imaging Upto 538 Hot covered

COMNTACT LENS FIT AND FOLLOW-UP

Fit & Fallow-=-up - Stondond Up to S40; contoct lens fit and two Mot covered
Tolkawe-ap visits

Fit & Fallow-up - Premium 10°% off retail price Mot covered

FRAME

Frame ot PLLIS Provider 50 copay: 20% off balance Up to 591
aver S180 allowance

Frome S50 copoy; 20 off balance Up to 581
over 3130 allowance

STAHDMRD PLASTIC LEMSES

Single Vision 525 copay Up to 530

Bifocal 525 copay Up ta 550

Trifocal 525 copay Up to 570

Lenticular S25 copoy Up to 570

Progressive = Stondaord SE0 copay Up to 550

Progressive - Premium Tier 1 -4 5110 - 225 copay Up to 550

LENS ORTIONS

Anti Reflective Coating - Standard 545 copay Up to 523

Anti Reflective Coating - Premium Tier 1 -3 357 - 8BS copay Up to 523

Photochramic = Mon=Glass 575 Mot coverad

Palycarbonate - Standard 540 Mot covered
Scrotch Cooting - Stondord Plastic Z1S Mot covered
Tint - Salid and Grodsent Z15 Mot foirid
LW Treatment S15 hot covered
Al Other Lens Options 2% off retail price Mot covered
CONTACT LENSES
Contacts = Conventional S0 copoy; 15% off bolonce Up to 581
aver 2130 allowance
Contacts - Disposable S0 copeay: 100% af balance Up ta 591
owver S0 allowance
Contacts - Medically MHecessary S0 copay: paid-in-full Up ta 53200
OTHER
Hearing Care from Amplifan Metwork Digcounts on hearing exam and aids:; Mot coverad 0
call LETY 2030675 Q
Lasik or PRE from U5, Loser Metwork 15% off retail or SX off promao price; HNot covered —
call LEQQOeE 4221 §
FREQUENCY ALLOWED FREQUENCY - ALLOWED FREQUENCY - %
ADULTS KIDS g
Exam Cnce every plan year Once every plan yeor E
Frame Once every ather plan year Onice every other plan yeor .%
Lenses Qnce evary plan year Once avery plan year =
Contocts Lenses Once every plon year Once every plan year <
(Plan allows member to receive either contacts ond frame, or frome and lens services)



VOLUNTARY VISION, CONT'D

Expect more
from your
benefits

EyeMaed vision benefits include
access to PLUS Providers to help
you save even more

You save more at an in-network provider —
an average of 71% more off the retail price
of eye exams and glasses.” Choosing a
PLUS Provider con boost those savings.

Since PLUS Providers are already in our
network, the extra perks are built right

into your vision benefits. No promo codes,
nNo coupons, no paperwork. no claims. The
same vision care, plus a little more savings.

The choice is yours

Find plenty of in-network eye doctors—including
PLUS Providers—on our Provider Locator.

Just look for the PLUS.

PROOVIDER 4+ LensC oy ®
- ENSURAFTERS OPTICAL
NETWORK & T -2

“Dased on weghted average of sompie tronsoctions. CyeMed Insght retwork /S0 esom
copay/ 520 materahs copay/ $120 frame or contoct lens allowance
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LIFE, SHORT TERM DISABILITY & VOL. LIFE
‘ MutuarOmana

Group Life (Company-paid)
o Term Life Benefit Amount: $15,000

o Accidental Death & Dismemberment Benefit Amount: $15,000

Short Term Disability (Company-paid)
« Up to 60% of pre-disability earnings to a maximum of $600 per week.
o Maximum benefit period of 24 weeks

o Elimination Period, benefit begins: 15th day of disabling injury / 15th day of disabling illness
Voluntary Life (Employee-paid)

« Employee Benefit - $250,000 maximum or 5x annual salary
Guarantee Issue: 5x annual salary up to $100,000
o Spouse Benefit - 100% of employee benefit to a maximum of $50,000

Guarantee Issue: $35,000
o Child(ren) Benefit - $10,000
« Accidental Death & Dismemberment Benefit — 75% of Vol. Life benefit up to $100,000
o Age Reduction — 65% at age 70 / 45% at age 75 / 30% at age 80

e Portable - Yes

EMPLOYEE PREMIUM TABLE (52 PAYROLL DEDUCTIONS PER YEAR)

Age | 510,000 S$20,000 S30,000 S40,000 550000 S60.000 STO000 SA0.000 590,000 S$100,000

0=-29 205 80.65 20.57 .28 51.82 3194 52 26 5258 a8 3323
3 -34 037 2074 £1.1 5148 5185 S il 5258 L2595 % v 569
35-39 5042 20.63 125 1,66 a8 i d B 281 3352 od.Td o415
40 -44 =060 2120 &1.80 3240 D B G o 30 .80 3540 6.00
45 =49 5157 5154 =2\ £1.88 54 85 5582 5678 51,75 T .69
50 -54 5148 155 443 ik | a7 S0 86 51034 s11.82 1319 514,77
55-59 5224 A3 30.12 3055 311.18 RS FiELT Al S35 dd 38
B0 -64 5342 26.83 310.25 313.68 317.08 S48 238 R 23074 234135
B5-69 502 S1205 £18.07 22409 012 536,14 b e 1 B 1E 54 21 60,23
Th-T74  S1066 22132 231.54 2 B a3 iR FICLE plie iy = 10662
T5=-79 51749 24,54 044 b BT 2G0T AG 210455 2245 31385 2157 A3 317 B2

B+ 53528 Er0uG2 510678 514105 $176.31 5X11.57 5248 B3 s3g2.0a 537.A5 5352.62

Disclaimer
This benefit overview only summarizes your benefit plans. If there is a discrepancy between the information in this overview and the official plan documents, the plan

documents will always govern. While the company intents to continue these plans, it reserves the right to change, amend or terminate them at any time for any reason.
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VOLUNTARY LONG TERM DISABILITY

ELIGIBILITY - VLTD ALL ELIGIBELE EMPLOYEES

Eligibility You must be actively working a minimum of 30 hours per week to be eligible for
Requirement coverage.

::m“m The premiums for this insurance are paid in full by you.

Elimination Your benefits begin on the later of 180 calendar days afier the onset of your disabling
Period injury or illness or the date your shori-term disability ends.

