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About This Guide

Envoy Air, Il nc. (the ACompanyo) provides you Wwi
help you meet the health, life, accident, disability, and dependent care needs of you and your eligible
family members. To help you make the most of those lisntfis Employee Benefits Guide (the

AGui dedo or AEBGO) describes the provisions of
Empl oyees of Envoy Air Inc. and PRQ1% Affiliates

This Guideprovides a comprehensive overview of the benefits available under the Plan as well as
limitations, exclusions, Deductible and -Gwurance requirements. A detailed list of benefit types

provided under the Plan, along with contact information, can belfouthechaptemiReference

Informationo The provisions of this Guide appiy eligible employees on the United States payroll,

spouses, dependents, and surviving spouses who elect covttiag€ompany, Eagle Aviation
Services, Il nc., and Executi ve .PHeprdvisioneddthis | nc. (
guidedo not apply to employees working under the Executive Ground Services (EGS) trade name

This Guide serves as the summarynpd@scription for the Plan. This Guide provides a

comprehensive overview of the benefits available under the Plan as well as limitations, exclusions,
Deductible and Cansurance requirements. A detailed list of benefit types provided under the Plan,
alongwi t h contact information, can be found in th
|l nf ormati on. 0

The terms and conditions of the Plan are set forth in this Guide, the formal Plan Document, and
insurance policies/evidence of coverage related tbehefits under the Plan. Together, these
documents are incorporated by reference into the formal Plan Document and constitute the written
instruments under which the Plan is established and maintained. An amendment to one of these
documents constitutesr amendment to the Plan. In our efforts to provide you with full fmdtia
access to benefits informatiahe Company hasreatedanonline version othis Guide. A paper

version of this Guide will be available to you at no charge, upon request.

Unless otherwise noted, if there is a conflict between a specific provision under the Plan Document

and an insurance policy/evidence of coverage, or this Guide, the Plan Document controls. If the Plan
Document is silent, then the Guide controls, except evtier Guide refers to an insurance

policy/evidence of coverage. If both the Plan Document and Guide are silent, the terms of the
applicable insurance policy/evidence of coverage conteatsept where this Guide refers to an

insurance policy/evidence obverage If both the Plan Document and this Guide are silent, the

terms of the applicable insurance policy/evidence of coverage controls. However, with respect to

fully insured benefits, the terms of the certificate of insurance or insurance polieylexidf

coverage control when describing specific benefits that are covered or instetated termsIf

there is any discrepancy between the online version and this, Giwedehebenefits outlinedn this

Guide, plus the official notices of changestie Planwill govern. See thehapteriReference

Informatiord t o det er mi ne wh et h-umdeddy tipeadConpany ar fully msutee n e f |
by the insurerThe Company, or its authoad delegate, reserves the right to modify, amend or

terminate any of the Plans, any program described in this Guide, or any part thereof, at its sole
discretion, except as otherwise specified in the Collective Bargaining Agreements. You will be

notified d any changes that affect your benefits, as required by federdhléme event of a conflict

bet ween the Planbés provisions contained in thi:

2 Forms and guides can be found on the benefits page of my.envoyair.com



collective bargaining agreement, the collective bargaiagrgement shall govern in all cases with
respect to employees covered by such agreement.

The Company reserves the right to modify, amend or termihatelanany oftheP | andés, benef
any program described in this Guide, or any part thereof, at @slsaretion. You will be notified of
any changes that affect your benefits, as required by federal law.

Only theCompanyorthE nvoy Benefits Administration Commi i
change the Plan. From time to time, you may receive upddtaanation concerning changes to the

Plan. Neither this Guide nor updated materials are contracts or assurances of compensation,

continued employment, or benefits of any kind.

Forms and guides can be found on the benefits page of my.envoyair.com 3
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Benefits at a Glance

The Plan will include the following benefits f2019:

Type of Benefit

Self-Funded or Insured | Administrator or

Insurer

Funding Mechanism

MEDICAL BENEFIT

Company and Employee

PPO 750 Option Self-funded BCBS Contributions, and Genera
Assets of th&€€ompany
Company and Employee

PPO 1500 Option Selt-funded BCBS Contributions, and Genera
Assets of the Company
Company and Employee

PPO 2500 Option Self-funded BCBS Contributions, and Genera
Assets of the Company
Company and Employee

Out of Area Option Self-funded BCBS Contributions, and Genera
Assets of the Company
Company and Employee

DENTAL BENEFIT Seltfunded MetLife Contributions, and Genera
Assets of the Company

VISION BENEFIT

Vision Insurance Insured EyeMed EmployeeContributions

LIFE INSURANCE

Employee Basit.ife* Insured The Hartford CompanyPaidPremiums

Employee Voluntary Life Insured The Hartford EmployeePaidPremiums

Spouse Life Insured The Hartford EmployeePaidPremiums

Child Life Insured The Hartford EmployeePaidPremiums

AD&D INSURANCE

Basic AD&D* Insured LINA (Cigna) CompanyPaidPremiums

Voluntary Personal Accident| Insured LINA (Cigna) EmployeePaidPremiums

I nsurance (AV

Management Personal Insured LINA (Cigna) CompanyPaidPremiums

Accident Insurance

(AMPAI 0)

Special Purpose Insured LINA (Cigna) CompanyPaidPremiums

Special Risk Insured LINA (Cigna) CompanyPaidPremiums

Forms and guides can be found on the benefits page of my.envoyair.com




Type of Benefit

Self-Funded or Insured

Administrator or

Benefits at a Glance

Funding Mechanism

Insurer

Terrorism and Hostile Act Insured LINA (Cigna) CompanyPaidPremiums
Accident Insurance

DISABILITY INSURANCE

Optional Short Term Insured The Hartford EmployeePaidPremiums

Disability

Forms and guides can be found on the benefits page of my.envoyair.com




Type of Benefit

Self-Funded or Insured

Administrator or
Insurer

Benefits at a Glance

Funding Mechanism

Long Term Disability

Insured

The Hartford

EmployeePaidPremiums

FLEXIBLE SPENDING ACCOUNTS (FSAs)

Health Care FSA Seltfunded Alight Solutions EmployeePaid
Contributions

Dependent Day Care FSA | Self-funded Alight Solutions EmployeePaid
Contributions

HEALTH SAVINGS Self-funded OptumBank EmployeePaid

ACCOUNT (HSA)** Contributions

CRITICAL ILLNESS Insured AllState EmployeePaidPremiums

(Not subject to ERISA)

EMPLOYEE Self-Funded Espyr General Assets of the

ASSISTANCE PROGRAM Company

LEGAL SERVICES Insured MetlawMyatt EmployeeContributions

(Not subject to ERISA)

*You must be enrolled in a Compasponsored Medicdenefit Optionto be eligible for Basitife insurance
and Basic AD&D insurance.

** This benefit is not sponsored by the Company.

Forms and guides can be found on the benefits page of my.envoyair.com



General Eligibility

Eligible Employees

As a regular employee on the U. S. payrolihef Companyr an Affiliate you are eligible for

Company subsidized healbienefits when you have completed one montbnaployment athe

Company Please note that special rules apply for Fleet Service Clerks, Agents and Flight Attendants
that are described below.

If you enroll by the enroliment dekiae, your elected coverageretroactive tdhe date that isne

monthafter the first day of youemploymentind your paycheck is adjusted as necesdaoyerage

under the Plan will not begin until: (i) you have reported to your first day of worl(jiaedcept as

ot her wi se not e-dtwoy &ulgssaatherwisegprovidedvinete ypplicable insurance
policy/evidence -@Wworcloemagrs Yactawvel gt wor k a
regular duties of your job.

The hdaawo wvlked yr e dpesinot appletothe Medical Benefit Options if the reason you
are not activelhatwork is due to a health condition; in that event, your coverage under the Medical
Benefit Option is effectivafter one month of senioyias long as you have reported to your first day
of work.

If you do not enroll for coverage when you are first eligible for benefits, you will receive no
coverage. Your next opportunity to enroll will be during the annual open enrollment period for the
following yearor, if earlier, the date you experience a qualified Life Event

For coverage requiringroof of good healthcoverage becomes effective only after coverage is
approved and your first contributions are paid by you through payroll deductions.

Shortly following the start oémployment athe Companyyou will be able to enroll onlintarough
the employee portgmy.envoyair.con) or call the Benefits Service Center to enroll over the phone at
844-843-6869 For more information about enrollmengesseneral Enroliment

Hours Worked Requirement for Fleet Service Clerks and/or
Agents
Newly Hired Employees

Effective January 1, 2015, newly hired employees will be eligible to enroll in beakditsone

month of employment and will continue to be eligible for benefits through the end of the year in

which thefirst anniversary of their start date occurs. Thereaifténey were hired on or before

October 3rdt hey wi | | be treated as Aongoing empl oyee
will be determined based on their Eligible Hours during the period from October 3rd to October 2nd

of the preceding vy e alfrthefwere birediser @cdber Bd theéywiPer i od o)
remain eligible for coverage through the end of the calendar year in which the second anniversary of
their state date occurs, and their rate will be based on their prorated hours over the Look Back Period.

For example, a Fleete®vice Clerk or Agent hired on MarchZ)18will be eligible for benefits on
April 3, 2018and will remain eligible through December 2019 The annual analysis of Eligible

9 Forms and guides can be found on the benefits page of my.envoyair.com



General Eligibility

Hours performed prior to the annual enrollment occurring in fal82@l review the Eligible Hours
credited from October 2018through October 22019to determine eligibility for coverage during
2020

With respect to contribution rates for newly hired employees, the following rules apply:

1 From the date of hire through the endlwdt calendar year, employees will pay the rate
according to their hire classification (e.g., Parte or Fulttime).

1 For the calendar year following the date of hire, employees who are hired after July 3rd
(i.e., less tha®0 daysefore theend of tle Look Back Period) will continue to pay the
contribution rate according to their hire classification.

1 For the calendar year following the date of hire, employees who are hired on or before
July 3rd (i.e.90 days or morbefore the Look Back Period) wilave their Eligible Hours
prorated to determine the contribution rate for the next year.

1 For the second calendar year following the date of hire, employees who are hired after
October 3rd will have their Eligible Hours prorated to determine the conuoibrdte.

For example, a Fleet Service Clerk or Agent hired on AugidI8and classified as patime will

pay the partime employee contribution rate f8019and2019 In contrast, a Fleet Service Clerk or
Agent hired on March 3018and classifieds partime will pay the partime employee

contribution rate foR018 and the rate fa2019will be determined based on whether he/she was full
time or paritime based on a prorated number of hours worked from Ma2BlBthrough October
2,2018

AEi gi bl e Hourso shall Il nclude all paid wor k hoi
Union Business Comp, paid Injury on Duty leave, and paid/unpaid Family Medical Leave of Absence
(FMLA). Unpaid time off from work is not included in the calatibn of "paid hours" for purposes of
determining eligibility, except as noted above
for Agents, Fleet Service Clerks, and Flight Af

Ongoing Employees

Effective with the Plan year beginningndary 1, 2014for calendar years beginning after the first
anniversary of their start date (or, for Fleet Service Clerks and Agents hired after October 3rd, the
second anniversary of their start dasd)er the second anniversary of their start datestFService

Clerks and Agents must have worked 800 or more Eligible Hours during the Look Back Period to be
eligible for coverage under the Plan. For example, the annual analysis of Eligible Hours performed
prior to the annual enroliment occurring in f20118 (for the2019calendar year) will review the

Eligible Hours credited from October 2)17through October 2018 Any Fleet Service Clerk or

Agent who meets the appropriate Eligible Hours requirement during the Look Back Period will be
eligible to enroll in benefits during the annual enrollment period for coverage @dirgy

Fleet Service Clerks and Agents whorlexd between 800 ang5b9 Eligible Hours during the Look
Back Period will be eligible for Comparsubsidized health benefits at the garte employee
contribution rate. Fleet Service Clerks and Agents who worked 1,560 or more Eligible Hours during
the Laok Back Period will be eligible for Compaisybsidized health benefits at the futhe

employee contribution rate.

Forms and guides can be found on the benefits page of my.envoyair.com 10



General Eligibility

Hours Worked Requirement for Flight Attendants

Newly Hired Employees

Newly hired employeeareeligible to enroll in benefits after one month of employment and will
continue to be eligible for benefits through the end of the year in whidirghanniversary of their

start date occurs. Thereaftéthey were hired on or before October 3ttkywill be treated as
Afongoing employeeso and their eligibility and
Flight Attendant Eligible Hours during the Look Back Peribdhey were hired after October 3rd,

they will remain eligible for coveragarough the end of the calendar year in which the second
anniversary of their start date occurs, and their rate will be based on their prorated hours over the
Look Back Period.

For example, a Flight Attendant hired on Marcl2@18will be eligible for beefits on April 3,2018
and will remain eligible through December 2019 The annual analysis of Flight Attendant Eligible
Hours performed prior to the annual enroliment occurring ir2@Pwill review the Flight

Attendant Eligible Hours credited fro@ctober 3, 208 through October 2019to determine
eligibility for coverage durin@02Q

With respect to contribution rates for newly hired employees, the following rules apply:

A From the date of hire through the end of that calendar year, employepatifie rate
according to their hire classification.

