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Please Note: Thisenrollment guide isa summary of the benefitsprovided to benefit eligible employees. CurtisLumber Company reserves
the rightto modify, amend, suspend orterminate any planat any time forany reason withoutprior notification. The plansde scribed in this
guide are governed by insurance contractsand plan documents, which are available forexamination upon request. We have attem ptedto
make explanationsof the plansin thisguide asaccurate as possible. However, should there be any discrepancy betweenthisg uide and
the provisionsof the insurance contract or plan documents, the provisionsof the insurance contract or plan documentswill g overn. In
addition, you should not rely on any descriptionsof these plans, since the written descriptionsin the insurance contractsor plan
documentswill alwaysgovemn.

Thisisthe only written summary of benefits. Please consult the Plan Document for more detailed information.
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CURUTIS LUMBER o o 4901368

Dear Employee:

Welcome to our January 1 2025 — December 31 2025 Benefits Open Enrollment. Our goal is to provide you and
your family with cost-efficient and comprehensive benefits. These programs are reviewed annually to ensure they are
in line with the current trends and remain in compliance with government regulations such as the Health Care Reform
legislation. Please read this Benefits Guide to gather important details about your benefits and learn about your
contributions as an aid to making your final decisions.

The definition of “full-time” for healthcare benefit eligibility purposes is working on average 30 or more hours per
week. Curtis Lumber will track your hours and notify youif you are eligible for benefits. More information on eligibility
to participate in our healthcare plan can be found in the plan documents, which can be obtained by contacting our
Human Resources department.

Open Enrollment
Open Enrollment is the window of opportunity to make changes to your benefit elections or enroll if you previously

waived coverage. It is the time of year to make sure that you have enrolled in the health benefits that meet your
healthcare needs and fit into your overall financial plan. Ask yourself:

» Does your current coverage meet your family’s needs?

» Did you get married, divorced, have a child or another qualifying status change since you last looked at your
benefits?

+ Were you covered under a spouse and now would like to be covered primarily by your employer?

» Verify that your enrolled dependents meet the definition of an eligible dependent. Medical coverage is provided
for dependent children up to their 26™ birthday under Health Care Reform. Other benefit plans are subject to

plan age limits.

The Summary of Benefits and Coverage (SBC) for our medical plans, along with the Glossary of Health Coverage
and Medical Terms, are also available. Upon request a paper copy will be provided at no charge.

Under the Affordable Care Act, you are required to maintain healthcare coverage for yourself and your dependent
children.

hanging Your Benefits After n Enrollmen
After open enrollment you may change your benefits only if you have met a qualified status change, such as loss of
other medical coverage, the birth of a child, divorce or a child reaching the coverage maximum age limit.

Please do not hesitate to contact Human Resources with any questions or concerns regarding your benefits.

Sincerely,

Léisa Yorkos

Benefits & Leave Manager
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Eligibility & Enrollments

Eligibility
Employees who are regularly scheduled to work at least 30 hours aweek are €eligible to participate inthe Curtis Lumber

Company’s Benefits Program. If you enroll in coverage, you may also enroll your “eligible dependents” into the following plans:
medical, dental, vision and supplemental life insurance.

Additionally, Variable Part Time employee’s who meet the ful-ime definition defined by the Affordable Care Act (ACA), are eligible
to participate in the medical plan(s). If eligible, you may also enradll your “eligible dependents”into a medical plan.
Your “eligible dependents” include:

Eligible Dependents:

» Same or opposite sex spouse

» Unmarried/married dependent children (not their spouse or dependents) to their 26th birthday

= Unmarried/married dependent children (not their spouse or dependents) of any age who are physically or mentally disabled
* Unmarried dependent children to their 26! birthday for life insurance

Termination of Benefits Coverage

Your benefits coverage ends as follows:
Medical, dental, vision, Health Savings Account, Supplementary Benefits terminate on the day of termination.

Basic Life, AD&D, Disability, Supplemental Life Insurance and Supplemental AD&D will terminate on the date of termination
(this also includes any other company-paid or sponsored benefit not listed).

Medicare Eligible

If you are actively working and you or your spouse is eligible for Medicare benefits, please see the outline below:

Medicare Eligibility Reason Primary Payor Secondary Payor
Over 65 years ofage Anthem Medicare

Due to disability Anthem Medicare

New Hires

New hires and newly eligible employees may enroll in the Health and Welfare plans when they first join Curtis Lumber
Company. New hires must elect benefits within 31 days of their date of hire; otherwise, they will have to wait until the
next Open Enrollment period to elect benefits.

The following provides an oveniew of benefit election requirements and effective dates.

Benefit Action Required Benefit Effective Date
Medical, Prescription, Dental, Vision,HSA, Associate must activelyelect these Associates are eligible 30 days from date of
Vol Life, Supplementary Benefits benefits hire

Basic Life, Accidental Death and Associates are eligible 30 days from date of

Associate does not elect these benefits

Dismemberment hire
Short Term Disabilityand Long Term Associate must activelyelect these Associates are eligible 30 days from date of
Disability benefits to selectthe Pre or Posttax hire
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Medical

Anthem &

The EPO (Exclusive Provider Organization) medical plans, through the Anthem network, delivers in-network onlybenefits. Members
mustseek care from participating providers, exceptin the case ofa life- or limb-threatening emergency. If care is received from a
non-participating provider, the claim will notbe paid. It is the member’s responsibility to confirm that the providers and
specialists they are seeing participate in the network.

Plan Features

Hybrid EPO Copay Plan

Anthem $20/$50 Copay Plan -
No Longer Available, Only
Grandfathered Members

Deductible / Maximum Period

In-Network In-Network

Calendar Year (1/1-12/31)

Calendar Year (1/1-12/31)

Plan Year Deductibles
(Indiv / Family)

$500/ $1,000

$0/$0

Deductible Type

Embedded

N/A

Plan Year Out-of-Pocket Max
(Indiv / Family)

$6,600 / $13,200

$6,600/ $13,200

Out-of-Pocket Type Embedded Embedded
Medicare Part D Coverage Creditable Creditable
Referral Needed No No
Network PPO PPO

Preventive Care

Cowvered in Full

Cowered in Full

Primary Care Visit $20 Copay after deductible $20 Copay
Telemedicine Visit $20 Copay after deductible $20 Copay
Specialist Visit $50 Copay after deductible $50 Copay
Diagnostic Lab Cowered in Full after deductible $20 Copay
X-Rays Cowered in Full after deductible $20 Copay
Complex Images Cowered in Full after deductible $20 Copay

Prenatal Office Visit

$20 copay for initial visit, then no charge
after the deductible

Cowered in Full

Delivery (Maternity)

$20 copay for initial visit, then no charge
after the deductible

Cowered in Full

Inpatient Senices (Maternity) $350 Copay after deductible $350 Copay
Hospital Outpatient Senices $250 Copay after deductible $250 Copay
Hospital Inpatient Senices $350 Copay after deductible $500 Copay

Mental Health Outpatient Senices

Cowered in Full after deductible

Cowered in Full

Emergency Room

$150 copay after deductible

$250 copay

Land/Air Ambulance

Cowered in Full after deductible

Cowered in Full

Urgent Care

$35 Copay after deductible

$50 Copay

Retail Pharmacy / RX
(30 Day Supply)

$10/ $45/ $60 copay after deductible

$10/ $45 / $60 copay after deductible

Mail Order Pharmacy / RX
(90 Day Supply)

$20/ $90/ $120 copay after deductible

$20/ $90/ $120 copay after deductible

= Aggregate Deductible: The entire family deductible must be met before copay or coinsurance is applied for any individua family member.
= Embedded Deductible: Each covered family member only needs o satisfy his/her individual deductible, not the entire family deductible, prior to receiving plan benefits.

= Inpatient admissions, outpatientsurgery, x-rays, high level imaging, mental headth and substance abuse require preautharizaton. Please refer to your Certificate of Coverage for detailed information.
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Medical Anthem

The EPO (Exclusive Provider Organization) medical plans, through the Anthem network, delivers in -network onlybenefits. Members
mustseek care from participating providers, exceptin the case ofa life- or limb-threatening emergency. If care is received from a
non-participating provider, the claim will notbe paid. It is the member’s responsibility to confirm that the providers and
specialists they are seeing participate in the network.