Monthly Benefit  Your benefit is equivalent to 60% of your before-tax monthly camings, not to exceed the
plan’s maximum monthly benefit amount less other income sources,

The premium for your long-term disabality coverage 15 waived while you are receiving

. benefits.
Maximum S£35.000
Monthly Benefit
Minimum Monthly  S]00
Benefit

Maximum Benefit  [f vou become disabled prior to age 62, benefits are payable to age 65, your Social
Period Security Normal Retirement Age or 3.5 yvears, whichever is longest, At age 62 (and
_ - older), the benefit period will be based on a reduced duration schedule,

Partial Disability I vou become disabled and can work part-time (but not full-time), you may be eligible

Beneiits for partial disability benefits,

DEFINITIONS

Own Occupation 2 Years

Own Occupation | 999,

Eamnings Test

Definition of Monthly eamings for salaried employees is the gross annual salary in effect immediately

Monthly Eamnings ..o 1 the date disability begins, divided by 12, Monthly earnings for hourly employees
15 the hourly rate of pay multiphed by the average number of hours worked per month
during the & month period immediately prior (o the date disabality begins, IF employed for
part of the prior 6 month penod, monthly camings is the hourly rate of pay multiplied by
the average number of hours worked.

VOLUNTARY LONG-TERM DISAEBILITY PREMIUM CALCULATION

Lise the mates in the AgePremium Factor Table 1o calenbate your premiam for voluntary bong-term <isability coverage in the
wiorkshest below, using the example as a guide.

AGE PREMIUM FACTOR
WEEKLY PREMIUM CALCULATION EXAMPLE = 20 00001615
{4 2-ywar-d emplonve -

g S410,000 a yesrr) 20-24 0.0001 846

25-28 00003000
n
List your monthly eamings 5 $ 333333 30-34 0.0004385 g
(Maximam is 35 333.33) 35-38 0 0006462 —
Multiply by the poemium factor 00010846 40 - 44 0.0010B846 §
Your Estimated Weekly Premium** 5 5 362 45 - 49 0.0018231 2
50-54 0.0031385 g
55 - 58 0.0041308 g
**This s an estimate of premium cost, Actual deductions may vary slightly due 1o &0 - 54 00043385 s
reainding amd payroll frequency. 85 - &5 0.0045652 3
MurumosOmana ™ oo =

u



EMPLOYEE ASSISTANCE PROGRAM
A

APPLIED MECHAMICAL SYSTEMS. NC.

Optum

If you have a lot on your mind,
we’re here to help

Your job is super stressful every day. Some days, it can
feel like too much to handle on your own — especially if
your personal life is causing stress, too.

In those moments, Emotional Wellbeing Solutions is here for
you. It's a modern, flexible employee assistance program (EAP)
that offers support for everyday life. Call anytime to speak with
an Emotional Wellbeing Specialist who'll listen to your needs
and connect you with resources that can help.

No cost

2/7
availability | Confidentie! l to you

DR0
[=]
To learn more, scan

the QR code or visit
liveandworkwell.com.

To find the right support
for you, register with
your HealthSafe ID*® or
enter your company
access code:

AMS

(=Y
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EMPLOYEE ASSISTANCE PROGRAM

Help is available over the phone or
online, anytime

Emotional Wellbeing Specialists are available by phone to provide help with a
range of life concerns and stressors, including:

+ Relationship problems + Stress, anxiety and depression
+ Workplace conflicts and changes * Eldercare support
+ Parenting and family issues + Legal and financial concerns

Call anytime to speak with an Emotional Wellbeing Specialist who'll listen
to your needs and connect you with resources that can help. You can also
access 3 counseling visits either in person or virtually with a providerin
our large network — at no cost. All conversations are confidential, and we
never share your personal records with your employer or anyone else

without your permission. You can also access helpful resources online,
anytime, at liveandworkwell.com.

Connect with Emotional Wellbeing Solutions
Sign in to liveandworkwell.com Or call us 24/7 at 855-205-9185
- Q

Register with your HealthSafe ID or enter your
company access code: AMS

Jptum” Emoriaral Weeleang Solubagre & inowe a5 Empivpes dmisiancs FrogremELF) i Cabfomis
This gresgram shaeld nob e e oo ame mpency of i i o e nesds. [0 an emergeacy, cal G110 oo to The rares D ems Qeacy FoamL 10 prag@am 5 mot 3w
2 aip. Dhad 0 v pedvbiis bl [t b ol B 2 P imtim Foil (ol AL al P L B P O 0B sl TR g Pt bval Lingd Dot Bl EL plasSi o i WHikabirl e anp@iEe ! K
wisg Fe wruce s dires e rcling oily |o g enployer ot health plan]. Thie pagraen s ils ganpeoeshymey na b be avalableinial '-!-.""..-I; A i s infect [acha
ket aad levtad ioes map appdy Mook pholowwed
NIGphm nc Minghtyreseeved WELRIIDE) A0 -9 IS NG

=
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EMPLOYEE ASSISTANCE PROGRAM

Optum

Stress less, sleep
better and live
more mindfully

Give your wellbeing a boost with Calm,
the top-rated wellness app.

Calm can halp you tackle stress. getagosd night's sleep and feel mon: presentin

youur life. It's one of the most popular apps worldwide — and it's availableat no cost Ready to gEt started?
to you as part of your benefits. With the comvenience of an app, you can use Calm
whenewvear It Fits your schedule towork on whatever’s most impartant to pou To register and =)

downdoad the app, H
gean the O code for %
'& Relieve stress and anxiety the Calm registration @¥
page and enter your
Explore practical tools, breathing exercises and guick couwrsas designed to COMpany access code

nelp you manege symploms of stress and an xiaty and help toselttle them in AMS
e mycimianit

iy Already have the Calm app?
L Sleep better

1 Opentheapp
Go tex Profile » Settings » Link
Organization Subseription

5. Enterorganization code
*Optum EWS®

u - i Inthe “group code” field, enter
lee more mlndfl.l"y' WOUF COMpany access cooe

Relax and fall aslesp mome ea sity with so0thing sleep stonas read by calakrities,
medit ations, natural sounds and exclusive music salections

Gat dally mindfulness, wisdom and encouragemant to quiet your mind, bulld AMS
hesalthy habits and nurture positivity with short, gulded sessions and courses