A For the calendar year following the date of hire, employees who are hired after July 3rd (i.e.,
lessthan90 daysbefore theend of theLook Back Period) will continue to pay the rate
according to their hire classification for that year.

A For the year following the date of hire, employees who are hired on or before July 380 (i.e.,
days or moréefore theend of theLook Back Period) wilhave their Flight Attendant Eligible
Hours prorated to determine the contribution rate for the next year.

A For the second calendar year following the date of hire, employees who are hired after October
3rd will have their Eligible Hours prorated to det@mathe contribution rate.

For example, a Flight Attendant hired on Augus2@l.8and classified as patime will pay the part

time employee contribution rate f8018and2019 In contrast, a Flight Attendant hired on March 3,
2018and classified as patime will pay the partime employee contribution rate {8018 and the

rate for2019will be determined based on the prorated number of Flight Attendant Eligible Hours
credited from March 018through October 2018 A FIl i ght At tresnda aairt e Ed u tgl
in the applicable Collective Bargaining Agreement.

Ongoing Employees

Effective with the Plan year beginning January 1, 2@d4calendar years beginnirdter the second
anniversary of their start dai@y, for Flight Attendants hireditar October 3, the second anniversary
of their start dateflight Attendants that worked between 350 and 539 Flight Attendant Eligible
Hours during the Look Back Period, prorated in accordance with the applicable Collective

Forms and guides can be found on the benefits page of my.envoyair.com 11
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Bargaining Agreement, will beligible for Compamsubsidized health benefits at the garte

employee contribution rate. Flight Attendants who worked 540 or more Flight Attendant Eligible
Hours during the Look Back Period will be eligible for Companpsidized health benefits at the
full-time employee contribution rate. For example, the annual analysis of Flight Attendant Eligible
Hours performed prior to the annual enrollment occurring ir2fll9(for the2020calendar year)

will review the Flight Attendant Eligible Hours credittdm October 32018through October 2,

2019 Any Flight Attendant who meets the appropriate Flight Attendant Eligible Hours requirement
during the Look Back Period will be eligible to enroll in benefits during the annual enrollment period
for coverage dung 2020

Break in Service for Agents, Fleet Service Clerks, and Flight
Attendants

If you terminate employment but are rehired, you will be treated as a New Hire, except if you are
rehired within 13 weeks of your termination date, you will not be sutgebtie one month waiting
period.

Eligibility After Age 65

As an active employee, your medical coverage continues for you and your covered dependents after
you reach agé5 (or your spouse reaches &§2, unless you (or your spouse) opt out of the Plan.

Forms and guides can be found on the benefits page of my.envoyair.com 12
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If you elect Medicare as your only coverage, your Company-sponsored medical

coverage will terminate, including coverage for your dependents. If your spouse

el ects Medicare as his or her onl yponsoreckr age,
coverage will terminate.

Ineligibility
None of the following individuals are eligible to participatehia Plan
A Intern;
A A leased employee, as defined in section 414(n) of the Internal Revenue Code;

A Any person (regardless of how such person is characterized, for wage diitghmirposes or
any other purpose, by the Internal Revenue Service, or any other agency, court, authority,

individual or entity) who is classified, in the sole and absolute discretion of the Company as a

temporary worker; this term includes any of thédwing former classifications:

G temporary employee. If a temporary employee becomes a Regular Empleigie must
meet all of the other requirements to participate in the; Plan

G provisional employee

G associate employee
A An independent contractor;
A Employees of Executive Ground Services, Inc.; or
A Any person:

o who is not on the Companyds salaried
determination of which shall be made by the Company in its sole and absolute
discretion);

o who has agreed in writing that he or sh@ot an employee or is not otherwise
eligible to participate;

o who tells the Company he/she is an independent contractor, or is employed by
another company while providing services to the Company, even if the worker is,
or may be reclassified at a latextd as, an employee of the Company by the
courts, the IRS or the DOL,; or

0 whose compensation is reported to the Internal Revenue Service on a form other

than a Form W2, regardless of whether such person was treated as an employee
for federal income tax pposes.

Forms and guides can be found on the benefits page of my.envoyair.com 13
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General Eligibility

Dependent Eligibility
Dependent eligibility requirements are different depending on the benefit coverage you elect.

Medical Coverage

An eligible dependent is an individual who lives in the United States, Puertodrid. Virgin
Islands, or who accompanies an employee on a Company assignment outside the U.S. and is related
to the employee in one of the following ways:

A Spouse
A Childunderage€6. See fADetermining a Childés EIligibild]
Achil d. o

o Stepchildren.
0 Legally adopted children

o Child for whom you are required to provide coverage under a Qualified Medical
Child Support Order (QMCSO) that is issued by the coua state agency.

A Incapacitated child ag6 or over who maintains legal residence with you and is wholly
dependent upon you for maintenance and support

Coverage for an Incapacitated Childi Medical Coverage Only

An incapacitated childge26 or oldetis eligible for continuation of coverage if all of the following
criteria are met:

A The child was already continuously covered as your dependent under this Plan before reaching
age26

A The child is mentally or physically incapable of salpport.

A You file aStatement of Eligibility for Incapacitated Chiéahd yourNetworkiclaims
administrator approves the application.

G For Blue Cross and Blue Shield of Tex@éthin 45 days of the date coverage would
otherwise end

\ >\

The child continues to meet the criteria for dependent coverage under this Plan.

A You provide additional medical proof of incapacity as may be required by your
Network/claims administrator from timettime. Coverage will be terminated and cannot be
reinstated if you cannot provide proof or if yddetwork/claims administrator determines the
child is no longer incapacitated. If you elect to drop coverage for your child, you may not later
reinstate it.

A And either the child maintains legal residence with you and is wholly dependent on you for
maintenance and support, or you are required to provide coverage under a Qualified Medical
Child Support Order (QMCSO) that is issued by the court or a state agency.

Forms and guides can be found on the benefits page of my.envoyair.com 14
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Dental and Vision Coverage

An eligible dependent is an individual (other than the employee covered by the Plan) who lives in the
United States, Puerto Ricor, U.S. Virgin Islands, or who accompanies an employee on a Company
assignment outside the U.Sidbis related to the employee in one of the following ways:

A Spouse
A Unmarriedfichildo under ag3 who maintains legal residence with ydbie ®etdimining a

Chil dés oElbied iolwi Ifiotry who qualifies as a fAchil
A Stepchild,under the age 2%, the child lives with you, and you (the employee) either jointly

or individually claim the stepchild as a dependent on your federal income tax return

A Child, under age 23pr whom you are required to provide coverage und@ualified Medical
Child Support Order (QMCSO) that is issued by the court or a state agency.

Child Life Insurance and Child Accidental Death and Dismemberment (AD&D)
Insurance

An eligible dependent is an individual (other than the employee covered Biatf)evho lives in the
United States, Puerto Rico, or U.S. Virgin Islands, or who accompanies an employee on a Company
assignment outside the U.S. Child means the following:

A Incapacitated child age9 or over who maintains legal residence with you amhisly
dependent upon you for maintenance and support.

A Your natural child, adopted child (including a child from the date of placement with the
adopting parents until the legal adoption) or stepahiid is:

o under agd9 unmarried and supported by you; or
o0 under age3 and who is:

A afull-time student at an accreditschool, college or university that is licensed in
the

0 jurisdiction where it is located;

0 unmarried,;

0  supported by you; and

o not employed on a fulime basis.

The term does not include any persamo:
G Is in the military of any country or subdivision of any country; or
G Is insured under the Group Policy as an employee.

For Texas resident§hild means the following fokife Insurance

A Your natural child, adopted child or stepchild who is under2&gend unmarried.
The term also includes:

G Your grandchild who is under ag®, unmarried and who was able to be claimegdwas
a dependent for Federal Income Tax purposes at the timepptiacafor Life Insurance.

Forms and guides can be found on the benefits page of my.envoyair.com 15
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A child will be consideregour adopted child during the perigau are party to a suit in whicyou
are seeking the adoption of the child.

The term does not include any person who:
A is in the military of any country or subdivisi@f any country; or
A is insured under the Group Policy as an employee.

Spouse Life Insurance and Spouse Accidental Death and Dismemberment (AD&D)
Insurance

An eligible dependent is an individual (other than the employee covered by the Plan) whothees in
United States, Puerto Rico, or U.S. Virgin Islands, or who accompanies an employee on a Company
assignment outside the U.S. and is the employeee Spous e.

Determining a Childobés Eligibility
For the purpose of deteryourning el igibility, i cl
A Natural child

A Legally adopted child

A Stepchild

A Child for whom you are required to provide coverage under a Qualified Medical Child Support
Order (QMCSO) that is issued by the court or a National Medical Support Notice issued by a
state agency (sé®rocedures upon Receipt of Qualified Medical Child Support Order
(QMCSO) or State Agency Notice i n t he Additional Health Ben

A Special Dependent, if you meet all of the following requirements:
You must have legal custody and legal guardianship of the child.

G  The child must maintain legal residence with you and be wholly dependent on you for
maintenance and support

G You must submit a Special Dependent Statenasailableunder Health & Welfare
forms onthe benefits page on my.envoyair.camthe Benefits Service Center and the
Benefits Service Center must approve the form. (Complete and return the form to the
Benefits Service Center, along with copies of the official court documents awarding
you custodianship or guardianship of the child.) You must receive confirmation from
the Benefits Service Center notifying you of its determination.

0 The Benefits Service Center will send you a letter notifying you of its findings. If
your request is approvedhe notification letter will include an approval date. If
you submit your request withB0 days of the date that legal guardianship or legal
custodianship is awarded by the court, coverage for the child is effective as of that
date, pending approval by tBenefits Service Center. If you submit the request
after the30-day time frame, the child will not be added to your coverage.

(0]

Forms and guides can be found on the benefits page of my.envoyair.com 16
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Parents and Grandchildren

Neither your parents nor grandchildren are eligible as dependents, regardless of whether they live

wit h you or receive maintenance or support fron
guardian). However, you may be eligible for reimbursement of their eligible expenses under the

Health CareLimited Purposeand Dependent Day Care Flexible Spendingdunts (see thidealth

Care FSAand Limited Purpose Flexible Spending Accaamd theDependent Day Care FSA

sections), if you claim your pant or grandchild as a dependent on your federal income tax return.

Dependents of Deceased Employees

If you have elected medical coverage for your Spouse and Children and you die as an active

empl oyee, your depemayemihus idr 9@/ dat o adntribatiornvcely a g e
electing @BRA. Your covered dependents are also eligible to continue medical coverage and
certain other benefit opti on Lonfinoationaf Covéragge 36 mon
COBRA Continuation i rdditidna Health Benefit Rulesection) at the full COBRA rate. This

90 days of coverage is part of the 36 months of COBRA coverage.

Your covered dependents can elect to continue Dental Benefits and odr&aibenefits (if

applicable) under COBRA at the full COBRA rate, if they had Dental Benefits at the time of your
death. To continue dental coverage, your dependents must pay contributions effective from the day of
your death.

Proof of Dependent Eligibility

As a reminderthe Companyndits Affiliates reserve the right to request documented proof of
dependent eligibility for benefits at any time. If you do not provide documented proof when
requested, or if any of the information you provide is not angk correct, your actions will be
considered a violation of tHeules of Condugctavailableon my.envoyair.comand may result in
termination of employment, befit or plan coverage termination, and recovery of any overpaid
benefits.

Whether you:
A enroll dependents when you are first eligible to enroll in benefits, or
A enroll new dependents at annual enroliments, or
A enroll new dependents as the result of a LifenEve

You must submit tehe Benefits Service Centproof of the dependerisligibility within 30 days of

the date you request their enrollment. Proof that dependents you enroll qualify as your dependents
includes (but is not limited to) official governmeassued birth certificates, adoption papers, marriage
certificates etc. The proof of eligibilityequirements are listed omy.envoyair.comunder Benefits,

in the Resources site, or you may conthetBenefits Service Centfar proof of eligibility

reqgui r e meontacsinfofnsawoe FhefRefdrence Informatiosection).

Forms and guides can be found on the benefits page of my.envoyair.com 17
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IMPORTANT : Coveragdor your dependentsill not be in place until you have timely requested
their enrollment and provided satisfactory proof of eligibility. Coverage will be retroactive to the
date of the eveng(g.,marriage birth, new hire dateand your paycheck is adjusted as necessary.

Determining a Spouse or Common Law Spouse6 &ligibility

Throughout this Guide, the term fspo(ofthesame s us
or opposite sex spousa$ well as your eligible common law spouse

Please see the definitions below of spouse and common law spouse to understand eligibility
requirements for spouse coverage uriderPlan

1 Spouse Your Spouse means thewful wife or husband of an employee (of the same or
opposite sex), provided such marriage has been licensed by a governmental authority. If you
and your Spouse were married outside the United States or its territories and protectorates,
your marriage mst be legally documented via marriage certificate from the state or country
government that permitted and certified your marriageu and your spouse must not be
married to, or have domesticpartner common law, or other spouBke relationship with
any person(s) at the same time you are married to each other.

