Know Your
Benefits

Human Technologies Corporation

Human Technologies Corporation strives to provide you and your family with a comprehensive and valuable benefits
package. This is an overview of your 2023 benefits package as well as what you will need to do for Open Enrollment.

If you have questions or need more information, contact:

Christine Saporito
Benefits Specialist
(315) 570-6915

csaporito@htcorp.net

The information in this Benefits Overview is presented for illustrative purposes and is based on information provided by the employer. The text contained in this Overview was taken from
various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy
between the Benefits Overview and the actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and
Accountability Act of 1996. If you have any questions about this summary, contact Human Resources.


mailto:csaporito@htcorp.net

CARRIER CONTACT INFORMATION

Health/Medical https://www.umr.com 1-800-826-9781
Child Health Plus NYS of Health https://nystateofhealth.ny.gov TTl\;i(?g;g?Z;;i%i9
Flexible Spending Account UMR https://www.umr.com 1-800-826-9781
Health Reimbursement Arrangement UMR https://www.umr.com 1-800-826-9781
Dental Guardian https://www.guardianlife.com 1-888-600-1600
Vision Guardian https://www.guardianlife.com/ 1-888-600-1600
Short-Term Disability Guardian https://www.guardianlife.com/ 1-888-600-1600
Long-Term Disability Guardian https://www.guardianlife.com 1-888-600-1600
Specified Disease Guardian https://www.guardianlife.com 1-888-600-1600
NYS Statutory DBL Guardian https://www.guardianlife.com 1-888-600-1600
College Tuition Benefit Guardian https://www.tuitionrewards.com/ 1-215-839-0119
Basic Life The Business Council https://members.bcnys.org/ 518-465-1571
Voluntary Group Life The Business Council https://members.bcnys.org 518-465-1571
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COST BREAKDOWN

Medical — Hybrid

If you participate in our wellness program, your annual premium will be reduced by 51,000 if you enroll as a single and 52,000 if you
enroll as employee + spouse, employee + child(ren) or family:

Wellness
Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $788.74 $316.67 $472.07 $146.16 $217.88
Employee & Spouse $1,641.69 $916.69 $725.00 $423.09 $334.62
Employee & Child(ren) $1,641.69 $916.69 $725.00 $423.09 $334.62
Family $2,264.68 $1,539.68 $725.00 $710.62 $334.62

Non-Wellness

Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $788.74 $400.00 $388.74 $184.62 $179.42
Employee & Spouse $1,641.69 $1,083.36 $558.33 $500.01 $257.69
Employee & Child(ren) $1,641.69 $1,083.36 $558.33 $500.01 $257.69
Family $2,264.68 $1,706.35 $558.33 $787.55 $257.69

Medical — HDHP $2,600

If you participate in our wellness program, your annual premium will be reduced by 51,345 if you enroll as a single and 52,690 if you
enroll as employee + spouse, employee + child(ren) or family:

Wellness
Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $625.29 $58.03 $567.26 $26.78 $261.81
Employee & Spouse $1,301.45 $576.45 $725.00 $266.05 $334.62
Employee & Child(ren) $1,301.45 $576.45 $725.00 $266.05 $334.62
Family $1,795.38 $1,070.38 $725.00 $494.02 $334.62

Non-Wellness

Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $625.29 $170.11 $455.18 $78.51 $210.08
Employee & Spouse $1,301.45 $800.60 $500.85 $369.51 $231.16
Employee & Child(ren) $1,301.45 $800.60 $500.85 $369.51 $231.16
Family $1,795.38 $1,294.54 $500.85 $597.48 $231.16
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Medical — HDHP $5,500

If you participate in our wellness program, your annual premium will be reduced by 51,345 if you enroll as a single and 52,690 if you
enroll as employee + spouse, employee + child(ren) or family:

Wellness
Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $509.37 $37.91 S471.46 $17.50 $217.60
Employee & Spouse $1,060.22 $335.22 $725.00 S154.72 $334.62
Employee & Child(ren) $1,060.22 $335.22 $725.00 $154.72 $334.62
Family $1,462.55 $737.55 $725.00 $340.41 $334.62

Non-Wellness

Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $509.37 $150.00 $359.37 $69.23 $165.86
Employee & Spouse $1,060.22 $559.38 $500.84 $258.18 $231.16
Employee & Child(ren) $1,060.22 $559.38 $500.84 $258.18 $231.16
Family $1,462.55 $961.71 $500.84 $443.87 $231.16
Dental
Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $31.21 $15.60 $15.61 $7.20 $7.20
Family $89.32 $73.71 $15.61 $34.02 $7.20
Vision
Election Monthly Plan Monthly Monthly Employee Cost Employer Cost
Cost Employee Cost Employer Cost Per Pay Period Per Pay Period
Employee Only $7.15 $7.15 $0.00 $3.30 $0.00
Family $15.38 $15.38 $0.00 $7.10 $0.00
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BENEFIT OVERVIEW

Medical

Below is a list of associated costs for some of the most common IN-NETWORK expenses with these plan offerings. Fora
comprehensive overview, see Plan Summary.

. Hybrid

Deductible
(Individual/Family)

Coinsurance
(after deductible is met)

Out of Pocket Maximum
(Individual/Family)

PCP Office Visit

Specialist Office Visit

Inpatient Care

Outpatient Surgery

Teladoc

Urgent Care

Emergency Room

Rx Coverage

Preventive Rx Rider

$1,000 / $3,000

20%

$4,200 / $12,600

$25 Copay

$40 Copay

Subject to Deductible;
Then 20% Coinsurance

Subject to Deductible;
Then 20% Coinsurance

$10 Copay;
Then Covered in Full

$40 Copay

$150 Copay

$5/$35/$70

Not Included

$2,600 / $5,200

0%

$5,500/ $11,000
Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

*Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

$5/$35/$70

Included

$5,500 / $11,000

0%

$5,500 / $11,000

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

*Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Subject to Deductible;
Then Covered in Full

Included

*Teladoc under the HDHP 52,600 and HDHP S5,500 will be billed at 549.00 per visit for general medicine and 585.00 per
visit for dermatology.
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Health Care Flexible Spending Account (FSA)

A Health Care FSA is an account in an employee’s name that reimburses the employee for qualified health care expenses.
It allows an employee to fund qualified expenses with pre-tax dollars deducted from the employee’s paychecks. The
employee can receive cash reimbursement up to the total value of the account for covered expenses incurred during the
benefit plan year and any applicable grace period.

If you elect an FSA, you must specify how much you would like to contribute to the FSA for the year. Keep in mind, an FSA
has a “use-it-or-lose-it” provision! That means any unused funds at the end of the plan year will be forfeited. So, be sure
to choose an amount that will cover medical expenses but is not so high that you end up with unused funds at the end of
the year.

When you are paying for a qualified medical expense that you would like to use your FSA funds for, claims will be paid by
automatic claims transfer by the carrier. If you elected a plan that is paired with an HRA, your FSA funds must be used first
before HRA funds are available.

e For 2023, the maximum amount that can be contributed to your Health FSA is $3,050.
e CARRYOVER: the IRS allows employers the option to allow participants to carry over up to $610 in unused funds
into the next year. We have opted to offer this carryover.

Health Reimbursement Account (HRA)

A health reimbursement arrangement (HRA) is an employer-funded account that is designed to reimburse employees for
qualified medical expenses that are paid for out-of-pocket. An HRA is entirely employer-funded, essentially boosting your
salary with tax-free money for health care expenses. Employees are NOT able to contribute to an HRA.

Employer Annual Contribution:

Single $1,300 $2,500
Employee + Spouse $2,600 $5,000
Employee + Child $2,600 $5,000
Family $2,600 $5,000

*Employer contributions are made on a quarterly basis
The funds in your HRA can be used toward the following expenses only:

e Medical Deductible
e Pharmacy Expenses
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Dental

Dental Plan Options
For a comprehensive overview, see Plan Summary.

I TR

Plan Name DentalGuard Preferred PPO
Annual Deductible

(Individual/Family) 350/5150

Annual Maximum $1,500

In-Network: Fee-Schedule
Out-of-Network: 90% UCR

Reimbursement Schedule

Coinsurance

0, 0, 0, 0,
Preventive / Basic / Major / Orthodontia 100% / 80% / 50% / 50%

Orthodontia Lifetime Maximum

(Up to Age 19) $2,000

Dependent/Student Age Limit 20/ 26

Vision

Vision Plan Options
For a comprehensive overview, see Plan Summary.

T

Plan Name Full Feature Designer
Network Davis Vision

Exam $10 Copay
Materials $20 Copay
Spectacle Lenses S0 After Copay
Frames S0 After Copay
Contact Lenses (Elective) 85% of Amount over $130
Dependent/Student Age Limit 20/26

Service Frequencies

Exams/Lenses/Frames L imins
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Life Insurance — Employer Paid

Group Term Life

For a comprehensive overview, see Plan Summary.

Coverage Details Benefit Amount

Basic Life 1.5x Basic Annual Earnings
Accidental Death & Dismemberment 100% of Life Insurance Benefit
Plan Maximum $250,000
Guarantee Issue $250,000

Age 65 but younger than 70: 65%

AT Age 70 or older: 40%

Accelerated Death Benefit 75% to $500,000

Voluntary Life Insurance — Employee Paid

Supplemental Life

For a comprehensive overview, see Plan Summary.

Coverage Details Benefit Amount

$1,000 to $200,000 in $10,000
Supplemental Life Increments, Not to Exceed 5x Employee’s
Basic Annual Earnings
$10,000 to $50,000 in $10,000
Spouse Life Increments, not to exceed 50% of
Employee’s Supplemental Life Amount

Child Life $4,000 to $4,000 in $1,000 Increments

Plan Maximum $200,000
Age 65 but younger than 70: 65%
Age 70 and older: 40%

Employee: $100,000
Spouse: $30,000

Age Reduction

Guarantee Issue

Accelerated Death Benefit 75% to $500,000
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Disability

_ NYS Statutory DBL Short-Term Disability Long-Term Disability

Provided By My Employer? Yes — Employee Paid Yes — Leadership ONLY

Benefits Begin Date of Hire 8™ Day 181°t Day

Waiting Period 7 Days 7 Days 181 Days

Percentage of Income 40% of Salary up to 60% of Salary up to
509 to $300 k

Replaced % up to 5300/wee $1,000/week S5,000/month

Maximum Benefit 26 Weeks 26 Weeks To Age 65, Standard ADEA

Human Technologies covers the cost of NYS Statutory Disability, with the exception of a 50.60 weekly payroll deduction.