Anthem HDEPO

Plan Features (HSA Qualified)
Deductible / Maximum Period Calendar Year (1/1-12/31)
Plar(ll :;\a;r/?zzc::icl:;;bles $1,750/ $3,500
Deductible Type Aggregate
Plan Y‘zl"’r‘]rdf\)/“/t :;rzfl’;)ket Max $6,600 / $13,200
Out-of-Pocket Type Embedded
Medicare Part D Cowverage Creditable
Referral Needed No
Network PPO
Preventive Care Cowered in Full
HSA Funding See HSA page
Primary Care Visit $10 Copay after deductible
Telemedicine Visit $10 Copay after deductible
Specialist Visit $40 Copay after deductible
Diagnostic Lab Cowered in Full after deductible
X-Rays Cowered in Full after deductible
Complex Images Cowered in Full after deductible
Prenatal Office Visit Cowered in Full after deductible
Delivery (Maternity) Cowered in Full after deductible
Inpatient Senices (Maternity) $250 Copay after deductible
Hospital Outpatient Senices $150 Copay after deductible
Hospital Inpatient Senices $250 Copay after deductible
Mental Health Outpatient Senices Cowered in Full after deductible
Emergency Room Cowered in Full after deductible
Land/Air Ambulance Cowered in Full after deductible
Urgent Care $35 Copay after deductible
Re;g(i)l [P)Q;a/\rgnl?sgl}//)RX $10/ $45/ $60 copay after deductible
Mail %%jgashgggsg /RX $20/ $90/ $120 copay after deductible

= Aggregate Deductible: The entire family deductible must be met before copay or coinsurance is applied for any individua family member.
= Embedded Deductible: Each covered family member only needs o satisfy his/her individual deductible, not the entire family deductible, prior to receiving plan benefits.
= Inpatient admissions, outpatientsurgery, x-rays, high level imaging, mental heath and substance abuse require preautharizaion. Please refer to your Certificate of Coverage for detailed information. PAGE 7



Prescription Drug Coverage

Meritain Health
WCVS caremark ‘

Prescription Drug Coverage

Our medical plans include prescription drug coverage from CVS Caremark, managed by Meritain
Health.

This includes generic, preferred brand name, non-preferred brand name, and specialty drugs.

Manage your Prescriptions online at www.caremark.com. Find network pharmacies, check drug
costs, refill prescriptions, and set up Mail Order for eligible maintenance medications.

Certain specialty medications may be filled through the CVS Caremark Specialty Pharmacy. Visit:
http://CVSspecialty.com/go to get started.

PillarR x

Consulting

Pillar RX is a copay assistance program that helps reduce costs for certain hige-cost medications you
may be taking to manage your health.

Copay assistance is offered by certain drug manufacturers to assist in paying most or all of the copay
applied to certain high cost medications.

Pillar RX provides personal hands on support so you will receive the maximum assistance available.
You will be contacted by Pillar RX if you are prescribed a drug that falls within the program.

(CANARXS

CanaRX is an International Prescription Service Provider (IPSP) based in Canada that aims to provide
access to affordable maintenance medications. They work with government-licensed pharmacies in

Canada, the UK, and Australia to supply brand-name medications with copays as low was $0. This
service is voluntary and works in conjunction with AngioDynamics benefits.

Learn more at https://www.canarx.com
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Health Savings Account w

Whatis a Health Savings Account (HSA)?

A Health Savings Account (HSA) is used in conjunction with an HSA-qualified health plan like the Anthem HDEPO
(HSA Qualified) medical plan offered by Curtis Lumber Company. This unique account allows you to save for
medical, dental and/or vision expenses tax-free, or to save for those funds for use in the future.

HSAs offer a triple tax advantage. They allow you to:

. Save money — tax-free!
. Accumulate interest and earnings — tax-free!
= Spend on qualified healthcare expenses — tax-free!

You own the money in your HSA! The account is yours, just like a checking or savings account. Any money left
over at the end of the year is yours to keep and rolls forward to be used in the future. You keep the account even if
you change medical plans, employers, stop working or retire.

Contributing to your HSA
There are certain criteria you must meet to be eligible to contribute to an HSA:

" You must be enrolled in an HSA-qualified medical plan like the Anthem HDEPO (HSA Qualified) offered by
Curtis Lumber Company, and you cannot be cowered by any other medical plan that is not HSA-qualified.

. You cannot be covered under Medicare; TRICARE or receiving VA benefits.

. You cannot be eligible to be claimed as a dependent on another individual’s tax return.

" You must be 18 years or older.

. You must be a U.S. resident.

You can put money (or “make contributions”) into your HSA, a few ways:

. Pre-tax payroll contributions. You can elect to have an amount regularly deducted from your paycheck.

] Post-tax contributions. You can initiate an online transfer, which moves money directly into your HSA from
your personal savings or checking account.

. Transfers from an existing IRA. You can irrevocably elect to make a once-in-a-lifetime, tax-free, direct
trustee-to-trustee transfer of a “qualified HSA funding distribution” from your IRA (traditional or ROTH) into
your HSA.

Does Employer contribute to your HSA?

Yes, participants enrolled in the employer-sponsored Anthem HDEPO (HSA Qualified) medical plan will receive
an employer contribution of up to 50% of the deductible annually. Funding will be % on January 1 (single
$437.50/Family $875.00) then monthly contributions of the 1st of each month following. New Hires only receive
monthly contributions. Your employer’s contributions are added to your contributions and will count toward the
annual limits set by the IRS.

The IRS limits the total amount that can be contributed to an HSA each year, based on your age and
coverage level (note these limits include the contribution made by Curtis Lumber Company on your behalf):

2024 2025
Single Family Single Family
Contribution Limit $4 150 $8,300 $4.300 $8,550
“Catch-up” contribution
for age 55+ $1,000 $1,000
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Health Savings Account (continued) w

“Catch-Up contributions” provide an opportunity for those age 55+ to put an additional $1,000 into an HSA. If you
have high deductible health plan (HDHP) coverage for the full year, you can make the full 55+ contribution
regardless of when your 55th birthday falls during the year. If you did not have HDHP cowverage for the full year,
you must pro-rate your contribution for the number of full months you were “eligible”, i.e., had HDHP cowverage.
Howevwer, if you are covered on December 1st, you are treated as if you had HDHP cowverage for the entire year and
can make the full contribution amount. You may also contribute an additional $1,000 if your spouse is over age 55,
but the contributions go into a separate HSA under his or her name and social security number with a separate
debit card per IRS guidelines.

Do you already have an HSA? Roll your old plan into your new HSA to keep everything organized in one place.
Any money you roll from one HSA to another doesn’'t’ count towards the annual contribution limits. Combining your
accounts could save you money since there are no fees to use your new account! Just download the HSA Transfer
Form from your WEX Health Portal and send it to your current custodian to get the process started!

How your accountworks

There are two parts to your HSA account: a Cash Account and an Investment Account. Initially, your money will
be held in an interest-bearing cash account that is FDIC insured. Once your balance has reached $1,000 (or
another limit you specify), you can choose to use the Investment Account feature to invest the funds in the many
mutual funds offered. Any interest or earnings on the account will be added to your account balance and continue
to grow tax-free. You control all the investment decisions made for your account.

You can view and manage your account balances easily on your portal or through the mobile app.

Using your HSA

You can use your money (or “make distributions”) to pay for qualified expenses two main ways:

+ By making purchases using your Flex Debit Card Your Flex Debit Card is

the easiest way to access the money in your HSA. The card links to the MARSHALL
available funds inyour HSA. When you use the card, payments are
automatically withdrawn from your account. It’s that easy 403k 1234 5678 9010
* By requesting reimbursement for payments you’ve made You can also pay JANE 4 S:Hlpifcim Vl[;;;

for expenses out-of-pocket and be reimbursed for the expense after the fact by
requesting a distribution from your HSA.

If you receive a bill in the mail, you can still pay with your Flex Debit Card by inputting the debit card information

in the credit card payment section or you can pay with your own money and be reimbursed for the expense from

your account at a later date by requesting a distribution from your HSA.

Keep in mind, you can only use your Flex Debit Card if you have enough money in the account to cover the

payment amount. If you do not have enough funds in your HSA to cover an eligible expense, there are a few

options. As long as the account was open when the expense was incurred, you could:

« Pay for the expense out of pocket and then reimburse yourself from your HSA when your account balance
has grown

« Pay for the expense out of your pocket and then change your elected HSA contribution amount to increase
your balance faster. When you have enough money in your account you can submit for reimbursement of the
expense.

+ Make an additional contribution to the account online via WEX Health - or by completing an HSA Contribution
Form and submitting it, along with a check, to Marshall+Sterling Employee Benefits - Flex.
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Health Savings Account (continued) w

HSA FAQ’s
Is an HSA the same as an FSA?

No! Although HSAs (Health Savings Accounts) and FSAs (Flexible Spending Accounts) both use pretax dollars
to pay for eligible medical expenses, but there are important differences.

. Any HSA money you don’t use in one calendar year carries over to the next, while there are limits to the
amount of FSA money you can carry with you into a new year.

. You can only use the HSA funds after they have been deposited into your account, while elected FSA funds
are available for use prior to contributions being made.

= HSA funds can be used to pay for healthcare costs in retirement, including some medical care premiums.
See the HSA Guide for more information.

What happensif | leave my currentemployer?

Your HSA is portable, which means it is yours to keep should you change employment. You may choose to
roll the funds owver to another HSA if offered through your new employer, or you can leave them with
Marshall+Sterling Employee Benefits - Flex for a cost of $30 annually.