1 Common Law Spouse Common law spouses are eligible for enroliment in Plan benefits
only if your common law marriage is recognized and deemed (certified) legal by the
individual state where themployee resides, and only if the employee and spouse have
fulfilled the statés requirements for common law marriage.enroll your common law
spouse for benefits, you must complete and ret@oramonLaw Marriage Recognition
Requestand provide proof of common law marriage, as specified on the ¥smand your
common law spouse must not be married to, or halereesticpartner(DP), common law,
other spoaelike relationship with any other person(s) at the same time you are in a common
law marriage to each other. Although criteria vary by state, the following guidelines usually

apply:
0 The couple cohabitates for a specified period of time established btathe
0 The persons recognize each other as husband and wife.

0 The persons hold each other out publicly as husband and wife.

Special Rules that Apply to Employees Married to Other
Employees

Employees Married to Other Employees

When two employees are married to each other,
section. Married employees have the option of being covered as: (1) two single employees, each with
their own empl oyee cover Malieal, Demtal and/@r)Visiantehefits aso n e ¢

Forms and guides can be found on the benefits page of my.envoyair.com 18
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an employee and adependemar r i ed empl oyees may el ect to be
benefits during Annual Enrollment or at the time of a qualified Life Event (if the qualified Life Event
allows such altange).If one employeéecidesto be coveredinder the other employes a

dependentthe employee covered as a dependent spaulsapt receivethecompany provided

AD&D and BasicLife insurancewhichis automatically provided to employeesrolledas

employeesn medical coverage

Change i n s pou dfene spousargnds biyomtemnemployment with the Complaay,
spouse who changed his or her employnegtigible for coverage as a dependgitie or she
waives coverage under tkieo mp & meglth benefits). However if an employee is discharged for
gross misconduct he or she cannot be covered as a dependent of the active employee.

Spouse not eligible for full benefitsDuring the onemonth waiting period required to be eligible for
benefits the new employee may be covered as the spouse of the active employee who already has
benefits.

Spouse on leave of absencEor leaves such as a personal leave of absence, when Cempany
provided benefits terminate, a spouse on a leave of absence mayedatpurchase coverage as an
employee on leave or elect to be covered as the dependent of the actively working spouse, but not
both.

The actively working spouseds health coverage
dependents. Because a leav@absence is a Life Event (skeée Event}, the actively working spouse
may make changes to his or her other coverages.

The actively working spouse may elect to:

A Add the spouse on leave as a dejse

A Cover only eligible dependent children

A Cover both the spouse and children.

If an employee elects to be covered as a dependent during a leave of absence, the following

conditions apply:

A Optional coverages the person elected as an active employemkss, payment for these
coverages is continued while on leave

A Proof of good health may be required teereoll or increase optional coverages upon the
empl oyeebs return to wor k.

Companyprovided coveragénvhere the Company pays its share of the cadtlaem employee on
leave pays his/her shamegay continue for a period of time for employees on leave of absence,
dependent upon receipt of your paynmkenmtthe first twelve months of leave of absence for
employees on an unpaid sick, unpaid InjoryDuty, unpaid FMLA or unpaid maternity leaves

Other Information

Eligible dependent childrerif both spouses are covered under the Group Health and Welfare
Benefits Plan, eligible dependent children are covered as dependents of the parent whose birthday
occurs first in the calendar year, unless the parents elect otherwise. QomBestiefitsSavice

Forms and guides can be found on the benefits page of my.envoyair.com 19
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Centerat8448436869t o change this requirement. Children
health benefits  Sepend@nt Eligibilitp

Contributions: If both you anl your spouse are covered independently under the Group Health and
Welfare Benefits Plan and select exactly the same medical or dental option at the same cost, your
contributions will be adjusted to ensure you pay approximately the same for your tohal fami
coverage as you would if your spouse worked elsewhere. The savings will be divided equally and
applied to both your paychecks.

Family Deductibles: Familydeductibles ( d e s ¢ r Kdy Eadhtues of thee MedicdaBenefit

Option® i mM™edicdl section) apply if both employees choose the same medical option. If the
parents choose different options, the fardiéguctibleapplies to the employee covering the children
and the individuatleductibleapplies separately to the other parent.

Life insurance: Both employees are eligible to elect life insurance covering their spouse regardless
of any other life insurance coverage the spouse has elected as an employee. Both parents may elect
Child Term Lifel n s ur a nSpaise @rsl €t@ld Term Life Insurance Benefitsi ihifet h e
Insurancesection) for eligible dependent children.

Accident coverage:Each of you may enroll for yourself. You cannetdovered as an employee and

a dependent; therefore, only the parent who elects medical coverage for the dependent children may
elect family accident coverage, and the spouse musewaverage. If your spouse works for an

American Airlines Group subsidiathat does not offer accident coverage, you may elect Voluntary
Personal Acci dent Qonvseurreadn cleo sBseense fa rhdbeceimmited efint B
Insurancesection) for him or her.

Flexible Spending AccountsDeposits to the Health Careimited Purposeand Dependent Day

Care Flexible Spending Accounts (seeltealth Care FSAand Limited Purpose Flexible Spending
Accountand theDependent Day Care FSctions) may be made by one or both spouses. Either of

you may submit claims to the account. However, if only one spouse is making deposits to the
account, claims mustbesuimi ed wunder that personés Soci al Se
deposits, you may only contribute the maximum amount the law permits for a couple filing a joint tax
return

Forms and guides can be found on the benefits page of my.envoyair.com 20
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New Employee Enrollment

As anEnvoyor Affiliate employee, in order to receive coverage when first eligible, you must
complete an online enrolimeat call the Benefits Service Center within 30 days of your start Hate
you do not complete the enrollment process, you will not be enralleadyi benefits, and your next
opportunity to enroll will be during the annual open enrollment period for the followingipésss
you experience gualifiedLife Event that would enable you to make such a chahigeBenefits
Service Center will be updatennually with benefit options and new rates for the upcoming year.
You will receive enrollment information shortly after you begin working. Upon completing one
month of Company service, you will be eligible to receive Company subsidized medical, lakesital,
voluntarylife, andbasic accidental artismemberment insurancéou may elect coverage for
yourself and your DBependegntBligibkditgd e pGemedleElgibibtysdctor) e i
and have a ONHIME opportunity to enroll in the following coverage without having to provide
proof of good health

A Long Term Disability Insurance Benefit (LTD)
A Optional ShorTerm Disability Insurance (OSTD) Benefit
A Voluntary Term Life Insurare Benefitat onetimes your annual salary

You may choose Voluntary Term Life Insurarezgial to one times your salamthout proof of

good healtlonly upon hireYou may choose a higher level of Voluntary Term Life Insurance with
proof of good healthDuring future annual enroliments, you may only increase your life insurance
one level each annual enrollment witoof of good healthProof of good health is required if you
wish to enroll in the above coveragfter you first becomeligible oryou chooséo increase life
insurance coverage levelsa later dateéYou must submit a completé’ersonal Health Application
form to TheHartfordto add or increase Life Insurance coverageép@ect OSTD or LTD at a later
datewithin 30 days after your enrollment. If yoBersonaHealthApplication formis not

postmarked within 30 days after the close of annual enrollmeiityou do not complete and submit
the online Personal Health Application within 30 days of your elegymur application for these
coverages will not be considered, and you must wait until the next annual enroliment (or your next
qualifying Life Event) to apply for any of these coverages.

Employees have the opportunity to select benefits tailored tadiidivneeds and preferences. The
Benefits Service Cent@nthe benefits page of my.envoyair.coeflects the arrent benefits
coverageavailable to you angour eligible dependents attuke rates for th coverage

Current Employees

Annual Enrollment

Each fall, eligible employees have the opportunity to select benefits foptoeingPlan Year®

Januaryl through Decembedl. During the annual enrollment period, you can enroll online for
coverage, make changes to your prior elections, or continue your previous elections at the applicable
new rates. (New rates will be available in y&8@nefits Service Centen my.envoyair.con) With

Forms and guides can be located in Our Policies on my.envoyair.com 21


https://idp.aa.com/idp/startSSO.ping?PartnerSpId=hewitt.com:saml2.0&TargetResource=https://sso.hewitt.com/portal?pageCd=YBR_PAGE
https://idp.aa.com/idp/startSSO.ping?PartnerSpId=hewitt.com:saml2.0&TargetResource=https://sso.hewitt.com/portal?pageCd=YBR_PAGE

the exception of specificife Events annual enroliment ide only time you can change your
coverage elections.

Onceannualenrollment ends, your benefit elections for the upcoming Plan Year are recorded and

il ocked ino, and you are not allowed to make cl
unless ya experience a Life Event that would enable you to make such changesoflibf Good

Healthis required, the effective date for coverage, if approved, may be delayed to allow for review of
your Personal Health Applicatidinom TheHartford(e.g., to ader increase Life Insurance

coverage).

Some benefits and plans requar@of of good healthf you elect these benefits or plans at any time
after you first became eligible to enroll. During annual enroliment, if you want to:

A increase the amount of yoemployee or spouse term life insurance benefit;
A enroll in Optional Short Term Disability Insurance, or
A enroll in Long Term Disability Insurance

You must complete Rersonal Health Application forfrom The Hartfordwithin 30 days after the

close of annuaknroliment. For example, if during annual enrollment foraD&9benefit year you

elect to increase the amount of your employee term life insuran2826ryou must submit your
Personal Health Application forto The Hartfordno later than 30 days aftthe annual enroliment
period ends. If your statement is submitted more than 30 days after the close of annual enrollment,
your application for this coverage will not be considered, and you must wait until the next annual
enrollment (or your next qualifyg Life Event) to apply for the coverage.

Please Be Aware of These Important Points:

The annual enroliment period occurs each fall.

A If you do not enroll for benefits during the annual enrollment period, yowitleemed to have
consented tautomaticallydefault to your current elections (if available) for the following yean, at
the applicable rates for the following yeard your payroll deductions will be adjusted
accordingly Please note that Health Care FSA and Dependent Day Care FSA require ryiau {o e
an election amount each year and do not roll over.

A If one of your current elections is no longer available, you will default to the applicable bengfit or
pl an as | i st e ®defaulhMetidaleCoverage i@errent Erdpéoyeesfi

A
Annual Enrollment

Annual Enrollment

A After annual enroliment, you will only be able to make changes to your elections if you expérience
a qualifying Life Event. (see thHgfe Eventssection).

A If you are adding new dependents to your benefits during the annual enroliment period, kegp in
mind that you must submit to the Benefits Service Center proof that these dependdify as
your eligible dependents within 30 days of the date you enroll them. Proof that the dependents you
enroll qualify as your dependents includes (but is not limited to) official goveraAssergd birth
certificates, adoption papers, marriageitiedtes,federal tax returnstc. The proof of eligibility
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requirements are listed ony.envoyair.comunder Benefits, in the Resources site, or you may

cont act the Benefits Service CerConmect f or pbr oo f

Informatiord i "Refdremae Informatiogection).
Note: Flexible Spending Account elections do not automatically carry over to the following year. If
you do not enroll and enter an amount, you will not have &&lars in the following benefit plan
year.

Newly eligible employees who do not complete the enroliment process will not be enrolled in any
benefits. Your next opportunity to enroll will be during the annual open enrollment period for the
following yearor, if earlier, the date you experience a qualified Life Event

As a new employegyou can enroll for benefits when you are first eligible during yearollment
window 0 and each year, during annual enrollment, you can enroll for benefits that wiktieve

for the upcomingear.The Benefits Service Center will be updated annually with benefit options and
new rates for the upcoming year.

Default Medical Coverage for Current Employees

This page indicates the default benefits that may be assigdezkplains when default benefits
apply.
During annual enrollment, if you do not make elections for the upcoming benefit year, you will

default to the same benefits and plans (at the applicable new rates) as you are enrolled in for the
current year withhe following exceptions:

Benefit | Default ‘ Comments

Medical Benefit Option PPO750, | If your current medical benefit option is not
PPO 1500, | available in your location, you and your
andPPO eligible dependents will be enrolled in the O

2500 of-Areaoption.
Flexible Spending Account No Your FSA accounts will default to $0.00 unle
Benefits (Health Care FSA, coverage | you enter an amount.

Dependent Day Care FSA)

Waiving Coverage

You may choose to waive coverage if you do not want to participate RlahePlease keep in mind
that your dependents will not receive coverage unless you are covgeadwaive coverage, you
can enroll in coverage later in the year only if yapasience a qualifying Life Event such as
marriage, divorce or the birth or adoption of a child.

23



How to Enroll
Follow these steps to enroll before your enroliment deadline:

Step 1: Visit the Benefits page on my.envoyair.com

A Look over the information contained in tBenefits Service Centavidgeton
my.envoyair.comThe Benefits Serge Center displays your benefit options for the remainder
of the year anthe per pay periodosts for eaclption

A Verify that the personal information shown is correct.