Please note, you are NOT eligible for disability benefits if you are receiving Workers” Compensation.

Specified Disease

Specified Disease insurance is a supplemental policy for people who already have health insurance. |t provides you with
additional payment to help cover expenses such as deductibles, treatments and livings costs.

Health coverage is becoming more expensive with higher co-pays, premiums, and deductibles. Specified disease insurance
is an affordable way to supplement and pay for additional expenses that your health insurance doesn’t cover. Plus, it is
portable and payments are made directly to you.

Employees may choose a lump sum benefit of 55,000 to 520,000 in 55,000 increments.

Benefit Amount 15t Occurrence 2" Occurrence

Invasive Cancer 100% 50%
Skin Cancer $250 per Lifetime Not Covered
Heart Attack 100% 50%
Stroke 100% 50%
Kidney Failure 100% 50%

This is NOT a complete overview of the conditions covered. See your benefit summary for more information.
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CHILD HEALTH PLUS

Free or low-cost health insurance for your child(ren)!

Child Health Plus (CHP) is a New York State sponsored health insurance program. Your child will receive health care at a
low premium cost, or no cost at all, depending on your income level, for these and other services:

e Regular well visits and immunizations

e |npatient hospital care

e Prescription drugs and over-the-counter-drugs

e Dental care (does not include braces)

There are some eligibility requirements in order to enroll in the coverage.
Your child is eligible for Child Health Plus if:

e Your child is a New York State resident

e Your child is less than 19 years of age

e Your child is not eligible for Medicaid

e Your child has little or no other health insurance

Child Health Plus
2022 Federal Poverty Levels

Monthly Income by Family Size*

Each Additional
Family Contributions Person, Add:

Free Insurance $2.44 $3,070 $3.699 $4329 $4,958 $5,587 $6,217 $629

$9 Per Child Per Month (Maximum of $27 per family) EPA3E] $3,388 $4,261 $5.134 $6.007 $6,881 $7754 $8.627 $874

$15 Per Child Per Month (Maximum of $45 per family) E¥Xe¥l $3.815 $4798 $5782 $6.765 $7748 $8732 $9.715 $984
$30 Per Child Per Month (Maximum of $90 per family) kXipl $4,578 $5758 $6.938 $8.118 $9,298 $10,478 $11.658 $1180
$45 Per Child Per Month (Maximum of $135 per family) FXRelE3 $5,341 $6,718 $8.094 $9,47 $10.848 $12,224 $13.601 $1.377
$60 Per Child Per Month (Maximum of $180 per family) EZRSE{y] $6,104 $7677 $9,250 $10,824 $12,397 $13,970 $15,544 $1,574

Full Premium Per Child Per Month Over $4,530|Over $6,104|Over $7,677 | Over $9,250 | Over $10,824 | Over $12,397|Over $13,970 |Over $15,544|Over $1,.574

“Pregnant Women: Household size calculation includes all expected children.

For more information about eligibility and pricing, visit:
https://www.health.ny.gov/health care/child health plus/eligibility and cost.htm

Note: before enrolling, check with your primary care provider to see if they accept Child Health Plus.
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Hybrid Summary of Benefits A UnitedHealthcare Company

All claims must be filed within 12 months from the date the claim is
incurred or the claim will be denied.

Medical Benefits

Calendar Year Deductible
Per Person $1,000.00
Family $3,000.00

*Deductibles are combined for in and out-of-network
Providers, except where noted.

Out-of-Pocket Maximum

Per Calendar Year $4,200.00
Per Person $12,600.00
Family

*Maximums are combined for in and out-of-network
Providers, except where noted.

$25.00 copay; $0.00 copay

0 ,
for Children under age 19. 60% after deductible

Primary Care Physician Office Visits

Specialist Office Visits $40.00 copay 60% after deductible

Urgent Care Visit $40.00 copay 60% after deductible

Emergency Room $150.00 copay, no deductible $150.00 copay, no deductible

*Copay waived in-network if admitted within 24 hours

Ambulance

*Ground, water or air ambulances that are Medically $150.00 copay

Necessary and appropriate are covered.

Durable Medical Equipment 80% after deductible 60% after deductible

Outpatient Diagnostic X-Ray and Lab $40.00 copay 60% after deductible

Outpatient Hospital Services 80% after deductible 60% after deductible

Inpatient Hospital Services . 60% after out-of-network

*Prior Authorization requested 80% after deductible deductible

Physical Therapy . - 60% after out-of-network

*Maximum of 45 visits per Calendar Year. Maximum $40.00 copay per visit deductibl

includes physical, speech and occupational therapy. educuble

Speech, Occupational Therapy o _

*Maximum of 45 visits per Calendar Year. Maximum $40.00 copay per visit 60% after deductible

includes physical, speech and occupational therapy.

Preventive/Routine Exams 100%; deductible waived 60% after deductible

Immunizations 100%; deductible waived 60% after deductible

)P(feR\gr;tlve/Routlne DiEEREsiE Ll e 100%; deductible waived 60% after deductible

Mammograms 100%; deductible waived 60% after deductible

Preventive/Routine Pap Test 100%; deductible waived 60% after deductible

gre"e”?"’e’ Routine PSA and Prostate 100%; deductible waived 60% after deductible
creening

Preventive/Routine Colonoscopy,

glgmmdoscopy i) OFer ST 100%; deductible waived 60% after deductible
rocedures

Preventive/Routine Hearing Exams :

*Limited to one exam per calendar yeagr (Adult & Child) $4O copay 60% after deductible

Women’s Preventive Health Care 100%; deductible waived 60% after deductible

UMR Customer Service: 1-800-826-9781 www.umr.com Submit Claims to: UMR P.O. Box 30541 Salt Lake City, UT 84130

Revised 2/10/2023. This supersedes all previous versions.
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Prescription Drug Benefits

Retail Pharmacy Option — Participating Pharmacy
Co-Pay Per Prescription ( up to a 30-day supply)
For Generic Drugs $5.00 *Copay
waived for children
under age 19/Copay

waived for Generic
oral contraceptives

For Preferred Brand Drugs $35.00
For Non-Preferred Brand Drug $70.00

Retail 90 RX Pharmacy Option — Participating Pharmacy
Co-Pay Per Prescription (up to a 90-day supply)
For Generic Drugs $10.00 *Copay

waived for Generic
oral contraceptives

For Preferred Brand Drugs $70.00
For Non-Preferred Brand Drugs $140.00

Mail Order Option — Optum RX
Co-Pay Per Prescription (up to a 90-day supply)

For Generic Drugs $10.00
For Preferred Brand Drugs $70.00
For Non-Preferred Drugs $140.00

Optum RX Member Services: 1-877-559-2955

This is a summary of benefits and not a guarantee. Benefit payments are subject to all plan provisions and
eligibility requirements at the time services are rendered. The plan document and summary plan description are
the official sources of information. In the event of a discrepancy, the plan document and summary plan
description will prevail.

M

_— N

A UnitedHealthcare Company

Revised 2/10/2023. This supersedes all previous versions.




Human Technologies Health Plan
2600 HDHP Plan Option Coverage Summary "

All claims must be filed within 12 months from the date the claim is ﬂ

incurred or the claim will be denied. )
A UnitedHealthcare Company

Medical Benefits

Calendar Year Deductible

Per Person $2,600.00 $5,200.00
Family $5,200.00 $10,400.00

*Deductibles are combined for in and out-of-network

Providers, except where noted. On a family contract

the entire family deductible must be satisfied before

copay and co-insurance benefits apply.

Out-of-Pocket Maximum

Per Calendar Year $5,500.00 $11,000.00
Per Person $11,000.00 $22,000.00
Family *An ingividual enrollgd in a family

*Maximums are combined for in and out-of-network COTg:ﬁta"gg%%tot?go“;%ggggdtgdmg;t_é??re

Providers, except where noted. E o e

Primary Care Physician Office Visits 100% after deductible 90% after deductible

Specialist Office Visits 100% after deductible 90% after deductible

Urgent Care Visit 100% after deductible 90% after deductible

Emergency Room
*Out-of-Network is subject to in-network deductible.

Ambulance
*Ground, water or air ambulances that are Medically
Necessary and appropriate are covered.

Durable Medical Equipment

100%; subject to

100% after deductible

$2,600 deductible

Ground Ambulance 100%,
subject to $2,600 deductible.
Air Ambulance 90% subject
to out-of-network deductible.

*Prior Authorization requested over $2,500.00 100% after deductible 90% after deductible

Outpatient Diagnostic X-Ray and Lab 100% after deductible 90% after deductible

Outpatient Hospital Services 100% after deductible 90% after deductible

Inpatient Hospital Services 100% after deductible 90% after deductible

*Prior Authorization requested

Physical Therapy _ )

*Maximum of 45 visits per Calendar Year. Maximum 100% after deductible 90% after deductible

includes physical, speech and occupational therapy

Speech, Occupational Therapy _ _

*Maximum of 45 visits per Calendar Year. Maximum 100% after deductible 90% after deductible

includes physical, speech and occupational therapy

Preventive/Routine Exams 100%; deductible waived 90% after deductible
*well child care 100% no deductible
90% after deductible

Immunizations

Preventive/Routine Diagnostic Lab and

100%:; deductible waived

*well child care 100% no deductible

100%; deductible waived 90% after deductible
X-Rays
Mammograms 100%; deductible waived 90% after deductible
Preventive/Routine Pap Test 100%; deductible waived 90% after deductible
Preventive/Routine PSA and Prostate o . . 0 :
Screening 100%; deductible waived 90% after deductible
Preventive/Routine Colonoscopy,
Sigmoidoscopy and Other Similar 100%; deductible waived 90% after deductible
Procedures
Preventive/Routine Hearing Exams . ; ; ;
*Limited to one exam per calendar year (Adult & Child) 100%; deductible waived 90% after deductible
Women'’s Preventive Health Care 100%; deductible waived 90% after deductible

UMR Customer Service: 1-800-826-9781 www.umr.com Submit Claims to: UMR P.O. Box 30541 Salt Lake City, UT 8413

Revised 2/10/2023. This supersedes all previous versions.
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Prescription Drug Benefits

Deductible must be satisfied before copays are applicable. Note: The deductible is waived
for certain preventive drugs.