What happenswhen | die?

You will assign a beneficiary to your HSA who becomes the account owner if you die. Your HSA can transfer
to your spouse tax free upon your death. If you name a non-spouse beneficiary, such as your estate or other
entity, the value of the HSA is taxable to them upon your death.

Can | be enrolled in Medicare and have an HSA?

You are not eligible to contribute to a health savings account if you are enrolled in Medicare health insurance
or are age 65 and collecting, or beginning to collect, Social Security benefits (which automatically triggers

your enroliment in Medicare Part A). However, if you have an HSA balance from your previous cowerage, you
can continue to use those funds to pay for qualified expenses tax-free.

My spouse has a Medical FSA or Health Reimbursement Arrangement (HRA) through his/her employer. Can
I still have an HSA?

If your spouse participates in a Health FSA or HRA and those benefits cover your healthcare expenses, then
you are not eligible to contribute to an HSA. However, if your spouse has a “limited-purpose” FSA or HRA that
cowers vision and dental care expenses only then you may participate in an HSA. You can still enroll in your
employer's HSA-qualified health plan, but you cannot open or contribute to an HSA.

Need more information?

Find more information about HSAs, as well as tools, calculators, and other resources on the WEX Health portal
(https://msflex.lL Hlondemand.com).
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HSA Eligible Health Care Expenses

Please note that Marshall+Sterling does not intend this list to be comprehensive tax advice. For more detailed information,

please consult IRS Publication 502 or see your tax advisor.

HSA Eligible Health Care Expenses

= Acne medications and treatments

= Acupuncture

- Alcoholism treatment

= Allergy and sinus, cold, flu and cough
remedies (antihistamines,

= Dental care (non-cosmetic)

- Dentures

- Diabetic testing supplies/equipment
= Diagnostictests & products

= Digestive aids

- Non-medicated bandaids, rolled bandages
and
dressings
- Nursing services
- Obstetrical expenses

= Doctor’s fees
- Drug addiction treatment & facilities

- Occlusal guards
- Operations and surgeries (legal & non-

decongestants, cough syrups, cough
drops, nasal sprays, medicated rubs,

etc.) = Drugs (prescription Eye examinations cosmetic)

= Allergy shots and testing and eyeglasses) - Optometrists

= Ambulance (ground or air) = Durable medical equipment (power - Orthodontia

- Antacids and acid controllers chairs, walkers, wheelchairs, CPAP - Orthopedic services
(tablets, liquids, capsules) equipmentand supplies, etc.) - Osteopaths

*Over the counter medications

- Oxygen/oxygen equipment

- Pain relievers (aspirin, ibuprofen,
acetaminophen, naproxen, etc.)

- Physical exams (exceptfor employment-
related physicals)

- Eye drops, eardrops, nasal sprays

= Eczema and psoriasis remedies

- First aid kits

= Hemorrhoidal preparations

- Home diagnostic (pregnancytests,
thermometers, blood pressure

= Antibiotic and antiseptic sprays,
creams and ointments

= Anti-itch and insectbite remedies

= Antifungals

= Antidiarrheals

= Anti-gas and stomach remedies

= Artificial limbs monitors) - Physical therapy
= Baby care (diaperrash ointments, = Home health and/or hospice care = Psychiatric care,
etc.) = Hospital services = PPE (masks, hand sanitizer,and sanitizing
= Blind services and equipment = Insulin wipes)
- Braces and supports - Laboratoryfees - Radial keratotomy
= Breastpumps for nursing mothers = LASIK eye surgery - Reading glasses
= Chiropractor services - Laxatives = Sleep aids and sedatives

= Medicated band aids and dressings

* Menstrual products

= Medical alert(bracelet, necklace)

= Medical monitoring and testing
devices

= Motion sicknessremedies

= Nicotine medications (smoking
cessation aids)

- Smoking cessation

- Surgery (non-cosmetic)

= Telephone for the hearing impaired

= Transportation (essentiallyand primarily
for medical care;limits apply)

- Vaccinations

= Wart removal remedies, corn patches

= X-rays

= Coinsurance and deductibles

- Contactlenses

= Contact lens solution

= Contraceptives (condoms, gels,

foams,
suppositories, etc.)

= Crutches, wheelchairs, walkers

= Deaf services -- hearing aid/batteries,
hearing aid animal & care, lip reading
expenses, modified telephone, etc.

HSA Eligible Health Care Expenses - Medical Necessity or Prescription Required
Copy of prescription as well as detailed receipt required for reimbursement:

* Psychologists, psychotherapists

* Schools and education (special and residential)
* Sexual dysfunction treatment

* Therapy treatments

* Vitamins and Nutritional supplements

* Weight loss programs

= Antiparasitic

= Birthing Classes

= Car Modifications

= Hydrogen peroxide
= Massage Therapy
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Your WEX Health Portal and Mobile App

Marshall+Sterling, in partnership with WEX Health, provides

you an online system and mobile app that gives you access to e e
your acc_ount information along W|t_h any other plans you'’re MARSHALL

enrolled in through Marshall+Sterling. STERLING

This is convenient, easy-to-access, customized and secure.

Plus, it's available to you 24/7! toms Aot RSOt {Men Cnec il

Welcome
. We're Making it Easy to Manage Your Healthcare Expenses
View More

With this access you can:
Check your up-to-the-minute account balances
Store receipts and documents
View your investment accounts
Request distributions to pay yourself back for out-of-pocket
expenses Adsaurs
Sign up for or update your direct deposit information
And much more!

| Want To:

HEALTH SAVINGS ACCOUNT 2020 FSA

The portal also has links to calculators, tools and other resources to help you plan and make sure you hawe all the
information you need.

Once you are enrolled, your online account will be set-up by Marshall+Sterling’s Flex team (this can take up to a week
after the start of the Plan Year).

Your login credentials will be supplied to you. To login, go to https://msflex.lhlondemand.com.

Make sure you download the Mobile App!

Go to the app store on your smartphone or tablet and search for MSEB Flex. Use the same username
and password you use to login online. Upon your initial login, you will create a 4-digit code that you
will use to get into the app each time you log in.

With the mobile app you can get on-the-go access to much of the same
functionality built into your online portal. The app also has useful tools like a

built-in eligibility expense scanner and the option to take and upload photos
of your receipts for electronic recordkeeping.

Your Flex Debit Card

Your Flex Debit Card provides easy access to all accountsyou are

MARTHALL enrolled in through Marshall+Sterling. If you have an HSA, FSA, LPFSA,
DCAP, Transit Plan or HRA, you will access all funds using the same Flex
4036 1234 5678 9010 Debit Card. This card is equipped with “Smartcard” technology and draws from
= 12/35 oeer | the appropriate account based on each expense.

JANE J SAMPLECARD VISA

Your card arrives already activated. You can continue to use your card until its marked expiration date.
Marshall+Sterling Employee Benefits will automatically replace your card with a new one when it expires. Y our
card is equipped with mobile payment functionality- you can add it to your mobile wallet to pay for eligible
expenses right from your smartphone at participating retailers. You can also replace your card or order extra cards
on your Wex Health Portal.
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Rx Discount Programs

Purchases through a discount program w ill not apply tow ard your annual deductible or the annual out-of-pocket max.

BL'NK-HEALTH

www.blinkhealth.com

Same Medication, Same Pharmacy, Lower Price

No matter if you are insured, uninsured or something in between, we offer some of the lowest
prices on over 15,000 medications. Simply pay online before you pick up at your pharmacy to
save up to 95%. No membership fees. Fully refundable.

« Search for Your Prescription
Find savings of up to 95% on over 15,000 medications

» Pay For It Online or Through The App
You'll get a Blink Card — that’s your proof of purchase. You can print it out. We'll also text it
to you.

* Pick Up At Your Pharmacy

When your pharmacist asks for payment, show them your Blink Card. You'll pay nothing at
the pharmacy.

GoodR

www.goodrx.com
Stop Paying Too Much For Your Prescriptions!

Every GoodRx collects millions of prices and discounts from pharmacies, drug
manufacturers and other sources.

Here’s how you can use it to save:

* Use GoodRx’s Drug Price Search to Compare Prices
See which pharmacy near you offers the best price. We don't sell the Medications, we
tell you where you can get the best deal on them.

* GoodRx Will Show You Prices, Coupons, Discounts & Savings Tips
Get your prescriptions cheaper with deals at pharmacies near you.

* Download GoodRx’s iPhone or Android App
Get drug prices and coupons on the go.

* Receive A Discount Savings Card
Keep your GoodRx card in your wallet for easy access when you need it.
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Anthem

The Sydney Health mobile app
makes healthcare easier

Access personalized health and wellness information wherever you are

Use Sydney™ Health to keep track of your health and benefits — all in one place, With a few taps, you can quickly access your plan
details, Member Services, virtual care, and wellness resources. Sydney Health stays one step ahead — moving your health forward by

building a world of wellness around you.