Step 2: Review your dependents
A You may add youspouseand any eligible dependertitdren during enroliment.

A After you have added your dependents, if any, it is necessary to decide whether or not you
wish to cover each dependent under your Medical Benefit Option before continuing with your
enrollment for other benefits.

A Within 30 days benrolling your dependents for benefits, you must subniliedBenefits
Service Centeproof that these dependents qualify as your eligible dependents. Proof that the
dependents you enroll qualify as your dependents includes (but is not limited t@) offic
governmenissued birth certificates, adoption papers, marrcagtficates etc., as described
in theProof ofDependenEligibility section

Step 3: Enroll

A You can enroll online omy.envoyair.conany time before the enrollment deadlin®r if you
prefer, youmayenroll by calling theBenefitsService Center at-844-843-6869.

A Be sure to enrolivithin 30 days of your hire datélewly eligible employees that do not
complete the enrollment process will not be enrolled in any benefits.

A You will not have another opportunity to enroll until the next annual enrollpend or
unless you experiera qualifying Life Event (sedfe Event}.

Coverage Levels

You may choose from the follang levels of coverage for medical, dental and vision:
A Employee
A Employee+ One
A Employee+ Two or more.

When Coverage Begins

If you enroll by the enroliment deadline, your elected coverage is retroactive to the date you are first
eligible for benefits anglour paycheck is adjusted as necessary.

Paying for Coverage

Each year the Company reviews the benefit options offered to employees and the cost of each plan.
Based on your employment status and the number of family members enrolled in your cyeerage,
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pay a specifie@mount towards the cost of your benef#tsd, for certain benefits, the Company pays
the rest as described belo@nce you have completed one month of Company service, the Company
paysa portionof the cost of your medical and dental/erage; you pay the remaining amount of the
actual cost for providing these beneflfaur contributions are fixed premium obligations and you

will not be entitled to any reduction or refund of your contributions (including, without limitation,
applicableDeductibles or cepayments) in the event that the claims experience of the Plan is more
favorable than projected or the Plan receives any discount, refund, rebate, settlement or damages
pursuant to an agreement with or settlement or judgment with orainansurer, any medical

Provideror other organization or individual.

Company-Subsidized Benefits

All eligible employees are provided with basic benefits protedtiahis subsidized by the Company
These benefits include:

A Medical Benefits.You can choose froBPO 750, PPO 1500, PPO 25#tanOut-of-Area
option, if you do not live within a PPO plan service aréaur contributions fund a portion of
the cost with the Company coveritige rest

A Dental Benefit. You contribute a portion of the contributienst withthe Company covering
the rest

A Basic Life Insurance& Accidental Death and Dismemberment Insurancé The Company
providescoverage based dntimesyour annual salary for benefifi§ enrolled in medtal)
without charge to you.

Employee-Paid Benefits
In addition to these Compaprovided benefits, you caselect from a number of optional benefits
for which you pay the full cost. These include:
A Vision Insurance
Voluntary Term Life Insurance
Voluntary Personal Accident Insurance
Optional Short Term Disability Insurance
Long Term Disability Insurance
A Health Care Flexible Spending Account
A Dependent Day Care Flexible Spending Account
Critical lllnessInsurance
Legal Services
Health Saving&\ccount (HSA¥

D v Dy Dy D D D> D

* The Health Savings Account is not a Compappnsored plan or benefit option.
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You pay the same amount for benefies pay period Depending on your pay cycle, here is how
payroll deductions work. (The amount may vary by a few centsadteinding.) If you are paid:

A Semimonthly: You always receive two paychecks per month, so the same amount is
deducted from each paycheck.

A Bi-weekly: You generally receive two paychecks per moatigthe same amount is deducted
from each paychecknlimonths with three pay periodd| three checkwill have the same
benefit deductionas your other paychecks

A Weekly: You generally receive four paychecks per moatigthe same amount is deducted
from each paycheckn months with five pay periodall five paycheck of the month will
have the same benefit deductions

The amount deducted from your paycheck is your contribution to the cost of coverage. (The amount
may vary by a few cents due to rounding.)

Taxation of Benefits

You pay forsomebenefits on gretax basis, which means the cost of your benefits is deducted from
your pay before taxes are calculated. Tax withholding is calculated only on the remaining amount.
Therefore, your contributions f@re-tax benefits actually reduce youké&ble income, and the

amount of taxes withheld from your pay is also lowefew benefits must be paid on an aftax

basis.

The following table summarizes options available to eligible employees thedBtan The second
column shows whether you pay fine benefipre-tax. The third column indicates whether you may
waive coverage (choose no coverage) for this benefit option.

Type of Benefits Before-Tax? May Waive?
Medical Benefit Optiongfor employee and tax dependents Yes Yes*
A PPO 7500ption

A PPO15000ption

A PPO25000ption

A Out of Area Option

Vision Insurance Benefit Yes Yes
Voluntary Term Life Insurance Benefit (below $50,000) | Yes Yes**
Voluntary Personal Accident Insurance Benefit No Yes
Spouse Term Life Insurance Benefit No Yes**
Child Term Life Insurance Benefit No Yes
Optional Short Term Disability Insurance Benefit No Yes**
Long Term Disability Insurance Benefit No Yes**
Health Care Flexible Spending Account Benefit Yes Yes***
Dependent Day Care Flexible Spending Account Benefit | Yes Yes
Critical lliness No Yes
Dental Benefit Option Yes Yes
Legal Services No Yes
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* Your dependents cannot have coverage if you are not covered.

** Requiregproof of good healtlany time you increase your level of coverage or if you waive
coverage and later decide to elect it.

*** During the year, if you experience a qualifying Life Event, you may start or increase
contributions to a Health Care Flexible Spending Account onjgufare enrolling a dependent
thatwas not previously covered.

When Coverage Ends

Coverage for you and yodependentwvill automatically terminate on the earliest of:
A The date this Plan or benefit option terminates

The last day for which your contribabh has been paid

The date you are no longer eligible for tRisn or benefit option

The date the Plan Administrator determines in its sole discretion that you have made a false
statement on any enroliment form or claim form or filed a fraudutniest with the Plan.

The date you terminate employment or cancel coverage.

A The date your dependents no longer meet the eligibility requirements, as explained in the
fiDependent Eligibility Section

> > >

\>\

Your spouseds cover age theieérllestaiut omatically termn
A The date thi®lan or benefit option terminates
AThe | ast day for which your spouseds contr.i

A The date he or she is no longer your spouse
A The date you are no longer eligible for tRian or benefit option

A The date the Plan Administrator determines in its sole discretion that you have made a false
statement on any enroliment form or claim form or filed a fraudulent request witather
benefit option.

Expenses incurred after the date your coverage (mmSwouseds coverage) ter mi
eligible for reimbursement under tR&an or benefit option.

If you die as an active employee, your covered dependents continue to receive the same medical
coverage they had before you died. COBRA Continuation @geecontinues for 90 days at no cost
upon election of OBRA. At the end of 90 days, your eligible dependents are eligible to continue
medical coverage for up to 36 months under COBRA at the full COBRA rate. The 90 days of
coverage immediately following youleath is included in the 36 months. Dental coverage is
available for purchase through COBRA. All other coverage anthe time of your death.

For information regarding benef i tCentinudticmbf can be
Coverage COBRA Continuation i mdditidna Health Benefit Rulesection.
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Coverage Under the Plan While on a Family and Medical Leave,
Unpaid Sick or Injury on Duty Leave, or a Military Leave

Underthd eder al Family andFMLA@) camplLeyvwees Axinte (ddree
take up to 12 weeks of unpaid leave for certain family and medical situations and continue their elected
medical coverage benefits during this time, referred to in thikegas Family Medical Leave of

Absence or FMLA.

If you are eligible, you cagenerallytake up to 12 weeks of unpaid leave in aniéth period for
the reasonbsted below:

A For the birth and care of your newborn child or a child that is placed witfoyaaoption or
foster care

A For the care of a spouse, child, or parent who has a serious health condition
A For your own serious health condition

If you are eligible, you can generally take up to 26 workweeks epjobot ect ed fAimi | i t ar )
| e a v eng a sihgle 1&nonth period to care for a covered servisember with a serious injury or
il l ness i f you are the spouse, son, nembgert.ead , |

Depending on your state of residence, the number of weeks aduepve available to you for
family and medical reasons may vary based on state law requirements.

FMLA for Airline Flight Crewmembers

Speci al rules apply under FMLA for ndAaiasline f1.
employees that are oérd an aircraft during launch or reentry (e.g., pilots and flight attendants).

FMLA includes special rules applicable to airline flight crewmembers that outline (i) a separate

method to calculate the number of hours of service for eligibility and different number of days

for which an eligible employee may take FMLA leave. An eligible airline flight crew employee is

entitled to up to 72 days of FMLA leave during anyri@nth period for the reasons listed below:

A For the birth and care of your newbathnild or a child that is placed with you for adoption or
foster care

A For the care of a spouse, child, or parent who has a serious health condition
A For your own serious health condition

Depending on your state of residence, the number of weeks of ungpaedaeailable to you for
family and medical reasons may vary based on state law requirements.

Unpaid Sick or Injury on Duty Leave of Absence

During the first year (12 months) of an unpaid siEKILA leave, military leaveor Injury on Duty

leaveof absendMen(hh®eiiid®ddd) you may be eligible t
your eligible dependents for a period of time during such Ieéwe .are responsible for timely

paying your share of the cost for coverage during your leAfter you have exhausted your accrued

sick and after the TRlonth Period, your coverage endsdat that time you may elect continuation

of coverage under COBRA. For information regarding benefits that can be continued through

COBRA,s e €ontinuation of Coverade COBRA Continuationin the Additional Health Benefit
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Rules sectionHowever, if you terminate your benefits during theM@nth Period, when you return

to active status you may reactivataiy Medical, Dental and/or Vision benefits if you continue to

satisfy the hours requirements applicable to flight, crew, and/or agents. For a detailed description of
each leave of absence, consult with your supervisor.

The type of leave you take deternsribe cost of your benefits (i.e., whether you and the Company
share the cost of benefits or whether you pay the full cost of benefits). In order to continue your
benefits during a leave of absence, you must timely pay the required monthly contributiogs du
your leave.

When you begin a leave of absence (when geuatral adminrecords changed to ref|l
on a leave of absence),

A The Benefits Service Center sends you a letter acknowledging your leave, instructing you to
call the Benefits Seiwe Center at-B44-843-6869, and requesting that you decide whether or
not to continue your benefits while on your leave.

A Once you call and record your Life Event and benefit elections witBehefits Service
Center you will receive a confirmation statement showing your choices, the monthly cost of
benefits, covered dependents, etc.

A If you have not receivedlatter within 10 days of being placed on a leave, contact the Benefits
Service Center immediately, so that you may continue your benefits while on leave.

During the initial period of an absence for a disability, while you are receiving accrued sickdpay an
during the 12Month Periodthe Company continues to pay its part toward the cost of your medical
coverage for active employees, ayul must pay your part of the cas well You will receive a
personalized Leave of Absence Worksheet wheiCdrgral Admin Requesplacing you on unpaid
leave is processed. The worksheet lists your benefits options during the leave, costs for benefit
coverage, and the election deadline. If you elect to continue your medical and dental benefit, this
coverage ends at thedeof the 13" month of your leave.

IMPORTANT: If you elect not to continue your benefits while on your leave, or if you fail to timely
pay the required monthly contributions for coverage, your benefits will terminate for the duration of
your leave of absee. When you return to active status, you may reactivate most of your benefits;
however, some benefits will require that you sugpbof of good healthin order to reactivate them

(i.e., Long Term Disability Insurance, Optional Short Term Disability Insurance, and Voluntary Term
Life Insurance).

With respect to your reactivating your Voluntary Term Life Insurance Bénefjtfor example, your
prior-leave amount of life insurance was 4 times your annual salary, and you elected not to pay for
your | ife insurance while you were on | eave, o]
proof of good healthsatisfactory torhe Hartford you are allowed toeactivate your life insurance

ONLY to the first level of coverage (which is one times your annual salary).
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Military Leave

The Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA) guarantees
certain rights to eligible employees wanter military service. Upon reinstatement, you are entitled

to the seniority, rights and benefits associated with the position held at the time employment was
interrupted, plus additional seniority, rights and benefits that would have been attainekbyineem

had not been interrupted.

If your military leave is fofewerthan 31 days, you may continue your medical coverage by paying
the same amount charged to active employees for the same coverage. If your leave is for a longer
period of time, you will b charged up to the full cost of coverage plus a 2% administrative fee.

The maximum period dISERRAContinuation of Coverage available to you and your eligible
dependents is the lesser of 24 months or the day the leave ends.

When you go on military leavgpur work hours are reduced. As a result, you and your covered
dependents may become eligible for COBRA. Any period of COBRA Continuation of Coverage for
which you are eligible will run concurrently with any USERRA continuation period for which you
are eigible.

If you choose not to continue your medical coverage while on military leave, you are entitled to
reinstated health coverage with no waiting periods or exclusions (however, an exception applies to
servicerelated disabilities) when you return froeale.