Retail Pharmacy Option — Participating Pharmacy
Co-Pay Per Prescription (up to a 30-day supply)
For Generic Drugs $5.00 *Copay
waived for children
under age 19/Copay

waived for Generic
oral contraceptives

For Preferred Brand Drugs $35.00
For Non-Preferred Brand Drug $70.00

Retail 90 RX Pharmacy Option — Participating Pharmacy
Co-Pay Per Prescription (up to a 90-day supply)
For Generic Drugs $10.00 *Copay

waived for Generic
oral contraceptives

For Preferred Brand Drugs $70.00
For Non-Preferred Brand Drugs $140.00

Mail Order Option — Optum RX
Co-Pay Per Prescription (up to a 90-day supply)

For Generic Drugs $10.00
For Preferred Brand Drugs $70.00
For Non-Preferred Drugs $140.00

Contact your Pharmacy Benefit Manager for prescription drug coverage inquiries. The Plan Out-of-

Pocket maximum does apply to prescription drug benefits. Your Pharmacy Benefit Manager’s
contact information is located on your Benefit Identification Card.

Optum RX Member Services: 1-877-559-2955

This is a summary of benefits and not a quarantee. Benefit payments are subject to all plan provisions and
eligibility requirements at the time services are rendered. The plan document and summary plan description
are the official sources of information. In the event of a discrepancy, the plan document and summary plan
description will prevail.

Revised 2/10/2023. This supersedes all previous versions.




Human Technologies Health Plan
5500 HDHP Plan Option Coverage Summary

All claims must be filed within 12 months from the date the claim is

incurred or the claim will be denied.

M

—_— N

A UnitedHealthcare Company

Medical Benefits

In-Network Providers Non-Network Providers

Calendar Year Deductible/Out-Of-Pocket
maximum

Per Person

Family

*Maximums are combined for in and out-of-network
Providers, except where noted. On a family contract
the entire family deductible must be satisfied before
copay and co-insurance benefits apply.

Primary Care Physician Office Visits
Specialist Office Visits

Urgent Care Visit

Emergency Room

Ambulance
*Ground, water or air ambulances that are Medically
Necessary and appropriate are covered.

Durable Medical Equipment
*Prior Authorization requested over $2,500.00.

Outpatient Diagnostic X-Ray and Lab
Outpatient Hospital Services

Inpatient Hospital Services
*Prior Authorization requested.

Physical Therapy
*Maximum of 45 visits per Calendar Year. Maximum
includes physical, speech and occupational therapy.

Speech, Occupational Therapy
*Maximum of 45 visits per Calendar Year. Maximum
includes physical, speech and occupational therapy.

Preventive/Routine Exams
Immunizations

Preventive/Routine Diagnostic Lab and
X-Rays

Mammograms

Preventive/Routine Pap Test

Preventive/Routine PSA and Prostate
Screening

Preventive/Routine Colonoscopy,
Sigmoidoscopy and Other Similar
Procedures

Preventive/Routine Hearing Exams
*Limited to one exam per calendar year (Adult & Child)

Women'’s Preventive Health Care

UMR Customer Service: 1-800-826-9781 www.umr.com Submit Claims to: UMR P.O. Box 30541 Salt Lake City, UT 84130

$5,500.00
$11,000.00

*An individual enrolled in a family contract
will not be required to meet more than a
$6,650.00 embedded Out-of-Pocket

$11,000.00
$22,000.00

maximum.

100% after deductible
100% after deductible
100% after deductible

100% after deductible
100% after deductible
100% after deductible

100%; after $5,500.00 deductible applies

100%; after $5,500.00 deductible applies

100% after deductible

100% after deductible
100% after deductible

100% after deductible

100% after deductible

100% after deductible

100%:; deductible waived
100%:; deductible waived
100%; deductible waived

100%:; deductible waived
100%:; deductible waived

100%:; deductible waived

100%; deductible waived

100%:; deductible waived
100%:; deductible waived

Revised 2/10/2023. This supersedes all previous versions.

100% after deductible

100% after deductible
100% after deductible

100% after deductible

100% after deductible

100% after deductible

100%; deductible waived
100%:; deductible waived
100%; deductible waived

100%:; deductible waived
100%:; deductible waived

100%:; deductible waived

100%; deductible waived
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Prescription Drug Benefits

Deductible must be satisfied before co-insurance is applicable. Note: The deductible is
waived for certain preventive drugs.

Retail Pharmacy Option — Participating Pharmacy
Co-Pay Per Prescription (30-day supply)
For Generic Drugs 0% Copay *Copay
waived for Generic
oral contraceptives

For Preferred Brand Drugs 0% Copay
For Non-Preferred Brand Drug 0% Copay

Retail 90 RX Pharmacy Option — Participating Pharmacy
Co-Pay Per Prescription (90-day supply)

For Generic Drugs 0% Copay
For Preferred Brand Drugs 0% Copay
For Non-Preferred Brand Drugs 0% Copay

Mail Order Option — Optum RX
Co-Pay Per Prescription (90-day supply)

For Generic Drugs 0% Copay
For Preferred Brand Drugs 0% Copay
For Non-Preferred Drugs 0% Copay

Contact your Pharmacy Benefit Manager for prescription drug coverage inquiries. The Plan Out-of-

Pocket maximum does apply to prescription drug benefits. Your Pharmacy Benefit Manager’s
contact information is located on your Benefit Identification Card.

Optum RX Member Services: 1-877-559-2955

This is a summary of benefits and not a guarantee. Benefit payments are subject to all plan provisions and
eligibility requirements at the time services are rendered. The plan document and summary plan description
are the official sources of information. In the event of a discrepancy, the plan document and summary plan
description will prevail.

Revised 2/10/2023. This supersedes all previous versions.




At UMR, our job is to support you and your employer as you engage in
the health plan available to you and your dependents. We're here to guide
you in your health care experience and help you live a healthier life.

Enclosed is your new membership card. Try to carry it with you wherever you go and
present it at your next health care visit or trip to the pharmacy.

Your card tells you your member ID number, along with your toll-free customer service
number and important information your health care providers need to file claims for
services you receive.

It will ensure you get discounted rates when you receive services from in-network
doctors, clinics and hospitals.

If you have any questions along the way, simply call the member services number on the
back of your card. You'll be connected to a team of individuals assigned to answer your
questions about eligible services or how your claim was paid.

Use your card to create an account on umr.com. Log in anytime. We're open 24/7 to:

+ Look up in-network providers «  Review your financial activity
+  View your benefits and «  Find other tools for improving
claims information your health

+  Access commonly used forms

After you set up your account online, you can also visit umr.com on the go

with your smart phone or mobile device. To access our mobile Web site, simply visit
umr.com on your mobile device and you'll be automatically directed to our mobile site.
Get quick and easy access to your claim and benefit information anytime, anywhere.

_— N

A UnitedHealthcare Company

© 2014 United HealthCare Services, Inc. 1014 (FS0736)
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Find a provider

Your new preferred provider networks will be the UnitedHealthcare
Choice Plus Network and the POMCO Select Medical Network.

Go to umr.com and select Search by using our alphabet
“Find a provider” navigation or type UnitedHealthcare
L J Choice Plus Network or POMCO
. = Select Medical Network into the

Bo

search box and follow the prompts

UMR

—_—

Find a provider
on-the-go using our
umr.com mobile site

o Dt
== Provagar netwars [unied . |m
P o Lirifod st & Ghow FIs, Bobeerk (Enghsn)
L | ] O, st @ eSer bo search gy aip
Jurac ; Uritod-ioatthe ang Chosoo Pius Motk (Spanish)
i i
N - A UritedHoaltheare Core Network (Engish)
ACCREDITED
CASE MARMGERENT Arha Sonmons AgmesTan) LndedHaathcs e Ophons PPO Notwork (Engzsi)
DEGAC EnaaLCH ARanCe (1) - E iy He

Questions?
Call UMR Customer Service at 1-800-826-9781. "

© 2018 United HealthCare Services, Inc. UMO0135-CP-POMCO 0718 A UnitedHealthcare Company
N t of this d it b d d without ission. . . . .
o PO OTTER ey B rEpORHEEE T PR Revised 2/10/2023. This supersedes all previous versions.




Welcome to
umr.com on the

As a UMR member you can access your benefits and claims information anytime, anywhere using

your mobile device. There's no app to download. Simply log in to umr.com

My Taskbar
View upcoming
tasks right from the
homepage.

T L OO

My taskbar

Share your ID
card with your

provider
Now, there’s no need

Look up claims
Look up a claim

for yourself or an
authorized dependent.

Check your
benefits

View medical/dental
benefits. And, see
who's covered under
your plan.

to carry it with you, it's
at your finger tips

Find a provider Access account

Find an in-network balances
provider while you are Look up balances for
“on the go” your special accounts
Estimate health care costs el eling Al
See what you can expect to pay and FSAs.
before receiving care with the
Health Cost Estimator tool.
iPhone: Touch and hold the open book icon to add umr.com
Android: Tap on the menu. Then select “Add Bookmark.”
Note: The images above reflect available features within our mobile site. These features may or may not be M

available to all users depending on your individual and company benefits. If you are having trouble accessing
or logging into our mobile site, contact the 800 number on the back of your ID card for fastest service. You
can click the “Contact us”link on the home screen.
A UnitedHealthcare Company
© 2019 United HealthCare Services, Inc. UM0948 0519 (FS0735)
No part of this document may be reproduced without permission. Revised 2I10/2023' ThIS supersedes a" previous versions.




You deserve

an explanation

An explanation of benefits (EOB) is not a bill. It simply tells
you everything you might want to know about your claims.

Among the more important things « A section that shows how close you
included on your EOB are: are to meeting any plan maximums

 The service you received

» How much the service cost

o How much you may owe, if anything

A notes section that explains the
meaning of any special codes

There is a second page that includes
contact numbers if you have questions.
It also tells you how to file an appeal if
you want a claim decision reviewed.

Employee Joe Patient
Employee Address 1234 W SUNSHINE BLVD

STE 100A
BEST CITY US 12345-9876
Member ID 999999999
Patient Joe Patient
Notice Date 02-15-15
Employer Name Customer Inc.
Group Number 76-999999

UMR. CUSTOMER LOGO

e n

PO Box 30541 Salt Lake City, UT 84130-0541
1-800-826-9781
www.umr.com

EXPLANATION OF BENEFITS NOTICE — THIS IS NOT ABILL
Provider: Physician,Joe,MD Patient Account: 1234567890 Claim Control Number: 99999999999

Service Dates of Amount | Amount o Less Co-Pay Amount Provider
i i Paid  |May Bill You
Frosrv?:mceTo: Billed |Not Payable|Note | Deductible |  Amount y

—7 Emergency Care 02-01-15 | 02-01-15 $500.00 (\$100.00 908

The type of service How much How much your How much you may
you received | the service cost benefits plan paid owe (if anything)

o | S0}

Note Section
7 908 Provider negotiated discount. You are not responsible for this amount.