Available 2477 | Confidential | Mo additional cost m

A LD WD, &Y AT T, Aal

Ca b i Cd e Htalthy ehvoalid mot b used far aegeent care repcit 1 vou o Exganancng & mesdic H enengeroy, ool 81100 4o to Ehe nearet 1 smairgancy room 1Hpod are erperisncing § eSS sning
miecd 3l gk boris callgr Seed BER. Calre and Cadm Healfth seesod inbeaoed o diagras e or tregl depremion arosdy or iy o5hes menta | on playticof hepth conditson . The ums of Calm or Cemssakhisnod
3 Bibribbabe for Cane by & phyytacien o o B hsalth e prowider. Ay guet Hoes that ywau mas hase regardeg the-dlagnos i, <are of breabme g af ahealih Dondiden shoubd be Srect id 0 your physaoar o
gl th care pro e Cadm gnd L alm B pith gre merdsl welicey prodgcte Perboipafon B volmbry ard mbse o T Calem gred Cadm He b e of ine

Jpfare |8 regia b i i redemark of Oighum Eoe indhe U 5 arsd offver juradictions. AR ptheriradamarics acp Ehe propes ty of {heor recpasciren pamiprn. Becsase we ire cond ingandy improwisg aur pr odect s and
LEDES, DpSum resirves the ightd bechangs tpec icrtions wiihaid pooe poThc e Dpham B 3 eLu s oppeoriunsty srploye:
0 2008 Dplurn, Inc &0 sighlsresgerved WF 02810 57350 20300 DHC
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REGENEXX

NS

APPLIED MECHANICAL SYSTEMS, INC.

BEE=-683=-16
regenexxbenefits.com/ams

WHAT IS REGENEXX?

Regenexx is an innovative treatrment for orthopedic
injuries that enhances your body's natural healing

procasses To treat daomaged tendons, ligoaments, muschs,

bone, and cartilage, our physicions drow your blood
phatelets and bone marrow aspirate and proceass tham

in our advanced orthobiologics loboratories. We then
inject tham precisaly at thea site of your injury UsiNg IMaga
guidance, Regenaxx procedures provida a lower-risk,
lower-cost, minimoally invasive oltemative [or up to

70 percent of elective orthopedic surgeries,

THE REGEMNEXX DIFFERENCE

Regenexx is a nonsurgical outpatient procedure
performed either in a single day or in a series of
thras treatments over two wesks. Most patients are
encouraged to retumn to activity within o week of their
procadura, Patients with health factors such as heart
issues or risk of stroke can find a safer alternative to
surgary with Regenex

YOUR REGENEXX BEMNEFIT

i !

Regenexx is covered asz an in-network benefit
within the Applied Mechanical Systems haalth plans.

In-network banafits for specialist services
within your plan
and in-network copays, coinsurance, deductibles,
and out-of-pocket maximums
apply for all Regenexx services.

Non=Regenexx services may fall
under a different baneafit level,
and may or moy not be treated as in-network.

e

LEARN MORE

Regenes¢X

CONDITIONS TREATED

Ankle/Foot
- achilles tendinopathy
= Arthritis
" Bunions
Instability
‘Ligament sprain or tear
- Plantar tasclitis

Hand/wrist/Eilbow
- Arthritis
Carpal tunnel
* CMC joint arthritis (thumib)
s Tennis albow
* Trigger finger
* Uinar nerve antraprmant
Hip
- Arthritis
Bursitis Labral/lobrum tear
< Jaoint-replocerment alternative
* Osteonacrosis
Tendinopathy

Knee

< Arthrikis

 Joint-replocement alternative
Meniscus tear

- Sprain or tear of ACL/PCL

* Sprain or taar of the MCL/LCL

* Tendinopathy

Shoulder
= Arthritis
= Jaint=-replocaenent alternative
s Labral tear
- Rotator cuff tear
- Rotator cufl tendinosis
Spine
Back or neck narve pain
* Bulging, collopsed, or hernioted disc
*Ruptured or torn disc
Degenerative disc disease
- Disc extrusion
Disc protrusion

To find out more about your Regenexx benafit and whether Regenaxx is an option for you,
contoct our education canter.

To register for one of our weekly weabinars, visit regenexxbenefits.com/webinar?Pmailer.
Call us today at B86-893-1116 or visit regenexxbenefits.comfams to learn more.
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AIRROSTI
AIRROSTI

AIRROSTI.COM | (800) 404-6050

AP

AFPLIED MECHAMCAL SYSTEMS INC

Pain We Treat.
Below are some commaon mjuries
our docic

daily basis

®O® @
PEORO

Satsfaction

O0.D

inyury
Hesolution

Physican
Recommenoed
»ied

Quality Care
H(!:.)Hi H'_'L'l_)l,'l_‘{"v

Alrrosti's quality approach to care

leadds to rapid recovery and Lasting
results — while helping patients

l avoid surgenies, pharmacouticals,
MRIs and other costly procedures,

We Fix Pain Fasl
Lasting Relief from Acute and Chronic Injuries
Airrosti provides highly effective, personalized care for acute and chronic

musculoskeletal pain and conditions. Each Airrosti treatment plan, in-
person or virtual, includes

Thorough assessment and orthopedic testing to provide an
accurate diagnosts and injury education.

o Conservative manual treatment to restore function, increase
mobility, and reduce pain

Personalized, active rehab and at-home exercises designed to
speed recovery and prevent future injuries.

Our goal Is to give patients a quick and safe return to activity.

:@ QC:J, Book your no cost, no obligation

'.

chat with an Airrosti Provider!