For more information regarding your rights under USERRA, visit
https://www.dol.gov/vets/programs/userra/
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Life Events and Special Enrollment Rights: Making
Changes During the Year

After annual enrollment is completed each year, you may only change your elections if you
experience &lIPAA Special Enrollment Event, Special Enrollment for Medicaid and CHIP, and Life
Eventand your change is consistent with that event. Allowable charaggdy the type of Life
Event you exper i @&ableeflife Bventssard @aevmitted Ben&tdngso dnd on

the Life Events landing page omy.envoyair.com

HIPAA Special Enrollment Rights T Medical Benefit Option Only

If you or your dependents declined coverage under the Medical Benefit Option because you or they
have medical coverage elsewhere and one of the following events occurs, y80 tays from the
date of the event tenroll yourself and/or your dependents in a Medical Benefit Option.

You and/or your dependeritsse the other medical coverage because

o eligibility was lost for reasons including legal separation, divorce, death,
termination of employment or reduced wdrdurs (but not due to failure to pay
premiums on a timely basis, voluntary disenrollment or termination for cause).

o theemployer contributions to the other coverage have stopped.
o the other coverage was COBRA and the maximum COBRA coverage period ends.

o youand/or your dependentssx haust a | i feti me maxi mum
health plan or in other health insurance coverage.

o Your empl oyer an cchpoyer ceaselito offek bealth bemedite to 6 s
theclass of employees through which you (or ohgour dependents) have
coverage.

0 Youand/or one of your dependents were enrolled under other group or individual
plan or coverage arrangement that will no longer cover you and/or one of your
dependents) because you and/or your dependent no longer, tegidor work in
its service area

0 You have a new dependent as a result of yoariaggy our chi | dés bir
adoption, oplacement for adoption with you

As an employee, you may enroll yourself and your new spouse and any dependen@Owlidlys of

your marriage and a new child with®® days of his or her birth, adoption or placement for adoption.

If you miss theB0-day deadline, the enrollment will not be processed. You will have to wait until the
next annual enroliment period to enroll yalependent. In addition, if you are not enrolled in the
Benefit Optionas an employee, you also must enrothi@benefit optionwhen you enroll any of

these dependents. And, if your spouse is not enrolled imethiefit option you may enroll yourself

and/or him or her in theenefit optiorwhen you enroll a child due to birth, adoption or placement for
adoption. Coverage is retroactive to the date of marriage, birth, adoption or placement for adoption.
To request special enrollment or obtain more inftion, contact the Benefits Service Center (see
fiContact Informatioa i rRefdrédmae Informatiosection).
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Life Events: Making Changes During the Year

A If you are adding new dependents to your benefits as a result of a Life Event, keep timatnind
you must submit proof that these dependents qualify as your eligible dependents. Proof that the
dependents you enroll qualify as your dependents include (but are not limited to) official
governmemissued birth certificates, adoption papers, marrcaygficates, etc. The proof of
eligibility requirements are listed any.envoyair.comon theBenefitspage or you may
contact the Benefits Service Ceronmect f or proo
Informatiord i rRefdrdmae Informatiosection).Please note you will be responsible for
retroactive contributiosito coverage from the date of yduife Event.

Special Enroll ment Rights Under tReauth®ipatohdr enos
Act of 2009 (CHIP)

An employee and/or eligible dependemy enroll in a Medical Benefit Optiahhe or she is no
longer eligible for coverage under a Medicaid plan under title XIX of the Social Security Act or a
State child health plan der title XXI of the Social Security Act, if the employee and/or eligible
Dependent requests coverage under the Plan vdthilays after the date of termination from
coverage. Such coverage shall be effective on the date of the event.

In addition, an enpyee and/or eligible dependanfy enrolla Medical Benefit Optioif he or she
becomes eligible for assistance under a Medicaid plan under title XIX of the Social Security Act or a
State child health plan under title XXI of the Social Security Act, whech assistance will be

provided through the Plan, if the employee and/or eligible Dependent requests coverage under the
Planwithin 30 days of the date that he or she is determined to be eligible for assistance. Such
coverage shall be effective on thetel of the event.

Keep in mind that if you are adding dependent(s) to your benefits during this special enrollment
period, you must submit proof that these dependents qualify as your eligible dependesbnand
proof of loss of Medicaid or CHIP coage, or proof of eligibility for the state premium assistance
(under Medicaid or CHIP). Proof that the dependents you enroll qualify as your eligible dependents
includes (but is not limited to) official governmeassued birth certificates, adoption papets., as
described in th@roof of Eligibility Requirements

Life Event

You also may change certain elections 4y&dr if you experience a Life Event and your change is
consistent with that event. Allowable clyas vary by the type of Life Event you experience.

You must register the Life Event with the Benefits Service CeMeu must submit proof of the
dependent s eligibility to the Benefits Service
requested. Proof of eligibility cannot be submitted until you receive the request from the Benefits

Service Centerlf you miss the 3 day deadline,you will not be able to enroll yourdependent in

the Plan and yourLife Event change will not be processedYou will have to wait until the next

Annual Enroliment Period tadd your dependent

When you experience a qualifying Life Event, keep these impdhaaghtsn mind:

A Most Life Events can be procesdadcalling the Benefits Service Center directlyl- @44
8436869

Forms and guides can be found on the benefits page of my.envoyair.com 32
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Life Events: Making Changes During the Year

A If your Life Eventis the addition of a new dependent due to birth, adoption or placement for
adoption and you process the Life Evesithin 30 days of the event, your changes are
retroactive to the date the Life Event occurred (or the mtatef of good healthis approved, as
applicable) All other Life Events will be effective the first of the month following the date
that you provided notice.

However, if your dependent(s) lose eligibility under the Plan, you must cdnéaBenefits

Service Centeto remove the ineligible dependent(s) from coveragel have 60 days to notify

the Plan of a dependent losing eligibility due to divorce or legadstion or a dependent child

losing dependent status under the Pldyou contactthe Benefits Service Centafter the60-day
deadline you will be able to remove your dependent(s) from coverage, but the effective date of the
removalmay be retroactive to the ddtee dependent lost eligibilityrhe Plan may seek to recover
costs paid for an ineligible dependent for any coverage provided after the date the dependent was
no longer eligibleRefunds are determined upon a ebgease bas. Keep in mind that if you do

not notifythe Benefits Service Centef your dependent(8ligibility within 60-days of the date

of the loss of eligibility the dependent(s) will lose their right to continue coverage under COBRA,
so it is important thayou are timely in registering your dependeri@t{enoval from coverage

within the60-day timeframe.

A The Company and iwffiliates reserve the right to request documented proof of dependent
eligibility for benefits at any time. If you do not provide downted proof when requested, or
if any of the information you provide is not true and correct, your actions will be considered a
violation of theRules of Conducand may result in termination of employment and
termination of benefits coverage.

If you areadding new dependents to your benefits as a result of a Life Event, keep in mind that
you must submit proof that these dependents qualify as your eligible dependents within 30 days of
the date you enroll them. Proof that the dependents you enroll quaifyua dependents include

(but are not limited to) official governmerssued birth certificates, adoption papers, marriage
certificates etc., as described in tReoof of Eligibility Requirements

A Any change in your cost for coveragenerallyapplies on the date the change is effective.
Catchup contributions or deductions will be deducted from one or more paychecks after your
election is processed at the discretion of the Plan Administrator.

A You cannot enroll your dependents for coverag®if gre not covered.

A You may start or increase a Health Care Flexible Spending Account only if you have enrolled
a dependerthatwas not previously covere8tarting or increasing either Life, Accident, or
Disability insurance may requipgoof of good hdéh and coverage will only be effective after
the applicant is approved. If death occurs before a Life Event is processed, the amount of
coverage payable is your current amount of Life and/or Accident Insurance. When you add
Life or Accident Insurance, yamust designate a beneficiary. Periodically thereafter, you may
want to update your beneficiary designations, and you can make beneficiary changes on the
Benefits Service Center. Once you complete and submit the @dmeficiary Designation
Form, it supesedes all previous designations.

A If a death or accident occurs before your fiiste enroliment is processed, the amount of Life
Insurance and Accidental Death and Dismemberment Insurance that will be paid is your

Forms and guides can be found on the benefits page of my.envoyair.com 33
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Life Events: Making Changes During the Year

fidefault coverage 6 | f y o u dmdyeueare cequesting argirerease, the amount
payable is your current amount of coverage.

A You or yourSpouse may only increase your Life Insurance coverage by one level per year,
with proof of good health

A If you elect to enroll in any coverage requirimgof of good healthyou must submit
(postmarked) a completed, dated, and sighedonal Health Applicatioinom The Hartford
within 30 days after your enroliment/election date. If your statement of health is not
postmarked within 30 days after your eliment/election date, your application for these
coverages will not be considered, and you must wait until the next annual enroliment (or your
next qualifying Life Event) to apply for any of these coverages.

A S e e hife Bvent Gmsiderations
ofor other information regarding Life Events that may trigger allowable changes in coverage.

Forms and guides can be found on the benefits page of my.envoyair.com 34



Life Events: Making Changes During the Year

Table of Life Events and Permitted Benefit Changes

This table describehe changes you may make when certdie Evens occur.

| f e

You become eligible for
Companyprovided benefits

Enroll online through th&enefits Service Center

Then, You Caneé

You get married

A Medical Benefit Options: Add coverage for your spouse an

A Optional Short Term Disability Insurance Benefit: Start

A Long Term Disability Insurance Benefit: Start or stop

A Voluntary Term Life Insurance Benefit: Add coverage for

A Voluntary Personal Accident Insurance Benefit:Start or

A Flexible Sperding Accounts Benefits:Startor stopFlexible

A Health Savings Account: You can start contributions to a

A Critical lliness Plan: Start or stop coverage for your spous

A Legal Services Plan Start or stop coverage for your spoust

eligible dependents; stop coverage for a dependent or you

You may change Medical Benefit Optiotgwever,
your Deductible and Outof-Pocket Maximum will not
carry over to your new Medical Benefit Option

coverage, however this coverage applies to the employee

coverage; however, this coverage applies to the employee
only.

your Spouse and/o€hild, or increase or decrease existing
employee coverage

stop coverage for your spouse or yourself; increase or dec
existing coverage

Spending Accounts; increasedecreas€lexible Spending
Account contributions.

HSA, provided you and yo8pouse are enrolled the PPO
1500 or PPQ@500 Benefit Option.

or yourself.

or yourself.

Forms and guides can be found on the benefits page of my.envoyair.com
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| f é

You divorce or legally
separate

A Medical and Dental Options and Visioninsurance Benefit:

A Optional Short Term Disability Insurance Benefit: Start
A Long Term Disability Insurance Benefit: Start or stop

A Voluntary Term Life Insurance Benefit: Stop coverage for

A Voluntary Personal Accident Insurance Benefit:Start or

A Flexible Spending Accounts BenefitsStart/stop Flexible

A Health Savings Account:You may starbr stopcontributing,

A Critical lliness Plan: Start or stop coverage for yoBpouse

A Legal Services Plan Start or stop coverage for yoBpouse

Life Events: Making Changes During the Year

Then, You Caneéeé

Stop coverage for your spouse. Add coverage for yourself
and/or your eligible dependents (dependent coverage may
subject to QMCSO s e Qualified Medical Child Support
Orden in the Additional Health Benefit Rulesection). You
cannot change benefit options at this time.

coverage; however, this coverage applies to the employee
coverage; however, this coverage applies to the employee

your Spouse and/o€hild, or increase or decrease existing
employee coverage

stop coverage for yourself; stop coverageSpouse orChild;
increase or decrease existing employee coverage

Spending Accounts; increase or decrease Flexible Spendi
Account contributios.

if you are enrolled ithe PPO 1500 or the PPO 256@dical
option.

or yourself.

or yourself.

You or your spouse becomes
pregnant

A This does not permit you to make any changes in your ber]

elections until the baby is born

Forms and guides can be found on the benefits page of my.envoyair.com
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You or your spouse gives
birth or adopts a child or has
a child placed with you for
adoption or you add eligible
dependent(s) to your
household

A Medical and Dental Options and Vision Insurance Benefit:

A Optional Short Term Disability Insurance Benefit: Start
A Long Term Disability Insurance Benefit: Start or stop

A Voluntary Term Life Insurance Benefit: Add coverage for
A Voluntary Personal Accident Insurance Benefit:Start or

A Flexible Spending Accounts BenefitsStart or stop Flexible
A Health Savings Account:You may start contributing to a

A Critical lliness Plan: Start or stop coverage for your spous

A Legal Services Plan Startor stop coverage for your spouse

Life Events: Making Changes During the Year

Then, You Caneéeé

Start/add coverage for the dependent(s) and yourself, and
your Spouse.You may change Medical Benefit Options;
however,your Deductible and Outof-Pocket Maximum
will not carry over to your new Medical Benefit Option

coverage; however, this coverage applies to the employee
coverage; however, this coverage applies to the employee

your Child, increase or decrease existing coverage for you
with Proof of Good Health

stop coverage for youBpouse or yourself; increase or
decrease existing coverage

Spending Accounts; increase or decrease Flexible Spendi
Account contributions

HSA if you are enrolled ithe PPO 1500 or the PPO 2500
medical option.

or yourself.

or yourself.