Your code
definition

Payment To: XYZ Clinic Payment Date: 02-15-15 Payment Amount:  $260.00

Benefit Benefit Level Applied To Date
01-01-15 $200 Out Net Ind Cal Yr Deductible $200.00Met|
01-01-15 $400 Out Net Fam Cal Yr Deductible 7 $300.00

01-01-15 $400 In Net Ind Cal Yr Deductible $205.00
01-01-15 $800 In Net Fam Cal Yr Deductible $305.00

ol Your plan maximums and how

close you are to meeting them

— ""‘ma%
© 2018 United HealthCare Services, Inc. UM0088 0718 (FS0801) !

No part of this document may be reproduced without permission. . A UnitedHealthcare Company
Revised 2/10/2023. This supersedes all previous versions.




24/7 doctor visits via O

phone or mobileapp  TELADOC.

Teladoc gives you round-the-clock access to U.S. board-
certified doctors, from home or on the go. Call or connect
online or using the Teladoc mobile app for affordable
medical care, when you need it.

® 9
() Talk to a
doctor anytime!
visit Teladoc.com
Talk to a doctor Receive quality Prompt treatment, Il
. . : ; or ca
anytime, anywhere care via phone, video median call back,
you happen to be or mobile app in 10 minutes 1-800-Teladoc

000
A/AAVA

A network of doctors Prescriptions sent to Teladoc is less
that can treat every pharmacy of choice if expensive than the
member of the family medically necessary ER or urgent care

Get the care you need

Teladoc doctors can treat many medical conditions, including:

Cold & flu symptoms « Sinus problems
+ Allergies « Skin problems
« Pink eye «  And more

Respiratory infections

With your consent, Teladoc is happy to provide information -

about your Teladoc visit to your primary care physician. J— %

A UnitedHealthcare Company

© 2020 United HealthCare Services, Inc. UM1342 0220
No part of this document may be reproduced without permission.
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o How To Register For Teladoc

=
TELADOC.

Registering for Teladoc is a quick and easy process. Once registered, you are four steps away from being well!

2| / 3| - 4|
PROVIDE REQUEST A TALK WITH RESOLVE

MEDICAL PHONE/VIDEO A CERTIFIED MEDICAL
HISTORY CONSULT DOCTOR ISSUE

1]

We suggest registering once you have access to the Teladoc service. Registration takes less than 10
minutes and saves vital time when you’re not feeling well.

To register, follow these easy steps:

1. Go to Teladoc.com

2. Select Set Up Account and enter all required fields (Ex: First/Last Name, DOB, Zip, etc). When
you're found, simply select your benefit provider (UMR). If you're not found, click on Look me up
using my health or insurance provider. Search and highlight UMR. Once UMR is selected from the
drop down, a field will appear to enter your Insurance Card ID information.

24/7 Accessto Care
i i . " Your benefits have been found!

If you ever need help
or have questions,
you can call our call

center 24/7/365 at
800-Teladoc
(835-2362)

3. From there, the registration page will appear. You will be prompted to enter your basic information
(Ex: Contact, Address, Login). Lastly, it will ask for you to electronically accept the terms, conditions,
and privacy policy

Enter Your Account Information.

Provide the following information, elick "Set up my account”, and you're done

The Basics

Prefix =]
First Hame: Lany
Middie Name:

Last Name: Uses

H
i

o
E1]E1

My Contact Information

Primary Phone * (214) 1234567 | Ex1
Primary Phone Type vork =]

Secondary Prone Type Home =]

E Hearing Impaired (Relay Requited)

4. After accepting the terms, you will then be presented with the option to complete your medical
history, go to the home page to register eligible dependents, or perform any other account
functions.

*Helpful Hint: If scheduling a consult, have your credit card handy (if copay applies) and make
sure your medical history is completed.  Revised 2/10/2023. This supersedes all previous versions.




Frequently asked

questions:

Flexible Spending Account (FSA)

General FSA

Q: Where can | find my account balance
or the status of my claim?

A: You can access your account information via
umr.com or by contacting a Customer Care
representative at 1-800-826-9781.

When contacting customer service, you will be
prompted to enter your member ID. If you don't
have your member ID, you will be redirected to
an operator. As an alternative, you may submit a
question to our Customer Care representatives by
email from the umr.com member website.

Q: What information do I need to
register for access to the member
website?

A: You will need to provide your name, group ID
number, member ID number and date of birth.
You may also be asked to provide an email address
SO you can obtain important notices about your
benefit plan.

After entering this information, you will be
prompted to record a personalized username
and password. This username and password
is required each time you log in to the
member website.

: How do | get my group number?

Your group number can be found in the welcome
letter you received when your flex account was
originally set up. If you do not have this number,
a Customer Care representative can help you
obtain it.

: How long does it take for a claim to

be processed?

The standard turnaround time for most
dependent care account (DCA) claims is within
3-5 working days. For health care account
(HCA) claims, the general turnaround time is
5-7 working days. A small percentage of claims
will occasionally require further substantiation
or clarification.

Please note: Once the claim is processed, it will
appear on the member website.

: Is my claim eligible for

reimbursement?

Please refer to your summary plan document
(SPD) for specific regulations. A general list of
eligible and ineligible expenses is also provided
on the member website. This list is not all-inclusive
and is subject to change at any time.

Revised 2/10/2023. This supersedes all previous versions.
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Flexible Spending Account (FSA)

Q:

A:

What is the best way to file
my claim?

The fastest way your claim will be processed
would be if you file the claim online. Just log
onto umr.com and follow the prompts to your
flex account. Complete the “File a claim” process
and upload your supporting document.

You can track the status of the online claim
and will have a message on your site when a
payment will be issued.

Online claims are generally processed within
2-5 business days of receipt.

If | want to submit a paper claim for
reimbursement from my FSA, how
do | complete the claim form(s)?

To access the forms, register or log in to the UMR
member website, and then follow the prompts
to view your FSA information.

There are two separate claim forms: one for
dependent care claims and one for health care
claims. Be sure you are using the correct one.

You will need to complete all sections on the
claim form, as well as sign and date it.

What documentation is required
to verify the eligibility of my FSA
expense?

You will need to include a copy of third-party
documentation containing 1) date of service, 2)
type of service, 3) charged amount, 4) name of
the provider, and 5) any insurance paid on the
expense, if applicable, for each claim.

¢ For dependent care requests, the third-party
documentation can either be in the form of a
receipt from the provider, or the provider can
sign the claim form verifying the information
listed is correct.

¢ For health care requests, an EOB from your
benefits administrator is the best form of
documentation; however, we can take an
itemized receipt or statement if the previously
mentioned information is included.

To allow for proper reimbursement, you must
include the total reimbursement amount being
requested on the claim form. The claim form
needs to be signed and dated by the employee.
UMR cannot process your request without a
signature. Make a copy of your documents

for your records before mailing or faxing this
information to the address/fax number provided
on the claim form. You may also upload your
documentation and submit a claim in the FSA
section of the member website.

What information should | include
when | fax an FSA claim to UMR?

Include your completed claim form and
third-party documentation along with a cover
sheet with the employer name, employee
name, daytime phone number, and number of
pages being sent. The toll-free fax number for
submitting your claims is provided on the claim
form.

Why wasn’t | reimbursed the full
amount that | requested?

Dependent care claims can only be reimbursed
up to the amount that is currently contributed
to the account at the time that the claim is
processed. The balance of the claim will hold in
the account and pay out as more contributions
are made to the account.

Revised 2/10/2023. This supersedes all previous versions.
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Health care FSA

If a health care claim is not paid in full, review
the denial letter or EOB to determine why the
services were denied under your FSA.

Some reasons include:

* Duplicate expense - We previously paid this
same expense.

e Over annual election - You have already been
paid your full annual election and have no
funds remaining in the account.

e Claim filing deadline expired - There is a
certain time frame you have to submit claims
at the end of the plan year. If a claim is filed
after that date, it would be denied.

e Additional documentation is needed -
There are several reasons why the original
documentation was not sufficient. Your denial
or EOB will explain what is needed to allow
your claim.

Is there a limit to the amount of

money that can be contributed to a

health care FSA?

Health care FSAs can have minimum and
maximum contribution amounts. Please refer to

your plan document for the specific limit allowed

by your plan.

: What s a letter of medical

necessity and what expenses
require this?

Expenses that could be considered dual purpose
(having both medical and personal benefits) may

need a medical practitioner’s note explaining
the diagnosis and treatment action that is

needed for this specific medical condition. Some

examples of expenses that require a letter of
medical necessity are: massage therapy, capital
expenses, weight loss programs and dietary
supplements.

Can the member submit a copy
of the medical practitioner’s
recommendation with each
claim or are they required to
get an original note with each
claim submission?

The medical practitioner’s recommendation is
valid for one calendar year, unless a lesser length
of time is specified in the letter. We keep a copy
of these letters on file.

Who needs to write the letter of
medical necessity?

The letter of medical necessity needs to come
from a medical practitioner who has the
“professional competence” to diagnose and
treat the illness.

May | be reimbursed for my
spouse’s medical expenses, or
is the account meant only for
my expenses?

The health care FSA can be used to cover

the eligible medical, dental, vision or over-
the-counter items of the member or their
eligible dependents. If you are unsure who an
eligible dependent is, please refer to your plan
document or your tax advisor.

Are prescription co-pays
reimbursable?

Yes. Prescription drugs are an eligible expense.

Are insurance premiums of any
kind allowable for reimbursement
under the health care FSA?

No.

Revised 2/10/2023. This supersedes all previous versions.




Q:

A:

How are orthodontia claims
reimbursed?

Please refer to your employer’s plan document
for orthodontia administration.

Is there a limit to the amount of
over-the-counter items that can
be purchased?

The Internal Revenue Service (IRS) regulations
state that in order for an expense to be eligible
for reimbursement under the health care FSA,
the expense must have been incurred within the
plan year. So only eligible over-the-counter items
that are purchased AND used within that plan
year will qualify for reimbursement. Stockpiling
over-the-counter items at the end of the plan
year to use up any remaining balances will not
be acceptable.

If you have a question regarding the number
of items you can purchase, please contact a
Customer Care representative for assistance.

Dependent care (FSA)

Q:

A:

Does it matter if the provider
does not claim the income on
their tax return?

The provider will only need to claim the income
if it is over a certain amount, which depends

on their age and marital status. Check with a
tax consultant, or visit the IRS website for more
information.

© 2021 United HealthCare Services, Inc. UM0077 0221
No part of this document may be reproduced without permission.

