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If you have Medicare or will become eligible for Medicare in the next 12
months, a Federal law gives you more choices about your prescription
drug coverage. Please see pages 55-56 for more details.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does
not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies
and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of this document is to
provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be
applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in
this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review
the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human Resources/Benefits
Department.




OBHAW

About Your Benefits

At OBHAW we are committed to providing a comprehensive and affordable benefits package to you and your family. Review this
guide to learn about your options so you can make the most of your OBHAW Regional Counseling benefits. If you have any
questions, feel free to reach out to Julie White at 501.620.5126 or HRDEPT@OBHAW.ORG.

Eligibility and Enroliment
You are eligible to participate in OBHAW'’s benefits if you are a full
-time employee working at least 30 hours per week. If you enroll
for benefits, you may also cover your:
e Legal spouse

Children up to age 26

Unmarried children of any age who are mentally or

physically disabled

Making Changes to Your Benefits

Each year, you have the opportunity to make changes to your
benefits during open enroliment. You may make mid-year
changes to your benefits only if you have a qualifying life
event. Examples of qualifying life events include:

* Marriage or divorce

* Birth or adoption of a child

* Change in a dependent’s eligibility status

» Change in employment status for you or your
dependents resulting in the loss/gain of coverage

» A significant change in the cost or coverage of your
dependent’s benefits

» Change in the cost of dependent care (for dependent
care flexible spending accounts only)

» Death of a dependent

You have 30 days from your hire date to log on to Datis e3
and enroll. Your benefits begin the first of the month after
60 days of hire or benefits eligibility date.

You have 30 days from the date of the event to contact
the HR Department to complete a Qualifying Event
form. Keep in mind, the changes you make must be
directly related to the event.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does not
include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies and
contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of this document is to provide
you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be applicable to
you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in this document is
inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review the plan documents
or you have questions regarding specific issues or plan provisions, you should contact your Human Resources/Benefits Department.
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Contact Information

501.228.7111 or 800.235.7111

Medical

Dental
Vision

Health Savings Account

Flexible Spending Account

Life and AD&D
Voluntary Life and AD&D
Short Term Disability

Long Term Disability

Employee Assistance Program

Hospital Indemnity
Accident

Critical lliness
401K

Healthcare Pharmacy

HR Generalist

Benefit Advocate Center (BAC)

QualChoice

Delta Dental

EyeMed

Consolidated Administrative
Service

Consolidated Administrative
Service
Symetra
Symetra
Symetra

Symetra

SWEAP

The Standard

The Standard

The Standard
Vanguard

Genoa

Julie White

BAC

OBHAW Benefit Advocate Center

The OBHAW Benefit Advocate Center is an employee resource for
your company-sponsored health, welfare and insurance benefits. Talk
to a representative about your eligibility, enrollment or your current

benefits.
e Phone: 833.385.3990

¢ Email: bac.obhaw@ajg.com
e Hours: Monday - Friday, 7 a.m. - 6 p.m. (CT)

800.462.5410

866.939.3633

877.941.5956

877.941.5956

877.377.6773

877.377.6773

877.377.6773

877.377.6773

501.663.1797 or 1.800.777.1797

888.937.4783

888.937.4783

888.937.4783

866.794.2145

501.620.5126

833.385.3990

www.qualchoice.com

www.deltadentalar.com

www.eyemed.com

www.consolidatedadmin.com

www.consolidatedadmin.com

www.symetra.com

www.symetra.com

www.symetra.com

www.symetra.com

info@sweap.com

www.standard.com

www.standard.com

www.standard.com

Vanguard - Participant Login

www.genoahealthcare.com

HRDEPT@OBHAW.ORG

bac.obhaw@aig.com
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OBHAW

2026 Payroll and Holiday Schedule

Pay Date Weeks included in Pay
1&6-lan 2B-Dec 18-lan Holiday 2026
30-lan 11-lan 24-lan
New Year’'s Day Thursday, January 01
13-Feb 25-lan 7-Feb Dr. Martin Luther King Jr. Day Monday, January 19
27-Feb 8-Feb 21-Feb Memorial Day Monday, May 25
13-Mar 29-Feb 7-Mar Independence Day Friday, July 03
27-Mar B-Mar 21-Mar Labor Day Monday, September 07
Thanksgiving Day Thursday, November 26
10-Apr 22-Mar 4-Apr
24-Apr S-Apr 18-tpr Friday After Thanksgiving Friday, November 27
Christmas Eve Thursday, December 24
B-May 18-Apr 2-May
22-May 3-May 16-May Christmas Day Friday, December 25
5-lun 17-May 30-May
=18-lun 31-May 13-lun Time Off (PTO)
3-Jul 14-Jun 27-Jun There is no perfect, one-size-fits-all balance between work and home.
17-Jul 28-lun 11-Jul We provide time off so you can relax, recover from illness, and take
21-1ul 12-1ul 25-1ul care of personal business. Full-time employees accrue PTO beginning
at time of hire for use after 90 days of employment. Any unused PTO
14-Aug 26-Jul 8-Aug on the employee’s anniversary date up to 160 hours may be cgrrled
28-AL gon 23-AL over to the next year. Unused accrued PTO above 160 hours is lost on
e & & the employee’s anniversary date. See Employee Handbook for accrual
schedule.
11-Sep 23-Aug 5-Sep
25-Sep 6-Sep 19-Sep .
Employee Assistance Program
#-Oct 20-Sep 3-Oct There are times when everyone needs a little help or advice. The
23-0ct -0 17-0ct confidential Employee Assistance Program (EAP) can help you
with things like stress, anxiety, depression, chemical dependency,
E-Mov 18-Oct 31-Oct relationship issues, legal issues, parenting questions, financial
20-Mov 1-Mov 14-Nov counseling and dependent care resources. Best of all, it's free!
4-Dec 15-MNow 28-MNov Refer to page 47 of this enrollment guide for more details.
18-Dec 28-Now 12-Dec
31-Dec 13-Dec 26-Dec




Coverage

OBHAW offers two medical plan options through QualChoice of Arkansas.

* HDHP Plan — you pay the full network negotiated cost for medical services and prescription drugs until
you meet your calendar year deductible. If you meet the deductible, you and the plan share the costs
(coinsurance) until you reach the calendar year out-of-pocket maximum. After that, the plan pays for
100% of your claims for the rest of the year.

* PPO Plan — you pay set copays for some services and a deductible and coinsurance for others. Copays
do not apply toward your deductible. You will pay copays until you reach your calendar year out-of-

pocket maximumes.

QuaLCHoice’

HEALTH INSURANCE

e HDHP ARQ0152 PPO ARQ0132

Calendar Year
Deductible
(Individual/Family)

Coinsurance

Calendar Year Out-of-
pocket Maximum
(Individual/Family)
Preventive Care
(Screening, Immunization)
Office Visits

Primary Care

Urgent Care
Specialist

Diagnostic Test
(Xray, blood work)

CT/PET scans, MRIs
Emergency Room

Inpatient

Outpatient Surgery

Ambulance Service

In Network

$4,000 / $8,000

20%

$7,500 / $15,000

No Charge

20% after deductible

20% after deductible
20% after deductible

20% after deductible

Out of Network

$8,000 / $16,000

40%

$15,000 / $30,000

No Charge

40% after deductible
40% after deductible
40% after deductible

40% after deductible

20% after deductible

20% after deductible

20% after deductible

20% deductible does not

apply

40% after deductible

40% after deductible

20% deductible does not

apply

In Network

$5,000 / $10,000

20%

$8,000 / $16,000

No Charge

$40 copay

$40 copay
$60 copay

20% after deductible

Out of Network

$10,000 / $20,000

40%

$16,000 / $32,000

No Charge

40% after deductible
40% after deductible
40% after deductible

40% after deductible

20% after deductible

20% after deductible

20% after deductible

20% deductible does not

apply

40% after deductible

40% after deductible

20% deductible does not
apply

Please refer to the QualChoice SBC and Summary of Benefits for full benefit coverage details.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does
not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies
and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of this document is to
provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be
applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in
this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review
the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human Resources/Benefits

Department.




Coverage Continued

QuaLCHoice’

HEALTH INSURANCE

_ HDHP ARQ0152 PPO ARQ0132

In Network Out of Network In Network Out of Network
Mental Health 20% after deductible 40% after deductible $60 Office Visit Copay 40% after deductible
Inpatient Services
Mental Health 20% after deductible 40% after deductible 20% after deductible 40% after deductible
Outpatient Services
Substance Abuse 20% after deductible 40% after deductible $60 Office Visit Copay $60 Office Visit Copay
Inpatient Services
Substance Abuse 20% after deductible 40% after deductible 20% after deductible 40% after deductible
Outpatient Services
Maternity Services 20% after deductible 40% after deductible Initial Office Visit $40 Copay 40% after deductible
Hospital/Physician All other services subject to

Inpatient/Outpatient Benefits
Physical, Occupational,

Speech Therapy and 20% after deductible 40% after deductible $60 Copay 40% after deductible
Chiropractic Services

(Combined 30 visits per
Calendar Year)

Skilled Nursing (30 days 20% after deductible 40% after deductible 20% after deductible 20% after deductible
per calendar year)

Please refer to the QualChoice SBC and Summary of Benefits for full benefit coverage details.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your company. It does
not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document, applicable insurance policies
and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those details. The intent of this document is to
provide you with general information about your employer’s benefit plans. It does not necessarily address all the specific issues which may be
applicable to you. It should not be construed as, nor is it intended to provide, legal advice. To the extent that any of the information contained in
this document is inconsistent with the plan documents, the provisions set forth in the plan documents will govern in all cases. If you wish to review
the plan documents or you have questions regarding specific issues or plan provisions, you should contact your Human Resources/Benefits
Department.




Coverage Continued

QuaLCHoice’

HEALTH INSURANCE

_ HDHP ARQ0152 PPO ARQ0132

In Network Out of Network In Network Out of Network
PRESCRIPTION DRUGS

30-Day Retail 20% after deductible Not Covered $10 Copay Not Covered
Tier 1 (Generic Drugs)
30-Day Retail 20% after deductible Not Covered $40 Copay Not Covered
Tier 2 (Preferred Brand
Drugs)
30-Day Retail 20% after deductible Not Covered $80 Copay Not Covered
Tier 3 (Non-Preferred
Brand Drugs)
Tier 5 (Specialty Drugs) $100 Copayment Not Covered $140 Copay Not Covered
31-90 Day Retail/Mail Order 20% after deductible Not Covered $30 Copay Not Covered
Tier 1 (Generic Drugs)
31-90 Day Retail/Mail Order 20% after deductible Not Covered $120 Copay Not Covered
Tier 2 (Preferred Brand
Drugs)
31-90 Day Retail/Mail Order 20% after deductible Not Covered $240 Copay Not Covered
Tier 3 (Non-Preferred
Brand Drugs)
Tier 5 (Specialty Drugs) 20% after deductible Not Covered $140 Copay Not Covered

Employee Only $41.27 Employee Only $100.79
Employee +Spouse $241.89 Employee +Spouse $320.50
Employee + Child{ren) $175.02 Employee + Child(ren) $247.26
Employee + Family $405.73 Employee + Family $499.93

Generic Drugs
Generic drugs are FDA approved and shown to be just as safe and effective as their more expensive brand-name counterparts. If you choose a brand-name drug when
a generic drug is available, you will pay the brand-name copay plus the cost difference between the generic equivalent and the brand-name drug.

Preferred Drugs
A preferred drug is a medication that is included on a health insurance plan’s formulary (a list of covered drugs) and is typically offered at a lower cost to the
patient.

Non - Preferred Drugs
A non-preferred drug is a medication that is not included on the preferred drug list (formulary) of an insurance plan. These medications are typically brand-name
medications that have a higher costs compared to preferred medications.

Specialty Drugs
Specialty drugs are typically used to treat chronic conditions like cancer or multiple sclerosis. These drugs tend to be more expensive and usually require special

handling and monitoring.




OBHAW

QuaLCHoice’

HEALTH INSURANCE

USing My Account Home ' Already A Member | Using My Account

Easily Manage Your Benefits with My

Account

By logging onto www.qualchoice.com you can Register for My Account.
From the QualChoice Web portal, click on the How to Register, Managing Your Account and Updating Your
Information video tutorials for additional help.

Sign In to My Account Getting Started with Your Plan
For Employers and Brokers

Register as a member and sign in fo manage your benefits and your health 24 How to Register
hours a day, 7 days a week!

View the Step-by-Step Tutorial

* Review your claims
+ View your benefit booklet

« Change your address or password @ Managing Your Account

» Order an ID card or print a temporary one View the Step-by-Step Tutorial

* See what you've spent toward your deductible
« Get health and wellness information

When you log in, you'll be asked to set up a new account, using your email address as your user ID. Updatl ng Your Information
® View the Step-by-Step Tutorial


http://www.qualchoice.com/

Coverage Continued

QuaLCHoice’

HEALTH INSURANCE

How to Access My Account Find a Doctor or Hospital Find a Form or Document Pay My Bill

Top Member News

b L y
@ Posted Oct 16, 2025

Food Insecurity and Creating Healthy
Food Environments

World Food Day is October 16. Created by the World Health
Organization (WHO) to raise awareness about food insecurity
and ways to combat it, World Food Day is a good opportunity
to learn about what [ ... ]

O Posted Oct 1, 2025

Choosing In-Network Providers for
Elective Procedures

It is important to make sure that your provider is in-network
before undergoing elective procedures. Visiting an in-network
provider usually means lower copays, deductibles, and other
costs. For [ ... ]

® Posted Sep 18, 2025
How’s Your Heart?

When was the last time you checked up on your heart health?
September 29 is World Heart Day, and it's important to make
sure you don't miss a beat. [...]



Dental Coverage

OBHAW offers a dental plan through Delta Dental. Plan details are

outlined below.

Group Number: 4508-00010000

Delta Dental PPO plus Premier

& DELTA DENTAL

Deductible: Applies to Basic Restorative Services and Major Restorative Services per benefit period. Applies to Child and Adult

Orthodontic Services per lifetime.

Premier and PPO In Netwaork

Out-of-Network

Individual

550

550

Annual and Lifetime Maximum Payment: The annual maximum amount applies to Diagnostic and Preventative Services,

Basic Restorative Services and Major Restorative Services per benefit period.

Premier and PPO In Network Qut-of-Network
Annual Individual 52,500 52,500
Lifetime Orthodontic 52,500 52,500

Benefit period: A benefit period for each eligible participant shall mean a calendar year, the period from January 1% to
December 31% of each year.