Forms and guides can be found on the benefits page of my.envoyair.com
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Your covered dependent no
longer meets th&lands
eligibility requirement

Life Events: Making Changes During the Year

Then, You Caneéeé

A Medical and Dental Options and Vision Insurance Benefit:

Stop coverage for dependent. You cannot change benefit
options at this time

A Optional Short Term Disability Insurance Benefit: Start

coverage; however, this coverage applies to the employee

A Long Term Disability Insurance Benefit: Start or stop

coverage; however, this coverage applies to the employee

A Voluntary Term Life | nsurance Benefit:Stop coverage for

your dependent; increase or decrease existing coverage fc
with Proof of Good Health

A Voluntary Personal Accident Insurance Benefit:Start or

stop coverage for youBpouse, your dependent, or yourself;
increase or deease existing coverage

A Flexible Spending Accounts BenefitsStop Flexible

Spending Accounts; decrease Flexible Spending Account
contributions

A Critical lliness Plan: Start or stop coverage for yoBpouse

or yourself.

A Legal Services Plan Start or stogoverage for youspouse

or yourself.

Your dependent child attains
agel3 or he no longer
requires dependent day care
OR

Your elderly parent no longer

requires dependent day care

A Dependent Day Care Flexible Spending Accounstop or

reduce Dependent Day Care Flexible Spending Account
contributions.

Forms and guides can be found on the benefits page of my.envoyair.com
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Your spouse or dependent

dies

Life Events: Making Changes During the Year

Then, You Caneéeé

A

>~

Medical and Dental Options and Vision InsuranceStop
coverage for youBpouse or dependent. You cannot change
benefit options at this time.

Optional Short Term Disability Insurance Benefit: Start
coverage; however, this coverage applies to the employee
only.

Long Term Disability Plan: Start or stop coverage; howeve
this coverage applies to the employee only.

Voluntary Term Life Insurance Benefit: Stop coverage for
your eligible dependent; increase or decrease existing cov
for you with proof of goodhealth

Spouse Term Life Insurance BenefitStart or stop coverage
Child Term Life Insurance Benefit: Start or stop coverage.

Accidental Deah & Dismemberment (AD&D) Insurance:
Stop coverage for your eligible spouse or dependent or stg
stop coverage for yourself; increase or decrease existing
coverage.

Flexible Spending Account BenefitsStart or stop Flexible
Spending Accounts; increasedecrease Flexible Spending
Account contributions.

Health Savings Account:You may contribute to an HSA, if
you are enrolled ithe PPO 1500 or the PPO 2500 Benefit
Option

Critical lllness Plan: Start or stop coverage for your spous
or yourself.

Legal Services Plan Start or stop coverage for your spous
or yourself.

Forms and guides can be found on the benefits page of my.envoyair.com
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Change inSpousés
employment or other health
coverage

OR
Spousés employer no longer

contributes toward health
coverage

OR
Your Spousés employer no

longer covers employees in
your Spousés position

Then,
A Medical and Dental Options and Vision InsuranceAdd

A Optional Short Term Disability Insurance Benefit: Start

A Long Term Disability Plan: Start or stop coverage; howeve
A Voluntary Term Life Insurance Benefit: Start or stop

A Spouse Term Life Insurance BenefitStart or stop coverage
A Child Term Life Insurance Benefit: Start or stop coverage.
A Accidental Death& Dismemberment (AD&D) Insurance:

A Flexible Spending Account BenefitsStart or stop Flexible

A Health Savings Account:You may contribute to an HSA, if

A Critical lliness Plan: Start or stop coverage for your spous

A Legal Services Plan Start or stop coverage for your spoust

Life Events: Making Changes During the Year

You Caneéeé

coverage for youBpouse, your eligible dependent or yourse
stop coverage for youBpouse Dependent or yourself. You
cannot change benefit plans at this time, if you were alreac
enrolled. If you were not enrolled, you may enroll yourself
your eligibleSpouse or dependent in the applicable benefit
option.

coverage; however, this coverage applies to the employee
only.

this coverage applies to the employee only.

coverage.

Start or stop coverage for yogpouse, your dependent, or
yourself; increase or decrease existing coverage.

Spending Acounts; increase or decrease Flexible Spendin
Account contributions.

you are enrolled ithe PPO 1500 or the PPO 2500 Benefit
Option

yourself.

or yourself.

Forms and guides can be found on the benefits page of my.envoyair.com
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You and/or your eligible You have30days from the date of the event to enroll yourself
dependent(s) declined and/or your eligible dependents in one of the Medical Benefit
Companymedical coverage | Options offered to yauThis eventallows you to add coverage
because you or they had under a Medical Benefit Optiononly.

coverage elsewhere (externa
to Company, and any of the
following events occurs, you
have30 days from the date of
the event to enroll yourself
and/or your eligible
dependents in Medical
Benefit Option

A Loss of eligibility for other
coverage due to legal
separation, divorce, death
terminaton of
employment, reduced wor
hours (this does not includ
failure to pay timely
contributions, voluntary
disenrollment, or
termination for cause)

A Employer contributions for
the other coverage stoppe

A Other coverage was
COBRA and the maximur]

COBRA coverag period
ended

Forms and guides can be found on the benefits page of my.envoyair.com 41
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A Exhaustion of the other
coverageos |
maximum benefit

A Other employessponsored
coverage is no longer
offered

A Other coverage ends
because you and/or your
eligible dependents no
longer reside, live, or work
in its service area

A You havea new dependen
via your marriage, your
chil doés
birth/adoption/placement
for adoption with you

Forms and guides can be found on the benefits page of my.envoyair.com 42
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You or your dependent A Medical and Dental Options and Vision Insurance Benefit:
exhausts a lifetime limit in Add coverage for your spouse and eligible dependents, or
another medical plan yourself; stop coverage for spouse, your dependent, or

yourself. You cannot change benefit options at this time, if
were already enrolled. If you were not enrolled, you may
enroll yourself and your spouse and eligible dependents in
Medical Benefit Optn

A Optional Short Term Disability Insurance Benefit: Start
coverage; however, this coverage applies to the employee

A Long Term Disability Insurance Benefit: Start or stop
coverage; however, this coverage applies to the employee

A Voluntary Term Life Insurance Benefit: Start or stop
coverage

A Voluntary Personal Accident Insurance Benefit:Start or
stop coverage for your spouse, your dependent, or yourse
increase or decrease existing coverage

A Flexible Spending Accounts BenefitsStart or stop Flexile
Spending Accounts; increase or decrease Flexible Spendi
Account contributions

Forms and guides can be found on the benefits page of my.envoyair.com 43
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You move to a new home
address:

A

A

Update your address onlin
at my.envoyair.com

Submit a revised W form
for payroll tax purposes.
The form is available
onlineatmy.envoyair.com

Contact other organization
such as the American
Airlines Credit Union and

Then,

A

Life Events: Making Changes During the Year

You Caneéeé

Medical Berefits Option: May select from medical options
available in new location if you moved out of the service ar
to any area with different options available. Contact the
Benefits Service Center for more information.

Optional Short Term Disability Insurance Benefit: Start
coverage; however, this coverage applies to the employee
Long Term Disability Insurance Benefit: Start or stop
coverage; however, this coverage applies to the employee
Voluntary Term Life Insurance Benefit: Start or stop

coverage foyour spouse and/or dependent; increase or
decrease existing coverage

C. R. Smith Museum A Voluntary Personal Accident Insurance Benefit:Start or
directly to update your stop coverage for yoBpouse, your dependent, or yourself;
contact information increase or decrease existing coverage
Provide your new address | A Critical lllness Plan: Start @ stop coverage for your Spouse
and current emergency or yourself.
gﬁgﬁasrgﬁmazeﬁeﬁ? your A Legal Services Plan Start or stop coverage for your Spous
' or yourself.
You become disabled A Notify: Your supervisor andall The Hartford to initiate a
disability claim (if enrolled)
A Complete and submit:Your claim for disability benefits
You take a leave of absence| A You will receive: A personalized Leave of Absence
Worksheet fronthe Benefits Service Centathen thepayroll
transactiorplacing you on unpaid leave is processed. The
worksheet lists your ojans during the leave, cost for benefit
coverage, and the election deadline.
A Your cost depends onThe type of leave you are taking

Forms and guides can be found on the benefits page of my.envoyair.com

44



Life Events: Making Changes During the Year

| f é Then, You Cané

You return from an unpaid | A Medical and Dental Options and Vision Insurance Benefit:

leave of absence Resume coverage. Yaannot change benefit options at this
time.

A Optional Short Term Disability Insurance Benefit: Start
coverage; however, this coverage applies to the employee
only.

A Long Term Disability Insurance Benefit: Start or stop
coverage; however, this coverage appt®the employee
only.

A Voluntary Term Life Insurance Benefit: Start or stop
coverage; increase or decrease existing employee coverag

A Voluntary Personal Accident Insurance Benefit:Start or
stop coverage for your spouse, your dependent, or yourse
increase or decrease existing coverage

A Flexible Spending Accounts BenefitsResume-lexible
Spending Account contributions

A Critical Illness Plan: Start or stop coverage for your spous
or yourself.

A Legal Services Plan Start or stop coverage for yapouse
or yourself.

You change from partime to | A Medical and Dental Options and Vision Insurance Benefit:
full -time or full-time to part Add coverage for your spouse and eligible dependents, or
time* yourself; stop coverage for spouse, ydapendent, or
yourself. You cannot change benefit options at this time

A Optional Short Term Disability Insurance Benefit: Start
coverage; however, this coverage applies to the employee

A Long Term Disability Insurance Benefit: Start or stop
coveragehowever, this coverage applies to the employee ¢

A Voluntary Term Life Insurance Benefit: Start or stop
coverage for your spouse and/or dependent, or increase o
decrease existing coverage

A Voluntary Personal Accident Insurance Benefit:Start or
stop coveage for your spouse, your dependent, or yourself
increase or decrease existing coverage

A Critical Illness Plan: Start or stop coverage for your spous
or yourself.

A Legal Services Plan Start or stop coverage for your spous
or yourself.

Forms and guides can be found on the benefits page of my.envoyair.com 45
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You die

Life Events: Making Changes During the Year

Then, You Caneéeé

A Continuation of Coverage:Your dependents should contac

your supervisor, who will coordinate witnvoy Survivor
Support to assist with alurvivorbenefits and privilegesThe
Benefits Service Center will send informatjamcluding the
election of Cotinuation of Coverage, if applicable.

You end your employment
with the Company

A Review: When Coverage Ends within this Guide

A Review: The information you receive regarding Continuatio
of Coverage through COBRA

A Contact: The Benefits Service Centefor information

You transfer to another work
group or subsidiary of
American Airlines Group

Contact: Your supervisorthe Benefits Service Centanr the
new subsidiary to determine benefits available to you and to |
new benefit elections

Benefit coverageare
significantly improved,
lowered or lessened by the
Company (Plan
Administrator/Sponsor will
determine whether or not a
change is fisi

Make changes to the applicable benefit coverag&he
Company will notify you of the allowable benefit chasgthe
time limits for making election changes and how to make cha
at that time.

You are subject to a court
order resulting from a
divorce, legal separation,
annulment, guardianship or
change in legal custody
(including a QMSCO) that
requires you to povide
health care coverage for a
child

Medical and Dental Options and Vision Insurance Benefit:
Start or add coverage for the dependent(s) and yourself. You
cannot change benefit options at this time.

You, your spouse or your
dependent enroll in Medicare
or Medicaid

Medical and Dental Options and Vision Insurance Benefit:
Stop coverage for the applicable person. You cannot change
benefit options at this time.

Forms and guides can be found on the benefits page of my.envoyair.com
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You or your dependent(s) A Medical, Dental, and Vision Options:Add coverage for

lose Medicaid or CHIP yourself and your dependents. If you are already enrolled i

coverage Medical, Dentaland VisionOptions and are adding
dependents, you cannot change medical or dental options
this time.

A Voluntary Term Life Insurance Benefit: No changes
allowd at this time.

A Voluntary Personal Accident Insurance Benefit:No
changes allowed at this time.

Flexible Spending Account BenefitsYou cannot start, stop,
increase, or decrease Flexible Spending Account contribut

Critical lllness Plan: No changes kwed at this time.
Legal Services Plan No changes allowed at this time.

J>\

> >

You or your dependent(s) A Medical, Dental, and Vision Options:Add coverage for

become eligible for a state yourself and your dependen¥u may change Medical

premium assistance progran  Benefit Optionshowever, your Deductible and Outof-

(under Medicaid or CHIP) Pocket Maximum will not carry over to your new Medical
Benefit Option.

A Voluntary Term Life Insurance Benefit: No changes
allowed atthis time.

A Voluntary Personal Accident Insurance Benefit:No
changes allowed at this time.