Are dietary supplements a
reimbursable expense?

Dietary supplements can be reimbursable if
they treat a specific medical condition. However,
they also fall into the “dual-purpose” category
and would need a letter of medical necessity as
stated earlier.

: Are shipping and sales tax

costs included?

Yes. Shipping costs and sales tax are a part
of the expense to obtain the item and are
reimbursable.

Can | be reimbursed for an
electronic toothbrush prescribed
by my dentist?

No, because everyone uses a toothbrush to
maintain general health.

Would kindergarten expenses be
eligible for reimbursement?

No. Kindergarten is considered educational in
nature, whether it is half-day, full-day, voluntary,
or state mandated. Therefore, it is not a
qualifying expense.

_— N

A UnitedHealthcare Company
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Take advantage
of your benefits!

Let us handle the healthcare stuff.

As your personal Health Pro, I’'ll simplify your healthcare experience,
so you can spend time on better things. | can help you:

v ol &

Understand your benefits Find great doctors Pay less for prescriptions

Clear up any confusion Locate highly rated doctors, Get recommendations for

about your health plan. dental providers and eye lowering the cost of your
care professionals. medications.

\h = i

Save money on healthcare Resolve billing errors Schedule appointments

Compare prices and choose Don’t overpay! Your Health Pro Have your appointments

more cost-effective options. can help you avoid paying more scheduled at times most
than you owe. convenient for you.

Contact your Health Pro to get started!
Phone: 800-513-1667 ext. 1602
Email: Petra.lImouokhome@alight.com

. Revised 2/10/2023. This supersedes all previous versions.
Web Portal: member.alight.com fi0f2023 P P




s Guclrdiqn® @ HUMAN TECHNOLOGIES CORP.

ALL OTHER ELIGIBLE EMPLOYEES
Group Number: 00507708

Customer Service (888) 600-1600
Monday to Friday | 8am to 8:30pm ET

Welcome to

Workplace benefits

Everyone deserves a Guardian Your coverage options

Every day, Guardian gives 26 million Americans the

security they deserve through our insurance and Dental Tak'nﬁ Eathafteeth and

wealth management products and services. insurance overalinea

We've partnered with your organization to offer Vision Looking after your eyesight
insurance andrelated health issues

you a range of employee benefits. Inside this pack,

you'll find the plans your employer thinks you might

Short termdisability Coverage if you're temporarily
benefit from.

&[0 |3

insurance unable to work
Specified disease Taking care of the expenses if
insurance you're critically ill

Know your benefits

Your benefits support your physical and
financial wellbeing, to help keep you and
your loved ones protected.

With Guardian, you're in good hands.
We've been delivering on our promises for
over 150 years, and we're looking forward
to doing the same for you too.

Read through this information.

Find out more about your benefits.

Talk to your employer if you need
help or have any questions.
© Copyright 2020 The Guardian Life Insurance Company of America

This document is a summary of the major features of the insurance
coverage that's been agreed to with your employer —itisn't your contract.

Revised 2/10/2023. This supersedes all previous versions.
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Dental
insurance

Taking care of your teeth is about more

than just covering cavities and cleanings.

It also means accounting for more expensive
dental work, and your overall health.

With dental insurance, routine preventive care can lead to
better overall health. And you'll be able to save money if any
extensive dental work is required.

Who s it for?

Everyone should have access to great dental coverage, which is why we
offer comprehensive plans that are available through employers as part of
your benefit offerings.

What does it cover?

Dentalinsurance helps to protect your overall oral care. That includes
services like preventive cleanings, x-rays, restorative services like fillings,
and other more serious forms of oral surgery if you ever need them.

Why should | consider it?

Poor oral health isn't just aesthetic, it's also been linked to conditions
including diabetes, heart disease, and strokes. So, while brushing and
flossing every day can help keep your teeth clean, nothing should replace
regular visits to the dentist.

You will receive these benefits if you meet the conditions listed in the policy.

Staying healthy

Joe visits his dentist for a routine
dental cleaning, to take care of his
teeth as well as his overall health.

Oral health is about more than just
teeth and gums. It's also essential
for a range of other health and
wellbeing reasons:

Cardiovascular disease: Some
research suggests that heart
disease, clogged arteries, and
infections may be linked to
inflammation and infections
from oral bacteria.

Osteoporosis: Weak and brittle
bones may be linked to tooth loss.

Diabetes: Research shows that
people with gum disease find it
more difficult to control their
blood sugar levels.

Alzheimer’s disease: Tooth loss
before the age of 35 may be a risk
factor for Alzheimer's disease.

Allinformation contained here is
from the Mayo Clinic, Oral Health:
A Window to Your Overall Health,
www.mayoclinic.com. 2018.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.
ALL OTHER ELIGIBLE EMPLOYEES

Kit created 08/10/2022

Group number: 00507708
Revised 2/10/2023. This supersedes all previous versions.

2020-104309 (07/22)
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Your dental coverage

PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network benefits are

based on a percentile of the prevailing fee data for the dentist's zip code.

Your Dental Plan

PPO

Your Network is

DentalGuard Preferred

Calendar year deductible In-Network Out-of-Network
Individual $50 $50

Family limit 3 per family

Waived for Preventive Preventive
Charges covered for you (co-insurance) In-Network Out-of-Network
Preventive Care 100% 100%

Basic Care 80% 80%

Major Care 50% 50%
Orthodontia 50% 50%

Annual Maximum Benefit $1500

Maximum Rollover Yes

Rollover Threshold $700

Rollover Amount $350

Rollover In-network Amount $500

Rollover Account Limit $1250

Lifetime Orthodontia Maximum $2000

Dependent Age Limits(Non-Student/Student) 20/26
GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP. Kit created 08/10/2022

ALL OTHER ELIGIBLE EMPLOYEES

Revised 2/10/2023. This supersedes all previous versions.

Group number: 00507708
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Your dental coverage

A Sample of Services Covered by Your Plan:

PPO
Plan pays (on average)
In-network Out-of-network
Preventive Care Cleaning (prophylaxis) 100% 100%
Frequency: Once Every 6 Months
Fluoride Treatments 100% 100%
Limits: Under Age 19
Oral Exams 100% 100%
Sealants (per tooth) 100% 100%
X-rays 100% 100%
Basic Care Anesthesia* 80% 80%
Fillingst 80% 80%
Perio Surgery 80% 80%
Periodontal Maintenance 80% 80%
Frequency: Once Every 6 Months
Crowns Bridges & Dentures 80% 80%
Root Canal 80% 80%
Scaling & Root Planing (per quadrant) 80% 80%
Simple Extractions 80% 80%
Surgical Extractions 80% 80%
Major Care Bridges and Dentures 50% 50%
Dental Implants 50% 50%
Inlays, Onlays, Veneers** 50% 50%
Single Crowns 50% 50%
Orthodontia Orthodontia 50% 50%
Limits: Child(ren)

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

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP. Kit created 08/10/22
ALL OTHERELIGIBLE EMPLOYEES Revised 2/10/2023. This supersedes all previous versions. Group number: 00507708
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Your dental coverage

Manage Your Benefits:

Go to www.Guardianlife.com to access secure information about

your Guardian benefits including access to an image of your ID

Card. Your on-line account will be set up within 30 days after your

plan effective date.

EXCLUSIONS AND LIMITATIONS

B Important Information about Guardian’s DentalGuard Indemnity and
DentalGuard Preferred Network PPO plans: This policy provides dental
insurance only. Coverage is limited to those charges that are necessary to
prevent, diagnose or treat dental disease, defect, or injury. Deductibles apply.
The plan does not pay for: oral hygiene services (except as covered under
preventive services), orthodontia (unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any
treatments to the extent benefits are payable by any other payor or for which
no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic

Find A Dentist:

Visit www.Guardianlife.com

Click on “Find A Provider”; You will need to know your plan,
which can be found on the first page of your dental benefit
summary.

consultations and for preventive, restorative, endodontic, periodontic, and
prosthodontic services. The services, exclusions and limitations listed above do
not constitute a contract and are a summary only. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.
PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. We won’t pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3-DG2000

DentalGuard Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of

coverage. This policy provides DENTAL insurance only.
Policy Form # GP-1-DG2000, et al, GP-1-DEN-16

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.
ALL OTHERELIGIBLE EMPLOYEES

Kit created 08/10/22

Revised 2/10/2023. This supersedes all previous versiors:oup number: 00507708
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Oral Health
Rewards
P rog ra m Automatic rollover

Submit a claim (without

exceeding the paid claims
Regular visits to the dentist can help prevent threshold of a benefit year),
and detect the early signs of serious diseases. and Guardian willroll over

a portion of your unused
annual dental maximum.

That's why Guardian's Maximum Rollover Oral Health Rewards
Program encourages and rewards members who visit the
dentist, by rolling over part of your unused annual maximum
into a Maximum Rollover Account (MRA). This can be used in
future years if your plan’s annual maximum is reached.

How maximum rollover works®

Depending on a plan’s annual maximum, if claims made for a
certain year don't reach a specified threshold, then the set
maximum rollover amount can be rolled over.

Plan annual Threshold Maximum In-network only Maximum rollover
maximum** rollover amount rollover amount account limit
$1,500 $700 $350 $500 $1,250
Maximum claims Claims amount that Additional dollars Additional dollars The limit that cannot
reimbursement determines rollover added toaplan's added if only in-network  be exceeded within
eligibility annual maximum providers were used the maximum rollover
for future years during the benefit year account

* This example has been created for illustrative purposes only.

** |f a plan has a different annual maximum for PPO benefits vs. non-PPO benefits, ($1500 PPO/$1000 non-PPO for example) the non-PPO maximum
determines the Maximum Rollover plan. May not be available in all states.

Guardian's Dental Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all

states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of coverage.

Information provided in this communication is for informational purposes only. Dental Policy Form No. GP-1-DEN-16. GUARDIAN® is a registered service mark

of The Guardian Life Insurance Company of America ® © Copyright 2019 The Guardian Life Insurance Company of America.

GUARDIANZ® s aregistered trademark of The Guardian Life Insurance Company of America
guardianlife.com

© Copyright 2020 The Guardian Life Insurance Company of America Revised 2/10/2023. This supersedes all previous versions.
2020-105050(07/22)
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Vision
insurance

Vision insurance helps protect the

health of your eyes by providing coverage
for benefits that often aren’t covered

by regular medical insurance.

Protecting your eyesight means allowing for routine visits
to the optometrist for eye exams, as well as coverage for
glasses and contacts. Make sure your eyes remain in great
shape at any age —no matter how much time you spend
staring at digital screens.