Find Care

Search for doctors, hospitals, and other
healthcare professionals in your plan's
network and compare costs. You can filter
providers by what is most important to
you, such as gender, languages spoken, or
location. You'll be matched with the best
results based on your personal needs.

My Health Dashboard

Use My Health Dashboard to find news
on health topics that interest you, health
and wellness tips, and personalized
action plans that can help you reach
your goals. It also offers a customized
experience just for you, such as syncing
your fitness tracker and scanning and
tracking your meals.

Chat

If you have questions about your
benefits or need information, Sydney
Health can help you quickly find what
you're looking for and connect you to
an Anthem representative.

Virtual Care

Connect directly to care from the
convenience of home, Assess your symptoms
quickly using the Symptom Checker or talk
to a doctor via chat or video session.

In addition to using a telehealth service
186 | for ot ¢

ur health plan,
th Carelon Digita

counties in the Ka

affill aly pre

fnthem Health MO plars are 2
0, Inc. In thest 1Blue S

s as Anthem COverag]

i underwrite: s in POS policies offen

riority HMD or POS policles, Independent licensees of the Bl

Inderwrites or admi
116947 MUMENABS VPOD 8Y Rev, 12/27

yOU £an receive inperson or virtual care from yaur pwn doctor o anathe

Community Resources

This resource center helps you connect
with organizations offering no-cost and
reduced-cost programs to help with
challenges such as food, transportation,
and child care.

My Health Records

See a full picture of your family's

health in one secure place. Use a single
profile to view, download, and share
information such as health histories and
electronic medical records directly from
your smartphone or computer.

(Prefieres obtener
informacién en espanol?

Tienes opciones. Si tu teléfono movil
ya esta configurado en espanol, la
aplicacion Sydney Health también
estara en espanol. Si no es asi,
selecciona el menu dentro de la
aplicacién Sydney Health y elige

el idioma de la aplicacion. También

puedes visitar anthem.com/es.

7024 The Virtual Primary Care experience is offered thro

npshire, Iz, and under
0: Community Insuranc
f Fairfax, the Tawn of

them HP, LLC. In
sept for the (

A

Download the
Sydney Health app today

Use the app anytime to:
o Find care and compare costs.

o See what's covered and
check claims.

o View and use digital ID cards.
o Check your plan progress.
o Fill prescriptions.

Scan the (R code
to download the
Sydney Health app.

You can also set up an account
at anthem.com/register

to access most of the same
features from your computer.

gh an arrangement with Hydrogen Healt

hiealthcare provider in your plan's network, If you receive care from a doctor ar healthcare provider not In your plan's netwark, your share of the costs may e higher, You may also

T a5 |nsurance Corporation (Compcare) or
Cross and Blue Shield Association, Anthem

onsin Cofiaboeative Insurance
registerad trademark of Anthem Insurance Companies, Inc,
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Use the Find Care tool at

Anthem &9

anthem.com to find an Anthem provider

Anthem'’s Find Care tool was created to make it easy to find the care you need.

Use this quick step-by-step guide to help you find care.

Step 1

Go to anthem.com/find-care.

+ For guests — Choose Basic search as a guest.

« For members — You can either select Log in for Personalized Search on the
left or you can search without logging in by selecting Use Member ID for
Basic Search on the right.

Step 2

Scroll down and complete the following fields:

« Select the type of plan or network — Use the drop-down menu to choose
Medical Plan or Network

« Select the state — Use the drop-down menu to choose
New York

« Select how you get health insurance — Use the drop-down menu to choose
Medical Networks

+ Select a plan or network — Use the drop-down menu to choose
Blue Access (Employer Sponsored)

« Select the Continue button.

Step 3

Enter the city, county, or ZIP code on the top left. You now have two options to
narrow your search:

« Option 1— Enter a care provider or hospital by name or specialty in the
search box. The results will appear below the search box, where you can
select the name for more details about the care provider or hospital.

« Option 2 — Search by Care Provider. Select the icon of the type of care
provider you're looking for. The results will appear on a new screen, and you
can select the care provider or hospital name for additional details.

Step 4

View your search results:

« Choose the printer icon to print the results of your search, or select the
email icon to email the search results.

« Select a care provider name to see more details.

« Choose Back to Find Care on the upper left or Back button at
the bottom of the screen to return to your results.

Use Member 1D for Basic Search

Sesech e il o it g

%) Basic search as a guest

Basic search as a guest

Select the type of plan or network
Medical Plan or Network (may also include dental, vision, or pharmacy benefits) | +
Care Providers for Behavioral Health & Substance Use Disorder Services
are listed under Madical plan or network.
Select the state where the plan or network is offered. (For employer-sponsored

plans, select the state where your employer's plan is contracted in. Maost of the
time, it’s where the headquarters is located.)

Select One -

Select how you get health insurance

Select One -

Select a plan or network

Select One L

Anthem S0

m We are here to help

If you have questions, please call
Member Services using the phone
number listed on the back of your
health plan ID card.

@
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Anthem

Choose doctors in

your plan’s network
to save on costs

Choosing a doctar you trust is important, and choosing one in your plan’s network can keep your costs down.
Using the Find Caretool on the Sydney*™ Health app and on anthembluecross.com can help you do both.

Find Care brings together details about doctors, hospitals, and pharmacies in your plan’s netwaork. You can search by
name, specialty, or pracedure. You can also compare costs, choose English or Spanish, and see office hours " To make
Ssureyaur care provider is in your plan’s netwaork, view the doctor or facility profile.

How it works

Go to anthembluecross.com/
find-care.

On the next
SCreen, you can
search for the
care you need.

Log in for
Personalized Search

2 Far Group name
enter Prefix under Search your

rmedical plan withoot logging
irn and select Continue.

Use Member ID for
Basic Search

PO s, ROl Ml e (v v

Srarth v ok ol phon nATwad by g .

Download the Sydney Health app [=]f
o

Scan the QR code with your phoneg’s camera o’
and start your search today!

TCUAEE R PR NG YO0y By NGOG 1D R AD RO VIODE B RSN B, tewde g DG4, 08 00 G AR 2 e RN B D CrE e s,
Sy 50 4 A OTEed 1 augh DY D OMETE T i V(06 08 14D P rloien O ARROIEI DNJoN OlE o YO b DF 40O B End B4 08 belo (0 yoe X0 1d po s D704
CudpnluplOnA 1ROk DU Enign o I K RACIND, & pdbmipn spo I KAptyuuone 8 tolgn (o P aipiederorefemipne? nf o pades (enA o 10l e (o ond TupshedennHortnignap “gaeed
1e0ero Ghuign RUOREIOND M4, 8
IR/ AYNESS RO
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Anthem &

Receive virtual care
and support

24/7 with our
Sydney Health app

Noaw you can connect more easily to the care you need through aur
Sydney*™ Health app. Have a video visit with a doctor an your mabile device
or computer with a camera, 24/7.

Visit with a doctor for common health concerns

Doctors are available anytime, with no appointments or long wait
times. They can help you with these types of conditions:

COovID-1% « Minar rashes
Flu - Sorethroat
Cold and fever - Headaches

During your video visit, the doctor will assess your condition, provide a
treatment plan, and send prescriptions to the pharmacy of your choice,
if needed!

What people say about virtual care visits®

ctor understood

How to download cur Sydney Health app:

¢ Bevvicedant emEo
@& App Store ® Google Play

Scan the AR code with your phones camera
or viitthe App Store® or Google Flay™.

INVSDAYNERGICY TR Cow DR
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Here's how to access the program through
virtual care:

Doawnload our no-cost Sydney Health app.
1. Register (if you haven't yet) and log in.

2. Once you reqister, your username and passwaord
are the same for our app and
anthembluecross.com.

3. Select Care and then select Virtual Care.

Yisit anthembluecross.com.
1. Reqister (if you haven't yet) and log in.