Dependent Age Limit: To the end of the month year in which the child reaches age 26.
Coverages and Maximum Plan Allowances (MPA)

Premier In Network 100% MPA
PPO In Network 100%: MPA
Out-Of-Network 90% MPA

* Routine pericdic and specialty evaluations are Covered Services up to two (2] time(s) in any Calendar Year. This is inclusive of an

Coverage A — Diagnostic and Preventative Services

initial, oral evaluation.

*  Prophylaxis (Cleaning) is a Covered Service up to twe (2] time(s) per Calendar Year.

*  Sealants are Covered Services for Eligible Dependents prior to age sixteen {16) one (1) time[s) per tooth per lifetime.

*  Topical application of fluoride is a Coverad Service one (1) time(s) per Calendar Year for Eligible Dependents prior to age ninetesn
{18)

¢ Application of silver diamine fluoride Two (2] times per Calendar Year.

*  One (1) additional fluoride application per Calendar Year is a Covered Service for Eligible Dependents prior to age nineteen {15}
whe are identified at a moderate or high risk (as defined by the American Dental Association’s Dental Precedure Codes) for
developing caries.

*#  Bitewing are Covered Services as required in any Calendar Year. Periapical x-rays are Covered Services as required in any
Calendar Year.

* A full mouth series x-ray or panoramic x-ray is a Covered Service one |1) time(s) within any sixty (60) consecutive month period.

* A Caries Risk Assessment is a Covered Service once every three (3) years for Eligible Dependents to age three (2] to nineteen (19).

Premier In Network 80% MPA
PPO In Network 80% MPA
Out-Of-Network 72% MPA

*  Palliative treatment is a Covered Service once per visit as long as no other procedures, except for x-rays, exams, or any diagnostic

Coverage B — Basic Restorative Services

service, are performed on the same date.
*  Restorative benefits (fillings) are Covered Services once per surface, per tooth in a twenty-four (24) month peried.

Form No. DDAR-Dental SchBen-10012018




OBHAW

Dental Coverage Continued

#  Composites on molars are not Covered Services. An amalgam allowance will be made for molars with any fee difference being
the responsibility of the Participant.
*  Oral surgery, except TMWI] surgery, is a Covered Service.
*  Root canal treatment is a Covered Service once in a lifetime, per tooth, by the same Provider or Provider's office that performed
the reot canal. Benefits for root canzal treatment include charges for temporary restorations.
*  Stainless Steel Crowns used as a restoration to natural teeth are Covered Services for Eligible Dependent]s) to age sixteen (18]
when the teeth cannot be restored with a filling material.
#  Simple extractions.
* A zpace maintainer is a Covered Service when used to replace prematurely lost or extracted teeth for Eligible Dependents prior to
age fourteen (14).
* A space maintainer is a Coverad Service up to one (1) time{s) in 2 sixty (60) consecutive month pericd.
Coverage C—Major Restorative Services Premier In Metwork 50% MPA
PPO In Metwork 50% MPA
Out-Of-Metwork 45% MPA

*  Surgical periodontics.
*  Non-surgical pericdontics.
*  Pericdontal Maintenance is a Coverad Service up to two (2) per Calendar Year following active pericdontal treatment.
*  Crowns, inlays, onlays, and veneers are Covered Services for the treatment of visible decay and fractures of tooth structure when
teeth are so badly damaged they cannot be restored with amalgam or composite restorations.
*  Replacement of a crown, inlay, onlay, or veneer is a Covered Service only after sixty (60) months of the previous prosthetic.
*  Epdosteal implants are Covered Services once in 2 lifetime per tooth.
*  Prosthodontics, including procedures for construction of fixed bridges and partial or complete dentures.
*  Replacement of partial removable or complete dentures that the Participant received in the previous sixty {60) consecutive
months are not Covered Services except where the loss of additional teeth requires the construction of a3 new appliance.
Child Orthodontic Services Premier In Network 50% MPA
PPO In Network 50% MPA
Out-0f-Metwork 45% MPA

Orthodontic services for children to age 19

The initial payment made by DDAR for comprehensive treatment cannot be more than one-third [1/3) of the total fee for treatment.
Subsequent payment|s) will be issued on a regular basis for continuing, active orthodontic treatment. Payment(s) will begin the
month after the beginning of treatment. Payments are subject to the participants’ co-payment percentage and lifetime maximum.
Orthodontia is considered a pre-existing cendition if treatment begins prior to the date he/she became eligible under this plan.

Questions? Contact Delta Dental’s Customer Service Department ot (800) 462-5410.
Delfta Dental's network of participating providers may be fownd on our website ot www.deltodentalar.com

Finding In-network Dentists
You pay less for services when you use a dentist in the Delta Dental network. You can find an in-network dentist by visiting
www.deltadentalar.com or calling 800.462.5410.

DENTAL Cost PerPayPeriod
Coverage Tier 26 Pay Periods
Employee Only $6.00
Employee + Spouse $17.54
Employee + Child{ren) $15.23
Employee + Family $26.77



http://www.deltadentalar.com/
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Vision Coverage

OBHAW's vision plan through EyeMed covers routine eye exams
and helps you pay for glasses or contact lenses. Plan details are
outlined below.

Quachita Regionul Counseling

Insight network

SCHEDULE OF BENEFITS
VISION CARE IN-NETWORK OUT-OF-NETWORK
SERVICES MEMBER COST MEMBER REIMBURSEMENT
EXAM SERVICES
4 O % DFF Exam ot PLUS Providers S0 copay Up to 540
Exam 510 copay Up to 540
. Retinal Imaging Upto 539 Mot coverad
additional complete CONTACTLENS FIT AND FOLLOW-UP
pair of prescription Fit and Follow-up - Standard Up to 540; contact lens fit and two follow-up ~ Not covered
eyeglasses visits
Fit and Follow-up - Premium 10°% off retail price Mot covered
o FRAME
2 O ,é OFF Frame at PLUS Provider 20 copay; 20% off balance over 5180 Up ta 265
allowance
. Frame 50 copay; 20% off balance over 5130 Upto SES
non-covered items, allowance
including non- STANDARD PLASTIC LENSES
PI’ESEﬂ'PﬁDﬂ Single Vision 525 copay Upto 530
Bifocal 525 copay Upto 550
sunglasses Trifocal/Lenticular $25copay Upto S70
Progressive - Standard 580 copay Upta 550
Progressive - Premium Tier 1-4 5110 - 240 Upta 550
LENS OFTIONS
Freq U'E.ncy Anti Reflective Coating - Standard 545 copay Upta 523
Antl Reflective Coating - Premium Tier 1- 2 557- 68 Upto 523
Exam £nt Reflactive Coating - Pramium Tier 3 5100 copay Upto 523
once every plan year Bhaotochromic - Mon-Glass 575 Mot coverad
) ) Polycarbonate - Standard S0 Mat coverad
Erame Polycarbonate - Std « 13 years of age 50 copay Upta 520
- Scratch Coating 515 Mot coverad
once every other pkin year Tint S5 Mat covered
UV Treatment 5i5 Mot covered
Lens All Other Lens Options 20% off retail price Mot covered
once every plan year CONTACT LENSES
Contacts - Conventional at Plus Providers 50 copay; 15% off balance over 5150 Up to S50
Contact Lens allowance
once every plan year Contacts - Conventional 50 copay; 15% off balance over 5100 alowance Up to 550
Contacts - Disposable at Plus Providers 50 copay: 100% of balance over 5150 Up to 550
- allowance
Flan allows member to receive )
frame and lens services or Contacts - Disposable 50 copay: 100% of balance over 5100 Upto S50
- allowance
Contocts - Medically Necessary 50 copay; poid-in-ful Up to 5300
OTHER
Hearing Care from Amplifon Network Discounts on hearing aids; coll LB77.203.0675 Mot covered
Laxsik ar PRE from ULS. Loser Netwaork 15% aff retall or 5% off promo price; Nat coverad
call 1.800.888.4221




Vision Coverage Continued

OBHAW

Savings plus
convenience
plus choice

PLUS Providers add another
layer of coverage

Staying in-network helps you save
money on eye exams, frames and
lenses. Visiting a PLUS Provider is
designed to help you save even
more. And since PLUS Providers are
already in our network, the
additional perks are built right into
your vision benefits.

No promo codes, no coupons, no
paperwork. The same vision
benefits. plus a little more savings.

The choice is yours

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

Need extra assistance? Contactus at 1.866.939.3633

or visit eyemed.com.

+
INDEPENDENT PEARLE
PRC>VIDER LENSCRAFTERS [®,0) (® OPTICAL
NETWORK VISION

VISION CostPerPayPeriod

Coverage Tier 26 Pay Periods

Employee Only $2.60
Employee + Spouse $4.81
Employee + Child(ren) $5.20
Employee + Family $7.42




OBHAW

Spending Accounts

(FSA/HSA/Dependent Care) H%g

Paying for Health Care
OBHAW offers several ways to set aside pre-tax dollars to pay for medical, prescription drug, dental and vision care expenses. The
health care accounts available to you depend on the medical plan you choose.

e You have the option to chose the FSA Spending Account with either the HDHP or PPO Medical plan.
e The HSA Spending Account is only available exclusively with the HDHP Plan.
NOTE: You cannot elect both an FSA and an HSA; you must choose one or the other.

_ Health Savings Account (HSA) Health Care Flexible Spending Account
FSA

What medical plan can | choose? HDHP PPO or HDHP Plans

Medical, prescription drug, dental and vision care

What expenses are eligible? (See IRS Publication 502 for the types of expenses that may be eligible)

. ” Funds are available as you contribute to the All of the funds you elect for the year are
When can | use the funds? account available January 1

Yes, funds roll over from year to year and are  No, you will lose any funds remaining in your
Can I roll over funds each year? yours to keep (even if you leave the company account at the end of the year, unless your
or retire) plan has a grace period or carryover

With your CAS debit card. You can also With your CAS debit card. You can also submit
submit claims for reimbursement online at claims for reimbursement online at
www.consolidatedadmin.com www.consolidatedadmin.com

How do | pay for
eligible expenses?

$4,400 for individual coverage or $8,750 for You can contribute $3,400 to your health care

How much can | contribute family coverage and additional $1,000 for FSA in 2026. The maximum carryover is
each year? catch up contributions in 2026 for those age $680.00
55+

No, unless you have a qualifying life event, you

Yes, you can log on to choose an annual election amount during open
Can | change my www.consolidatedadmin.com to change  enroliment and that amount is taken out of each
contributions throughout the - . heck i li ts th hout th
year? your per-paycheck contributions at any time paycheck in equal increments throughout the
) year.

Note: By law, you are not allowed to contribute to an HSA if you have disqualifying coverage, such as Medicare or a general
purpose health FSA.

What Are the Tax Implications of an HSA? .
Contributions to your HSA reduce your taxable
income, and qualified medical expenses are never

taxed. All money set aside in an HSA grows

tax-deferred until age 65, when funds can be withdrawn

for any non-medical purpose at ordinary tax rates, or

tax-free when used for medical expenses.

You may contribute additional funds to your HSA -

($1,000 per tax year) if you will be 55 years or older by A
December 31. Learn more at —
www.consolidatedadmin.com.

i dwo il
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Spending Accounts Continued

Paying for Dependent Care

You can contribute pre-tax dollars into a dependent care FSA to pay for eligible child or elderly care expenses.

OBHAW

(AS

Consolidated Admin Services

What is it?

Why should |
consider it?

What expenses
are eligible?

When can | use
the funds?

Can I roll over
funds each year?

How do | pay for
eligible
expenses?

How much can |
contribute each
year?

An account that allows you to set aside pre-tax dollars

from each paycheck to pay for eligible child or elderly

care expenses while you and your spouse work full
time

You can lower your taxable income to save some
money while you take care of your daycare expenses

Daycare expenses for your children under age 13 or
dependents who are mentally or physically incapable
of caring for themselves (including elderly
dependents)

Funds are available as you contribute to the account
with each paycheck

No, you will lose any funds remaining in your account
at the end of the year

With your CAS debit card. You can also submit claims
for reimbursement online at
www.consolidatedadmin.com

You can contribute $7,500 to your dependent health
care FSA in 2026 (Married and filing jointly or single-
parent)

You can contribute $3,750 to your dependent health
care FSA in 2026 (Married and filing separate)

We also have an APP!
Once yvou have created a username and password through our web portal you can download our CAS
APP through the APP store or Google Play for easy access to your account information.

1: Search your app store for “Consolidated Admin Services”™
2: Install the app

3: Log 1n with your web login username and password

4: Access your account anywhere, anytime!

Important Note

Both the health care and dependent care
FSAs have a use-it-or-lose-it rule. You will lose
any unused funds at the end of the year.

Get started with The CAS Mobhile App in minutes.

S0 APP D
P Google Play
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Life and AD&D Insurance

OBHAW provides basic life and accidental death and
dismemberment (AD&D) insurance through Symetra at no cost to
eligible employees.

Duachita Regional Counseling and Mental Health Center Inc dba/Ouachita
Behavioral Health and Wellness (OBHAW)

Policy # 01-021098-00

All Active Full Time Employees

SYMETRA

RETIREMEMT | BEMEFITS | LIFE

Summary of Benefits

Basic Life/Accidental Death & Dismemberment (AD&D) Insurance

Eligibility for Coverage
All eligible employees working at least 31 hours per week. An employee must be a citizen or permanent resident of the United S5tates
who is Actively at Work. Temporary, leased, and seasonal workers are not eligible for coverage.

Benefit Reductions
1x Earnings up to 300,000 Origimal benefits are reduced to 65% at age 65 and to 50% atage  Employer
Minirmum: 510,000 70
Additional Provisions
Accelerated Death Benefit If an employee has been diagnosed as terminally ill, Symetra Life Insurance Company may pay a
portion of the death benefit in advance to the employee.

Conversion A conversion benefit is available that allows you to convert your group coverage to a permanent,
individual policy if certain conditions apply.

Portability This coverage may be continued at group portability rates upon termination of employment for a
limited period of time. Certain restrictions apply.

Waiver of Premium With proof of disability, S5ymetra Life Insurance Company will waive Life Insurance premiums for a
period of time for an active employee that becomes totally disabled prior to a certain qualifying age.
Certain restrictions, such as an elimination period, apply.

ADED Benefit Riders Includes 5eat Belt, Airbag and Repatriation.

Continuity of Coverage Continuity of coverage is included for employees covered under the Employer's prior plan on the day
prior to the Policy effective date.

Exclusions ADED cowverage is subject to exclusions and limitations.

Please refer to your employee certificate for additional information about your coverage.
Actively at Work Requirement
If you are mot Actively at Work on the date that you become eligible for coverage, your coverage will be delayed until you return to
being Actively at Work. This applies to both initial coverage and any increases or additions to coverage. "Actively at Work"” means
working for your Employer on a scheduled workday, performing all the job duties in the usual way for the usual number of hours, and
includes regularly scheduled vacation days or holidays.