O
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AIRROSTI, CONT'D

In Person and Virtual Care Options

Ajrrost prowdly offers two convenient, highly effective care options to help vou live life pain free. Experience the
Surrasth differencs,

1. Expert Diagnosis 2. Effective Care 3. Personalized Plan

¥our prosider will perform a tharcugh Alrrastis sale and aFebent care Wi will receivg a cursbomized

orthopede: and functional evaluathon persulEs i increased strength, euercite and recovery plan designed

e accuraboly diagnosis your njury and Furictien and range of motion, &% b taergert thee Souroe of wousr pain anxd
develop vour largetod Care plan wiell 85 & dramatic decrsade in pain speed recoeery

o e iy N

TO

o i R

i

Z7AIRROSTI “AIRROSTI

REMOTE RECOVERY

[

IN-CLINIC CARE VIRTUAL CARE

& 250 Locations in ToL W, OH, and W8 « Connect remately with an Alrmest Prowvider lor video

&  Cine Full Hour of Oine-on-Cine Care conuiltations and guided oxercisg prescription

*  Evidence-Based Manual Therapy to Eliminats Pain *  Recoive an Sirmgst] Romots Recowery BIT with oals
and Restare Funchion ter parionm sell-myolascial release and elirminabe pain

" ACTvE LARD EXOPCHES U0 Spetd Recomary B Widen check-ing and unbmited n-apo messaging ghe

wol access ta climical supgort ansbere, arvtime

Whichever path vou choose, your Alrrostl Provider will be with vou every step of the way to belp vou stay on track and
spport you during your recovery.

oy

T Call or scan today to begin your path to recovery )

E Applied Mechanical Systems | 2025



EXPRESS SCRIPTS—PREVENTATIVE MEDICATION LIST

2024 Consumer Directed Healthcare (CDH) Preventive Medications -

Standard

This list provides examples of commonly prescribed preventive medications. It is not an all-inclusive list;

however, many examples of the medications are listed in each category.

This list does not indicate coverage, Please check with your plan administrator and/or benefit information
materials if you have questions on coverage. Your cost share will be determined by your plan’s drug

coverage and formulary plan.

Coverage prior to the deductible being met may not be provided for every strength or dosage form of a

listed medication.

Please note: When feasible, brand names are shown in capitals in each category. If generic is available, it is
listed in lowercase next to the brand name. If only generics are available (for example, brands are no longer
available), they will only be listed in lowercase,

ASTHMA

ARNMUITY ELLIPTA
ASMAMNEX HFA

ASMANEX TWISTHALER
budesonide oral inhalation
Peak flow meters

OWVAR REDIHALER

BONE DISEASE AND FRACTURES

ACTOMNEL (risedronate)
ATELVIA DR (risedronate DR)
BINOSTO

BONIVA oral (ibandronate)
DUAVEE

EVISTA (raloxifene)
FOSAMAX (alendronate)

COLONOSCOPY PREPARATION*
(CONTINUED)

INSULINAGLP-1 RECEPTOR
AGONIST COMEINATIONS

sodium, potassium and
magnesium sulfates

SUFLAVE

SUTAB

DEPRESSION

citalopram

escitalopram

fluoxetine

fluoxetine DR
fluvaxamine
fluvoxamine ER

FPAXIL {paroxetine)
PAXIL CR (paroxetine ER)
sertraline

FOSAMAX D
RECLAST (zoledronic acid) DIABETES
CAVITIES INSULINS
CLINPRO BASAGLAR
GEL-KAM HUMALDG
periomed HUMULIMN
PREVIDENT LYLIMIEY
sodium fluoride rinse, gel, cream,  SEMGLEE

paste, tabs and drops TOUJED MAX SOLOSTAR

" TOUIED 50LOSTAR

COLONOSCOPY PREPARATION TRESIBA

gavilyte-c

aavilyte-n

GOLYTELY solution (PEG-3350/
electrolytes, gavilyte-q)

TRESIBA FLEXTOUCH

50LIQUA

NON-INSULINS

ACTOS (pioglitazone)

ACTOPLUS MET
(pioglitazone/metformin)

AMARYL (glimepiride)

BREMNZAVVY

BYDUREON

BYETTA

CYCLOSET

DUETACT
(pioglitazonefglimepiride)

FARXIGA

glipizide

glipizide/metformin

Glucometers

GLUCOTROL XL (glipizide ER)

glyburide

glyburide/metformin

GLYMNASE (glyburide micronized)

GLYXAMEBI

JANUMET

JANUMET XR

JANUVIA

JARDIANCE

metformin

metformin ER

miglitol

MOUNJARD
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EXPRESS SCRIPTS—PREVENTATIVE MEDICATION LIST

2024 CDH Preventive Medications - Standard

NON-INSULINS (CONTINUED)

nateglinide

OSENI

COZEMPIC

PRECOSE (acarbose)
repaglinide
repaglinide’metformin
RIOMET {metformin solution)
RIOMET ER suspension
RYBELSLS

sacagliptin
sanagliptin'metformin
SEGLUROMET
STEGLATRO
SYMLINPEN
SYMIARDY

SYMJARDY XR
TRUARDY xR
TRULIITY

MIGDUO XR

HEART DISEASE AND 5TROKE

BLOOD THINNERS

aspirin, 81 mg™ & 325 mg
aspirinddipyridamole ER
BRILINTA,

clopidogrel

dabigatran
dipyridamole
DURLAZA ER

EFFIENT (prasugrel}
ELICUIS

jantoven

warfarin

XARELTO

ZOMNTIITY

CHOLESTEROL LOWERING

OTHER CHOLESTEROL LOWERING

ANGIOTENSIN Il RECEPTOR

AGENTS ANTAGONISTS

CADUET {amledipine/atorvastatin} - candesartan
colesevelam eprosartan

COLESTID {colestipal) irbesartan

ezetimibe losartan
ezretimibeafsimvastatin almesartan

FEMOGLIDE (fenofibrate) telmisartan

FIBRICOR (fenofibric acid) valsartan
:g;ﬂ.'f%imf'bmz'l} ANGIOTENSIN I| RECEPTOR
NEXLIZET ANTAGONISTYDIURETIC
NIACOR COMBINATIONS

niacin candesartan/HCTE
NIASPAM (niacin ER) irbesartarvHCTZ
QUESTRAN {cholestyramine) losartan/HCTZ

QUESTRAN LIGHT {cholestyramine
light, prevalite)

REPATHA

ROSZET

TRILIPIX (fenofibric acid DR)

VASCEPA (icosapent ethyl)

HIGH BLOOD PRESSURE (HBP)

HMG-COA REDUCTASE
INHIBITORS*

ATORVALIG
atorvastatin
FLOLIPID suspension
fluvastatin

LESCOL XL (fluvastatin ER)
LvALD

lovastatin
pravastatin
rosuvastatin
simvastatin
DPITAMAG

ACE INHIBITORS

ACCUPRIL (quinapril)
ALTACE (ramipril)
captopril

fosinopril

LOTENSIN (benazepril)
moexipril

perindopril
trandolapril

VASOTEC (enalapril)
ZESTRIL {lisinopril)