Flexible Spending Account BenefitsYou cannot start, stop,
increase, or decrease Flexible Spending Account contribut

Critical lllness Plan: No changes allowed at this time.
Legal Services Plan No changes allowed at this time.

>\

> >

*NOTE: Eligibility and contribution amounts for medical & dental coverage for Agents and/or Fleet Service Clerks is determined by an analysis of
hours worked during an annual lobick period (asutlined in the Eligibility section of this guide)nce an eligibility and contribution status has been
assignedhrough the look back analysiswill remain unchanged for the entire Plan year, as long as you remain in the same workgroup.

Life Event Considerations

The following section explains special circumstances that may happen in your life and how these
changes affect your benefits. You must take all of the steps described below for your Life Event
within 30 days of the date it occurs.

Special depadent: To cover a special dependent (foster child or child for whom you become the
legal guardian), you must completé&Statement of Eligibility for Special Dependent and return it to

the Benefits Service Centat the address on the form, along with ceméthe official court

documents awarding you custodianship or guardianship of the child, regardless of the medical option

Forms and guides can be found on the benefits page of my.envoyair.com 47



Life Events: Making Changes During the Year

you select. For detailed criteria regarding coverage $peaialdependent s e eDeperidsnb
Eligibility6 i r&enerhl Eligibilitysection

Stepchild: You may add coverage for a stepchild if the child lives with you and you the employee,
either jointly or individually, claim the stepchild as a dependent on your fedeashetax return.
However, for coverage in a Medical Benefit Option, all stepchildren are eligible for coverage up to
age 26 regardless of residence or tax status.

Birth or adoption of a child: To add a natural child to coverage, you may use hospi@idgor an
unofficial birth certificate as documentation of the birth. You should not wait to receive thi baby
Social Security number or official birth certificate. These documents may take moGdithays to
arrive and prevent you from startingverage effective on the babybirth date.

To add an adopted child to your benefits coverage, you must supply a copy of the placement papers
or actual adoption papers. Coverage for an adopted child is effentilie date the child is placed
with you fa adoption and is not retroactive to the césldate of birth.

Relocation: If you are enrolled in the PPT50, PPO 150@r PPO25000ption and you move to a
location where PP@®rovides are not available, you must choose another medical option or you may
waive coverage. If you are enrolled in the ©t#Area Option and move to an area where the PPO is
available, you will no longer be eligible for the @ftArea Option. However, if you change to

another medical option, yolreductibles and oubf-pocket maimums do not transfer to the new
option.

If you do not process your relocation Life Event witBihdays of your move, you will automatically
be enrolled in anothéedicalBenefitOptionand will receive a confirmation statement indicating
your new coveage.

Benefit Coverage Affected by Life Events

Voluntary Term Life Insurance Benefit: You may only increase this coverage by one level per
year with approveéroof of Good Health

Vision Insurance: You may add coverage for yourself and your eligible depgsdgyou
experience a qualifying Life Event.

Optional Short Term Disability Insurance: If you elect coverage, your choice remains in effect for
two calendar years. After this time, you have the option to continue or waive future coverage.
However, you mgadd coverage if you have experienced a Life Event with appisaf of Good
Health

Flexible Spending AccountBenefits If you change the amount of yoellectionduring the year,

claims from your Health Care Flexible Spending Account for eligible health care expenses incurred
before the change are payable up to the original amount you elected to deposit. Claims for expenses
incurred after the change are payablaaipour newly elected deposit amount. You forfeit part of

your balance when the deposits before your change are greater than your claims before the change
and you reduce the amount you elect to deposit. Deypendent Day Care Flexible Spending
Accountreimburses based on the deposits in your account at the time of the claim.

Remember, when ygorocess a Life Event changee change (if applicable) to your Flexible
Spending Accounts is only valid for the remainder of the calendar year. Life Event clagges t
Flexible Spending Accounts for that yewtl not be permitted within the last 60 days of that year

Forms & guides can be found on the benefits page of my.envoyair.com 48
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Benefit Coverage Not Affected by Life Events
The following benefits are not affected by Life Event changes, except as noted:

Medical Benefit Options: If you are enrolled in the PPO 750, PPO 1500, PPO 2500 enf@uta
Option, you may not change from one of these options to another due to relocation, unless the option
you were enrolled in previously is no longer available in your new location.

Forms & guides can be found on the benefits page of my.envoyair.com 49



Medical Benefits Overview

The Companyffers eligible employees the opportunity to elect medical coverage that provides
protection for you and your covered dependents in the event of illnassroccupationainjury.

Some options may not be offered in all locations. During enrollment periods (as a new employee
when you ardirst eligible for benefitsduring theannual enrollmenperiod), or if you experience a
qualifying Life Event theBenefits Service Centavill reflect the options that are available to you.

Generally, you may choose one of the Plan opfiisted belowm( col | ecti vely, the AN
B e n e f You smay waivecoveragehowever, your dependents cannot have coverage if you are not
covered. You Wl not be able to file claims underMedical Benefit Optiorof the Planf you waive

coverage. You will not be able to enroll in coverage during the year unless you experience a qualified

Li fe EvVenmableEfdite Evertshard PErmitted Benefit Chaidgesi rife Evergssection).

A PPO 750 Option

A PPO 1500 Option
A PPO 2500 Option
A Out-of-Area Optiorf

Regardless of the medical coverage you select, you may take advantage of the Emplotgedssis
Program (EAP) offered by the Company (&geployee Assistance Progra®ction for more
information).

* Out-of-Area Option

Only employees who do not have adequate access t@PRRAes may enroll in the Owbf-Area
Option.

The Outof-Area Option allows you to use any qualified licenBégsician When you use a
NetworkProviderunder the Out of Area Option you receive a higher level of benefits. Network

Provides have agreed to chardisscounted fees for medical services. Generally, you pay a

percentage of the cost for each visit or service and the plan pays the rest. WhenNewose

Provides, you are not responsible for amounts billed in excess dfdtveorkrate for eligible

expenses. When you uggovides that are not part of tiéetwork the Plan still pays the same
Coinsurancgercentage but you will be responsible for any portion oPtlogided s bi | | ed f ee
exceeds h e P |-a-nedbvork reimnkdursement rate

Underthe Outof-Area Option you will receive the PPO-Networklevel of benefits This benefit is
offered to the Oubf-Area Option members because there are not a reasonable number of PPO
Provides within driving distance, as determined by yaliernate homaddreszip code. If you live
within a zip code that is covered by the PPO you will not be eligible for th@fArtea Option.

Forms and guides can be found on the benefits page of my.envoyair.com 50
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PPO 750, PPO 1500 and PPO 2500 Options

The PPO Options are offered in most locations, but if you live outsidédtveork/'claims

administrator access area, you are not eligible for the PPO Options and may choose the Out of Area
Option for medical coverag®&ou may access my.envoyair.com distlup totwo addresses a

permanent address (for tax purposes or for your permanéigres) and an alternate address (for a
P.O. Box or street address other than your permanent residence). Since many employees maintain
more than one residence, you may list both addressas/.envoyair.comhowever, your alternate
address determines whiatedical options are available to you. If you do not have an alternate
address listedn my.envoyair.comyour Network/claims administrator is based on your permanent
address. The Enrollment sectionrag.envoyair.conwill reflect which options are avalbée to you.

The PPO Options are administered by the siete/ork/claims administrator, Blue Cross and Blue
Shield of Texas.

You may decide whether to usketworkor outof-Network Provides each time you need care under
the PPO 750, PPO 1500 and PPO 2506dns. Under the PPO 750 Option, when you use a
Network Provider you pay only &opaymenbr 20%Coinsurancefter Deductiblefor most services
provided by aNetworkProvider(with the exception for preventive car&nder the PPO 1500 and
PPO 2500 Options, you pay 2@binsurancefter satisfaction of thBeductiblefor services

provided by aNetworkProvider A Deductibleis required for anfoinsurancébased services under
the PPO 750, PPO 1500, and PPO 2500 @sti¥ou may enroll inthe Health Savings Account if
you elect either the PPO 1500 and the PPO 2500 Options.

If you go to aProviderwho is not part of théletwork, you are still covered for eligibl&jedically
Necessargervices, but at a lower level bénefits, called the outf-Networkbenefit level. At the
out-of-Networkbenefit level, you pay a highBeductibleand higher oubf-pocket amounts. For
most outof-Networkservices, the plan pays 60% and you pay the remaining 40% after you satisfy
theDeductible You will also be responsible for any amount exceedingtitef-Network
reimbursementee(s)which are calculated based upon Medicare allowable amdirsamount you
pay in excess dhe outof-Networkreimbursement rateill not apply to yourout-of-pocket
maximum. After you meet the annual @ftpocket maximunfor in-network serviceseligible
medical servicefor in-network serviceare covered at 100% for the remainder of the y&féer you
meet the annual outf-pocket maximunior outof-network serviceseligible medical service®r
out-of-network servicegare covered at 100% for the remainder of the yddlease be sure to take
this into consideration if you are considering using arodNetwork Provider

Prescription Drug Coverage

If you are emolled in the PPO 750, PPO 15RO 2500 or Oubf-Area Options, you receive
Prescriptiordrug coverage through the medical benefit. Coverage includes both retail pharmacy
prescriptions (up to a 3@ay supply) Smart90 retail ajon (90-day supplyyand mail order

prescriptions (up to a 9@ay supply). Prescription drug coverage is administered by Express Scripts.

New for 2019!

Smart90 is a retail pick up option that allows you to pick up long term medications at participating
network pharmacies at the mail order rates. (Walmart and most grocery store chains) Note: under the
PPO750 plan, the $50 retail deductible applies to this program.

Forms and guides can be found on the benefits page of my.envoyair.com 51
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How the Medical Benefit Options Work

Only employees who do not have adequate access td®’RRAes will have the Oubf-Area
Option. All other MedicaBenefitOptions provide different levels of benefits based on whether or
not you use &letworkor outof-Network Providet

Under the PPO 1500, PPO 2500, and-QitiArea Options, you are required to satisfy an annual
Deductiblebefore the plan begins paying a percentage of the eligitadically Necessargxpenses
(with the exception of preventive care). All of the MediBahefit Options allow you to use any
gualified licensedPhysician When you use Betwork Provider you are not responsible for the
difference between the billed fee and Metworkr a t e SpeS8atRroviionso berl ow f o
information regardindgPhysiciars, hospitals, and other medical senitevides that have agreed to
charge discounted fees for medical services.

In a few rare cases, a U.S. employee may live outside all dfdtveorkareas and not have ready

access tany of theProviderNetworks. If you reside in a ZIP code which is outside of the preferred
NetworkProvides 6 s er vi ce ar e a sof-Arga@ptiorvavallable. Yoa wiknottinbue Owu t
any penalty or reduction in benefits if you useraviderouts i de t he preferred adm
Network as | ong as your 0fftaR ecao de Hioswecveoeno;Netwdtkeend ufsa
Provides, you will be responsible for the difference betweerPttovides 6 bi | | e dP Ifaenebss a n
out-of-network reinbbursement ratedVhen possible, consider using arNatwork Providerso that

you will not be responsible for the difference between the billed fee aikthrkcontract rate.

This should reduce your cof-pocket costs.

After meeting the annu@eductble under the Oubf-Area Option and the ietwork Deductible

under the PPO 750, PPO 1500 and PPO 2500 Options, the plan pays 80% of most eligible expenses
for mostMedically Necessargervices. YouCoinsurancés 20%. When using a nexetwork
Providerunder the PPO 750, PPO 1500 and PPO 2500 Options, once you meetaiiNework
Deductible the plan pays 60% of most eligible expenses for iMestically Necessargervices and

your Coinsurancés 40%. However, any time you use an-ofs#iNetwork Provider, you will be

responsible for the difference between billed chargegrendutof-Networkreimbursement rate

The amount you pay in excesstlbé outof-Networkreimbursement rateill not apply to your out
of-pocket maximum. After you meet the annaat-of-pocket maximum, eligible medical services

are covered at 100% for the remainder of the year.

Under the MedicaBenefitOptions, you may decide whether to us@&ligtworkor outof-Network
Provides each and every time you need care. You also hawptiom of seeing any specialist
Physicianwithout a referral. However, when you udetworkProvides, you receive a higher level

of benefit, called irNetworkbenefits. If you need the care of a specialist andN&tevorkin your

area does not offétroviders in that specialty, you should contact yblatworkand/or claims
administrator for approval to visit an eof-Networkspecialist. Provided you have obtained approval
from yourNetworkand/or claims administrator, your eof-Networkcare will be coered at the
Networkbenefit level. If an approval is not obtained prior to the visit to the specialist, the visit will be
covered oubf-Network

For a detailed explanation of the eligible expenses and exclusions under the HBedafdlOptions,
s e €ovdied Expensés a Bxdludéd Expenseso

Forms and guides can be found on the benefits page of my.envoyair.com 52
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Key Features of the Medical Benefit Options

The following are keyeatures of the PP@0, PPO150Q PPO 2500and the Oubf-AreaOptions.
S e €ovéred Expensés f o r specific cosered expenses.