2. Once you reqister, your username and passwaord
are the same for anthembluecross.com and our
Sydney Health app.

3. From theCare tab, select Virtual Care in the
drop down menu. Then, click Video Visit

1P g spQrDarD b éy 4 66 by iy O pO TEm

7 %d 0edp 0%y 150 1 U v DGn 1 € T QRID) IO | €8y

SO DA DIEEIED! 1 ad € 3001 DF €1 B ® AGID: 0 oL0 | D@1 QR0 Loo® 00 10000 06 I K0 1 DG JOnTE iyl J O3 K40 ! (300 64 Bl 0 €1 QNDO0HIDD: K01 DE § On ke 10 10300 § O3 Kool yeunes ool i1 00 Ty I8 Vg N ey 010
AemED b (00Dm 1 KOG T 160 by yovs Kot jos

1R IE0! N DR 4101 0Ck VRl 1501 N NDR LR TEE (D GGT D I CRI DT B, JOnG TR B0 g 400 b (D em len o (o

Sprimy 15018 4 Ol €0 M aUghD 10 1 OXETEE o M DE0Y IGD P 0ilDirs DV RO ORI DN DT ey FOLE DP) 4 D08 Ead E400 00 (0 y0u o 18 g 08 D204 7 I haLe P oron (0 €62 %8 04 Ol 601 Vaugho 1010 R Tem s0d b iy0ales s5o1 b

Gu i Bl €A I 1 O 1T D G e aco I A D, | ol el i 0 A R won e, B Gngn il e it Al i edp mnppienien 18 0l wpm ke 4 emess o0 0 DL (om0 LS 0o ¢an Gubpna D wanmmmnlrlﬁlbn
nuoRElonyonE, %
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Anthem

Having a primary care doctor

makes a difference

Stay healthy and help lower your healthcare costs

over time with a PCP

The right doctor can have & positive impact onyour health and well-being, Choosing one inyour plan can save you money as
well, The fallowing information can help you find & doctor who is & good fitfor you and your family.

Why you should have a primary care doctor

A primary care provider (PCP) serves as your main doctor and is your first stop when you need care,

When you see the same doctor over time, they can:

See the full

picture of your
health

<Q
W

They know your
health history and
can connect the
dots quickly if you
have a health
ISSUE,

Save you time

and money

3%

e

APGF helps you
stay healthy with
preventive care
and can help
manage chronic
conditions and
medications.

Coordinate
your care or
treatments

[f l']
o
fi T

o)

They help ensure
tests aren't
needlessly repeated,
your medicines work
well together, and
your other doctors
agree on your health
needs.

Help you avoid

costly ER visits

[H]

520

Gall your PGP first
when you have an
illness, minor injury,
or flare-up of a
chronic condition.
They can advise you
where to go for
Care.

Assist you
after hours

O
e

Manmy FGPs now
have evening and
weekend hours,
Some may also
offer telehealth
virtual visits,

The main types of primary care doctors include:

e Family practitioners and general practice doctorstreat people of all ages. This type of doctar might be & good choice if
wou want to keep your family's care "under one roof,"

@ Internal medicine doctors, also called internists, treat adults and may have special knowledge about certain health
problems. If you have a lang-term health condition, an internist who specializes inyour issue may be a good fit,

e Pediatricians specialize in caring for children, from birth to early adulthood,

R S LR e
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What to consider when choosing your doctor

Every doctor is different, Take tirme to find & doctor who makes you feel cornfortable, listens to your needs, and
explains things clearly. It's also important to find out if the doctor:

@ |5 part of your health plan's netwaork. You'll pay less out of pocket for your wisits, preventive care screenings,
waccines, and annual physicals. IFyour doctoris not in your plan's network, youd may not be covered at all.

@ Has the training and background to treat your health problems.

o Has an office in 3 convenient location, close ta your home arwark.
o Holds office hours that work with your schedule.

& Offers telehealth options, such as text, ermnail, phone, orvideo wisits.

You can wisit different doctors in your plan's network to find the one who is right for you. If you're not happy with
your first choice, it's okay, You may be able to change your primary care doctor depending an yaour plan.

A

Three ways to find a doctor in your plan: @
1. Download the Sydney Healths" maobile appg, |og in, and
select Find Care. Your plan covers telehealth visits
2. Call Member Services at the number on your ID card. Virtual care, also known as telehealth, is a
3. Scanthe OR Code below or log in at sirnpler way to tzlkto & doctar and can be &
anthembluecrass.com and choose Find Care. good option for s urgent iss !

your doctor if the r telehealth visits, You

E E can also alth 24 /7 through the
Sydney Health™ rmobile anp.

Il=e your phone's camera
to scan this CR code,

i
=]

If you believe you are having a life-threatening emergency or your health is in serious jeopardy,
call 911 immediately.

e
Wb 1 veis e HowfoLivoseo0oro facessed (ol B yebed con
Coners oy IE e Con ol Frevernon veleae Repvior Lers ups o 1o o [ ces sed [uly < B o pontan e herb

naddim |nu:r$ Jideteah senee, youc e asen peErsmorsinu cael moynur mnd o oo e her heal e are prow der inyor plan = i vo. Dy asecae o adoor or el heare pro ) der i nyor pdn s vy shareol ihecms iy hehgher iminay
aorxaseabl ior aw charges no cosered by your ek hpln

Sytney seak his ofiered) hmughan ararenen vah Cadim Ignal Aal oo, asepraeconpany o (o robe Jokcaonsenees onbehal o yourheal hplan
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Dental Y Guardian

The Guardian DentalGuard planallows you the freedom to see the dentistofyour choice. You can utilize a large network of
participating dentists who acceptthe Guardian DentalGuard Usual Customaryor Reasonable (UCR) as paymentin full after
deductible and coinsurance. Dentists who participate in the Guardian DentalGuard network accept Guardianas paymentin full
after deductible and coinsurance. Non-Guardian dentists maynotaccepteither MAC as paymentin fulland may balance bill
withoutlimit.

Guardian DentalGuard Base Plan

Plan Features

In-Network Out-of-Network
Deductible / Maximum
Accumulation Period Plan Year(1/1-12/31)
Dependent Age Limit Up to Age 26
Network DentalGuard Preferred PPO
Reimbursement Lewel 95th Percentile UCR
Waiting Period None
(for late entrants)
Plan Deductible
(Individual / Family) $50 /$150
Deductible Waived For Preventive Care
Preventive Care
0, 0,
(Cleanings, Oral Exams, etc.) 90% Covered 80% Covered
Ba5|_c Proc_:gdures 90% Covered 80% Cowered
(Extractions, fillings, etc.)
(Cronv?Er géﬁfjg;reztc ) 50% Covered 40% Cowered
Child Orthodontia
(Up to age 19) Not Cowered
Plan Year
Maximum Benefit $1,500
Orthodontia Lifetime N/A

« If you visit an out-of-network provider, you are responsible for paying the deductible, coinsurance and the difference between what the provider charges and the Plan pays.
« Certain procedures may require apre-treatment review.
« Limitations or waiting periods may apply for some berefits, some services may be excluded fromyour plan.
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Dental Y Guardian

The Guardian DentalGuard planallows you the freedom to see the dentistofyour choice. You can utilize a large network of
participating dentists who acceptthe Guardian DentalGuard Usual Customaryor Reasonable (UCR) as paymentin full after
deductible and coinsurance. Dentists who participate in the Guardian DentalGuard network accept Guardianas paymentin full
after deductible and coinsurance. Non-Guardian dentists maynotaccepteither MAC as paymentin fulland may balance bill
withoutlimit.

Guardian Buy Up Plan

Plan Features
In-Network Out-of-Network

Deductible / Maximum
Accumulation Period Plan Year (1/1-12/31)
Dependent Age Limit Up to Age 26
Network DentalGuard Preferred PPO
Reimbursement Lewel 95th Percentile UCR
Waiting Period None
(for late entrants)
Plan Deductible
(Individual / Family) $50 /$150
Deductible Waived For Preventive Care
Preventive Care
0, 0,
(Cleanings, Oral Exams, etc.) 90% Covered 80% Covered
Ba5|_c Proc_:gdures 90% Covered 80% Cowered
(Extractions, fillings, etc.)
(Cronv?Er géﬁfjg;reztc ) 50% Covered 40% Cowered
CZ‘JS 8 r;r;(;dig;la 50% Covered 50% Cowered
Plan Year
Maximum Benefit $2,000
Orthodontia Lifetime $2,000

« If you visit an out-of-network provider, you are responsible for paying the deductible, coinsurance and the difference between what the provider charges and the Plan pays.
« Certain procedures may require apre-treatment review.
« Limitations or waiting periods may apply for some berefits, some services may be excluded fromyour plan.
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Vision

A% Davis
7/ Vision.

Y Guardian

The Guardian Life Insurance Companyof America vision plan allows you the freedom of seeing the provider of your choice. If you
choose anin-network provider, you will have lower out-of-pocketexpenses. After you have exhausted your funded benefit, you are
also eligible to access significantdiscounts on materials through participating network providers.

Plan Features

Guardian Full Feature — Designer Davis Vision

In-Network

Non-Network Reimbursement

General Plan Information

Dependent Age Limit Up to Age 26

Network Davis Vision N/A
Frequency of Service

Exam Once ayear

Frames Once every other year

Lenses /Contact Lenses

Once ayear

Vision Exam

Eye Exam

$20 copay

Amount over: $50

Frames

$135.00, 20% discount on amount

Amount over: $48

over $135.00
Basic Lenses
Single Vision $48 copay
Lined Bifocal $67 copay
: : $20 copay
Lined Trifocal $86 copay
Lenticular $126 copay

Contact Lenses (in lieu of frames & len

ses)

Conventional

Planned Replacement/ Disposable

$135.00, 15% discounton

amount over $135.00

Amount over: $105

Medically Necessary

Cowered in full

Amount over: $210

Evaluation and fitting

Not Cowered

Not Covered

Other Discounts

Cosmetic Extras

Awg. 40-60% off retail price

No discounts

Laser Correction Surgery

Up to 40-50% Discount

No discounts

« Frequency based on last date of service.