ACE INHIBITORS/DIURETIC
COMBINATIONS

ACCURETIC {(quinaprilHCTZ)

captoprilfHCTZ

fosinoprilHCTZ

LOTENSIN HCT
{benazeprilHCTZ)

VASERETIC (enalaprilHCTZ)

ZESTORETIC {lisinopriVHCTZ)

olmesartan™HCTE
telmisartan/HCTZ
valsartanHCTS

BETA BLOCKERS

acebutolol

betaxolol

bisoprolol

CORGARD (nadolol)

LOPRESSOR
(metoprolol tartrate)

metoprolol succinate ER

nebivolol

pindalol

propranalol

propranalol ER

TENORMIN (atenclol)

timalal

BETA BLOCKER! DIURETIC
COMEBINATIONS
metoprololHCTZ
propranololMCTZ
TEMORETIC
(atenololichlorthalidone)
ZIAC (bisoprolol/HCTZ)
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EXPRESS SCRIPTS—PREVENTATIVE MEDICATION LIST

2024 CDH Preventive Medications - Standard

CALCIUM CHANNEL BLOCKERS

amlodipine

CALAN SR (verapamil 5R)

CARDIZEM (diltiazem)

CARDIZEM CD (cartia XT,

diltiazern CD)

CARDIZEM LA (diltiazem ER,
matzim LA)

felodipine ER

isradipine

nicardipine

nifedipine

PROCARDIA XL {nifedipine ER)

SULAR ER (nisoldipine ER)

TIAZAC ER (diltiazem ER,
tiadylt ER, taztia XT)

verapamil

verapamil ER

VERELAN PM {verapamil ER PM)

DIURETICS

OTHER HEP & COMBIMATIOMNS
{continued)

CADUET {amlodipinefatorvastating
PRESTALIA
trandolapriliverapamil ER

MALARIA

chlorthalidone
DIURIL suspension
hydrochlorothiazide
indapamide
metolazone

OTHER HBP & COMBINATIONS

ARAKODA

chloroquine

mefloquine

MALARONE
(atovaquonafproguanil)

primaguine

MIGRAIME PREVENTION

AIMOVIG

AJOVY

EMGALITY 120mg
QULIPTA

MISC ANTIVIRALS

amlodipine/benazepril
amlodipinefolmesartan
amlodipinefolmesartanHCTZ
amlodipineftelmisartan
amlodipinefvalsartan
amledipinefvalsartan/HCTZ
Blood pressure monitors

*Please note that some of these medications are alko subject to the Affordable Care Act (ACA) and may be

covered by your plan at 100%.

Express Scripts manages your prescription benefit for your employer, plan sponsor,
or health plan. For specific questions on coverage, please call the phone number on

APRETUDE*

BEYFORTUS

DESCOWY ™

emtricitabine/ tenofovir disoproxil
fumarate (TDF) 200mg/300mg*

PREVYMIS

SYNAGIS

OBESITY

ADIPEX-P (phentermine)}
benzphetamine
CONTRAVE
diethylpropion
diethylpropion ER
IMCIVREE

LOMAIRA

PLENITY

your member ID card or visit our website express-scripts.com.

DBESITY (continued)

phendimetrazine
phendimetrazine ER
QSYMIA

SAXEMNDA

WEGOWVY

XENICAL

SMOKING-CESSATION*

bupropion SR 150mg

CHANTIX (varenicline)

NICOTROL

NICODERM CQ (nicotine patches)

MNICORETTE (nicotine gum and
lozenges)

MICOTROL NS

VACCINATION*

Anthrax, BCG, Cholera, COVID-19,
Diphtheria, Haemophilus Influenza
B, Hepatitis A and B, Hurnan
Papillomavirus, Influenza, Japanese
Encephalitis, Measles, Meningococcal,
Monkeyfsmallpox, Mumps, Pertussis,
Pneumococcal, Poliovirus, Rabies,
Respiratory syncytial virus, Rotavirus,
Rubella, Shingles, Tetanus, Tick-borne
encephalitis, Typhoid, Varicella,
Yellow Fever, Zoster

VITAMINS OR MINERALS

Folic acid*

Prenatal vitamins

Pediatric multivitamins with
fluoride*®
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EXPRESS SCRIPTS—MAIL ORDER

Registering with Express Scripts

Online access 1o savings and convenience -

Manage your medicines anywhere, any time with
express-scripts.com and the Express Scripts® mobile app

Register now so you can experience:

+ Moresavings.
Compare prices of medicines at multiple pharmacies. Get free standard
shippingt from the Express Scripts Pharmacy=v.

« More convenience. RARS
Get up to 90-day supplies of your long-term medicine sent to your home. Order refills, sl
check order status, and track shipments. Print forms and ID cards, if needed. TR

«  More confidence. e i e i
Talk with a pharmmacist from the privacy of your home any time, from anywhere. g
Find the [atest information on your medicine, including possible side effects
and interactions.

=+ More flexibility. S - .
Download the Express Scripts mobile app to manage your medicines, find | ™7 -
nearby pharmacies and get directions, and use your virtual |D card while i
on the go. =

Get Started Today!

Registering is safe and simple. Your information is secure and
confidential. Please have your member ID number or SSN
available.

+  Gotoexpress-scripts.com and select Register, or download the Express Scripts
maobile app for free from your mobile device's app store and select Register.

e Complete the information requested, including personal information and
member 1D number or Social Security number (SSN). Create your username and
password, along with security information in case you ever forget your password.

s Click Register now and you're registerad.

*  Toset preferences 2 select Communication Preferencesfromthe menu under Welchriain
Account, then seroll to Communication and Viewing Preferences. Click Edit Exprees Seripts
preferences. Préferénces can only be selected via the member website. A . o

Members who have touch or facial 1D authentication on their mobile devices can
enable it to 10g in to their Express Scripts account on the mobile app, if desired.

1 Standard shipping costs are included as part of your prescription plan benefit.
2 Preferences include the option to share your prescription information with other adukt
members of your household (aged 18+) covered under your prescription drug plan.
* All covered adults {aged 18+) in the household need to register separately.
* When you grant permission to share your prescription information with other registered household members, they can
view your information, place orders cn your behalf and more.