Value Add Services
Beneficiary Assistance Support services and compassionate guidance for beneficiaries who have experienced a loss.
Travel Assistance Pre-trip planning information, medical assistance and transport services, and emergency travel

services and other assistance due to covered medical issues and emergencies that may ocour when
the insured or eligible dependent is on a trip 100 miles or more from home lasting 90 days or less.

Identity Theft Assistance Identity theft assistance offers insureds and eligible dependents peace of mind by providing step-by-
step coaching, fraud assistance, and document replacement to help resclve identity theft.

Estate Planning Provides a simple, secure, and affordable online tool that allows insureds to decide what decuments
they need, from a last will and testament, living will, healthcare power of attorney, financial power
of attomey, and/or final arrangements, for, at most, a minor additional fee.

Value Add Services are provided by third-party vendors. Benefits may not be available in all states and are not available im any U5,

Territory.




OBHAW

Voluntary Life and AD&D Insurance A

OBHAW offers Voluntary life and accidental death and dismemberment (AD&D) §YEM EETBIA:

insurance through Symetra that can be purchased at our group rates.

Ouachita Regional Counseling and Mental Health Center Inc dba/Ouachita
Behavioral Health and Wellness ([OBHAW)

Policy # 01-021098-00

All Active Full Time Employees

SYMETRA

RETIREMEMT | BEMEFITS | LIFE

Summary of Benefits

1
Supplemental Life/Accidental Death & Dismemberment (AD&D) Insurance

Eligibility for Coverage
All eligible employees working at least 31 hours per week. An employees must be a citizen or permanent resident of the United States
who is Actively at Work. Temporary, leased, and seasonal workers are not eligible for coverage.

You pay for the cost of this coverage.

Benefit Amount Guaranteed Issue Benefit Reductions

Employee Employee Employee

Increments of 510,000, up to the lesser of $100,000 Original benefits are reduced to 65% at age 65 and to 50% at
5500,000 or 5 times earnings age 70

Spouse Spouse Spouse

Increments of 55,000, up to $250,000 not £25,000 Original benefits are reduced to 65% at age 65 and to 50% at
to exceed 100% of the Employee's age 70

Supplemental Life amount [Reductions are based on age of the employee)

Child{ren) Child Child

510,000 510,000 Mot applicable

Live Birth to 26 Years

Enrolling for Coverage

If you do not enroll within the first 31 days after the date you become eligible, you may only enroll during an Annual Enrollment Period, if
designated by the Policyholder, or within 31 days of the date you have Change in Family 5tatus, and you may have to submit satisfactory
Evidence of Insurability in order to become covered.

*Contact your HR department or your company intranet for the most current enrollment information™®

Evidence of Insurabili

Evidence of Insurability is required for any Life insurance elected after the initial 31 day eligibility period and for any amount exceeding
the Guaranteed Issue amount. Evidence of Insurability is not required for Child Life Insurance. Contact your employer for details on the

enrollment process and refer to the Eligibility and Enrollment section in your Certificate of coverage.
Actively at Work Requirement

If you are not Actively at Work on the date that you become eligible for coverage, your coverage will be delayed until you return to being
Actively at Work. This applies to both initial coverage and any increases or additions to coverage. “Actively at Work™ means working for
your Employer on a scheduled workday, performing all the job duties in the usual way for the usual number of hours, and includes
regularly scheduled vacation days or holidays.

Dependent Non-Confinement Requirement

If a Dependent is confined, initial coverage, new coverage, and increases in coverage will be delayed until the Dependent is no longer
confined and has the ability to engage in all the normal and customary activities of a person of like age and gender, in good health, for at
least 15 consecutive days. This does not apply to newborns or to disabled children who qualify under the definition of Dependent Children.
Please refer to your Certificate for additional information.
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RETIREMENT | BENEFITS | LIFE

Accelerated Death Benefit If an employee has been diagnosed as terminally ill, Symetra Life Insurance Company may pay a
portion of the death benefit in advance to the employee

Conversion A conversion benefit is available that allows you to convert your group coverage to a permanent,
individual policy if certain conditions apply

Portability This coverage may be continued at group portability rates upon termination of employment fora
limited period of time. Certain restrictions apply

Waiver of Premium With proof of disability, Symetra Life Insurance Company will waive Life Insurance premiums for a

period of time for an active employee that becomes totally disabled prior to a certain qualifying age.
Certain restrictions, such as an elimination pericd, apply

ADED Benefit Riders Includes Seat Belt, Airbag, Repatriation and more.

Continuity of Coverage Continuity of coverage is included for employees covered under the Employer’s prior plan on the day
prior to the Policy effective date.

Exclusions Supplemental Life coverage is subject to a suicide exclusion. AD&D coverage is subject to exclusions

and limitations, including a suicide exclusion
Duplicate Coverage A person may not be covered as a Dependent if they are covered as an employee under the Policy,
and no person can be insured as a Dependent of more than one employee.
Please refer to your employee certificate for additional information.

Value Add Services

Beneficiary Assistance Support services and compassionate guidance for beneficiaries who have experienced a loss.

Travel Assistance Pre-trip planning information, medical assistance and transport services, and emergency travel
services and other assistance due to covered medical issues and emergencies that may occur when
the insured or eligible dependent is on a trip 100 miles or more from home lasting 90 days or less.

Identity Theft Assistance Identity theft assistance offers insureds and eligible dependents peace of mind by providing step-by-
step coaching, fraud assistance, and document replacement to help resolve identity theft.

Estate Planning Provides a simple, secure, and affordable online tool that allows insureds to decide what documents
they need, from a last will and testament, living will, healthcare power of attorney, financial power of
attorney, and/or final arrangements, for, at most, a minor additional fee.

Value Add Services are provided by third-party vendors. Benefits may not be available in all states and are not available in any U.S.

Territory.

Rates for Supplemental Life & AD&D Coverage Calculating Your Cost

Supplemental Employee and Spouse Life Rates per 51,000 of

coverage
Supplemerntal Emiployes Life- Now= 5 00000
Employee Employee | Spouse Spouse — - = =
Age Rate Age Rate
Under 25 S0.050 Under 25 50.050 .
Supplamerntal Spouse Life: 1000 =
25-29 50.063 25-29 50.063 s P —
30-34 S0.080 30-34 50.080
35-39 S0.090 35-39 50.090
40 -44 $0.111 40-44 50.111 Supplemental Child Life: 0230 jl000= 3
45 - 49 S0.167 45 - 49 S0.167 peolome) = (rase) Maonthly Cost
50 - 54 £0.265 50-54 50.265
55-59 £0.430 55-58 50.430 e ADED 0.020 s
=] al Emiployes F 1 F1.000 =
60-864 50065 60-64 53-'365 {wolume) x [rase] Monthly Cost
65— 69 £1.270 65 —69 51.270
70—74 £2.103 J0—-74 $2.103
5+ $3.971 75+ $3.971 Supplemental Spouse ADED: 0020  000= 3
{volume) = fras=] Monthly Cost
*Spouse rates are based on Employee age
Supplemental Child Life Rate per 51,000 of coverage is 50.230 Supplemental Child ADED: 000 loo0= S
{volume) = fras=] Monthly Cost

Supplemental AD&D Rates per 51,000 of coverage:
. Employee: 50.020
*  Spouse: 50.020
. Child: 50.040
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Per Pay Period rates will be calculated on the Datis platform at the time of enroliment.

Employee Rates
Group Voluntary Term Life and AD&D-Monthly
Volume
AGE Rate per $1000 10,000 20,000 30,000 40,000 50,000 60000 70,000 80,000 50,000 100,000 100,000 110,000 120,000 130,000
Life Total Life/AD&D
Under 25 0.050 0.070 $0.70 $1.40 $2.10 $2.80 $3.50 $4.20 $4.90 $5.60 $6.30 $7.00 $7.00 $7.70 $8.40 $9.10
25-29 0.063 0.083 $0.83 $1.66 $2.49 $3.32 $4.15 $4.98 $5.81 $6.64 $7.47 $8.30 $8.30 $9.13 $9.96  $10.79
30-34 0.080 0.100 $1.00 $2.00 $3.00 $4.00 $5.00 $6.00 $7.00 $8.00 $9.00 $10.00 $10.00 $11.00 $12.00 $13.00
35-39 0.090 0.110 $110 $2.20  $3.30  $440 9550  $6.60  $7.70  $8.80  $9.90 $11.00 $11.00 $12.10 $13.20 $14.30
40-44 0.111 0.131 $131 $262 4393 8524 9655  $7.86  $9.07  $1048  $11.79  $13.10 $13.10 $14.41  $1572  $17.03
43-49 0.167 0.187 $1.87 $3.74 $5.61 $7.48 $9.35  $11.22  $13.09 $1496 $16.83 $18.70  $18.70  $20.57 $22.44  $24.31
20-24 0.262 0.282 $2.85 $5.70 $8.55  $11.40 $1425 $17.10 $19.95 $22.80 $25.65 $28.50 $28.50 $31.35  $34.20  $37.05
29-99 0.430 0.430 $4.50 $9.00 $13.50 $18.00 $22.50 $27.00 $31.50 $36.00 $40.50 $45.00 $45.00 $49.50 $54.00 $58.50
60-64 0.066 0.086 $0.86 $1.72 $2.58 $3.44 $4.30 $5.16 $6.02 $6.88 $7.74 $8.60 $8.60 $9.46  $10.32  $11.18
65-69 1.270 1.290 $12.90 $25.80 $38.70 $51.60 $84.50 $77.40  $90.30 $103.20 $116.10 $129.00 $129.00 $141.90 $154.80 $167.70
70-74 2.103 2.123 $21.23  $4246 $63.69  $84.92 $106.15 $127.38 $148.61 $169.84 $191.07 $212.30 $212.30 $233.53 $254.76 $275.99
75+ 3.971 3.991 $39.91  $79.82 $119.73 $159.64 $199.55 $239.46 $279.37 $319.28 $359.19 $399.10 $399.10 $439.01 $478.92 $518.83
AD&D Rate
| 0.020 |
Spouse Rates
Group Voluntary Term Life and AD&D-Monthly
Volume
AGE Rate per $1000 2,000 10,000 15,000 20,000 25,000 30,000 35,000 40,000 45,000 50,000 55,000 60,000 65,000 70,000
Life Total Life/AD&D
Under 25 0.050 0.070 $0.35 $0.70 $1.05 $1.40 $1.75 $2.10 $2.45 $2.80 $3.15 $3.50 $3.85 $4.20 $4.55 $4.90
25-29 0.063 0.083 $0.42 $0.83 $1.25 $1.66 $2.08 $2.49 $2.91 $3.32 $3.74 $4.15 $4.57 $4.98 $5.40 $5.81
30-34 0.080 0.100 $0.50 $1.00 $1.50 $2.00 $2.50 $3.00 $3.50 $4.00 $4.50 $5.00 $5.50 $6.00 $6.50 $7.00
35-39 0.090 0.110 $0.55 $1.10 $1.65 $2.20 $2.75 $3.30 $3.85 $4.40 $4.95 $5.50 $6.05 $6.60 $7.15 $7.70
40-44 0.111 0.131 $0.66 $1.31 $1.97 $2.62 $3.28 $3.93 $4.59 $5.24 $5.90 $6.55 $7.21 $7.86 $8.52 $9.17
45-49 0.167 0.187 $0.94 $1.87 $2.81 $3.74 $4.68 $5.61 $6.55 $7.48 $8.42 $9.35  $10.29  $1122  $12.16  $13.09
50-54 0.265 0.285 $143  $2.85  $428  $570  $7.13  $8.55  $9.98  $11.40 91283 $1425 $1568 $17.10 $18.53  $19.95
55-59 0.430 0.450 $225  $450  $675  $9.00 $11.25 $13.50 $1575  $18.00 $20.25 $22.50 $24.75  $27.00 $29.25  $31.50
60-64 0.066 0.086 $0.43  $0.86  $129  $172 $2.15  $258  $3.01  $3.44  $3.87  $430 3473 §5.16 3559 $6.02
62-69 1.270 1.290 $6.45 $1290 $19.35 $25.80 $32.25 $38.70 $45.15 $51.60 $56.05  $64.50 $70.95 §77.40 $83.85  $90.30
70-74 2.103 2,123 $10.62  $21.23  $31.85 $42.46 $53.08 $63.69 $7431 $84.92 $95.54 $106.15 $116.77 $127.38 $138.00 $148.61
75+ 3.971 3.991 $19.96  $39.91  $59.87 $79.82  $99.78 $119.73 $139.69 §$159.64 $179.60 $199.55 $219.51 $239.46 $259.42 §$279.37
AD&D Rate
| 0.020 |
Voluntary Life and AD&D
Volume
AGE Rate per $1000 10,000
Life Total Life/AD&D
CHILD 0.230 0.270 $2.70
AD&D Rate
[ o00s0 |




Voluntary Short-Term Disability A

OBHAW offers you the option to purchase Short-Term Disability SYM ET RA
insurance through Symetra at group rates.

SYMETRA

RETIREMEMNT | BEMEFITS | LIFE

Ouachita Regional Counseling and Mental Health Center Inc. dba Ouachita
Behavioral Health and Wellness

Policy # 01-021028-00
Class #2 All Active Full-Time Employees
Effective: 1/1/2026

Summary of Benefits

Veluntary Short-Term Disability (“VSTD") Insurance

Eligibility for Coverage

All active full-time employees working at least 31 hours per week. An employee must be a citizen or permanent resident of the United
States in active employment. Temporary and seasonal workers are not eligible for coverage.

| | whosPayinciorCoveraze?

= Benefit: 60% of weekly Pre-disability Earnings = 525 + You pay for the cost of coverage.
= Maximum: 52,000 per week, reduced by Other
Income Amounts

e beinitionof pisably

= 10 wesks = |f Disability is due to Injury: 20 days Regular Ccocupation and a Reasonable
= |f Disability is due to Sickress: 20 Employment Option offered to you by
days the Employer, with Residual Disability

{number of days you must be Disabled before
VSTD banafits become payable

Enrolling for VSTD Coverage

You may enrcll in the VETD plan coverage within the first 31 days after the date you become eligible. If you enroll after this period, you
will be considered a late enrollee and will have to submit satisfactory Evidence of Insurability in order to become covered.

Contact your employer for details on the enroliment process and refer to the Eligibility for Coverage section in your Certificate of
COVETAgE.