Who s it for?

Even if you have perfect eyesight, it's important to have regular eye exams
to make sure you're still seeing clearly. Most of us may eventually need
vision correction, which is why we offer vision insurance to cover some of
the costs.

What does it cover?

Vision insurance covers benefits not typically included in medical insurance
plans. It covers things like routine eye exams, allowances towards the
purchase of eyeglasses and contact lenses, as well as discounts on
corrective Lasik surgery.

Why should | consider it?

Regular eye exams can detect more than failing eyesight, they can also pick
up diseases like glaucoma and diabetes. Vision problems are one of the
most prevalent disabilities in the United States, making vision insurance
especially useful for anyone who regularly needs to purchase eyeglasses or
contacts, or anyone who simply wants to help protect their eyesight and
general health.

You will receive these benefits if you meet the conditions listed in the policy.

[=] [E] watch our video

How vision insurance can help
you see clearly as you get older.

20/20 coverage

David notices that his vision is
deteriorating. He goes in for an eye
exam, and is diagnosed with myopia,
which means he needs glasses.

Average cost of vision exam: $171

Average cost of frames and
lenses: $350

Total cost: $521

With a Vision policy from Guardian,
David pays just $10 for his eye exam.
After $25 in copay, his lenses are fully
covered, and he pays $96 for his
frames.

David's total out-of-pocket expense
is $131, saving him $390.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.
ALL OTHER ELIGIBLE EMPLOYEES

Revised 2/10/2023. This supersedes all previous versions.

Kit created 08/10/2022

2020-104313(07/22)

Group number: 00507708
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Your vision coverage

Option I: Significant out-of-pocket savings available with your Full Feature plan by visiting one of Davis Vision's network
locations including retail centers such as Costco®, Wal-Mart®, JCPenney®, Target®, Sam’s Club®, Pearle®, Visionworks®. You can
also use your network benefits online at Visionworks®.com, glasses®.com, WarbyParker®.com, or 1800contacts®.com.

Your Vision Plan

Full Feature - Designer

Your Network is Davis Vision

Copay
Exams Copay $10
Materials Copay (waived for elective contact lenses) $20

Sample of Covered Services You pay (after copay if applicable):

In-network Out-of-network

Eye Exams $0 Amount over $50
Single Vision Lenses $0 Amount over $48
Lined Bifocal Lenses $0 Amount over $67
Lined Trifocal Lenses $0 Amount over $86
Lenticular Lenses $0 Amount over $126

Frames

Contact Lenses (Elective and conventional)

Contact Lenses (Planned replacement and disposable)
Contact Lenses (Medically Necessary)

Cosmetic Extras

Glasses (Additional pair of frames and lenses)

Laser Correction Surgery Discount

80% of amount over $130%2
85% of amount over $130%*
85% of amount over $130%*
$0 Amount over $210
Avg. 40-60% off retail price
50% at Visionworks and 30% at other No discounts

Amount over $48
Amount over $105

Amount over $105

No discounts

in network providers

Savings of 40-50% off national average No discounts
price thru Davis laser vision network

Service Frequencies
Exams
Lenses (for glasses or contact lenses)}}

Frames

Every calendar year
Every calendar year

Every two calendar years

Network discounts (glasses and contact lens professional service) Applies to first purchase & courtesy discount from most providers on

subsequent purchases.

Dependent Age Limits 20/26
(Non-Student/ Student)

Visit www.Guardianlife.com and click on “Find a Provider”
This is only a partial list of vision services. Your certificate of benefits will show exactly what is covered and excluded.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP.
ALL OTHER ELIGIBLE EMPLOYEES

Kit created 08/10/2022

Revised 2/10/2023. This supersedes all previous versions. Croup number: 00507708
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Your vision coverage

Davis

o }}Benefit includes coverage for glasses or contact lenses, not both.

Contact lenses from Davis Vision's Collection are available at most private practice locations with Full Feature and Materials Only plans. Contacts from the collection
are covered in full including fitting and evaluation, in excess of the plan's materials copay. Elective contacts that are not part of the Collection are covered up to the
plan's elective contact lens allowance and the materials copay is waived.

*Additional discounts are not available at all private practice locations. Costco, Walmart, Sam’s Club, glasses.com, and 1800contacts.com do not allow additional
discounts.

For Davis Vision, complete eyeglasses must be purchased at one time from one provider. For example, if a member purchases only lenses, he or she cannot
purchase frames later in the same benefit period. The member is not eligible for new vision materials until the next benefit period. Only charges for an initial
purchase can be used toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked for future use.

2Extra $50 at Visionworks stores and at Visionworks.com.

In Network Routine Retinal Screening Covered after no more than a $39 copay.

Members can use their in network benefits at visionworks.com, warbyparker.com, glasses.com, and 1800contacts.com. Additional discounts are not available at
glasses.com or 1800contacts.com. Discounts may vary at Warby Parker.

EXCLUSIONS AND LIMITATIONS

Important Information: This policy provides vision care limited benefits health The services, exclusions and limitations listed above do not constitute a contract
insurance only. It does not provide basic hospital, basic medical or major and are a summary only. The Guardian plan documents are the final arbiter of
medical insurance as defined by the New York State Insurance Department. coverage. Contract #GP-1-DAVIS-05-VIS et al.

Coverage is limited to those charges that are necessary for a routine vision

examination. Co-pays apply. The plan does not pay for: orthoptics or vision Laser Correction Surgery:

training and any associated supplemental testing; medical or surgical treatment

of the eye; and eye examination or corrective eyewear required by an In Network savings of 40-50% off national average price of traditional Lasik are
employer as a condition of employment; replacement of lenses and frames available at over 1000 locations across the Davis nationwide network of laser
that are furnished under this plan, which are lost or broken (except at normal vision correction providers

intervals when services are otherwise available or a warranty exists). The plan

limits benefits for blended lenses, oversized lenses, photochromic lenses, Laser surgery is not an insured benefit. The surgery is available at a discounted
tinted lenses, progressive multifocal lenses, coated or laminated lenses, a fee. The covered person must pay the entire discounted fee. In addition, the
frame that exceeds plan allowance, cosmetic lenses; U-V protected lenses and laser surgery discount may not be available in all states.

optional cosmetic processes.

Guardian’s Vision Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all
states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. This policy provides vision care limited benefits health
insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York State Department of Financial
Services. Plan documents are the final arbiter of coverage.

Policy Form # GP-1-GVSN-17

GUARDIAN® is aregistered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP. Kit created 08/10/2022

ALL OTHERELIGIBLE EMPLOYEES Revised 2/10/2023. This supersedes all previous versions. Croup number: 00507708
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Short term
disability
insurance

Disability insurance covers a part of your
income, so you can pay your bills if you're
injured or sick and can't work.

Disability may be more common than you might realize, and

people can be unable to work for all sorts of different reasons.

There are times when many disabilities can be caused by
lliness, including common conditions like heart disease and
arthritis. However, many disabilities aren't covered by
workers' compensation.

Who is it for?

If you rely on your income to pay for everyday expenses, then
you should probably consider disability insurance. It helps ensure that
you'll receive a partial income if you're injured or too sick to work.

What does it cover?

Many disability insurance plans pay out a portion or percentage
of yourincome if you're diagnosed with a serious illness or
experience an injury that prevents you from doing your job.

Why should | consider it?

Accidents happen, and you can’t always anticipate if or when you'll
become sick or injured. That's why it's important to have a disability
policy that helps you pay your bills in the event of being unable to
collect your normal paycheck.

You will receive these benefits if you meet the conditions listed in the policy.

How short term disability insurance
can supplement your income.

)

Partialincome
replacement

Mike injures his back in a bicycle
accident and can't work for 13 weeks.

Unpaid time off work: 13 weeks
Elimination period: 1 week

After a 1-week elimination period
following his accident, Mike's
Guardian Short Term Disability
policy kicks in and replaces $400 of
his weekly income for the remaining
12 weeks of his rehabilitation.

This gives him a total of $4,800 to
cover his expenses while he's unable
to work.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIANZ® s aregistered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.
ALL OTHERELIGIBLE EMPLOYEES

Revised 2/10/2023. This supersedes all previous versions.

Kit created 08/10/2022

2021-117408(03/23)

Group number: 00507708 13
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Your short term disability coverage

Short-Term Disability

Coverage amount

Maximum payment period: Maximum length of time you can
receive disability benefits.

Accident benefits begin: The length of time you must be disabled
before benefits begin.

lliness benefits begin: The length of time you must be disabled
before benefits begin.

Evidence of Insurability: A health statement requiring you to
answer a few medical history questions.

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during the
initial enrollment period.

Minimum work hours/week: Minimum number of hours you must
regularly work each week to be eligible for coverage.

Pre-existing conditions: A pre-existing condition includes any
condition/symptom for which you, in the specified time period prior
to coverage in this plan, consulted with a physician, received
treatment, or took prescribed drugs.

Premium waived if disabled: Premium will not need to be paid
when you are receiving benefits.

40% of salary to maximum $1000/week

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

Earnings definition: Your covered salary excludes bonuses and commissions.

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.
ALL OTHER ELIGIBLE EMPLOYEES

Revised 2/10/2023.

Kit created 08/10/2022

Group number: 00507708
This supersedes all previous versions.




Short-Term Disability Plan Cost lllustration:

To determine the most appropriate level of coverage, you should consider your current basic monthly expenses.

Policy amounts shown based on sample salary amounts only.