« The “frame allowance” or discounts associated with this vision plan may not gpply to some frames where the manufacturer has i mposed ano discount pdicy on sales at retail or independent provider locations.

Members may submitan out-of-network claim for reimbursementon such frames up to the schedule amount indicated in the member's benrefitsummary/certificate of coverage.

PAGE 24



S Guardian VSO

ViSion Vision care for life

The Guardian Life Insurance Companyof Americavision plan allows you the freedom of seeing the provider of your choice. If you
choose anin-network provider, you will have lower out-of-pocketexpenses. After you have exhausted your funded benefit, you are
also eligible to access significantdiscounts on materials through participating network providers.

Guardian VSP Full Feature

Plan Features

In-Network Non-Network Reimbursement

General Plan Information

Dependent Age Limit Up to Age 26
Network VSP N/A

Frequency of Service

Exam Once ayear
Frames Once every other year
Lenses /Contact Lenses Once ayear
Vision Exam
Eye Exam $20 copay Amount over: $50
Frames

$130.00, Zgﬁrdéi%%egg on amount Amount over: $48
Basic Lenses
Single Vision $48 copay
Lined Bifocal $67 copay

$20 copay

Lined Trifocal $86 copay
Lenticular $126 copay
Contact Lenses (in lieu of frames & lenses)
Elective Lenses Amount over: $130 Amount over: $120
Medically Necessary Cowered in Full Amount over: $210
Evaluation and fitting 15% off professional fee Included in Contact Lens allowance
Other Discounts
Cosmetic Extras Average of 30% Discount No discounts
é?]zerégorrection Surgery —Usual Awerage of 15% Discount No discounts
;?ggroﬁgggrgzzsurgew h Awerage of 5% Discount No discounts

« Frequency based on last date of service.
« The “frame allowance” or discounts associated with this vision plan may not gpply to some frames where the manufacturer has i mposed ano discount pdicy on sales at retail or independent provider locations.
Members may submitan out-of-network claim for reimbursementon such frames up to the schedule amount indicated in the member's benrefitsummary/certificate of coverage.
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Basic Life / AD&D S Guardian

General Plan Information

Eligibility All Full-Time Employees
Employee Contribution None — 100% Employer Paid
Term Life

Benefit $25,000
Maximum Benefit $25,000
Accelerated Death Benefit Available

Accidental Death & Dismemberment AD&D)

Benefit $25,000

If you die as a direct result of an automobile accident while properly wearing a
seatbelt, we will increase your benefit amount by $10,000.00. And if you die as a
Seatbelt And Airbag direct result of an automobile accident while both properly wearing a seatbelt, and
Benefit sitting in a seat equipped with an airbag, we’ll increase your benefit amount by an
additional $5,000.00, for a total increase of $15,000.00. Howeer, in no event will the
total increase exceed 10% of your optional group term life insurance benefit

Additional Features

Conwersion Yes

Age Reduction Schedule

At Age 65 35%
At Age 70 50%
At Retirement Cowerage terminates

* Guarantee Issue on voluntary life & AD&D amounts apply if you elect coverage within 30 days of your initial eligibility dat. After 30 days ofinitial eligibility, you must provide Evidence of Insurability. Evidence of
Insurability will be required for any future benefit increases.

o All unmarried dependent children in family unit are covered to from 14 days to age 26.

« Eligible children under 14 days of age receive a $1,000 benefit
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Voluntary Term Life

Y Guardian

Benefit Employee | Spouse | Dep Child(ren)
General Plan Information

Eligibility All Full-Time Employees

Voluntary Term Life

Benefit Increment $10,000 $5,000 $1,000
Maximum Benefit $500,000 $100,000 $10,000

Newly Eligible Guarantee
Issue

Ages 15-64 $150,000
Ages 65-69 $10,000
Ages 70 and up, evidence of
insurability is required for all
amounts.

Spouse's Age 15-64 $10,000
Spouse's Age 65 and up
$5,00

There is no guaranteed
issue.

Additional Features

Accelerated Death Benefit

If you die as a direct result of an automobile accident while properly wearing a seatbelt,
we will increase your benefit amount by $10,000.00. And if you die as a direct result of
an automobile accident while both properly wearing a seatbelt, and sitting in a seat
equipped with an airbag, we’ll increase your benefit amount by an additional $5,000.00,
for a total increase of $15,000.00. However, in no event will the total increase exceed
10% of your optional group term life insurance benefit

Seatbelt * Airbag Benefit

If a dependent dies as a direct result of an automobile accident while properly wearing
a seatbelt, we will increase the benefit amount by $5,000.00. And if a dependent dies
as a direct result of an automobile accident while both properly wearing a seatbelt, and
sitting in a seat equipped with an airbag, we’ll increase the benefit amount by an
additional $2,500.00, for a total increase of $7,500.00. However, in no event will the
total increase exceed 10% of the dependent’s optional group term life insurance
benefit.

Waiver of Premium

Not Offered

Evidence of Insurability
(EQI)

Outside of initial enrollment & above GI Amounts

Conwersion Offered
Portability Not Offered
Age Reduction Schedule
At Age 65 35% 35%
N/A
At Age 70 50% Cowerage terminates

* Guarantee Issue on voluntary life & AD&D amounts apply if you elect coverage within 30 days of your initial eligibility dat. After 30 days ofinitial eligibility, you must provide Evidence of Insurability. Evidence of
Insurability will be required for any future benefit increases.

o All unmarried dependent children in family unit are covered to from 14 days to age 26.

« Eligible children under 14 days of age receive a $1,000 benefit
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8 Guardian
Voluntary Short-Term Disability

General Plan Information

Eligibility All Full-Time Employees

Short-Term Disability

Weekly benefit 60% of pre-tax weekly earnings

Maximum Benefit $1,154

Guaranteed Issue There is no guaranteed issue. All amounts are approved.
(EE\nggnce of Insurability Yes, if not a new hire

Waiting Periods Accident & lliness: 15 days

Maximum Payment Period 13 weeks

Group Long-Term Disability s Guardian
- 0000000000]

General Plan Information

Eligibility All Full-Time Employees
Employee Contribution None — 100% Employer Paid
Long-Term Disability

Monthly Benefit 60% of pre-tax monthly earnings
Maximum Benefit $5,000

Waiting Periods Accident & lliness: 15 days

Maximum Payment

Period Social Security Normal Retirement
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Voluntary Benefits § Guardian

The following supplemental benefit programs are available for you to choose from. These plans provide
cash to help offset any unexpected medical expenses you or your family may experience, as the result of
an accident, serious illness, or hospitalization. The money is paid directly to you and can be used to cover
your health plan deductible and copays. This is another way to provide yourself financial protection for
those unforeseen medical events, along with some peace-of-mind.

These supplemental plans can be used in conjunction with any medical plan. Individual and family coverage
are available for each of the plans offered and can all be chosen independent of each other.

Accident

This plan offered through Guardian pays money directly to you for care of injuries that happen on or off
the job, 24/7. Personal accident care pays for hospitalization, emergency care, ambulatory care, follow
up visitsand many other benefits.

Critical lliness

This plan provides cash benefitsif you or a covered family memberis diagnosed with a Heart Attack,
Stroke, Cancer, End Stage Renal (Kidney) Failure, Major Organ Failure or Coronary Artery Disease. There
is a S50 wellnessbenefit for certaintests or procedures. You must be enrolledina medical plan to
enrollinthis coverage.

fdwatchdog

from Equifax

ID Watchdog

Protect your identity with ID Watchdog; they are everywhere you cannot be monitoringyour creditand
helpingyou better protect your identity. Sign up for theiradvanced identity monitoring services and protect
yourselfand your family. Check out IDwatchdog.com for details.
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fHdwatchdog

from Equifax

No one is immune
to identity theft.

Better Protect What
Matters Most.

Identity theft can affect anyone from infants to seniors. Each generation has
habits that savwy criminals know how to exploit resulting in over $43 billion lost
to identity fraud in the U.5.in 2022! Take action with award winning IC Watchdog
identity theft protection.

Greater Peace of Mind

with IC Watchdog®as an employee benefit, you have a more convenient and
affordable way to help better protect and monitor your identity. You'll be alerted to
potentially suspicious activity and enjoy greater peace of mind knowing you don't
have to face identity theft alone.

Why Choose ID Watchdog?