Active Employment Requirement
If you are not in Active Employment on the date that you become eligible for coverage, your coverage will be delayed until you return to

Active Employment. This applies to both initial coverage and increases or additions to coverage. "Active Employment” means working

at the Employer's regular work site, performing the material and substantial duties of your regular cooupation, and includes nomal
non-workdays such as vacation, weekends and holidays.

Standard Provisions

+ Maternity is covered the same as any other condition.

» Temporary Recovery during the Bimination Period and Maximum Benefit Duration: Please refer to your Certificate for the periods
allowed for temporary recovery.

+ Continuity of coverage is included for employees covered under the Employer’s prior plan on the day prior to the Policy effective date.

+ Other Income Amounts: Your gross VSTD benefit will be reduced by any Cther Income Amounts you receive or are eligible to receive,
including, but not limited to, any disability or retirement benefits you or your spouse and dependent children receive from Social
Security. Refer to your Certificate for a complete list of offsets.

* Cost-of-living freeze: Except for increases in income earned or received from amy form of employment, once Other Income Amounts
have been subtracted from the gross VSTD benefit, your payment will not be further reduced due to a cost-of-living increase in that
Other Income Amoumnt.

+ A Return-to-Work Incentive is induded to encourage disabled individuals to return to work. This means that if you are working while
disabled and earning more than 20%: of Pre-disability earnings but less than the earnings test, no offset will be taken for Other Income
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Amounts (which includes income from employment), until the sum of the gross VSTD benefit and Cther Income Amounts exceeds
100% of your Pre-disability Earnings.

Exclusions and Limitations
Coverage is subject to exdusions and limitations, including but not limited to an exclusion for an injury arising out of, or in the course
of, any work for wage or profit, and a sickness for which you are entitled to benefits under any Workers' Compensation Act,

Cccupational disease law, Compulsory Benefit Act or law or similar law, unless you are a partner or sole proprietor not covered by any
of these acts or laws.

Pre-existing Condition Exdusion: A Disability caused by, contributed to by, or resulting from a Pre-existing Condition will be covered
only if the Disability begins after you've been insured for 12 consecutive months. A Pre-Existing Condition means a sickness or injury
for which you received treatment within 3 months before your coverage effective date.

Value-Added Services

Your STD coverage includes the following Value-Added Services:

* Employee Assistance Program (EAP): The EAP finds the resources you and your household family members need to help with a
variety of issues, such as finding child or elder care, managing a serious illness or dealing with work/life issues, and provides access
to corfidential counseling, financial information and resources, and legal support. It also indudes online access to important estate
planning tools such as a last will and testament, living will, healthcare power of attorney, financial power of attorney, and final
arrangements.

# Well-Being Coaching: Empowers dients to discover and reflect on aspects of their well-being that are most important to them.
Services offer holistic one-on-one support for a variety of issues.

+ Computerized Cognitive Behavioral Therapy (CCBT): Provides a digital program available by mobile app, tablet or desktop offering
guided programs to help reduce personal roadblocks, whenever and wherever needed.

Value Add Services are provided by third-party vendors. Benefits may not be available in all states and are not available in any LS.
Territory.

VSTD Rates Calculating Your Cost for VSTD Coverage

Manthly rates per 510 of weekly benefit:

AGE RATE o

Under 25 EU?ES [sr:l:E| x [your weekly salary = 60 to s iﬂmﬁlp Voluntary
25-29 50,900 a manirmum of 52,000} Shart Term Dissbility
30-34 S0.810 cost

35-39 50.584

40-44 50.493

45-49 50.489

50-54 $0.512

55-59 50.594

60-64 S0.660

6568 50.840

074 51068

75+ $1.068




Voluntary Long-Term Disability A

OBHAW offers Voluntary Long Term Disability insurance through SYM ETRA
Symetra at group rates.

Ouachita Regional Counseling and Mental Health Center Inc dba/Ouachita
Behavioral Health and Wellness (OBHAW)

Policy # 01-0210%8-00

All Active Full Time Employees

SYMETRA

RETIREMEMT | BEMEFITS | LIFE

Summary of Benefits

|Uu|untar1,r Long Term Disability (“VLTD”) Insurance

Eligibility for Coverage
All eligible employees working at least 31 hours per week. An employee must be a citizen or permanent resident of the United States in
active employment. Temporary and seasonal workers are not eligible for coverage.

T —

» Benefit: 60% of monthly Pre-disability s 5100 » You pay for the cost of coverage.
Earnings

» Maximum: $10,000 per month, reduced by
Other Income Amounts

Maximum Benefit Duration Definition of Disability Elimination Period

Social Security Normal Retirement Age 24 Month Regular Occupation with = 90 Days

(SSMNRA): Residual Disability )
Age at Maximum Eavment reﬁh;r;:;a"ig:;:;:r:]t be Disabled bafore LTD
Disability Duration Please refer to the What Does Disability

Lessthanage To age 65 (but not less than Mean? provision in your Certificate for a

60 60 mos.) complete description of the definition of

60 60 months disability.

61 48 months

62 42 months

63 36 months

64 30 months

65 24 months

66 21 months

67 18 months

68 15 months

62 and over 12 months

Enrolling for VLTD Coverage

You may enroll in the VLTD plan coverage within the first 31 days after the date you become eligible. If you enroll after this period, you
will be considered a late enrollee and will have to submit satisfactory Evidence of Insurability in order to become covered.

Contact your employer for details on the enrollment process and refer to the Eligibility for Coverage section in your Certificate of
COVErage.

Active Employment Requirement
If you are not in Active Employment on the date that you become eligible for coverage, your coverage will be delayed until you returmn
to Active Employment. This applies to both initial coverage and increases or additions to coverage. “Active Employment”™ means

working at the Employer’'s regular work site, performing the material and substantial duties of your regular occupation, and includes
normal non-work days such as vacation, weekends and holidays.
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Standard Provisions

& [Matemnity is covered same as any other condition.

* Temporary Recovery during the Elimination Period and Maximum Benefit Duration: Please refer to your Certificate for the periods
allowed for temporary recovery.

# Waiver of premium: Premium payments for coverage are suspended while you are receiving LTD benefit payments under this Policy

* Continuity of coverage is included for employees covered under the Employer’s prior plan on the day prior to the Policy effective date.

# Other Income Amounts: Your gross LTD benefit will be reduced by any Other Income Amounts you receive or are eligible to receive,
including, but not limited to, any disability or retirement benefits you or your spouse and dependent children receive from Social
Security. Refer to your Certificate for a complete list of offsets.

# Cost of living freeze: Except for increases in income earmed or received from any form of employment, once Other Income Amounts
have been subtracted from the gross LTD benefit, your payment will not be further reduced due to a cost of living increase in that
Other Income Amount.

& A Return to Work Incentive is included to encourage disabled individuals to return to work. This means that if you are working while
Disabled during the 12 month incentive period, no offset will be taken for Other Income Amounts (which includes income from
employment), until the sum of the gross LTD benefit and Other Income Amounts exceeds 100% of your Pre-disability Earnings.

# Vocational Rehabilitation: Provides assistance if you are disabled and receiving an LTD benefit from us. Services may include vocational
testing and training, job modifications, job placement, or other services we find reasonably needed to assist you in returning to active
employment. If we recommend a vocational rehabilitation program for you but you do not complete your responsibilities under the
program, we may discontinue our payments to you, unless there is good cause for the non-participation.

# Social Security Assistance: If you are disabled, we will provide advice and assistance regarding your disability claim and assist you with
your application for Social Security disability benefits or an appeal.

Exclusions and Limitations

* (Coverage is subject to exclusions and limitations, includinga ~ The plan also includes the following (combined) limitations on

Pre-existing Condition exclusion. benefits:

* Pre-existing Condition Exclusion: A Disability caused by,
contributed to by, or resulting from a Pre-existing Condition Mental llness: 24 months per occurrence
will be covered only if the Disability begins after you've been Substance Abuse: 24 months per occurrence
insured for 12 consecutive months. A Pre-Existing Condition Special Conditions: Unlimited

means a sickness or injury for which you received treatment
within 12 months before your coverage effective date.

Please refer to your Certificate for a complete list of exclusions and limitations.
Additional Provisions
Workplace Modification Benefit
Value-Added Services

¥Your LTD coverage includes the following Value-Added Services:

* Employee Assistance Program (EAP): The EAP finds the resources you and your household family members need to help witha
wvariety of issues, such as finding child or elder care, managing a serious illness or dealing with work/life issues, and provides access to
confidential counseling, financial information and resources, and legal support. It also includes online access to important estate
planning tools such as a last will and testament, living will, healthcare power of attorney, financial power of attorney, and final
arrangements.

¢ Health navigation: If you are disabled and receiving VLTD benefits, health navigation services help you to become an educated,
engaged consumer in your health care by providing administrative and clinical support to help you navigate your medical plan
benefits.

Value Add Services are provided by third-party vendors. Benefits may not be available in all states and are not available in any U5

Territory.
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Per Pay Period rates will be calculated on the Datis platform at the time of

enrollment.
Meonthly rates per 5100 of covered payroll: How to Calculate Your Monthly Cost:
Step 1: Divide your annual salary by 12 to calculate your monthly earnings
AGE RATE Step 2:  Find your Monthly rate (see table to the left)
Under2s | 50410 Step 3:  Multiply this rate by your monthly earnings, or 516,666.67, whichever is
25-29 $0.530 less.
30-34 50.810 Step 4: Divide the total by 100. The result is your Monthly cost.
35-39 S0.980
40-44 51140
45-49 51530
50-54 52150
5559 52480
60-64 52,600
6569 $2.730
J0-74 52870
75+ $2.870

Claims Contact Information:

Phone: 1-877-377-6773

Fax: 1-B77-737-3650

Mail: Symetra Life Insurance Company, Life and Absence Management Center, P.O. Box 1230, Enfield, CT 06083-1230

This summary provides only a brief description of the Veoluntary Long Term Disability Insurance coverage insured by Symetra Life
Insurance Company under the GDC 4000 12/05 policy series. For a complete description of coverage, including all definitions,
exclusions, limitations, and reductions in coverage, as well as information on termination of benefits, please contact your benefit
administrator or refer to the Group Insurance Certificate you will receive when you become insured. Coverage will be offered under
Group Policy number 01-021098-00. We will administer claims according to the terms and conditions of the Group Policy which
may be subject to state-required variations and restrictions. If there is a difference between the information in this summary and
the information contained in the Group Policy, the terms of the Group Policy will prevail. The terms of coverage may change over
time; always refer to your current Group Insurance Certificate for information regarding your insurance benefits.

Insured by Symetra Life Insurance Company
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L0

Travel Assistance €

Peace of mind while you travel in over 120 countries

Identity Theft Assistance €

Security for your finances with timely fraud resolution

Beneficiary Assistance €
Relief and support during a difficult and stressful time

Trawal Assistance, ldentity Thaft
Assistance and Beneaeficiary
Assistance are provided by

= On Call International and
EstateGuidance® is provided by
- . ComPsych®. You have accass
@.
EStatEGUIdance ° to these services through your
simplify your estate planning and reduce costs Symetra Group Life Insurance
covarage.

Access your Symetra Support services

LLl

To access your On Call Travel Assistance, ldentity Theft
Asslstance and Beneficlary Assistance services:

Just pick up the phone—24 hours a day, sevan days a week—and call
Om Call Intermational at (978) 651-9223 if you're in the ULS. or Canada,
or (2333 808-0253 from anywhere alse in the world. You may also reach
On Call Inbermational via text at 1-844-302-5131L

b
To access your ComPsych EstateGuldance™ program: E E
Visit www. EstateGuidance.com and entar the promotional coda :'IE
Symetralife. Choose any of the options in the drop-down menu. E r
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Voluntary Hospital Indemnity

OBHAW offers Voluntary Hospital Indemnity insurance through
The Standard at group rates.

Standard Insurance Company
Ouachita Behavioral Health and Wellness
Group Policy #763543

Group Hospital Indemnity Insurance

Keep your finances on track when you’re in the hospital.

You're admitted to the E We send you a check. E You focus on recovering.
hospital.

Your health insurance covers many The Standard will send a check With The Standard helping you
costs of your stay and treatment.  directly to you - not to your medical handle the costs of your hospital
But you still have a lot of expenses, providers - upon approval of your  stay, you get to concentrate on what
including deductibles, copays, and claim. You decide how you spend  matters most - your health.

other costs you couldn't predict.  the money.

Here's what it does:

. Pays you directly, so you can choose how to spend the money
. Goes with you if you leave your employer

. Provides coverage without answering any medical questions

. Gives you the option to cover your spouse and children

. Protects your HSA Account
. Provides the convenience of having your premium payments deducted directly
from your paycheck

This coverage from Standard Insurance Company (The Standard) can help protect
your finances and provides you peace of mind.




OBHAW

Voluntary Hospital Indemnity

Continued

Group Hospital Indemnity Insurance

Here’'s how it works:

Ruptured Ulcer: Kim is out of town on a business trip when she experiences abdominal pain and a racing heartbeat.
Diagnosis: ruptured gastric ulcer. She is rushed to the hospital, admitted and taken into surgery. She ends up being
hospitalized for 10 days, three of which are in a critical care unit. Kim's spouse leaves their two kids with their daycare
provider and flies to be at her side. The family now faces additional costs for medical bills, travel, and childcare
amounting to $3,850.

Here's what your plan would cover for this example:

Benefits Paid to You Benefit Amount
Hospital admission $1,000
Hospital confinement (10 days) $£2,500
Critical care unit admission $1,000
g;:;al care unit confinement (3 $750

Total paid to you $5,250

Here’s what it would cost you:

Coverage for... Biweekly Premium
You $8.99
You and your spouse $15.30
You and your children £12.92
You, your spouse and your $22.86

children
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Here's what it covers:

Benefits Paid to You Benefit Amount
$1,000

Hospital Admission® Maximum 1 per calendar
year

) . : $250 per day

Daily Hospital Confinemeant Maximum 15 days per stay
$1,000

Critical Care Unit Admission'2  Maximum 1 per calendar
year

Daily Critical Care Unit $250 per day

Confinement™ Maximum 15 days per stay

1 Defined as a stay for at least 20 consecutive hours in a hospital setting.
2 Payable in addition to the Hospital Admission and Daily Hospital Confinement benefit you may be eligible to receive.

Additional Benefits

Waiver of Premium - Premium waived if you are confined to a hospital for more than 30 days.

Health Maintenance Screening Benefit — Pays a $50 benefit once per calendar year when you or
your dependents go to the doctor for a covered weliness screening, which may include a novel
infectious disease test (including COVID-19) or a mammaogram.

Protect your HSA Account — Hospital Indemnity insurance provides financial protection while you are building your
HSA assets. Contact your employer to determine if this Hospital Indemnity plan impacts the taxability of your
contributions to an HSA. It's protection that's also convenient: Your premium payments can be deducted directly from

your paycheck.