<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60+
Your premium rate $0.540 $0.620 $0940 $0.860 $0.700 $0.700 $0.940 $1.190 $1.460
Election Cost Per Age Bracket
<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60+

$20,000 Annual Salary

$154 Weekly Benefit $3.84 $4.41 $6.68 $6.11 $4.98 $4.98 $6.68 $8.46 $10.38
$40,000 Annual Salary

$308 Weekly Benefit $7.68 $881 $1336 $12.23 $9.95 $995 $1336 $16.92 $20.75
$60,000 Annual Salary

$462 Weekly Benefit $I1.51  $13.22 $2004 $1834 $1493 $1493 $20.04 $25.37 $31.13
$80,000 Annual Salary

$615 Weekly Benefit $1533 $1760 $26.68 $2441 $1987 $19.87 $26.68 $33.78 $41.44
$100,000 Annual Salary

$769 Weekly Benefit $19.17  $22.01 $33.36 $30.52 $2485 $2485 $33.36 $4224 $51.82
$120,000 Annual Salary

$923 Weekly Benefit $23.00 $26.41 $40.04 $36.64 $29.82 $29.82 $40.04 $50.69 $62.20
$140,000 Annual Salary

$1,000 Weekly Benefit $2492 $2862 $43.39 $39.69 $3231 $3231 $4339 $5492 $67.39
$45,000 Annual Salary

$346 Weekly Benefit $8.62 $9.90 $1501 $13.73 S$11.18 $I11.18 $15.01 $19.00 $23.32
$50,000 Annual Salary

$385 Weekly Benefit $9.60 $11.02 $16.70 $1528 $1244 $1244 $16.70 $21.15 $25.94
$55,000 Annual Salary

$423 Weekly Benefit $10.54 $12.10 $1835 $16.79 $13.67 $13.67 $1835 $2323 $28.50
$60,000 Annual Salary

$462 Weekly Benefit $I1.51  $13.22 $2004 $1834 $1493 $1493 $20.04 $25.37 $31.13
$65,000 Annual Salary

$500 Weekly Benefit $1246 $1431 $21.69 $1985 $16.15 $16.15 $21.69 $27.46 $33.69
$70,000 Annual Salary

$538 Weekly Benefit $13.41 $1540 $2334 $21.35 $17.38 $17.38 $23.34 $29.55 $36.25
$75,000 Annual Salary

$577 Weekly Benefit $1438 $1651 $25.03 $2290 $1864 $1864 $25.03 $31.69 $38.88
$80,000 Annual Salary

$615 Weekly Benefit $1533 $1760 $26.68 $2441 $1987 $19.87 $26.68 $33.78 $41.44
$85,000 Annual Salary

$654 Weekly Benefit $1630 $1871 $2837 $2596 $21.13 $21.13 $2837 $3592 $44.07
$90,000 Annual Salary

$692 Weekly Benefit $1725 $19.80 $30.02 $27.47 $2236 $22.36 $30.02 $38.01 $46.63
GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP. Kit created 08/10/2022

ALL OTHER ELIGIBLE EMPLOYEES
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30-34 35-39 40-44 45-49 50-54 55-59 60+

$31.71  $29.02 $23.62 $23.62 $31.71 $40.15 $49.26

$3336 $30.52 $2485 $2485 $3336 $42.24 $51.82

$35.06 $32.07 $26.11 $26.11 $35.06 $44.38 $54.45

$36.70 $33.58 $2733 $2733 $36.70 $46.47 $57.01

<25 25-29
$95,000 Annual Salary
$731 Weekly Benefit $1822 $20.92
$100,000 Annual Salary
$769 Weekly Benefit $19.17  $22.01
$105,000 Annual Salary
$808 Weekly Benefit $20.14 $23.12
$110,000 Annual Salary
$846 Weekly Benefit $21.09 $24.21
$115,000 Annual Salary
$885 Weekly Benefit $22.06 $25.33

$3840 $35.13 $2859 $2859 $3840 $4861 $59.64

A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

m  Evidence of Insurability may be required on all late enrollees. This coverage
will not be effective until approved by a Guardian underwriter. This
proposal is hedged subject to satisfactory financial evaluation. Please refer to
certificate of coverage for full plan description.

m  You must be working full-time on the effective date of your coverage;
otherwise, your coverage becomes effective after you have completed a

specific waiting period.

L]
m  Employees must be legally working in the United States in order to be
eligible for coverage. Underwriting must approve coverage for employees on
temporary assignment: (a) exceeding one year; or (b) in an area under travel
warning by the US Department of State. Subject to state specific variations. n

m  We do not pay benefits for charges relating to a covered person: taking part
in any war or act of war (including service in the armed forces) committing a
felony or taking part in any riot or other civil disorder or intentionally [
injuring themselves or attempting suicide while sane or insane. We do not
pay benefits for charges relating to legal intoxication, including but not
limited to the operation of a motor vehicle, and for the voluntary use of any
poison, chemical, prescription or non-prescription drug or controlled

substance unless it has been prescribed by a doctor and is used as
prescribed. We limit the duration of payments for long term disabilities
caused by mental or emotional conditions, or alcohol or drug abuse. We do
not pay benefits during any period in which a covered person is confined to
a correctional facility, an employee is not under the care of a doctor, an
employee is receiving treatment outside of the US or Canada, and the
employee’s loss of earnings is not solely due to disability.

This policy provides disability income insurance only. It does not provide
"basic hospital", "basic medical", or "medical" insurance as defined by the
New York State Insurance Department.

If this plan is transferred from another insurance carrier, the time an insured
is covered under that plan will count toward satisfying Guardian's
pre-existing condition limitation period. State variations may apply.

When applicable, this coverage will integrate with NJ TDB, NY DBL, CA
SDI, RI TDI, Hawaii TDI and Puerto Rico DBA, DC PFML and WA PFML.

Contract # GP-1-STD-15-1.0 et al.

Guardian's Group Short Term Disability Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY.
Products are not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. This policy
provides disability income insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York State

Department of Financial Services. Plan documents are the final arbiter of coverage.

Policy Form #GP-1-STD07-1.0, et al, GP-1-STD-15

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.
ALL OTHER ELIGIBLE EMPLOYEES

Revised 2/10/2023. This supersedes all previous versions.

Kit created 08/10/2022
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Specified
disease
insurance

Specified disease insurance may help you
cover expenses not covered by your
health insurance.

It's a cash payment you receive if you ever experience
a serious illness like cancer, a heart attack, or a stroke,
giving you the financial support to focus on recovery.

Whois it for?

Specified disease insurance is a supplemental policy for people who already
have health insurance. It provides you with an additional payment to
cover expenses like deductibles, treatments, and living costs.

What does it cover?

Specified diseases include strokes, heart attacks, Parkinson’s disease
and cancer. Our policies can cover over 30 major ilinesses, helping
you stay financially stable by paying you a lump sumiifyou're
diagnosed with one of them.

Why should | considerit?

Health coverage is becoming more expensive, with higher co-pays,
premiums, and deductibles. Specified disease insurance is an affordable
way to supplement and pay for additional expenses that your health
insurance doesn't cover. Our policies typically provide payments for
the first and second time you're diagnosed with a covered iliness.

Plus, specified disease insurance is portable and payments are made
directly to you.

You will receive these benefits if you meet the conditions listed in the policy.

Critical costs

Johnis hospitalized after a heart
attack, and has to cover the cost
of five days as an inpatient.

Average heart attack
hospitalization expense: $53,000

Average Major Medical deductible:
$1,500

Major Medical covers 80% of the cost
after the deductible is met, but John's
still responsible for 20%: $10,300.

Total out-of-pocket amount for John
(deductible + coinsurance): $11,800.

John has a $10,000 Guardian
Specified Disease policy, which
covers the majority of these
out-of-pocket expenses.

This example is for illustrative
purposes only. Your plan’s coverage
may vary. See your plan’s information
on the following pages for specific
amounts and details.

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.

Kit created 08/10/2022 17
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Your specified disease coverage

SPECIFIED DISEASE

Employee may choose a lump sum benefit of $5,000 to $20,000 in
$5,000 increments.

Benefit Amount(s)

CONDITIONS

Cancer Ist OCCURRENCE 2nd OCCURRENCE
Invasive Cancer 100% 50%
Carcinoma In Situ 30% 0%

Skin Cancer $250 per lifetime Not Covered
Vascular

Heart Attack 100% 50%
Stroke 100% 50%
Heart Failure 100% 50%
Coronary Arteriosclerosis 30% 0%
Other

Organ Failure 100% 50%
Kidney Failure 100% 50%

May choose a lump sum benefit of $2,500 to $10,000 in $2,500
increments up to 50% of the employee's lump sum benefit.

Child Benefit- children age Birth to 26 years 25% of employee's lump sum benefit

Guarantee Issue: The ‘guarantee’ means you are not required to For a child: All Amounts

answer health questions to qualify for coverage up to and including the

specified amount, when you sign up for coverage during the initial Health questions are required if the elected amount exceeds
_enrolment period. ] the Guarantee ISsUe, e

Portability: Allows you to take your Specified Disease coverage with Included

you if you terminate employmene.

Pre-Existing Condition Limitation: A pre-existing condition 6 months prior, 6 months after

includes any condition for which you, in the specified time period prior

to coverage in this plan, consulted with a physician, received treatment,

or took prescribed drugs.

WELLNESS BENEFIT

Employee Per Year Limit $50

Spouse Per Year Limit $50

Child Per Year Limit $50

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP. Kit created 08/10/2022

ALL OTHERELIGIBLE EMPLOYEES Revised 2/10/2023. This supersedes all previous versions, C"°UPnumber: 00507708
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Your specified disease coverage

Condition Definitions

* Heart Failure: An insured must be placed on an organ transplant list in order to be eligible for the Heart failure benefits.
* Coronary Arteriosclerosis: Coronary Arteriosclerosis must be severe enough to require a coronary artery bypass graft.
* Coronary Arteriosclerosis: Coronary Arteriosclerosis referred to as [Coronary Heart Disease].

*  Organ Failure: Organ failure includes both lungs, liver, pancreas or bone marrow and requires the insured to be placed on an organ
transplant list.

* Kidney Failure: An insured must be placed on an organ transplant list in order to be eligible for the Kidney failure benefits.

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP. Kit created 08/10/2022
ALL OTHERELIGIBLE EMPLOYEES Revised 2/10/2023. This supersedes all previous versions. Group number:00507708




Specified Disease Cost lllustration

To determine the most appropriate level of coverage, you should consider your current basic monthly expenses and

expected financial needs during a Specified Disease.
Spouse coverage premium is based on Employee age

Child cost is included with employee election.

Bi-weekly Premiums Displayed
Election Cost Per Age Bracket

<30 30-39 40-49 50-59 60-69 70+
Employee
$5,000 $0.69 $1.06 $2.29 $4.75 $8.61 $15.46
$10,000 $1.39 $2.12 $4.57 $9.51 $17.22 $30.92
$15,000 $2.08 $3.19 $6.85 $14.26 $25.82 $46.39
$20,000 $2.77 $4.25 $9.14 $19.02 $34.43 $61.85

Benefit Amount Up To 50% of Employee Amount to a Maximum of $10,000

Spouse
$2,500 $0.35 $0.53 $1.15 $2.38 $4.30 $7.73
$5,000 $0.69 $1.06 $2.29 $4.75 $8.61 $15.46
$7,500 $1.04 $1.59 $3.43 $7.13 $1291 $23.19
$10,000 $1.39 $2.12 $4.57 $9.51 $17.22 $30.92

EXCLUSIONS AND LIMITATIONS

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR SPECIFIED
DISEASE:

We will not pay benefits for the First Occurrence of a Specified Disease if it
occurs less than 3 months after the First Occurrence of a related Specified
Disease for which this Plan paid benefits. By related we mean either: (a) both
Specified Diseases are contained within the Cancer Related Conditions
category; or (b) both Specified Diseases are contained within the Vascular
Conditions category. We will not pay benefits for a Second occurrence
(recurrence) of a Specified Disease unless the Covered Person has not
exhibited symptoms or received care or treatment for that Specified Disease for
at least 12 months in a row prior to the recurrence. For purposes of this
exclusion, care or treatment does not include: (1) preventive medications in the
absence of disease; and (2) routine scheduled follow-up visits to a Doctor.