The Express Scripts mobile app is available for iPhone®, Pad® and Android™ mobile devices.

@ 2019 Express Scripts. All Rights Reserved. Express Scripts and the "E” Logo are trademarks of Express Scripts Strategic Development, Inc. All other tredemarks are the
property of their respective owners. CRP1805_CS34 EMES2445 MGA8T404
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EXPRESS SCRIPTS—MAIL ORDER

Getting Started with Home Delivery from
the Express Scripts PharmacysM

Online access to savings and convenience

Whather you are viewing the member website or using the Express Scripts® mobile app.2
yOu Can easily manags your home delivery prescriptions:

*  Check order status

*  Refill and rénéw préscriptsons

*  Check prices and COverage

*  Find convenient pharmacies

*  Wiew your Rx claims and balances

*  Pay your balance using a varety of payment options
= Wiew gur therapgutic resource ointers for information
= And rmuch mdore

i - ] |

To access the member website

Log in to express-scripts com (Register if it is your S
first wigdt, Just have your member D or 53N handy.)
I you hiave 3 NEW prescriplhon
ot started by contacting your doctor 16 request a 1 ?
S0-day prescription that he or she can e-prescribe
directly to Express Scripts
Oy print & foam by selecting “Forms & Cands™ from: the menu under “Benefits.” Print a mail onger form
and follgw the mailing instructions
v call us and wea'll contact your doctor for you.
Pleass allow 10 fo 14 days for your firg! prescripdion ardeyr (o be shipped
It wouui alieady have a prescription
Check Drier Status onlime or using our app to view detalls and track shipping.
franafer retail prescriptions to home deltvery. Just ¢lick Add to Cart for aligible prescriptions and check out
We'll contact your provider on your behall and take care of the rest. Check Ovder Stafus o track your geder.

Refill and Ranew Prescrpiions 10T yOurselt

Racary rger Jopus and your family while online or while uSing

News misgien  maus . mmseesset % | gur app. Just click Add to Cart for eligitle

. prescnptions and check oul We'll contact
S Ao il : YOUF provider on your behalf, if renewals arne
g SRS included, and take care of the rest.

Frescriptions Yo Can Qrder Today
Crris

T | R ]
N iy ey L ey H

5 = Tin =y

CRPLS0D D338 EMES Q4T

£ ¥oul can seanch for *Express Scripls” in your app store and download i@ for free. Then register, if finst visd, or log in. MCART M

& COa8 Evpress Borpm db Bnpiag Besereed. Erpress Sorgem ang vep SE° Lops o0t renemere] of Erpress Sorpes finee s Ceopppmiend, s
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ADDITIONAL SERVICES

MCGOHAN BRABENDER ADVOCATE TEAM

If you have a question or issue come up with one of your benefits, call the appropriate carrier using the

phone number provided on the back of your identification card. If your initial contact with the carrier does not
reach a desired resolution, contact our MB Advocate Team. Our dedicated problem-solvers and experienced

advocates are here to assist you when issues arise with claims, billing or benefits.

Monday-Friday, 8am-5pm

Phone: 937.260.4300 or 877.635.5372
Fax: 937.499.1160

Email: mbadvocates@mbbenefits.com
QR Code: Scan the QR code to submit an
advocate request through our website.

RetireMED

The RetireMED Program guides you through the transition to Medicare coverage upon retirement. Their
goal is to keep you informed and provide you with the knowledge and confidence you need to make
important decisions that affect your health plan coverage. The program delivers five pillars of service—
personalized communication, advisors, access to health care plans, lifelong support and resource
libraries—all at no cost to you!

", .
Locations: Dayton and Cincinnati Advisory Centers 4 REtlrEMed

Phone: 1.866.600.4266
www.retiremed.com/mb

INDIVIDUAL COVERAGE

Needing coverage for individuals such as dependents, students, early retirees, unemployed or self-
employed individuals, etc.? In light of all the changes in the individual market, HealthPlanMed brought to
you by RetireMed is here to help. Please go to www.healthplanmed.com to schedule an assessment.

Locations: Dayton and Cincinnati Advisory Centers
Phone: 1.866.600.4266
www.healthplanmed.com

PRESCRIPTIONS

Search for the cheapest price for your generic drugs at www.goodrx.com or www.medtipster.com/mb
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ANNUAL COMPLIANCE NOTICES

Premium Assistance Under Medicaid and the
Children's Health Insurance Program (CHIP)

If you or vour children are eligible for Medicasd or CHIF and vou're cligible for health coverage from your emplover,
vour stiafe may hove a premium assistance progrom thiat can help pay for coverage, using funds from their Medicud or
CHIP programs, 1§ you or your children aren’t eligible for Medhcad or CHIP, vou won®t be ehigible for these preminm
assiElance programs bt ¥l may ki able to ]""-".'" individoal insurance COVETREE [|'|n::-|,.|t:|'| thie Health Insurance h-f:l.rkl;lphu,:l;
For mose information, visit www.healthearegoy,

IF you or your dependents are already enrolled in Medicaid or CHIP and voan live ina State listed below, comact vour
State Medicaid of CHIP effiee to find our il'pn;l:ltiul:ll assistance 15 available,

||!' WO OF YOuIT :_tl,!Fh,!l‘ll.Il..!H['\i fire ."'n.'i]ll I..:l.ll.'n.'l'ﬂl_:r' L:nr:_'-”-c.:l.‘l I :'l.-“-c.:l.l:i..:il'in:l or l;_'Hll'. 4|||-:| pLuh llli:ﬂ-: (b OF any |||-'r-.'u1|.'r -:||.:|1-:.:r||;|x.:nlw
|r'|'i¥J|1 I |_'|it:i'|'||-,: for erther of these Programs, Contacl Yo Siate Medicaid or CHIP oflTice of dial 1-877-K1IDS NOW o
www.insurekidsnow.gov o find out how to apply. 15 vou qualify, ask your state i7 it has a program that might help vou
pay the premiums for an cmployer-sponsored plan.

||!- WL ar :.'Lm:r i[ll,:Fh_'I'll.Il..!H[H E 1 c]ig:ih]l: Filg |‘|n_'r11iu:|1 .ilh.‘ii!'ilil.l!l.:l:.! 1|.|:||J|:r rl.-‘ll..'l:ti-::l.i-:l o U] ||J’. HLY ﬂ'¢|l L |:|ib'_i|.'1-|1: '||.|:d|.rr YOLF
cimplover plan, your emplover must allow vou to enroll in vour employer plan if vou aren’t already enrolled, This is
called a “special enrollment” opportunity, and voo must request coverage within 60 dayvs of being determined eligible
for premivm assistance. [ vou have questions about enrelling in yvour employer plan, contact the Department of Labor
at www.askebsa,dolgov or call 1-Bob-444-EBSA (3272).