OBHAW

Voluntary Hospital Indemnity

Continued

Group Hospital Indemnity Insurance

Important Details

Here's where you'll find the details about Hospital Indemnity insurance.

Portability

This coverage is portable. That means that you may be
able to continue your coverage through direct bill if yvour
employmeant ends, the group policy terminates or your
insurance ends because you no longer meet the eligibility
requirsments.

Eligibility Requirements

To be eligible for this coverage, you must be 18 years old
or older, a regular employves of Ouachita Behavioral Health
and Weliness, actively working in the United States at
least 30 hours per week and a citizen or resident of the
United States. Temporary and seasonal employees, full-
time members of the armed forces, leased employees and
independent contractors are not eligible.

You can choose to cover your spouse, 18 years old or
older, a person to whom you are legally married, or your
domestic partner as recognized by law or by your
employer's domestic partnership policy, if applicable. You
can also cover your children from birth through age 25.
our child cannot be insured by more than one employee.
Your spouse or children must not be full-time member(s) of
the armed forces. You cannot be insured as both an
individual and a dependent.

A minimum number of eligible employess must apply and
qualify for the proposad plan before coverage can become
effective. If this requirement is not met, this plan will not
become effective.

Your Effective Date

ou must satisfy the eligibility requirements listed above,
serve an eligibility waiting period, agree to pay premium,
and be actively at work (able to perform all normal duties
of your job) on the day before the scheduled effective date
of insurance.

If you are not actively at work on the day before the
scheduled effective date of insurance, your insurance will
not become effective until the day after vou complete one
full day of active work as an ligible employee.

Please contact your human resources representative or
plan administrator for more information regarding the
requireaments that must be satisfied for vour insurance to
become effective.

Annual Open Enrollment

You may enroll for coverage for you and your dependents
if you enroll within 31 days after becoming eligible.
However, if you do not enroll during this period, you may
do s0 during your employer's annual open enroliment
period.

Family Status Change

In the event of a family status change, you and your
spouse or domestic partner may enroll for coverage if wou
or your spouse or domestic partner enroll within 31 days
of the change. Family status change include:

« Your marriage or divorce or dissolution of your domestic
partner relationship

* The birth of your child
+ The adoption of a child
« The death of your dependent

+ The commencemeant or termination of your spouse's
employment

+ A change in employment from full-time to part-time by
YOour spouse

« A |oss of hospital indemnity insurance through your
spouse’s employment

‘Waiver of Premium

Your insurance will continue without payment of premiums
if you are confined in a hospital for more than 30 days in a
row. We will waive payment of premium for your insurance
from the 31st day of your confinement until the last day of
the month you are in the hospital.

Exclusions

Benefits are not payable if an injury or sickness is caused
or contributed to by any of the following:

« War or any act of war

* Aftempted suicide or other intentionally self-inflicted
injury, while sane or insane

« Committing or attempting to commit an assault, felony
or act of termorism

« Active participation in a violent disorder or riot

* The voluntary use or consumption of any poison,
chemical compound, drug, or alcohol in excess of the
legal limit in the state in which the injury occurred,
unless used or consumed according to the directions of
a Health Care Provider.
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= Travel or flight in or on any aircraft, except as a fare-
paying passenger on a commercial aircraft

« Cosmetic surgery or other procedure to improve
appearance, unless it is necessary to correct a
deformity or restore bodily function resulting from an
injury or sickness

= Any injury or sickness which arises out of or in the
course of you or your dependent being incarcerated ina
jail, penal or correctional institution

« Dental care or dental procedures, unless treatment is
the result of an injury

+ Routine newborn nursing or well-baby care

* Hospital confinement of a newborn child following the
child's birth unless the confinement is as a result of an
injury or sickness

* Riding in or driving any automobile in a race, stunt show

ar speed test

When Insurance Ends

Your insurance ends if you notify your employer or
policyhaolder to terminate your coverage, you stop making
premium payments, your employment terminates, you
cease meeting the member definition or the group policy
terminates.

Child and spouse insurance ends when your insurance
ends, they cease to meet the definition of child or spouse,
you stop making premium payments for child or spouse
insurance, spouse or child insurance is no longer offered
under the group policy or the group policy terminates.

Group Insurance Certificate

If coverage becomes effective and you become insured,
YOu may receive a group insurance cerificate containing a
detailed description of the insurance coverage, including
the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the
group policy. The information present in this summary
does not modify the group policy, certificate or the
insurance coverage in any way.

IMPORTANT NOTICE TO PERSONS ON MEDICARE:
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some healthcare services paid for by Medicare may
also trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of
your expenses, for each day you mest the policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these
EXpenses.

Medicare pays extensive benefits for medically
necessary services regardless of the reason you need
them. These include:

= Hospitalization
= Physician services
= Hospice

Outpatient prescription drugs if you are enrolled in
Medicare Part D

Other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled
under Medicare or other insurance.

Before you buy this insurance:

« Check the coverage in all health insurance policies you
already have.

= For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from
Standard Insurance Company.

« Faor help in understanding your health insurance,
contact your state insurance department or state health
insurance assistance program (SHIP).
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Voluntary Critical lliness

OBHAW offers Voluntary Critical lliness insurance through The
Standard at group rates.

Standard Insurance Company
COuachita Behavioral Health and Wellness
Group Policy #763543

Group Critical lliness Insurance

Plan for the Costs of a Serious lllness So You Can Focus on Getting Well.

You get a critical illness The Standard is there E Focus on getting better
diagnosis for you
Your health insurance covers The Standard helps shield your With The Standard helping cover
many of your treatment costs, but  finances by paying benefits directly your out-of-pocket or everyday
you still have a lot of expenses to you. And you get to decide how expenses, you get to concentrate on
that your finances aren't ready for.  you spend that money. what's most important to you,
getting better.

Here's what it does:

Pays you directly, so you can choose how to spend the money

Goes with you if you leave your employer

Provides coverage without answering any medical questions

Covers children at a 50% of your benefit amount at no additional cost
Gives you the option to cover your spouse

This coverage from Standard Insurance Company (The Standard) helps fill the gap
caused by out-of-pocket costs, creating a financial safety net for you and your family.
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Here's how It works:

Cancer: Shayna beat cancer, but faced many costs she didn't expect. There were her medical plan’s copays for doctor
visits and what she owed for chemaotherapy after meeting her deductible. She also bought hair prosthetics, paid for travel
to specialists, and had alternative treatments. The benefits from Shayna's Critical lliness insurance helped cover the
expenses. And, her plan also gave her access to Health Advocate™. Through this service, Shayna received the support of
a personal guide who helped her make sense of her diagnosis and treatment options.

You choose your coverage amount. Here's an example of what each benefit could cover:

Example Of Out-Of-Pocket Expenses

Medical plan $1,400
Lost wages $5,000
Alternate treatments and diets not $4 500
covered by medical plan !
Total Qut-Of-Pocket Expenses $10,900
Example Of Benefits
Critical liness Benefit Option $10,000 $20,000
Total Out-Of-Pocket Expenses $10,900 10,900
Remaining Out-Cf-Pocket
Expenses $900 $0
Remaining Benefit For Other
Expenses $0 $9,100

These are the benefit options you may elect:

You Flat amount of $10,000 or $20,000

Your spouse Flat amount of $5,000 or $10,000, as long as it's not more than
50 percent of your coverage amount

Your children Automatically covered at 50% of your coverage amount

See the Important Details section for more information, including requirements, exclusions and definitions.
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With Critical lllness
insurance, you can:

Covered Conditions

Receive 100 percent of your coverage amount

for:
Protect your loved ones. Cover your spouse up to = Heart attack
£10,000, as long as it's not more than 50 percent of « Stroke

your benefit amount. Your kids are automatically
covered at 50 percent of the amount electaed for
vourself for the same critical illnesses that you are.
Kids are also covered for 21 additional childhood
diseases, including cystic fibrosis, Down syndrome,
muscular dystrophy, spina bifida and cerebral palsy.

Receive a benefit for taking care of your health.
¥ou and your coverad loved ones receive a Health
Maintenance Screening benefit of $50 once per
calendar year when visiting the doctor for a covered
wellness screening, which may include a novel
infectious disease test (including COVID-19) or a
mammogram — that typically cost you nothing under
your medical insurance.

Receive additional benefits. If you are diagnosed
with a covered illness again after a treatment-iree
period of & months, you will receive 100 percent of the
ariginal benefit amount. If you are diagnosed with a
different and subseqguent coverad illness after the
diagnosis of the first critical iliness, you will receive an
additional Critical lliness insurance benefit.

Cancer (cancer that has spread beyond initial
tissue)

End stage renal (kidney) failure
Major argan failure

Coma

Paralysis of two or mara limbs
Loss of sight

Occupational HIV
Occupational Hepatitis

ALS (Lou Gehrig's Disease)
Advanced Alzheimer's Disease
Advanced Multiple sclerosis
Advanced Parkinson's disease
Benign brain tumor

Bone marrow transplant

Loss of hearing

» Access a Health Advocate®. Additional services .
available through Health Advocate, include access to
specialists for a second opinion upon approval of a
covered claim. Receive 25 percent of your coverage amount for:

» Update your coverage as needed. As your life -
circumstances change, increase or decrease your
coverage, in accordance with yvour employer's plan.

Loss of speech

Severe coronary ariery dissase with
recommendation for bypass.

« Cancer that has not spread beyvond initial tissue,
also known as Carcinoma in situ

* Haalth Advocacy services are provided through an armangement with Health Advocate, a leading health adwvocacy and assistance comparny. Health
Advocate is not affiliated with The Standard or any inswrance or thind-party provider, and does not replace health insurance coverage. provide medical
cara or recommend treatmeant.

Payment of bansfits is subject to the terma and conditiona of the group critical illness policy and insurance certificate. These plan documents are the
final arbiter of coverages.

Diagrosis and recommendsation must occowr after your coverage becomes effective.

Flease sea your certificate for full medical definitions that guide eligibility for payment, which may differ slighthy from commonly esed terms.
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Affordable Group Rates

Because you'll be buying this insurance through Ouachita Behavioral Health and Wellness, you'll have access to
affordable group rates. You'll also have the convenience of having your premium deducted directly from your paycheck.

The biweekly premiums you would pay for Critical liness insurance benefits are below.

Employes Non-Tobacco Biweelkly Attained Age Premiums

Emiployea's Age as of January 1
i::mg 18-24 25-29 30-34 35-39 40-44 45-49 50-54 55-50 BO-64 B5-60 70+
§10,000 %152 £1.85 £2.95 £3.00 8425 $6.05 58.68 §11.82  $1857  §2080  B4TTT
820,000 £3.05 £3.69 £4 52 86,00 88,40 1200 81735 82363 33314 B4RR0 $0554
Employesa Tobacco Biweskly Attsined Age Premiums

o Employes's Age as of January 1
Amount

18-24 25-29 A0-34 3539 40-44 45-4% 50-54 55-59 BO-84 G5-60 T+

§10,000 %157 £003 £058 8374 85.05 £0.46 §15.14  §2257 %3434  §50.08  S87.6D
£20,000 $3.14 £4.06 £517 5748 1101 1802 82028 84514 36BGE  S10015  8175.98

Spousa Brweekly Atteined Age Premiums - Based on Employes's Age and Mon-Tobacco status

Employes's Age as of January 1
18-24 25-29 A0-34 35-38 40-44 45-49 50-54 55-58 G0-Gd G5-60 T0+

5,000 $0.76 £0.92 £1.13 $1.50 82 12 $3.02 £4.34 £5.01 88.28 $11.40  $23.88
§10,000 %152 £185 £2.95 £3.00 8425 $6.05 58.68 §11.82 $1857  $2280 8477

Spouse Biweekly Atteined Age Premiums - Based on Employes’s Age and Tobacco siatus

I:'; Employes's Age as of January 1
18-24 25-29 A0-34 35-38 40-44 45-49 50-54 55-50 G0-84 G5-60 T0+

5,000 $0.78 £1.02 £1.29 §1.87 52 08 $4.73 §7.57 81128 #1717 $2504 54385
§10,000 %157 g003 £258 8374 85.05 £0.46 §15.14  §22.57 %3434 $50.08  SA87.ED
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Important Details

Here's where you'll find the details about Critical lliness Insurance.

Portability

This coverage is portable. That means that you may be
able to continue your coverage through direct bill if your
employment ends, the group policy terminates or your
insurance ends because you no longer meet the eligibility
requirements.

Eligibility Requirements

To be eligible for this coverage, you must be 18 years old
or older, a regular employee of Ouachita Behavioral Health
and Wellness, actively working in the United States at
least 30 hours per week and a citizen or resident of the
United States. Temporary and seasonal employees, full-
time members of the armed forces, leased employees and
independent contractors are not eligible.

You can choose to cover your spouse, 18 years old or
older, a person to whom you are legally married, or your
domestic partner as recognized by law or by your
employer's domestic parinership policy, if applicable. You
can also cover your child(ren) from birth through age 25.
Your child(ren) cannot be insured by more than one
employee. Your spouse or child(ren) must not be full-time
member(s) of the armed forces. You cannot be insured as
both an individual and a dependent.

A minimum number of eligible employees must apply and
qualify for the proposed plan before coverage can become
effective. If this requirement is not met, this plan will not
become effective.

Your Effective Date

You must satisfy the eligibility requirements listed above,
serve an eligibility waiting period, agree to pay premium
and be actively at work (able to perform all normal duties
of your job) on the day before the scheduled effective date
of insurance.

If you are not actively at work on the day before the
scheduled effective date of insurance, your insurance will
not become effective until the day after you complete one
full day of active work as an eligible employee.

Please contact your human resources representative or
plan administrator for more information regarding the
requirements that must be satisfied for your insurance to
become effective.

Annual Open Enroliment

You may enroll for coverage for you and your spouse up to
the maximum amount if you enroll within 31 days after
becoming eligible. However, if you do not enroll during this
period or want to increase your coverage up to the
maximum amount, you may do so during your employer's
annual open enrollment period.