We do not pay benefits for claims relating to a covered person: taking part in
any war or act of war (including service in the armed forces) committing a felony
or taking part in any riot or other civil disorder or intentionally injuring
themselves or attempting suicide while sane or insane.

Employees must be legally working in the United States in order to be eligible
for coverage. Underwriting must approve coverage for employees on temporary
assignment: (a) exceeding | year; or (b) in an area under travel warning by the
US Department of State, subject to state specific variations.

If the plan is new (not transferred): During the exclusion period, this Specified
Disease plan does not pay charges relating to a pre-existing condition. If this

plan is transferred from another insurance carrier, the time an insured is
covered under that plan will count toward satisfying Guardian’s pre-existing
condition limitation period. A pre-existing condition includes any condition for
which an employee, in a specified time period prior to coverage in this plan,
consults with a physician, receives treatment, or takes prescribed drugs. Please
refer to the plan documents for specific time periods. State variations may apply.

Guardian’s Specified Disease plan does not provide comprehensive medical
coverage. It is a basic or limited benefit and is not intended to cover all medical
expenses. It does not provide “basic hospital,” “basic medical,” or “ medical”
insurance as defined by the New York State Insurance Department.

Health questions are required on late enrollees. This coverage will not be
effective until approved by a Guardian underwriter.

This policy will not pay for a diagnosis of a listed critical illness that is made
before the insured’s Critical lliness effective date with Guardian.

The policy has exclusions and limitations that may impact the eligibility for or entitlement
to benefits under each covered condition. See your certificate booklet for a full listing of
exclusions & limitations..

If Specified Disease insurance premium is paid for on a pre tax basis, the benefit may be
taxable. Please contact your tax or legal advisor regarding the tax treatment of your
policy benefits..

Contract # GP-1-CI-14

GUARDIANE® is a registered trademark of The Guardian Life Insurance Company of America

HUMAN TECHNOLOGIES CORP.
ALL OTHER ELIGIBLE EMPLOYEES

Revised 2/10/2023. This supersedes all previous versions.

Kit created 08/10/2022
Group number: 00507708
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Guardian's Specified Disease Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are
not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the
final arbiter of coverage. This policy provides limited benefits health insurance only. It does not provide basic hospital, basic medical or major medical
insurance as defined by the New York State Department of Financial Services.

Policy Form # GP-1-LAH-12R; GP-1-Cl-14

GUARDIANZ® is a registered trademark of The Guardian Life Insurance Company of America
HUMAN TECHNOLOGIES CORP. Kit created 08/10/2022

ALL OTHER ELIGIBLE EMPLOYEES . . . . Group number: 00507708
Revised 2/10/2023. This supersedes all previous versions.




Y Guardian

Electronic
Evidence of
Insurability

(EOI)

Our online EOIl forms are an easier, quicker
alternative to traditional paper forms, helping
you get covered when you need to provide
additional information.

There are a few situations where you need to answer health
questions, enroll for higher amounts of coverage, or request

coverage after theinitial eligibility period. In all of these situations,
our online EOI form keeps things simple.

Electronic EOIl keeps things simple

With Guardian's electronic EOIl forms, your data is kept
secure at every stage of the process. And with fewer

errors than hand-written forms, and faster submission
digitally, it's easier than ever to complete it and get covered.

Electronic EOIl can be used for*:
« Basic life

 Voluntary life

e Short term disability

e Long term disability

*Applicable to coverage requiring full Evidence of Insurability (not applicable to conditional issue amounts). Electronic EOl is available using most internet

browsers.

How it works

You will receive a letter

or email from your
employer or Guardian with
instructions and a unique
link to submit your EOI
form online.

Firstregister and create

an account on Guardian
Anytime. Then simply fill
out the form, electronically
signit, and click ‘Submit'.

Once we receive the form,
we'll contact you with any
questions, before notifying
you (and your employer

if the coverage amount
changes).

GUARDIANZ®is aregistered trademark of The Guardian Life Insurance Company of America

guardianlife.com
© Copyright 2020 The Guardian Life Insurance Company of America

Revised 2/10/2023. This supersedes all previous versions.

2020-109652 (10/22)



S Guardian

Employee
Assistance Program

We all need a little support

every now and then.

Guardian's Employee Assistance Program gives you and

your family members access to confidential personal support,

across everything from stress management and nutrition to
handling legal or financial issues.

The services available include consultations with experienced
professionals, as well as access to resources and discounts designed
to help you in a variety of different ways.

How it can help

& '@ a®

Consultative services ~ Work/life assistance Access legal and

are available to provide thatcanhelpyousave financial assistance and

direct support and
assistance

money and balance
commitments

resources —including
WillPrep Services

This service is only available if you purchase qualifying lines of coverage.
See your plan administrator for more details.

WorkLifeMatters Program services are provided by Uprise Health, and its contractors.
Guardian does not provide any part of WorkLifeMatters program services. Guardian

is not responsible or liable for care or advice given by any provider or resource under
the program. This informationis forillustrative purposes only. Itis not a contract.
Only the Administration Agreement can provide the actual terms, services, limitations
and exclusions. Guardian and Uprise Health reserve the right to discontinue the
WorkLifeMatters program at any time without notice. Legal services provided through
WorkLifeMatters will not be provided in connection with or preparation for any action
against Guardian, Uprise Health, or your employer. WorkLifeMatters Program is not an
insurance benefit and may not be available in all states.

'Office hours: Monday-Friday 6 a.m.—5 p.m. PST.

Y,

How to access

To access the WorkLifeMatters
Employee Assistance Program,
you'll need a few personal details.
L visit
worklife.uprisehealth.com

(Q% Access Code
worklife

For more information or support,
you can reach out by phoning
1800386 7055. The team is available
24 hours a day, 7 days a week®.

GUARDIANZ® s aregistered trademark of The Guardian Life Insurance Company of America

© Copyright 2020 The Guardian Life Insurance Company of America

Revised 2/10/2023. This supersedes all previous versions.
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College Tuition Benefit (CTB)

S Guardian

An Important Update on our College Tuition Benefit Program

A key element of our Group Benefits strategy is to enhance and expand our portfolio of products and
services to support the well-being of our members. As part of this focus, we also continually evaluate
our existing products and services, measuring their impact and seeing how well they align with our
Purpose and strategy.

After an analysis of our current benefit offerings, we have decided to remove the College Tuition
Benefit (CTB) from our portfolio and sharpen our focus to designing and delivering benefit solutions
that meet the larger needs of our diverse customer base.

With this change:
e CTB will be removed from any of your aligned Guardian coverage(s) at your next plan
anniversary. There is no action required on your part.

e After your next plan anniversary, employees registered with CTB will no longer accrue new Tuition
Reward points. However, any earned Tuition Rewards points will not expire.

e Registered employees existing College Tuition accounts will remain active,and employees will
continue to receive communications from SAGE if they have elected to do so.

e Registered employees can view their accounts, including reward balances and registered
students at https://www.tuitionrewards.com

e Employees wishing to register and access their earned Tuition Rewards can do so by completing
the following steps no later than 90 days after your upcoming anniversary date.

o Go to https://registration.collegetuitionbenefit.com//?ref=guardian
o User ID is your Guardian Group Plan Number

o Password is Guardian

e Please share this information with your plan participants using the attached slip-sheet

If you are interested in continuing to offer College Tuition Benefit as part of your benefit package,
please contact SAGE (CTB vendor) for the CTB Select direct purchase option by going to:
https://ctbselect.collegetuitionbenefit.com/hidden/sign-up/ or a SAGE team member can be reached
at ctbselect@collegetuitionbenefit.com

For questions about your existing Guardian College Tuition Benefit offering, please contact
admin@collegetuitionbenefit.com

If you have questions about this notice, please contact us at 1-800- 627-4200.

Thank you for choosing Guardian. We are committed to providing you and your employees with access
to quality benefit offerings that support and drive wellness and appreciate your business.

Revised 2/10/2023. This supersedes all previous versions.




College Tuition Benefit (CTB)

9 Guardian

An important update on our college savings
program

Guardian’s Group Benefits strives to enhance and expand our portfolio of
products and services to support the well-being of our members. As part of
this focus, we continually evaluate our existing products and services,
measuring their impact and assessing their alignment with our purpose and
strategy. After careful analysis, we have decided to discontinue the College
Tuition Benefit (CTB) program as of December 31, 2022.

With this update
e CTB will be removed from aligned Guardian coverages on your next plan
anniversary.

e After your next anniversary date, employees registered for CTB will no
longer accrue new Tuition Rewards Points.

e Any accrued Tuition Rewards Points for registered members will not expire.

e CTB accounts for employees registered in the program will remain active.
Registered employees will continue to receive communications from CTB if they
have elected to do so.

How to access accrued CTB Tuition Rewards Points

— Registered employees can continue to view and manage their accounts, as
they do today.

— Employees not currently registered, must do so by completing the
following steps within 90 days post their group anniversary date.

e Go to https://registration.collegetuitionbenefit.com//?ref=guardian

¢ Click on register
e User ID is your Guardian Group Plan Number

e Password is Guardian

For questions about the College Tuition Benefit offering, please contact SAGE directly at
admin@collegetuitionbenefit.com

The Guardian Life Insurance College Tuition Benefit is available for Guardian Dental, Vision with Davis Vision Network, Hospital
Company of America Indemnity, LTD, STD, Life, Critical lliness, Cancer and Accident insurance until December 31, 2022.
o Some plan exclusions may apply. The Tuition Rewards program is provided by SAGE CTB, LLC. Guardian
guardianlife.com does not provide any services related to this program. SAGE CTB, LLC is not a subsidiary or an affiliate
of Guardian. Guardian reserves the right to discontinue the College Tuition Benefit program at any
New York, NY time without notice. College Tuition Benefit is not an insurance benefit and may not be available in all
states.

2022-133985 (Exp. 2/24)

Revised 2/10/2023. This supersedes all previous versions.
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