If you live in one of the following stafes, vou may be eligible for assistance paving your employer healih plan
premivms, The fallowing list of states is current as of Janwary 31, 2024, Contact vour Siate for mare information
o eligibility -

ALABAMA — Medicaid ALASKA - Medicaid
Wighsite: hiip:/myathipp.com The AK Heahb Insurance Fremium Payment Program
Phone; [-R55-682-5447 Website: hitps'myvakhipp.com

Phisne: |-X6d=25 | =486 ]|
Emaal: Custoarerseryscein MyA B HTFP.com

Medicand Eligibiliay:
huisprss heabihalaska, govdpa Pages'de auliasps

ARKAMNSAS — Medicaid CALIFORMNIA — Medicaid
Wehsie: holp: ' myarlnpp.com Health Inswrance Premmm Fayment (HIPP) Program
Pleone: 1-853-MyARHIME (B55-602-T447) Wiehsine:

hip:dhes.ca oy hipg
Phone: 916-445-8322
Fox: W f=Bdik56ThH

Emal: hippiudhos. ca. s

COLORADOD - Health First Colorado FLORIDA = Medicaid

(Colorado’s Medicaid Program) & Child Healih
Plan Plus (CHP+)

Health First Colomdo Website: Wehsite:

hitpes: wewew healthfirstcodorado. oo bt flmedicaidiplresovery com fimedicaidiplrecover
Health Farst Colormdo Member Comtact Cenler: v com/ pp meex, himl

1-B00-22 -394 3 50a0e Relay 711 Phone: 1-577-357-3268

CHP=: hnps:Uhepleobpredo.goy/ehild-healih-plan-phus
CHP= Customer Service: |-S0-350- 99 ] /Staie Kelay T
Health Insumnce Buy-In Program (HIBRL

hEbpes: O wewew mnvealdha . com

HIBI Customer Service: 1-8355-602-6:442
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GEORGIA — Medicand

A HIFP Website: hnps
IRSUTARCE=Dre s m=pay menl-proeram=hpp

Phasne: 67856041 162, Press |

GA CHIPRA Website:

htips: U medicnid peopmip ey programs shied-pary -

liability childrens-health-insurance-program-reauthogization:

medicand peorga gov health-

'_'.-.'I-JJ":I""--\.'|:-i"|. ]
Plaone: 6785641 162, Press 2

TOWA = Medicaid amd CHIP (Hawki)

Sledecind Webwite

htips Cdhs e, pov e members
Medicad Phone: | -B(-338-8366
Hawki Webhsine

Hawki Phaome; F-200-357.8563

HIPF Wehsiie higpadbhs aomaci oo one! msembers maedsead-
g=lo=2 happ

HIPF Phome: 1-888E-346-9562

KENTUCKY — Medicaid

kKentucky Integrated Health Insurance Premium Payment
Program (K1-HIFP) Website

hetpsehis by eov arencies dims memben Pazes kihipp. aspx
Plhome: |-855-459-6328

Emnl; K IFIRPP PROKEA M kY 2oy

RCHIF Websie: higps:kymegt by, pony

Phone: [-E77-524-4T18

Kemucky Medicaid Website

hirtpes o ehfs oy mov) anencies dins

VIAINE — Medicaid

Enrodlment Webie
hEbpswaww mviTdaeieconiec ion pov benelite s languape=en

L5
Phone: |-80-442-6003

TTY: Maine rebay 711

Private Health Insuramce Premium Webpage
hinps:Swwvw maine. sov diha ol applcations-Tomms
Plame: | =RlEkAFT 774400

1Y Maame relay 711

VIINNESOTA = Medicaid

Wiebmite
hiips.'mn.goy dhs people-we-serve children-and-
families hiealith-care health-care -prosrams oerams-and-

sefvicesother-insurance fsp
Phamneg; |=Hlkfpd 7= 37 19

MONTANA = Medicaid

Wiehsite:

hitp: Udphbis md ey MontanaHeattheareProgmns HIPE
Pheone: | -B-692- 5054

Email; HHSHIPPProgeama mib gy

ANNUAL COMPLIANCE NOTICES

INIMAMNA — Medicand

Healthy Indhizna Flan for low-ancormse adulis 1964
Wabgite: hop:Cwww oo fasa hip

Phane; [=E77-d 384479

A1 other Medicand

Wiebsite: hiips: oo in goy ‘medicaisd

Phone; |-20-457-4584

RANSAS = Medicaid

Websime: hilps:www Kancange ks gk
Phisne: | =Kiek T2 -5 54
HIPF Phome: 1-800-967-46H(

LOUISIANA — Medicaid

Woebsite: vy medicaid lagoy or www kb la.zovlahipp
Phome: |-8E8-342-6207 (Medicard hotline) or
18550185488 [ LaHl Pl

MASSACHUSETTS = Medicaid and CHIP
Wiehite: hptps:www mivs, vovimassheslth pa
Phame: | =S{8k-H62-4540
Iry: 71

Email: masspremassisianseitacceniune oMn

MISSOURI = Medicaid

Website
B woww des mg o bl participams pages Mipp. htm
Phone: $73-751-200%

NEBRASKA = Medicaid
Website: piip:weow ACCESSMebmsk e gov

Phone: |-8535-632-T413
Lincolm: 402-473- 700

Ckmaha: 402-305.1 1 TR
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MEVADA — Medicand

Medicaid Website: hitp‘dhefpny.goy
Medicaid Phone: |-B00-9920¢KH)