Family Status Change

In the event of a family status change, you and your
spouse or domestic partner may enroll for coverage if you
or your spouse or domestic partner enroll within 31 days
of the change. Family status change include:

* Your marriage or divorce or dissolution of your domestic
partner relationship

* The birth of your child
* The adoption of a child
* The death of your dependent

* The commencement or termination of your spouse’s
employment

* A change in employment from full-time to part-time by
your spouse

* Aloss of critical iliness insurance through your spouse’s
employment

Reoccurrence Benefit

If you or your dependents receive a benefit for a covered
critical iliness and are later diagnosed with the same
critical iliness, a one-time reoccurrence benefit will be paid
if you or your dependents have:

* Been continuously insured under the group policy
between the initial and subsequent diagnosis or
recommendation

e Served a 6-month treatment-free period in connection
with the critical iliness during which you or your
dependents did not:

- Consult a physician or other licensed medical
professional

- Receive medical treatment, services or advice

- Undergo diagnostic procedures, including
self-administered procedures

- Take prescribed drugs or medications
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Exclusions

Benefits are not payable if a critical illness is caused or
contributed to by any of the following:

+« ‘War or any act of war

+ Suicide or other intentionally self-inflicted injury, while
sane or insane

« Committing or attempting to commit an assault, felomy
or act of terrorism

+ Active participation in a violent disorder or riot

+ The voluntary use or consumption of any poison,
chemical compound, drug or alcohol in excess of the
legal limit in the state the critical illness occurred, unless
used or consumed according to the directions of a
physician

+ Elective surgery or other procedure which:

- Does not promote the proper function of your or
your dependent’s body or prevent or treat
sickness or injury

- s directed at improving your or your dependent’s
appearance, unless such surgery or procedure is
necessary to correct a deformity resulting from a
congenital abnormality or disfigurament

Mote: This exclusion will not apply to a critical illness
caused or contributed to by your or your dependent's
donation of an organ or tissue.

When Your Insurance Ends

Your insurance ends if you notify your employer or
policyholder to terminate your coverage, you stop making
premium payments, your employment terminates, you
cease meeting the member definition or the group policy
terminates.

Child and spouse insurance ends whan your insurance
ends, they cease to meet the definition of child or spouse,
you stop making premium payments for spouse
insurance, spouse or child insurance is no longer offered
under the group policy or the group policy terminates.

Group Insurance Certificate

If coverage becomes effective and you become insured,
you may receive a group insurance certificate containing a
detailed description of the insurance coverage, including
the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the
group policy. The information present in this summary
does not modify the group policy, certificate or the
iNsuUrance coverage in any way.

IMPORTANT NOTICE TO PERSONS ON MEDICARE:
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some healthcare services paid for by Medicare may
also trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of
your expenses, if you meet the policy conditions, for one
of the specific diseasas or health conditions named in the
policy. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these
eXpenses.

Medicare pays extensive benefits for medically
necessary services regardless of the reason you need
them. These include:

+» Hospitalization
Physician services
Hospice

Cutpatient prescription drugs if you are enrolled in
Medicare Part D

Other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled
under Medicare or other insurance.

Before you buy this insurance:

+* Check the coverage in all health insurance policies you
already have.

+ For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from
Standard Insurance Company.

+ For help in understanding your health insurance,
contact your state insurance department or state health
insurance assistance program (SHIP).
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Voluntary Critical lliness

TheStandard §

Continued

Group Critical lliness Insurance

About Standard Insurance Company

For more than 100 years, we have been dedicated to our
core purpose:; to help people achieve financial well-being
and peace of mind. Headquarterad in Portland, Cregon,
The Standard is a nationally recognized provider of group
employee benefits. To learn more about products from The
Standard, visit us at www.standard.com.

The Standard is a marketing name for StanCorp Financial
Group, Inc. and subsidiaries. Insurance products are
offered by Standard Insurance Company of Portland,
Oregon, in all states except New York. Product features
and availability vary by state and are solely the
responsibility of Standard Insurance Company.

This is a limited benefit policy.

GP0614-Cl, GP0614-Cl FLORIDA, GP0B614-Cl FLL,
GP0614-Cl 1122, GPDE14-Cl MO, GPOE14-Clw/GC0614-
Cl, GP0G614-Cl 042021, GP0OG14-Cl PA, GPOG14-Cl AA
Standard Inswrance Comparny

1100 SW Sixth Avanus
Portland OR 97204

www.standard.com

Sl 17618-D-AR-TE3543 (11/24)
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Voluntary Accident Insurance

OBHAW offers Voluntary Accident insurance through The
Standard at group rates.

Standard Insurance Company
Duachita Behavioral Health and Wellness
Group Policy #763543

Group Accident Insurance

Keep your finances on track when an accident happens.

Here's How Accident Insurance Works
n You have an accident. E We send you a check. E You focus on getting better.

Your health insurance covers The Standard will send a check With The Standard helping you
some costs, after you meet directly to you — not to your handle the unexpected expenses,
your deductible. But you still medical providers — upon you get to pay attention to what
may have copays and a lot of approval of your claim. You matters most — your health.
out-of-pocket expensas. decide how you spend the money.

Here's what it does:

* Pays you directly, so you can choose how to spend the money.

* Pays you for what happens, regardless of your other coverage.

. Goes with you if you leave your employer.

* Provides coverage without answering any medical questions.

. Gives you the option to cover your spouse and children.

* Pays an additional 25 percent benefit if your child, 18 or under, is injured playing
organized sports.

* You pay the same premium for as long as you have your coverage.

. Provides the convenience of having your premium payments deducted directly
from your paycheck.

This coverage from Standard Insurance Company (The Standard) can help you
stress less about unexpected medical bills.
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Voluntary Accident Insurance

Continued

Group Accident Insurance

Here's an example of benefits
paid for a covered accident:

You're injured during your city league soccer game. An ER visit and scans reveal a concussion,
broken leg, torn ACL and meniscus - requiring a 2 day hospital stay and surgery.

Here's what your plan would cover for this example:

Benefits Paid to You Benefit Amounts
Emergency Room Visit $150
¥-ray §50
Concussion $150
Leg Fracture (Surgical) $2,400
Knee Cartilage Repair $750
Hospital Admission $1,000
2 Days Hospital Confinement $400
Medical Appliance $100
Physician Follow-Up Appointment £50
2 Physical Therapy Appointments $100
TOTAL $5,150

Here’s what it would cost you:

Coverage for... Biweekly Premium
You $3.03
You and your spouse $4.82
You and your children $6.04
You, your spouse and your $9.41

children
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Voluntary Accident Insurance
Continued

Group Accident Insurance

Accident Insurance Includes 70+ Benefits for
Covered Injuries and Treatment

This is only a partial listing of benefits offered. The specific benefit amounts you'd receive vary.
Please consult with your human resources representative or plan administrator for more details.

= e e e

* Bums * Emergency Dental
* Dislocations * Urgent Care
* Ambulance
* Emergency Room

* Abdominal/Thoracic Surgery
* Dutpatient Surgical Facility

* Knee Cartilage/ Ligament/
Tendon Repair

* Eye Injuries
* Concussion

* Lacerations + ¥-ray * Ruptured Disk
+ Fractures * Major Diagnostic Exam * Rotator Cuff
* Coma

* Skin Grafts

Hospitalization Follow-Up Care Value Added Benefits

* Rehabilitation Facility

Physician Care
Prosthesis

* Hospital Admission * Chiropractor * Trangportation

* Hoszpital Confinement * Medical Appliance * Lodging

* Critical Care Unit Confinement * Hearing Device * Youth Organized
* Critical Care Unit Admission * Phyeical Therapy Sports Benefit

Additional Benefits

MNon-Occupational coverage —

Includes coverage for accidents that occur only off the job.
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Voluntary Accident Insurance

Continued

Group Accident Insurance

Important Details

Here's where you'll find the details about Accident insurance.

Portability

This coverage is portable. That means that you may be
able to continue your coverage through direct bill if your
employment ends, the group policy terminates or your
insurance ends because you no longer meet the eligibility
requirements.

Eligibility Requirements

To be eligible for this coverage, you must be 18 years old
or older, a regular employee of Ouachita Behavioral Health
and Wellness, actively working in the United States at
least 30 hours per week and a citizen or resident of the
United States. Temporary and seasonal employees, full-
time members of the armed forces, leased employees and
independent contractors are not eligible.

You can choose to cover your spouse, 18 years old or
older, a person to whom you are legally married, or your
domestic partner as recognized by law or by your
employer's domestic partnership policy, if applicable. You
can also cover your children from birth through age 25.
Your children cannot be insured by more than one
employee. Your spouse or children must not be full-time
member(s) of the armed forces. You cannot be insured as
both an individual and a dependent.

A minimum number of eligible employees must apply and
qualify for the proposed plan before coverage can become
effective. If this requirement is not met, this plan will not
become effective.

Your Effective Date

You must satisfy the eligibility requirements listed above,
serve an eligibility waiting period, agree to pay premium,
and be actively at work (able to perform all normal duties
of your job) on the day before the scheduled effective date
of insurance.

If you are not actively at work on the day before the
scheduled effective date of insurance, your insurance will
not become effective until the day after you complete one
full day of active work as an eligible employee.

Please contact your human resources representative or
plan administrator for more information regarding the
requirements that must be satisfied for your insurance to
become effective.

Exclusions

Benefits are not payable if an accident is caused by or
contributed to any of the following:

» War or any act of war

« Suicide or other intentionally self-inflicted injury. while
sane or insane

« Committing or attempting to commit an assault, felony
or act of terrorism

* Active participation in a violent disorder or riot

* The voluntary use or consumption of any poison,
chemical compound, drug or alcohol in excess of the
legal limit in the state your accident occurred

* Sickness existing at the time of the accident, including
any medical or surgical treatment or diagnostic
procedure for a sickness

« Travel or flight in or on any aircrafi, except as a fare-
paying passenger on a commercial aircraft

» Engaging in high-risk sports or activities such as (but
not limited to) bungee jumping, parachuting, base
jumping, mixed martial arts or mountain climbing

* An accident that arises out or in the course of any
employment for wage or profit

* Practicing for, or participating in, any semiprofessional
or professional competitive athletic contests for which
any type of compensation or remuneration is received

* Routine eye exams and dental procedures other than a
crown or extraction for a tooth or teeth as aresult of a
covered accident

* Riding in or driving any automobile in a race, stunt show
or speed test

» Cosmetic surgery or other procedure to improve
appearance, unless it is necessary to correct a
deformity or restore bodily function after a covered
accident

* An accident that occurs while you or your dependent is
incarcerated in a jail or penal or correctional institution

When Your Insurance Ends

Your insurance ends if you notify your employer or
policyholder to terminate your coverage, you stop making
premium payments, your employment terminates, you
cease meeting the member definition or the group policy
terminates.

Child and spouse insurance ends when your insurance
ends, they cease to meet the definition of child or spouse,
you stop making premium payments for child or spouse
insurance, spouse or child insurance is no longer offered
under the group policy or the group policy terminates.
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Voluntary Accident Insurance

Continued

Group Accident Insurance

Group Insurance Certificate

If coverage becomes effective and you become insured,
you may receive a group insurance certificate containing a
detailed description of the insurance coverage, including
the definitions, exclusions, limitations, reductions and
terminating events. The controlling provisions will be in the
group policy. The information present in this summary
does not modify the group policy, certificate or the
insurance coverage in any way.

IMPORTANT NOTICE TO PERSONS ON MEDICARE:
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Some healthcare services paid for by Medicare may
also trigger the payment of benefits from this policy.

This insurance pays a fixed dollar amount, regardless of
your expenses, for each day you meet the policy
conditions. It does not pay your Medicare deductibles or
coinsurance and is not a substitute for Medicare
Supplement insurance.

Medicare generally pays for most or all of these
expenses.

Medicare pays extensive benefits for medically
necessary services regardless of the reason you need
them. These include:

* Hospitalization
* Physician services
* Hospice

* Outpatient prescription drugs if you are enrolled in
Medicare Part D

* Other approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled
under Medicare or other insurance.

Before you buy this insurance:

* Check the coverage in all health insurance policies you
already have.

* For more information about Medicare and Medicare
Supplement insurance, review the Guide to Health
Insurance for People with Medicare, available from
Standard Insurance Company.

« For help in understanding your health insurance,
contact your state insurance departiment or state health
insurance assistance program (SHIP).

About Standard Insurance Company

For more than 100 years, we have been dedicated to our
core purpose: to help people achieve financial well-being
and peace of mind. Headquartered in Portland, Oregon,
The Standard is a nationally recognized provider of group
employee benefits. To learn more about products from The
Standard, visit us at www.standard.com.

The Standard is a marketing name for StanCorp Financial
Group, Inc. and subsidiaries. Insurance products are
offered by Standard Insurance Company of Portland,
QOregon, in all states except New York. Product features
and availability vary by state and are solely the
responsibility of Standard Insurance Company.

This is a limited benefit policy.

GP0614-ACC, GP0614-ACC FLORIDA, GP0614-ACC
0323, GP0614-ACC PA

Standard Insurance Company
1100 SW Sixth Avenus
Portland OR 97204
www.standard.com

S117615-D-AR-763543 (11/24)
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Save for what matters—your way. Vanguard

Digital tools make it easy.

Get started from your desktop or mobile browser.
Wisit your employee website: mywanguardplan,com/login/participant

How to log on to your account for the first time:

To set up your retirement account, simply visit the
employee website and enter the default first-time
login information:

= Username: Your Social Security number in
9990099949 format (no dashes)

=  Password: Your birthday in MMDDYYYY format
(e.g. DB041982 for June 4, 1982)

Bancpae g

You will then be guided through the steps to keep
your online account secure.

Once you've registered, log in to:

»  Confirm your electronic delivery (eDelivery)
preferences. It's faster, more secure, and more
convenient to go paperless and only takes a
few moments,*

= Enter your peneficiary®
= Opt-in for automatic account rebalancing®*
= Confirm or set yvour investment elections

Don't forget to visit your employee website—or the READYSAVE™

mobile app—at any time to stay up-to-date on your retirement progress. e

Take smart steps with personalized insights.
Project potential monthly retirement income based on your current savings strategy.

Mode! different scenarios, such as saving more or changing your expected retirement age, with
My Forecast. Include outside assets in addition to your retirernent plan to see your full financial picture.

Stay on track with your goals and timeline to retirement.

Feel good about your progress.

Review your contribution activity, track your rate of return, and monitor fund performance to
see savings invested.

*Plan features may vary:
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401K Continued

Save for what matters—on the go—with READYSAVE",

Download the mobile app.

Securely access and manage your account from anywhere:
Use the same credentials as your employes website to log into
the app and check your retirerment journey guickly and easily,

Log in often to see new features and insights,

Available for 108 and Android™
Also available in Sparnish,
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The mobile app and website have different functionality—
use them both for the best overall experience,
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Images are for [lustrative purposes only.