. \/ ’ . Advanced |dentity g ) \ Greater Protection
Theft Detection " & Control

We seour billiens of data peints— We've ol you covered with loek

public records, transaction recoerds, features for added control cwer

social media and more—Lo search your credit report{s) to help keep

for signs of potential identity theft. identity thieves frem cpening

new acceunts in Your name.
( O ]

Extensive Family Coverage

";

2

]ovelln

2024 DENTITY
PROTECTION SERVICES
PROVIDER SCORECARD

BEST IN CLASS

)

")
o
>\
-
-t
-
~

S
2026 .\,
"umm\“
Awarded Best in Class

Identity Protection Service
Provider for Consurmers

. Dedicated |dentity
/ Resolution Specialists

If you beceme a victim, you den't
have Lo face it alene. Cne of cur
certified resclution specialists will
persenally manage the case for
you until your identity is restered.

Cur family plan helps you better protect your loved ones’ with persenalized accounts
for adult family members, family alert sharing, and exclusive features for children.

Our U.S.-based, customer care team is
here for you 24/7/365 at 866.513.1518

! Javelin Strategy & Research, ‘2023 |dentity Fraud Study: The Butterfly Effect’, Mar 2023,
2 Refer to your employer or ID Watchdog for family plan eligibility.



ID Watchdog® Platinum

Powerful features for end-to-end support

Control & Manage Monitor & Detect Support & Restore

* Credit Report Lock'  mMulti-Bureau » Credit Report Monitoring™ 3 Bureau * Personalized |dentity Restoration

* Blocked Inguiry Alerts 1 Bureau » Telecom & Utility Alerts 1 Bureau ncluding Pre-Existing Conditions &

» Subprime Loan Block™ f = Phishing & Malware Alerts + Cnline Resolution Tracker
within the monitored lending network « [DarkWeb MDnitDring‘h . Lpt.:, 52M|dEFItit‘_'f'Ttht|n5uran|:e‘ L
Anancial Accounts Monitorin i

’ £ » Cata Breach Motifications f v/ Home Title F.raud

s Social Accounts Monitoring fy _ _ o " Cyber Extortion

« Hgh-Risk Transactions Monitoring” f o/ Profeccional ldentity Fraud
' PEF%DMID&H acanc & Remwal. = Subprime Loan Monitoring” fi W Deceased Family Member Fraud
» Regictered Sex Offender Reporting & « Public Records Monitaring f ' L\:lt€h51:,ﬂStDIEannHERE|mhursement
i i - eCkingand savings accounts
* Customizable Alert Dptions « U5PiChange of Address bMonitoring - 401 k/HEAES DR accounts
« Mational Provider D Alerts ; ;
* CLreditReports 1 Bureau Daily & o LostWallet Vault & Accistance
* Integrated Fraud Alerts? R a Il .
‘With a fraud alert. potential lenders are ] Hread nn:a ¥ . « Deceazed Family Member Fraud
encouraged totake extra steps to verify your * antagehcore” Credit Scores Femediation (Family Plan only)
identity bef tendi dit. i
identity before extending cre T1Bureau Daily 8 3 Bureau Annually e Credit Freeze Acsictance
« Credit Gcore Tracker 1 Bureaud o .
* Solicitation Reduction
1 Bur=au = Equ [2® Myl Eur=au = Equ lax, TianzUn a®  3Euieau= Equ lax, EKDEI-!IH._TI-!IHSIJH an
gl g Achild's identity can
any I I LY Help better protect children with Equifax Child Credit Lock & Equifax

o b provide a blank slate

W Child Credit Monitoring PLUS features marked with this icon f
-|- for fraudsters

Special Employee Pricing Per Month Take a step to hElp better
Employee #1080 protect your identity.
Employes + Family 518.80

Enroll in this valuable benefit today.

The credit scores provided are based on theWantagetcore 20 model. Forthree-bureau

W hat ‘...FD L N Eed -tD K oW Wantagetcore credit scores, data from Equifas, Evperian.and TransUnion are used respectively.

Any one-bureau Vantagetcore uses Equifax data. Third parties use many different types of credit
scores and are likely to use a differenttype of creditscoreto assessyour creditwo rthiness.

{1sLocking your EQuifas or TransUnion credt report will prevent access to it by certan third paties. Locking your EQufas or TransUnon credn repoct will not
prevent access to your credt report at any other credrt repoting agency. Entities that may still have access to your EQuifas or TransUnion crednt Eeport
nclude: companies ke ID0 Watchdog and TransUnion Interactve, Inc. which provide youo with access to your credt report or credit SCoce. Dr montor your
cedit report as pat of 3 subscnption or silar =reice; companies that provide yoo with 3 copy of your oedit repot or credt SCore, Upon your EQUESt;
federal, state, and local government agencies and courts in cetamn ot mstances; companies using the information in connection with the undersriting of
nsurance, or for employ ment, tenant or background screening purposes; companies that have 3 werent account or relationship with you. and collection
agencies acting on behalf of those whom you owe: companies that authenticate a consumers dentity for purposes other than granting credn, or for
nwestigating or preventing actual or potental fraud; and companies that weh to make pre-approved offers of oredt or nsurance to you. To opt out of
pEapproved offers, wsit wewew.optodtprescreen. tom. {Z23The montored network does not cover all businesses or transactions. (% The Integrated Fraod Alert
feature 1= made avalable to consumers by EqQuifas Information 2ervices LLE and fulfilled on k= behalf by dentity Rehab Corporation. 443 onitoring from
TransUnion and Eper@an will take several days to begin. {54There & no guarantee that 10 watchdog & able to Iocate and scan all deep and dark webstes
where consumers personal information & at rek of beng traded. (&3The dentty Theft nsurance & underwritten and adrministered by American Bankers
hsurance Compdny of Flonda, an Assurant company. Please refer to the actoal pohioes for terms, condtions, and edclusions of coverage. Coverage may not
be avalable i all juredictions. Review the 2ummany of Benefits (weevadwatchd og.comtermetinsd rancel. {FiMay be subject to delay or change. To review 10
watchdog Terms & Condrtions, 2o to idwatchdog. comsterms.

Gapwr ght @ 2024 Equ lax nc, Alanla Geaiga. A 1 ghis iesereed. Equ laxand D Walchdag gz ieg sk=ied ademanks al mb‘-‘lat[—h dog
Equ [ax nc. Other praducl and campany namess ai= prapeaityal Lhe | respeclwe awners. WF 13965619 BRI



Resources

Before Enrolling, be sure to:

+ Consider your options. Make sure you get the i i _
coverage that best suits your needs. Discuss with Keep this gl_'"de han(_jy .
your spouse, partner or other family members to refer to the information in
consider all sources of benefits coverage. this guide to help you make

» Ourinsurance carriers offer a number of tools and
resources available through their web sites that
can help support your decision-making process.
You can reach the carriers at:

Anthem Medical www.anthem.com (844) 857-4415

wise benefit choices.

Marshall+Sterling Employee

Benefits - FLEX flex@marshallsterling.com (518) 373-0069, opt. 4
Guardian www.guardianlife.com (888) 482-7342
VSP Vision WWW.VSP.com (800) 877-7195
Davis Vision www.davisvision.com (800) 999-5431
ID Watchdog www.idwatchdog.com (866) 513-1518
Marshall + Sterling — Michelle Conway mconway@marshallsterling.com

Marshall + Sterling — Nikki Bellavia nbellavia@marshallsterling.com

Curtis Lumber - Lisa Yorks lisa.yorks@curtislumber.com

%: Contact our Team: (866) 573-4768
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New Health Insurance Marketplace Coverage
Options and Your Health Coverage

PART A: General Information

When key parts of the health care law take effectin 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employmentbased health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to find health insurance that meets your needs and fits your budget. The Marketplace offers
“one-stop shopping” to find and compare private health options. You may also be eligible for a new kind of tax credit that
lowers your monthly premium right away. Open enrollment for health insurance coverage through the Marketplace begins in
October for coverage starting as early as January 1.

Can I save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn’t meet certain standards. The savings on your premium that you're eligible for depends on your
household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. Ifyou have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a
tax credit through the Marketplace and may wish to enroll in your employer’s health plan. However, you may be eligible for a
tax credit that lowers your monthly premium or a reduction in certain cost-sharing if your employer does not offer coverage
to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your employer that would
cowver you (and not any other members of your family) is more than 9.02% of your household income for the year, or if the
coverage your employer provides does not meet the “minimum value” standard set by the Affordable Care Act, you may be
eligible for a tax credit.

Note: If you purchase a health plan through the Marketplaceinstead of accepting health coverage offered by your employer, then you may lose the
employer contribution (if any) to the employer-offered coverage. Also, thisemployer contribution — aswell asyouremployee contribution to employer-
offered coverage —isoften excludedfrom income for Federal and State income tax purposes. Your paymentsfor coverage through the Marketplace are
made on an after-tax basis.

An employer-sponsored health plan meetsthe “minimum value standard”if the plan’sshare of the total allowed benefitcostscove red by the planisno
less than 60% of such costs.