NEW JERSEY = Medicaid and CHIP
Medscand Websale
g Swewew st n) v humanservices

erabs clients msesdicard

Weghcard Phone: 609632392

CHIP Websie: hibp: Cwww oy lamabveare ore indes bl
CHIF Phope: | -S00-T00-07 |

NORTH CAROLINA = Medicaid

Wbsite: hiips:‘'medicaid nedhhs, poy
Phasdie: 9198354 100

OKLAHOMA — Medicaid and CHIP

Webgire: hopswww insureoklahomas o
Phone: =88 305.1742

PENMSYLVAMIA — Medicaid and CHIP

Website:

hetps.svwew dhs pa o Services A ssistance, Pages HIPP-
Program.asps

Phome; | -Ril-692- 7462

CHIF Websine: Children's Health Insurance Peoeram (CHIP)
oy ]

CHIP Phome; -B0086 K1 5 (54275

SOUTH CAROLINA - Medicaid

Website: htips:/www sedhibs o
Phaone: |-888-540-0820

TEXAS - Medicaid

Website: Health Insurance Premium Pavesent (HIPP}

Program | exas Healty and Human Services
Pl |44 0045935

VERMONT- Medicaid

Website: Health Insuranes Premium Payment (HIPP} Program
LDepanment of Vermont Health Access
Phone: |-R-250.84237

WASHINGTON = Medicaid

Website: hups: www hea wa gov
Plene; | =8il-562. 1022

ANNUAL COMPLIANCE NOTICES

NEW HAMPSHIRE — Me

'I-'l1.'|‘::~|t|.' hiipswww dihhs nhosoy prognms-

services medicaid hoalih-isurance-prem um-prosem
Phomne; 603-2701-5218

Tl free nurber for the HIPP program: 1.300-852.334% exi
5218

MNEW YORK - Medicaid

Wehsite: hnps: waww health oy eov hisalth care'medscand

Pl |=000-541-2831

NORTH DAKOTA - Medicaid
Wiehsite: hiips:woww hhsnd govhealthcpns
Phiie: [-844-854-4825
COREGON — Medicaid and CHIP

Wehsgite: hophealtheane oreron eov Paged index, aspa
Pl | =B00699.907 5

RHODE ISLAND - Medicaid and CHIP

Wiehsite: hifpewae gohhs ri oy
Phiomne: [-B535-697-4347, or
A1 -462-031 1 {Direct Rlie Share Line)

SOUTH DAKOTA - Medicaid

Website: hiip:dss sd gov
Phone: |-ERE-825-0054%

I'TAH - Medicaid and CHIP

Medicaid Website: hops medicaid uiah pov
CHIP Wehsie: hitp:heakih wah eow'chip
Phidiiee: |=8 7754 1704

VIRGINIA = Medicaid and CHIF

Website: hiips. coverva dmas virginia,gov, learn premium:
assistance/ famis-selecl

e epyerva doas, vireing, ooy learm premiuim -
aniiglance e alth- nsurane e-pre i pay men=Ripn-peos rams

Medicaid CHIP Phone: 1=5000=4 325924

WEST VIRGINIA = Medicaid and CHIP

Wiehsie: hiopsdhibr, v gov bios
bt mywvhipp, com’
Mishcad Plasnee: M3-55%.17M)
CHIP Toll-tree phone: 1-255:-MyWY HIPF{ 135684844 7)

E Applied Mechanical Systems | 2025



ANNUAL COMPLIANCE NOTICES

WISCOMNSIN — Medicaid and CHIP WYOMING — Medicaid
Wehsite: Webaite:
hanpesSwewewy dhs wisconain, poy badpercareplus p- 10055, him https:ealih wyo,govhealibearefin medicaid programs-and-
Phone: |-800-362-3002 cligibility

Phone: 1-800-251-126%

To see if any other states have added a premium assistance program since January 21, 2024, or for more information on
special eneollment rights, contact ¢ither:

L5, Department of Labor L5, Department of Health and Human Services
Emplover Benefits Security Admdinistration Centers tor Medicare & Medicand Services
www.idol.gov/agencies'ebsa www.cms.hhs. oy

I-E66-444-ERS A (32T72) [-$77-267-2323, Menu Option 4, Ext. 61563

Paperwork Reduction Act Statement

;‘l.-;\:-l,mjing Eo the !';p-::m-{:-rk Eeductson Act of 1995 (Pab, L, 104=1 33 (FRA), no persons are m|l|'in..~¢| 10 respord b colbection of
information unless such collection disploys o valid CiTice of ?..i:lnui_.:.:nwnl il Ihldp:l (OB comtrol number. The [‘.I-,:prlrlmn,-nl noles
that o Federal agency cannod condwct or spomsor a collection of information unless it iz :|F||'|r|'|'.::-|i by COME uneder the PRA, and
disployvs o curmently valid OME control mumber, and the public is not reguired o n.-.-:Fu,'-n-;J I @ codlection of information unlbess 18
di:.p'lll:.':-; n currenthy valid OMB control number, See 44 LLSC, 3507, Alse, notw ilh-:t.'lru,!ing eny ofher provesions ofF lnw, no eersan
shall be subject o Tl:;'n.'nll':' lor E:l:ling [T} mrn|1]:.' wilh a collection of information if the collection of mlsrmation does not di 'i.FI|.;!:||' il
currently valid OMB control numbeer, See 44 LS., 3512,

The public reporting burden for this collection of information is cstimated to average approximately seven minules per nespomdeni.
Invercsicd partics arc encouraged o seind comiments regarding the burden estimate or any other aspect of this collection of information.
including suggestions for reducing this burden, o the U5, Department of Labor, Employes Benefiis Security Administeation, Oifice
of Policy and Research, Attention: PEA Clearance Officer, 200 Constitution Avenue, MW, Room N-3718, Washingion, DC 20210 or
email ghaa. ppriidol gov and reference the OMB Control Mumvber 12100137,

U Comtred Mamber 12100137 (expires L3150026)
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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
individuals receiving mastectomy-related benefits, coverage will be provided in a
manner determined in consultation with the attending physician and the patient, for:

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

Prostheses; and
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:

PPO: Deductible: $2,000 Ind / $ 4,000 Fam
Coinsurance: 80% Plan / 20% Member
HDHP: Deductible: $3,500 Ind / $ 7,000 Fam

Coinsurance: 80% Plan / 20% Member

If you would like more information on WHCRA benefits, call your plan administrator at
1-888-854-3073.

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 services, including 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 1-888-854-3073 for more information.

ANNUAL COMPLIANCE NOTICES

WOMEN’S HEALTH AND CANCER RIGHTS ACT
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