Retirement plan recordkeeping and administrative services are provided by The Vanguard Group, Inc. (VGI) VG| has entered imto an agreement with
Ascensus, LLC fo provide certain plan recordkeeping and administrative services on its behalf, Ascensus is not affiliated with Vanguard Marketing
Corporation, The Vanguard Group, Inc, or any of its affiliates. Ascensus is a registered trademark of Ascensus, LLC,

E2E The Vanguard Group, Inc. All nghts reserved, 2666353-RET-2566354 (07/2025)
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401K

Continued

OBHAW offers its employees the option of contributing to a 401(K) retirement plan. Employee
contributions are made through payroll deductions every pay period. You have the option of pre
and/or post tax deductions based on the type of 401(K) accounts you elect. The IRS sets the
maximum amounts that you and your employer can contribute to your 401(K) each year. For 2026,
the most you can contribute to all 401(K)s is $24,500.

In addition, if you are age 50 or older, you can contribute an additional (‘catch-up') amount of
$8,000.

OBHAW 401K Plan

Highlights Eligibility
e 21 years of age

o Completed 6 months of employment
e 1000 hours worked during the plan year

Contributions
Employee 401(K) and ROTH 401(K)
« Employees can contribute 1% to 92% of eligible
compensation up to a combined limit of 92% (not to exceed the IRS maximum allowed limits
per year)

Employer Match
e 100% match up to 4% of annual salary
(matching contributions are discretionary)

Rollover Contributions

e You can rollover assets from another qualified retirement plan(s)
Vesting
« You are always 100% vested in the money you contributed to the plan.
o The Employer Match-Safe Harbor employer contributions made on your behalf are
always 100% vested.

The above highlights provide only a brief overview of the plan and are not legally binding. See Summary Plan Description for more
details. A complete description can also be found in the legal Plan Document that governs the plan. If there are any differences
between the information presented and the actual provisions of the Plan as reflected in the Plan Document, the Plan Document will
govern.
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SWEAP EAP (Employee Assistance L85>

SWEAP

Program) Connections

Employee Assistance Program
OBHAW provides an EAP benefit to all full time eligible employees. Employees can take advantage of 7 sessions in person or virtual.

Free and Confidential

33

SWEAPConnections

You and your household have access to free,
confidential, professional counseling and
coaching provided by SWEAP Connections.
No issue is too small, stress happens and
research shows that talking about it helps!

Don't wait to take advantage of this FREE Hel > IS_
benefit, reach out to see how SWEAP can Always Available
help you today. Using the EAP is easy;

501-663-1797

Yc:u have access to: or 1-800-777-1797

®e 3
olp'® or info@sweap.com
= 1% o0 schedule an appointmen
N Em® to schedul intment.
EAP Counseling Employee and
Free and Confidential Supervisor Training In case of a mental health

emergency or crisis, call anytime. A

E @ counselor is always available.

: 6 Online Support Online resources available on
RNe‘ggfrc:g?:\d Training ' demand at sweapconnections.com,

Support and Resources use code "sweap”

www.sweapconnections.com | info@sweap.com | 800-777-1797
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Genoa Healthcare / Medication genQOa

healthcares

genQa

healthcare®

Compassionate, customized care

4 ways Genoa Healthcare” pharmacy
makes it easier to care for your health.

Convenience you can count on: Making an extra
stop to pick up prescriptions is a hassle. Move
all your medications — even those from your
primary care physician — to your clinic’'s Genoa
pharmacy so you can get them while you visit.

Free mailing and delivery: Have a tough time
getting to and from the pharmacy? Genoa offers
free mailing and delivery to any location.

Free pre-filled pill organizers: It can be difficult
to stay on top of your treatment. Genoa can
package your medication in free pre-filled pill
organizers to help you know when to take it.

Answers to your important questions: Have
questions about your treatment, payment or
insurance? Connect with the Genoa pharmacy
team or the 24-hour customer service line for
quick, caring support.

Ready to get started?
|L|fe IS Comphcated- Visit www.genoahealthcare.com to learn more or

find a pharmacy near you.

Getting your medication

doesn’t have to be.
enQa

healthcares
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LEGAL

NOTICES

Women’s Health & Cancer Rights Act

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

» All stages of reconstruction of the breast on which the mastectomy was performed;

» Surgery and reconstruction of the other breast to produce a symmetrical appearance;
* Prostheses; and

» Treatment of physical complications of the mastectomy, including lymphedema.

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

Plan 1: HDHP QC AR0152 (Individual: 20% coinsurance and $4,000 deductible; Family: 20% coinsurance and $8,000 deductible)
Plan 2: PPO QC AR0132 (Individual: 20% coinsurance and $5,000 deductible; Family: 20% coinsurance and $10,000 deductible)

If you would like more information on WHCRA benefits, please call your Plan Administrator at 501.620.5126 or
HRDEPT@OBHAW.ORG.

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 with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not prohibit the mother’s or newborn’s attending provider, after
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case,
plans and issuers may not, under Federal law, require that a provider obtain authorization from the plan or insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).
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LEGAL

NOTICES

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’t be eligible for these premium assistance programs but you may be able
to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid
or CHIP office to 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 to find out how to apply. If 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 well as 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 enrollment”
opportunity, and you must request coverage within 60 days of being determined eligible for premium assistance. If you have
questions about enrolling in your employer plan, contact the Department of Labor at www.askebsa.dol.qov or call 1-866-444-EBSA
(3272).

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

ALABAMA - Medicaid ALASKA — Medicaid

Website: http://myalhipp.com/ The AK Health Insurance Premium Payment Program
Phone: 1-855-692-5447 Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/default.aspx

ARKANSAS - Medicaid CALIFORNIA - Medicaid

Website: http://myarhipp.com/ Health Insurance Premium Payment (HIPP) Program Website:
Phone: 1-855-MyARHIPP (855-692-7447) http://dhcs.ca.gov/hipp

Phone: 916-445-8322

Fax: 916-440-5676

Email: hipp@dhcs.ca.gov

COLORADO - Health First Colorado (Colorado’s Medicaid FLORIDA - Medicaid
Program) & Child Health Plan Plus (CHP+)

Health First Colorado Website: Website:

https://www.healthfirstcolorado.com/ https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.c
Health First Colorado Member Contact Center: om/hipp/index.html

1-800-221-3943/State Relay 711 Phone: 1-877-357-3268

CHP+: https://hcpf.colorado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-1991/State Relay 711
Health Insurance Buy-In Program

(HIBI): https://www.mycohibi.com/

HIBI Customer Service: 1-855-692-6442
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GEORGIA - Medicaid INDIANA - Medicaid

GA HIPP Website: https://medicaid.georgia.gov/health- Health Insurance Premium Payment Program
insurance-premium-payment-program-hipp All other Medicaid

Phone: 678-564-1162, Press 1 Website: https://www.in.gov/medicaid/

GA CHIPRA Website: http://www.in.gov/fssa/dfr/
https://medicaid.georgia.gov/programs/third-party- Family and Social Services Administration
liability/childrens-health-insurance-program-reauthorization- Phone: 1-800-403-0864

act-2009-chipra Member Services Phone: 1-800-457-4584

Phone: 678-564-1162, Press 2

IOWA - Medicaid and CHIP (Hawki) KANSAS - Medicaid

Medicaid Website: Website: hitps://www.kancare.ks.gov/
lowa Medicaid | Health & Human Services Phone: 1-800-792-4884
Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660

Hawki Website:

Hawki - Healthy and Well Kids in lowa | Health & Human
Services

Hawki Phone: 1-800-257-8563

HIPP Website: Health Insurance Premium Payment (HIPP) |
Health & Human Services (iowa.gov)

HIPP Phone: 1-888-346-9562

KENTUCKY - Medicaid LOUISIANA — Medicaid

Kentucky Integrated Health Insurance Premium Payment Website: www.medicaid.la.gov or www.ldh.la.gov/lahipp
Program (KI-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or
https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.aspx 1-855-618-5488 (LaHIPP)

Phone: 1-855-459-6328

Email: KIHIPP.PROGRAM@ky.gov

KCHIP Website: https://kynect.ky.gov

Phone: 1-877-524-4718

Kentucky Medicaid Website: https://chfs.ky.gov/agencies/dms

MAINE - Medicaid MASSACHUSETTS — Medicaid and CHIP

Enroliment Website: Website: https://www.mass.gov/masshealth/pa
https://www.mymaineconnection.gov/benefits/s/?language=en Phone: 1-800-862-4840

_Us TTY: 711

Phone: 1-800-442-6003 Email: masspremassistance@accenture.com

TTY: Maine relay 711

Private Health Insurance Premium Webpage:
https://www.maine.gov/dhhs/ofi/applications-forms
Phone: 1-800-977-6740

TTY: Maine relay 711

MINNESOTA - Medicaid MISSOURI - Medicaid

Website: Website:
https://mn.gov/dhs/health-care-coverage/ http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
Phone: 1-800-657-3672 Phone: 573-751-2005
MONTANA — Medicaid NEBRASKA - Medicaid
Website: Website: http://www.ACCESSNebraska.ne.gov
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP Phone: 1-855-632-7633
Phone: 1-800-694-3084 Lincoln: 402-473-7000
Email: HHSHIPPProgram@mt.gov Omaha: 402-595-1178
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NEVADA - Medicaid NEW HAMPSHIRE - Medicaid

Medicaid Website: http://dhcfp.nv.gov Website: https://www.dhhs.nh.gov/programs-
Medicaid Phone: 1-800-992-0900 services/medicaid/health-insurance-premium-program

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-3345, ext.
15218

Email: DHHS.ThirdPartyLiabi@dhhs.nh.gov

NEW JERSEY - Medicaid and CHIP NEW YORK - Medicaid

Medicaid Website: Website: https://www.health.ny.gov/health _care/medicaid/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ Phone: 1-800-541-2831

Phone: 1-800-356-1561

CHIP Premium Assistance Phone: 609-631-2392

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

CHIP Phone: 1-800-701-0710 (TTY: 711)

NORTH CAROLINA — Medicaid NORTH DAKOTA — Medicaid

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

Website: http://www.insureoklahoma.org Website: http://healthcare.oregon.gov/Pages/index.aspx
Phone: 1-888-365-3742 Phone: 1-800-699-9075

PENNSYLVANIA — Medicaid and CHIP RHODE ISLAND - Medicaid and CHIP
Website: https://www.pa.gov/en/services/dhs/apply-for- Website: http://www.eohhs.ri.gov/
medicaid-health-insurance-premium-payment-program- Phone: 1-855-697-4347, or
hipp.html 401-462-0311 (Direct Rlte Share Line)

Phone: 1-800-692-7462
CHIP Website: Children's Health Insurance Program (CHIP)

( pa.gov )
CHIP Phone: 1-800-986-KIDS (5437)

SOUTH CAROLINA - Medicaid SOUTH DAKOTA - Medicaid

Website: https://www.scdhhs.gov Website: http://dss.sd.gov
Phone: 1-888-549-0820 Phone: 1-888-828-0059
TEXAS — Medicaid UTAH - Medicaid and CHIP
Website: Health Insurance Premium Payment (HIPP) Utah’s Premium Partnership for Health Insurance (UPP)
Program | Texas Health and Human Services Website: https://medicaid.utah.gov/upp/
Phone: 1-800-440-0493 Email: upp@utah.gov
Phone: 1-888-222-2542
Adult Expansion Website:

https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Website:
https://medicaid.utah.gov/buyout-program/
CHIP Website: https://chip.utah.gov/
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VERMONT- Medicaid VIRGINIA — Medicaid and CHIP

Website: Health Insurance Premium Payment (HIPP) Program | Website: https://coverva.dmas.virginia.gov/learn/premium-

| Department of Vermont Health Access assistance/famis-select

Phone: 1-800-250-8427 https://coverva.dmas.virginia.gov/learn/premium-
assistance/health-insurance-premium-payment-hipp-programs
Medicaid/CHIP Phone: 1-800-432-5924

WASHINGTON - Medicaid WEST VIRGINIA — Medicaid and CHIP

Website: https://www.hca.wa.gov/ Website: https://dhhr.wv.gov/bms/
Phone: 1-800-562-3022 http://mywvhipp.com/
Medicaid Phone: 304-558-1700
CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

WISCONSIN — Medicaid and CHIP WYOMING — Medicaid

Website: Website:
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm https://health.wyo.gov/healthcarefin/medicaid/programs-and-
Phone: 1-800-362-3002 eligibility/

Phone: 1-800-251-1269

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

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a collection of
information unless such collection displays a valid Office of Management and Budget (OMB) control number. The Department notes
that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and
displays a currently valid OMB control number, and the public is not required to respond to a collection of information unless it
displays a currently valid OMB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law, no person
shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

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

OMB Control Number 1210-0137 (expires 1/31/2026)
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HIPAA Notice of Privacy Practices Reminder

Protecting Your Health Information Privacy Rights
OBHAW is committed to the privacy of your health information. The administrators of the OBHAW Health Plan (the
“Plan”) use strict privacy standards to protect your health information from unauthorized use or disclosure.

The Plan’s policies protecting your privacy rights and your rights under the law are described in the Plan’s Notice of
Privacy Practices. You may receive a copy of the Notice of Privacy Practices by contacting

Julie White - HR Generalist at 501.620.5126 or HRDEPT@OBHAW.ORG.

HIPAA Special Enroliment Rights

OBHAW Health Plan Notice of Your HIPAA Special Enroliment Rights

Our records show that you are eligible to participate in the OBHAW Health Plan (to actually participate, you must complete an
enrollment form and pay part of the premium through payroll deduction).

A federal law called HIPAA requires that we notify you about an important provision in the plan - your right to enroll in the plan under
its “special enrollment provision” if you acquire a new dependent, or if you decline coverage under this plan for yourself or an eligible
dependent while other coverage is in effect and later lose that other coverage for certain qualifying reasons.

Loss of Other Coverage (Excluding Medicaid or a State Children’s Health Insurance Program). If you decline enrollment for
yourself or for an eligible dependent (including your spouse) while other health insurance or group health plan coverage is in effect,
you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage (or
if the employer stops contributing toward your or your dependents’ other coverage). However, you must request enroliment within 30
days after your or your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage).

Loss of Coverage for Medicaid or a State Children’s Health Insurance Program. If you decline enrollment for yourself or for an
eligible dependent (including your spouse) while Medicaid coverage or coverage under a state children’s health insurance program is
in effect, you may be able to enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other
coverage. However, you must request enrollment within 60 days after your or your dependents’ coverage ends under Medicaid or a
state children’s health insurance program.

New Dependent by Marriage, Birth, Adoption, or Placement for Adoption. If you have a new dependent as a result of marriage,
birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However, you must request
enrollment within 30 days after the marriage, birth, adoption, or placement for adoption.

Eligibility for Premium Assistance Under Medicaid or a State Children’s Health Insurance Program — If you or your dependents
(including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children’s health
insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents in this plan.
However, you must request enroliment within 60 days after your or your dependents’ determination of eligibility for such assistance.