How Can | Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or contact:

Lisa Yorks

Custis Lumber Company
885 Route 67

Ballston Spa, NY 12020
518-490-1388
lisa.yorks@curtislumber.com

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its
cost. Please visit HealthCare.gov for more information, including an online application for health insurance coverage and contact
information for a Health Insurance Marketplace in your area.

1An employer-sponsored health plan meets the “minimum value standard” if the plan’s share of the total allow ed benefit costs covered by
the plan is no less than 60% of such costs.
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General Group Health Plan Notices

Patient Protection Disclosure Notice

If your health plan generally allow s the designation of a primary care provider, you have the right to designate any primary care
provider w ho participates in the netw orkand w hois available to accept you or your family members. For children, you may
designate a pediatrician as the primary care provider.

You do not need prior authorization fromyour health insurance carrier or from any other person (including a primary care provider)
in order to obtain access to obstetrical or gynecological care froma health care professional in your netw ork w ho specializes in
obstetrics or gynecology. The health care professional, how ever, may be required to comply with certain procedures, including
obtaining prior authorization for certain services, follow ing a pre-approved treatment plan, or procedures for making referrals.

The Women’s Health and Cancer Rights Act of 1998

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy -
related services, including all stages of reconstruction and surgery to achieve symmetry betw een the breasts, prosthesis and
complications resulting froma mastectomy, including lymph edema? Contact your employer for more information.

The Women’s Health and Cancer Rights Act (WHCRA), signed into law on October 21, 1998, contains protections for patients w ho
select breast reconstruction in connection with a mastectomy. Plans offering coverage for a mastectomy must also cover
reconstructive surgery and other benefits related to a mastectomy.

Women’s Health and Cancer Rights Act(WHCRA):

* Applies to group health plans for plan years starting on or after October 21, 1998.

» Applies to group health plans, health insurance companies or HMOs, if the plan or coverage provides medical and surgical
benefits with respect to mastectomy.

» Requires coverage for reconstructive surgery in a manner determined in consultation withthe attending physician and the
patient.

Under WHCRA, mastectomy benefits must include coverage for:
» All stages of reconstruction of the breast on w hichthe mastectomy w as performed;

» Surgery and reconstruction of the other breast to produce a symmetrical appearance;
* Prosthesis and treatment of physical complications of the mastectomy, including lymph edema;

Under WHCRA mastectomy benefits may be subject to annual deductibles and coinsurance consistent withthose established for
other benefits under the plan or coverage. Therefore, the follow ing in-netw ork copays, deductibles and coinsurance apply:

Hybrid EPO Anthem $20/$50 [ Anthem HDEPO Anthem “Family

Sl Copay Plan Copay Plan (HSA Qualified) Plan”
Deductible $500/ $1,000 $0/$0 $1,750/ $3,500 Covered in Full
PCP Office $20 Copay after $10 Copay after .
Visit deductible $20 Copay deductible Covered in Full
Specialist $50 Copay after $40 Copay after .
Office Visit deductible $50 Copay deductible Covered in Full
Inpatient

. $350 Copay after $250 Copay after .
Hosp_lta! deductible $500 Copay deductible Cowered in Full
Admission
Emergency $150 copay after Cowered in Full after .
Room deductible $250 copay deductible Covered in Full

The law also contains prohibitionsagainst:

» Plansand issuers denying patientseligibility or continued eligibility to enroll orrenew coverage under the plansto avoid the
requirementsof WHCRA.

» Plansand issuers providing incentivesto, or penalizing, physiciansto induce them to provide care in a mannerinconsistent with the
WHCRA.

If you would like more information on WHCRA benefits, call your planadministrator.
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Newborns’ and Mothers’ Health Protection Act

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

HIPAA Special Enroliment Rights

If you are declining enrollment for yourself or your dependent(s), including your spouse, because of other health insurance or group
health plan coverage, you may be able to enroll yourself or your dependent(s) in this plan if you or your dependent(s) lose eligibility for
that other coverage (or if the employer stops contributing tow ards your or your dependent’s other coverage). How ever, you must
request enrollment w ithin “30 days” after your or your dependent’s other coverage ends (or after the employer stops contributing

tow ard the other coverage).

In addition, this special enrollment opportunity will not be available w henother coverage ends unless you provide a w ritten statement
now explaining the reason that you are declining coverage for yourself or your dependent(s). Failing to accurately complete and return
this formfor each person for whomyou are declining coverage will eliminate this special enrollment opportunity for the person(s) for

w hom a statement is not completed, even if other coverage is currently in effectand is later lost. In addition, unless you indicate in the
statement that you are declining coverage because other coverage is in effect, you willnot have this special enrollment opportunity for
the person(s) covered by the statement. (See the paragraph below, how ever, regarding enrollment in the event of marriage, birth,
adoption or placement for adoption.)

If you have a new dependent as result of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and
your dependents. How ever, you must enroll w ithin “30 days” after the marriage, birth, adoption, or placement for adoption.

A special enrollment opportunity may be available in the future if you or your dependent(s) lose other coverage. This special
enroliment opportunity will not be available w hen other coverage ends, how ever, unless you provide a w ritten statement now
explaining the reason that you are declining coverage for yourself or your dependent(s). Failing to accurately complete and return this
form for each person for whomyou are declining coverage will eliminate this special enrollment opportunity for the person(s) for whom
a statement is not completed, even if other coverage is currently in effectand is later lost. In addition, unless you indicate in the
statement that you are declining coverage because other coverage is in effect, you willnot have this special enroliment opportunity for
the person(s) covered by the statement. (See the paragraph above, how ever, regarding enrollment in the event of marriage, birth,
adoption or placement for adoption.)

Effective April 1, 2009 special enrollment rights also exist in the follow ing circumstances:

« If you or your dependent(s) experience a loss of eligibility for Medicaid or your State Children’s Health Insurance Program
(SCHIP) coverage; or

» If you or your dependent(s) become eligible for premium assistance under an optional state Medicaid or SCHIP program that
would pay the employee’s portion of the health insurance premium.

Note: In the twoabove listed circumstances only, you or your dependent(s) will have sixty (60) days to request special enrollment in
the group health plan coverage. An individual must request this special enrollment w ithin sixty (60) days of the loss of coverage
described at bullet one, and w ithin sixty (60) days of w hen eligibility is determined as described at bullet tw o.

To request special enrollment or obtain more information, contact your HR representative.

Lisa Yorks

Custis Lumber Company
885 Route 67

Ballston Spa, NY 12020
518-490-1388

Lisa.vork: rtislumber.com
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Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

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

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

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be
eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or
www.insurekidsnow.gov tofind out how to apply. I you qualify, ask your state if it has a program that might help you pay the
premiums for an employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as wellas eligible under your employer
plan, your employer must allow you to enroll in your employer plan if you aren't already enrolled. This is called a “special
enrolliment” opportunity, and you mustrequest coveragewithin 60days of being determined eligible for premium
assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health
plan premiums. The following listincludes states where employees currently reside which offer a
premium assistance program as of July 31, 2023. Contact your State for more information on eligibility.

If you reside in a different state, please contact HR for more information on whether or nota premium
assistance program is available there,aswell as State contactinformation if applicable.

NEW JERSEY — Medicaid and CHIP NEW YORK —Medicaid

Medicaid Website: Website:

http://www.state.nj.us/humansenvices/ https:/Amww.health.ny.govhealth care/medicaid/
dmahs/clients/medicaid/ Phone: 1-800-541-2831

Medicaid Phone: 609-631-2392

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

CHIP Phone: 1-800-701-0710

To see if any other states offer a premium assistance program, or for more information on special
enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human
Employee Benefits Security Administration Services

www. dol.gov/agencies/ebsa Centersfor Medicare & Medicaid Services
1-866-44-EBSA (3272) www.cms.hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565
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Important Notice About Your
Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug
coverage w ith your employer and about your options under Medicare’s prescription drug coverage. This information can help you
decide w hether or not you w antto join a Medicare drug plan. If you are considering joining, you should compare your current coverage,
including w hich drugs are covered at w hat cost, with the coverage and costs of the plans offering Medicare prescription drug coverage

in your area.

A plan’s prescription drug coverage is considered creditable coverage if the amount the plan expects to pay on average for
prescription drugs for individuals covered by the plan is the same or more than w hat standard Medicare prescription drug coverage

would be expected to pay on average.

There are tw oimportant things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone w ith Medicare. You can get this coverage if you
join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug
coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer
more coverage for a higher monthly premium.

2. Your Employer has determined that the prescription drug coverage they offeris, on average for all plan participants, expected
to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered Creditable Coverage.
Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty)
if you later decide to join a Medicare drug plan.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with your employer and don't join a Medicare drug plan w ithin 63
continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer w ithout creditable prescription drug coverage, your monthly premium may go up by at least 1%
of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go
nineteen months w ithout creditable coverage, your premium may consistently be at least 19% higher than the Medicare base
beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In
addition, you may have to w ait until the follow ing October to join.

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact Marshall+Sterling at (866) 573-4768.
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