To request special enroliment or to obtain more information about the plan’s special enroliment provisions, contact
Julie White - HR Generalist at 501.620.5126 or HRDEPT@OBHAW.ORG.

Important Warning

If you decline enrollment for yourself or for an eligible dependent, you must complete our form to decline coverage. On the form, you
are required to state that coverage under another group health plan or other health insurance coverage (including Medicaid or a state
children’s health insurance program) is the reason for declining enroliment, and you are asked to identify that coverage. If you do not
complete the form, you and your dependents will not be entitled to special enroliment rights upon a loss of other coverage as
described above, but you will still have special enroliment rights when you have a new dependent by marriage, birth, adoption, or
placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through a state
children’s health insurance program with respect to coverage under this plan, as described above. If you do not gain special
enrollment rights upon a loss of other coverage, you cannot enroll yourself or your dependents in the plan at any time other than the
plan’s annual open enroliment period, unless special enrollment rights apply because of a new dependent by marriage, birth,
adoption, or placement for adoption, or by virtue of gaining eligibility for a state premium assistance subsidy from Medicaid or through
a state children’s health insurance program with respect to coverage under this plan.
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Notice of Creditable Coverage

Important Notice from OBHAW

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 with OBHAW and about your options under Medicare’s prescription drug coverage. This
information can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you
should compare your current coverage, including which drugs are covered at what cost, with the coverage and costs of the
plans offering Medicare prescription drug coverage in your area. Information about where you can get help to make
decisions about your prescription drug coverage is at the end of this notice.

There are two important 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 with 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. OBHAMW has determined that the prescription drug coverage offered by the medical plan is, 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 Can You Join a Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two
(2) month Special Enroliment Period (SEP) to join a Medicare drug plan.

What Happens to Your Current Coverage if You Decide to Join a Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current OBHAW coverage will not be affected If you do decide to join a Medicare drug
plan and drop your current OBHAW coverage, be aware that you and your dependents may not be able to get this coverage back.

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 OBHAW and don’t join a Medicare drug plan within 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 without 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 without 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 wait until the following October to join.
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For More Information About This Notice or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the next period
you can join a Medicare drug plan, and if this coverage through OBHAW changes. You also may request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You'll get a
copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:

* Visit www.medicare.gov

» Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook for
their telephone number) for personalized help

« Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this
extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this Creditable Coverage Notice. If you decide to join one of the Medicare drug plans, you may be
required to provide a copy of this notice when you join to show whether or not you have maintained creditable
coverage and, therefore, whether or not you are required to pay a higher premium (a penalty).

Date: January 01, 2026

Name of Entity/Sender: OBHAW
Contact—Position/Office: Julie White- HR Generalist
Office Address: 125 Wellness Way

Hot Springs, Arkansas 71913-6478
United States
Phone Number: 501.620.5126



http://www.medicare.gov/
http://www.socialsecurity.gov/
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COBRA General Notice

Model General Notice of COBRA Continuation Coverage Rights (For
use by single-employer group health plans)

** Continuation Coverage Rights Under COBRA**
Introduction

You're getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under the Plan. This notice
explains COBRA continuation coverage, when it may become available to you and your family, and what you need to do to
protect your right to get it. WWhen you become eligible for COBRA, you may also become eligible for other coverage options that may
cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus Budget Reconciliation Act of 1985
(COBRA). COBRA continuation coverage can become available to you and other members of your family when group health coverage
would otherwise end. For more information about your rights and obligations under the Plan and under federal law, you should review the
Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an
individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify for lower
costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enroliment period for
another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event. This is also called
a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA continuation coverage must
be offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent children could become qualified
beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan, qualified beneficiaries who elect COBRA
continuation coverage must pay for COBRA continuation coverage.

If you're an employee, you’ll become a qualified beneficiary if you lose your coverage under the Plan because of the following qualifying
events:

* Your hours of employment are reduced, or
* Your employment ends for any reason other than your gross misconduct.

If you're the spouse of an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the
following qualifying events:

* Your spouse dies;

* Your spouse’s hours of employment are reduced;

* Your spouse’s employment ends for any reason other than his or her gross misconduct;
* Your spouse becomes entitled to Medicare benefits (under Part A, Part B, or both); or

* You become divorced or legally separated from your spouse.
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following
qualifying events:

* The parent-employee dies;

* The parent-employee’s hours of employment are reduced;

* The parent-employee’s employment ends for any reason other than his or her gross misconduct;
» The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

* The parents become divorced or legally separated; or

» The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan Administrator has been
notified that a qualifying event has occurred. The employer must notify the Plan Administrator of the following qualifying
events:

* The end of employment or reduction of hours of employment;
* Death of the employee;
or
» The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s
losing eligibility for coverage as a dependent child), you must notify the Plan Administrator within 60 days after the
qualifying event occurs. You must provide this notice to: Julie White.

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be
offered to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA
continuation coverage. Covered employees may elect COBRA continuation coverage on behalf of their spouses, and
parents may elect COBRA continuation coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18 months due to
employment termination or reduction of hours of work. Certain qualifying events, or a second qualifying event during the
initial period of coverage, may permit a beneficiary to receive a maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:
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Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29 months. The disability would have to have started at some time before the 60th day of
COBRA continuation coverage and must last at least until the end of the 18-month period of COBRA continuation coverage.
Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and dependent
children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36 months, if the Plan is
properly notified about the second qualifying event. This extension may be available to the spouse and any dependent children getting
COBRA continuation coverage if the employee or former employee dies; becomes entitled to Medicare benefits (under Part A, Part B,
or both); gets divorced or legally separated; or if the dependent child stops being eligible under the Plan as a dependent child. This
extension is only available if the second qualifying event would have caused the spouse or dependent child to lose coverage under the
Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for you and your family through the
Health Insurance Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP),or other group health plan coverage
options (such as a spouse’s plan) through what is called a “special enroliment period.” Some of these options may cost less than
COBRA continuation coverage. You can learn more about many of these options at www.healthcare.govl/.

Can | enroll in Medicare instead of COBRA continuation coverage after my group health plan coverage ends?

In general, if you don’t enroll in Medicare Part A or B when you are first eligible because you are still employed, after the Medicare
initial enrollment period, you have an 8-month special enroliment period’ to sign up for Medicare Part A or B, beginning on the earlier of

* The month after your employment ends; or
» The month after group health plan coverage based on current employment ends.

If you don’t enroll in Medicare and elect COBRA continuation coverage instead, you may have to pay a Part B late enrollment penalty
and you may have a gap in coverage if you decide you want Part B later. If you elect COBRA continuation coverage and later enroll in
Medicare Part A or B before the COBRA continuation coverage ends, the Plan may terminate your continuation coverage. However, if
Medicare Part A or B is effective on or before the date of the COBRA election, COBRA coverage may not be discontinued on account
of Medicare entitlement, even if you enroll in the other part of Medicare after the date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and Medicare, Medicare will generally pay first (primary payer) and COBRA
continuation coverage will pay second. Certain plans may pay as if secondary to Medicare, even if you are not enrolled in Medicare.

For more information visit https://www.medicare.gov/medicare-and-you.

! https://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start



https://www.healthcare.gov/are-my-children-eligible-for-chip
http://www.healthcare.gov/
https://www.medicare.gov/medicare-and-you
http://www.medicare.gov/basics/get-started-with-medicare/sign-up/when-does-medicare-coverage-start

OBHAW

LEGAL

NOTICES

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest Regional or
District Office of the U.S. Department of Labor's Employee Benefits Security Administration (EBSA) in your area or visit
www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s website.)
For more information about the Marketplace, visit www.healthcare.qov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the addresses of family members. You should
also keep a copy, for your records, of any notices you send to the Plan Administrator.

Plan contact information

OBHAW

Julie White- HR Generalist

125 Wellness Way

Hot Springs, Arkansas 71913-6478
United States

501.620.5126



http://www.dol.gov/ebsa
http://www.healthcare.gov/
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Marketplace Notice
Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: General Information

Even if you are offered health coverage through your employment, you may have other coverage options through the Health Insurance
Marketplace (“Marketplace”). To assist you as you evaluate options for you and your family, this notice provides some basic information
about the Health Insurance Marketplace and health coverage offered through your employment.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers
"one-stop shopping" to find and compare private health insurance options in your geographic area.

Can | Save Money on my Health Insurance Premiums in the Marketplace?

You may qualify to save money and lower your monthly premium and other out-of-pocket costs, but only if your employer does not offer
coverage, or offers coverage that is not considered affordable for you and doesn’t meet certain minimum value standards (discussed
below). The savings that you're eligible for depends on your household income. You may also be eligible for a tax credit that lowers
your costs.

Does Employment-Based Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that is considered affordable for you and meets certain minimum value
standards, you will not be eligible for a tax credit, or advance payment of the tax credit, for your Marketplace coverage and may wish to
enroll in your employment-based health plan. However, you may be eligible for a tax credit, and advance payments of the 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 is considered affordable for you or meet minimum value standards. If your share of the premium cost of all plans
offered to you through your employment is more than 9.12%" of your annual household income, or if the coverage through your
employment does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit, and
advance payment of the credit, if you do not enroll in the employment-based health coverage. For family members of the employee,
coverage is considered affordable if the employee’s cost of premiums for the lowest-cost plan that would cover all family members does
not exceed 9.12% of the employee’s household income."?

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered through your employment,
then you may lose access to whatever the employer contributes to the employment-based coverage. Also, this employer contribution -
as well as your employee contribution to employment-based coverage- is generally excluded from income for federal and state income
tax purposes. Your payments for coverage through the Marketplace are made on an after-tax basis. In addition, note that if the health
coverage offered through your employment does not meet the affordability or minimum value standards, but you accept that coverage
anyway, you will not be eligible for a tax credit. You should consider all of these factors in determining whether to purchase a health
plan through the Marketplace.

"Indexed annually; see https://www.irs.gov/publirs-drop/rp-22-34.pdf for 2023.

2An employer-sponsored or other employment-based health plan meets the "minimum value standard" if the plan's share of the total allowed benefit
costs covered by the plan is no less than 60 percent of such costs. For purposes of eligibility for the premium tax credit, to meet the “minimum value
standard,” the health plan must also provide substantial coverage of both inpatient hospital services and physician services.



http://www.irs.gov/pub/irs-drop/rp-22-34.pdf
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When Can | Enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period. Open Enroliment
varies by state but generally starts November 1 and continues through at least December 15.

Outside the annual Open Enrollment Period, you can sign up for health insurance if you qualify for a Special Enrollment Period. In
general, you qualify for a Special Enrollment Period if you’ve had certain qualifying life events, such as getting married, having a baby,
adopting a child, or losing eligibility for other health coverage. Depending on your Special Enrollment Period type, you may have 60
days before or 60 days following the qualifying life event to enroll in a Marketplace plan.

There is also a Marketplace Special Enrollment Period for individuals and their families who lose eligibility for Medicaid or Children’s
Health Insurance Program (CHIP) coverage on or after March 31, 2023, through July 31, 2024. Since the onset of the nationwide
COVID-19 public health emergency, state Medicaid and CHIP agencies generally have not terminated the enrollment of any Medicaid
or CHIP beneficiary who was enrolled on or after March 18, 2020, through March 31, 2023. As state Medicaid and CHIP agencies
resume regular eligibility and enrollment practices, many individuals may no longer be eligible for Medicaid or CHIP coverage starting
as early as March 31, 2023. The U.S. Department of Health and Human Services is offering a temporary Marketplace Special
Enroliment period to allow these individuals to enroll in Marketplace coverage.

Marketplace-eligible individuals who live in states served by HealthCare.gov and either- submit a new application or update an existing
application on HealthCare.gov between March 31, 2023 and July 31, 2024, and attest to a termination date of Medicaid or CHIP
coverage within the same time period, are eligible for a 60-day Special Enrollment Period. That means that if you lose Medicaid or
CHIP coverage between March 31, 2023, and July 31, 2024, you may be able to enroll in Marketplace coverage within 60 days
of when you lost Medicaid or CHIP coverage. In addition, if you or your family members are enrolled in Medicaid or CHIP
coverage, it is important to make sure that your contact information is up to date to make sure you get any information about changes
to your eligibility. To learn more, visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call
1-855-889-4325.

What about Alternatives to Marketplace Health Insurance Coverage?

If you or your family are eligible for coverage in an employment-based health plan (such as an employer-sponsored health plan), you
or your family may also be eligible for a Special Enroliment Period to enroll in that health plan in certain circumstances, including if you
or your dependents were enrolled in Medicaid or CHIP coverage and lost that coverage. Generally, you have 60 days after the loss of
Medicaid or CHIP coverage to enroll in an employment-based health plan, but if you and your family lost eligibility for Medicaid or
CHIP coverage between March 31, 2023 and July 10, 2023, you can request this special enrollment in the employment-based health
plan through September 8, 2023. Confirm the deadline with your employer or your employment-based health plan.

Alternatively, you can enroll in Medicaid or CHIP coverage at any time by filling out an application through the Marketplace or applying
directly through your state Medicaid agency. Visit https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/ for more details.

How Can | Get More Information?

For more information about your coverage offered through your employment, please check your health plan’s summary plan
description or contact Julie White.

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.



http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.healthcare.gov/
https://www.healthcare.gov/medicaid-chip/getting-medicaid-chip/
https://www.healthcare.gov/
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PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an application for
coverage in the Marketplace, you will be asked to provide this information. This information is numbered to correspond to the
Marketplace application.

3. Employer name 4. Employer Identification Number (EIN)
OBHAW 71-0401764
5. Employer address 6. Employer phone number
125 Wellness Way 501.620.5126
7. City 8. State 9. ZIP code
Hot Springs Arkansas 71913-6478
10. Who can we contact about employee health coverage at this job?
Julie White
11. Phone number (if different from above) 12. Email address
HRDEPT@OBHAW.ORG

Here is some basic information about health coverage offered by this employer:

. As your employer, we offer a health plan to:
O All employees. Eligible employees are:
X Some employees. Eligible employees are:

Active Full Time Employees working at least 30 hours per week.

. With respect to dependents:
X We do offer coverage. Eligible dependents are: Legal Spouse, dependent children up to age 26, and disabled
dependent children.

O We do not offer coverage.

X If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be affordable,
based on employee wages.

** Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount through the
Marketplace. The Marketplace will use your household income, along with other factors, to determine whether you may be eligible
for a premium discount. If, for example, your wages vary from week to week (perhaps you are an hourly employee or you work on a
commission basis), if you are newly employed mid-year, or if you have other income losses, you may still qualify for a premium
discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the employer
information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your monthly premiums.



https://www.healthcare.gov/
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