Medically Necessary Medical care is covered by the PP&0, PPO150Q PPO 2500and Ouiof-
AreaOptions when the care Medically Necessarys an Eligible Expense, and it is not excluded
from coverage. The PPT0, PPO1500andPPO 2500 overage Options cover annual exams and
well-child care at no cost to you when you utilidetwork Provides. (Under the Out of Area Option,
the same preventive services are covered at 100%.) Please note that just bebgsiegaaorders a
service does not mean the servicMisdicallyNecessary.

Out-of-Network Reimbursement Methodology The Plan provides the following reimbursement
for outof-network services:

Plan Benefit Provider Type Reimbursement
Methodology

PPO 750 OON Facility 200% of Medicare
OON Provider 50% of Fair Health

PPO 1500 OON Facility 200% of Medicare
OON Provider 50% of Fair Health

PPO 2500 OON Facility 200% of Medicare
OON Provider 50% of Fair Health

Out-of-Area Option | OON Facility 300% of Medicare
OON Provider 80% of Fair Health

Under the PPO 750 and Ouf-Area Options, once the family annuddeductiblehas been
satisfied, all members of your family are eligible for reimbursemeBtigible Medical Expense
regardless of whether they havesfad individual annualDeductibles. Please note that you amet
required to satisfy the Family Deductible in order for the Plan to begin paying a percentage of
covered expenses. Once a covered person fmisdter individuaDeductible the medical optin

will pay the appropriate percentadefer toMedical Plan Comparisdior more information
regarding individual and familpeductibles.

Claims: Participating PP®rovides typically file claims for you; however, in some cases, you may
be required to pay for services in advance and file a claim to receive reimbursement. You will need to
file a claimif you receive services from an eot-Network Provideror facility.

Annual out-of-pocket maximum: The Plan has two separate -oftpocket maximums$ one for in
network services and one for enftnetwork servicesAfter you satisfy the annual cof-pocket
maximum for Eligible Expensdsr in-networkservicesunder the option you have selected for
coverage, the medical option pays 100%nefietworkEligible Expenses for the rest of the year.
After you satisfy the annual cof-pocket maximum for Eligible Expensts outof-network
servicesunder theoption you have selected for coverage, the medical option pays 10096aff
networkEligible Expenses for the rest of the year.

Forms and guides can be found on the benefits page of my.envoyair.com 53
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Medical Benefits Overview

1 Under the PP@50 PPO150Q PPO 250@&nd Outof-AreaOptions, allamounts applied to
the Deductible Copaymerg, andCoinsurancemountsapply to the annual owdf-pocket
maximum.

Pre-authorization: Call your Network/Claim Administratan the following situations:
A To preauthorize a surgery or hospitalization.

A If you are using oubf-Networkservices, you must call yoietworkand/or claims
administrator to prauthorize any surgery or hospitalization.

A If you needEmergencycare, you should contact yoNetworkand/or claims administrator
within 48 hours after you receive initial care to engheg your claim is praessed at the in
Networkbenefit level as soon as possible

A Injury by others: If someone else injures you and this Plan pays a benefit, the Company will
recover payment from the third party. (This practice is knowBudsogationwhich is
describedinmord et a i |Claumsd e rPlafi Admainistratiorsection.)

Prescription drug benefits: The PPO750, PPO150Q PPO 2500and Outof-AreaOptions cover
Medically Necessarirescriptiordrugs purchased at any retail pharmacy and offer discounted
prescriptions at participating Express Scrigetwork pharmacies, including prescriptions for
psychotherapeutic drugBlease note that you will pay an additional $5 pePrescription if you
use aretail pharmacy that is not part of the Express Advantage NetworkPlease se@Retalil
Drug Coveragefor more information.

Smart90 Retail Pickip Optioni Smart90 allows you to pick up your long term medications at
participating network pharmacies at mail order rates

How Smart90 works:
Obtain a 96day RX from your provider

Locate a participating pharmacy that candilO-day prescriptions by contact ESI or visiting their
website ahttps://www.expresscripts.com/

Drop off or have your provider call yjpurRX andpickk t up when itds ready.

*If you are enrolled in the PPO 750 option, the $50 retail deductible applies to the Smart90 option.
You will be charged the mail order rates once the $50 retail deductible is met. For PPO 1500 & PPO
2500, the medical deductébpplies no separatd&RX deductibleapplies

The PPOr50, PPO150Q PPO2500and Outof-Area Options coveMedically Necessary
prescriptions wittCopaymerg orCoinsurancefter satisfaction of thBeductiblewhen purchased at
a participating retaijpharmacy (up to a 3@ay supply)(The PPO 750 and Owff-Area Options have
an annual $50 per person reaéductible Under the PPO 1500 and PPO 2500 Options, the overall
medicalDeductiblealso applies to retail and mail pharmacy purchad¥®kgn you vsit aNetwork
pharmacy, it is important that you provide your Prescription Drug ID card to ensure that your
Coinsurances based upon thdetworkprice. If you visit an oubf-Network pharmacy, you must
submit your receipt® Express Scripts. Prescript®purchased at an eof-Networkpharmacy will

be reimbursed based upon thetworkdiscount priceand you will be responsible for the difference

Forms and guides can be found on the benefits page of my.envoyair.com 54



Medical Benefits Overview

Prescription drugs covered by thkedical Benefit Optioa ar e d eGocered Expgedses n i
Refer to fiPrescription Drug Benefils f or a d e ®rescriptppridrugdanefibdnd to h e
fiExcluded Expensés f or a | i st of drugs not covered by t

Medical Benefit Options Comparison

The following tables provide a summary of features under theRA?PO1500 PPO 250&nd
Out-of-Area Options. Benefits are available for Eligible Expenses thatladically Necessary

The tables show the amount or percentage you pay for Eligible Expenses, and you pay any amounts
not covered by the options. If you are covered utitePPO750 PPO1500, PPO 2500r Outof-
AreaOptionsandyou use hospitabased servicesr services that requigoinsurancgyou must
satisfytheindividual or family annualDeductiblebefore the option pays benefits for Eligible

Expenses.

As you review the followingCcomparison of Options tables, please keep the following points in mind:

A The outof-pocket maximum under the medical options applie®iosurancamounts you
pay (i.e., for hospital services, includitgpatientandOutpatientcare and surgery) as well as
flat dollar cepayments. The oudf-pocket maximunalsoincludes Deductibles, butit doesnot
includeamounts notovered, oamounts exceedingl andés r ei mbur-agf-ement r
network services.

A Visit your Networkand/or claims administrator websdecall to determine if youPhysician
is aNetworkProvidet

For information regardingligible Medical Expenseand expenses that are excluded from coverage,
r e f eCovetedExensés a Bxdludéd Expenses

PPO 750 Option
Facts about the PPO 750 Option

1 Coinsurance applies once you have satisfeat individualDeductible Coinsurance
amounts (Medical and RX) apply towards the-ofapocket maximum.

1 The individual deductible applies to each covered persbe family deductiblées met when
two covered pers@meet their individual deductibléin-network)

1 $50 per person retail prescription drug deductible per year.

Certain Preventive medications bypassieeluctible however copay§oinsurancestill
applies.

Forms and guides can be found on the benefits page of my.envoyair.com 55



Plan Features
DEDUCTIBLES/MAXIMUMS

In-Network

Medical Benefits Overview

Out-of-Network

Individual Annual Deductible

$750

$1,500

Family Annual Deductible

$1,500

$4,500

Individual Annual Out-of-
Pocket Maximum

$4,950

$9,900

Family Annual Out-of-Pocket
Maximum

$9,900

$21,300

PREVENTATIVE CARE

Annual Routine Physical
Exam

$0

Not Covered

Adult Immunizations

$0

Not Covered

Pap Test

$0

40% Coinsurancédf Medically

Necessaryroutine pap tests are no

covered OON

Screening Mammogram
According toAge Guidelines

(Age 35 thru 3%ne every 12
years. Age 40 thru 49 as
recommended bighysician
Age 50 and beyonrdnce every
year)

$0

Not Covered

PSA Screening andColorectal
Screening

(According to age guidelings
routine coverage begins at
ageb0)

$0

Not Covered

Well Child Office Visits and
Immunizations

(Birth to age 18, initial
hospitalization, all
immunizations. Up to 7 well
child visits, birth to

age 2)

$0

Not Covered

MEDICAL SERVICES 1 All se

rvices must beMedically Necessary

Primary Care Physiciafs
Office Visit

$25Copayment

40% Coinsurance

Specialist Office Visit

20% Coinsurance

40% Coinsurance

TeleHealth/MDLIve

$15Copayment

$0

Forms and guides can be found on th

e benefits page of my.envoyair.com
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Plan Features

Gynecological Care Visit

In-Network

$25Copayment

Medical Benefits Overview

Out-of-Network

40% Coinsurancédf Medically
Necessarpreventive care is not
covered OON

Diagnostic Mammogram
According toAge Guidelines,
(Age 35 thru 39one every 12
years. Age 40 thru 49 as
recommended bi?hysician
Age 50 and beyontlonce
every year)

$0 if part of office visit or at a
nonhospitalimaging center
otherwise20% Coinsurance

40% Coinsurance

Prenatal Care

$0

40% Coinsurance

Pregnancyi Delivery by
Obstetrician

20%  Coinsurance

40% Coinsurance

Second Surgical Opinion

20% Coinsurance

40% Coinsurance

Urgent Care Center Visit

$50Copayment

40% Coinsurance

Chiropractic Care Visit

20% Coinsurancémax of 20

visits per year irNetworkand

out-of-Networkcombined per
covered family member)

40% Coinsurance

(max of 20 visits per yeariNetwork

and outof-Networkcombined)

Speech, Physical,
Occupational,Restorative, and
Rehabilitative Therapy

Educational Services are not
covered

20% Coinsurance

Not Covered

Allergy Testing,Shots or
Serum

$0 if administered in the
Physiciaris office. Deductible
andCoinsuranceapplies only if
office visit is billed.

40% Coinsurance

Diagnostic Xray and Lab

$0 if part of office visit or at a

northospitalimaging center

Otherwise, 20%Coinsurance
afterDeductible

40% Coinsurance

OUTPATIENT SERVICES i1 A

Il services must beMedically Necessary

Outpatient Surgery in
Physiciarts Office

$25 copay PCP office;
otherwise 20%Coinsurance

40% Coinsurance

Outpatient Surgery in a
Hospital or Free Standing
Surgical Facility

(Including anesthesia and
Medically Necessargssistant
surgeon)

20% Coinsurance

40% Coinsurance

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Pre-admission Testing

In-Network

$0 if part of office visit or at a
non-hospital facility, otherwise
20% Coinsurance

Medical Benefits Overview

Out-of-Network

40% Coinsurance

HOSPITAL SERVICES 1 All services must beMedically Necessary

Inpatient Roan and Board
(Including intensive care unit 0
specialcare unif

20% Coinsurance

40% Coinsurance

Ancillary Services

(Including xrays, pathology,
operating room, and supplies)

20% Coinsurance

40% Coinsurance

Newborn Nursery Care
(Considered under the baky
coverage, not the mottésr You
must add the baby dime via
my.envoyair.conwithin 30

days or these charges will not |
covered.)

20% Coinsurance

(separate calendar year
Deductibleapplies to baby)

40% Coinsurance

(separate calendar ydaeductible
applies to baby)

Inpatient Physician Services,
Surgery, Anesthesia, and
Medically NecessarAssistant
Surgeon

20% Coinsurance

40% Coinsurance

Bariatric Surgery
(Covered inNetworkonly)

20% Coinsurance

Not Covered

Blood Transfusion

$0 if performed irPhysiciards
office. Otherwise 20%
Coinsurance

40% Coinsurance

Organ Transplant

20% Coinsurance

40% Coinsurance

Emergency Ambulance

$0

$0

Emergency RoomHospital)
Visit

20% Coinsurance

EmergencyServices 20%
Coinsurance

All other services received in a
hospitalEmergencyoont 40%
Coinsurance

OUT-OF-HOSPITAL CARE 1 All services must beMedically Necessary

Convalescent and Skilled
Nursing Facility Following
Hospitalization

20% Coinsurance

Max of 60 days (combined
Networkand outof-Network
care) per iliness or injunBNF
admission must occur within 1
days of IP hospitalization.

40% Coinsurance

Max of 60 days (combinedetwork

and outof-Networkcare) per iliness
or injury. SNF admission must occy
within 15 days of IP hospitalization

Home Health Care Visit

$25Copaymenper day

40% Coinsurance

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Hospice Care

In-Network

20% Coinsurancéf performed
at a hospital; $2&opayment
per day if home care

Medical Benefits Overview

Out-of-Network

40% Coinsurance

OTHER SERVICES

Vasectomy

(Reversals are not covered)

20% Coinsurance

40% Coinsurance

Tubal Ligation

$0

40% Coinsurance

Infertility Treatment
(Including invitro fertilization)

Not Covered

Not Covered

Radiation Therapy

No cost if performed in a
Physiciards office; 20%
Coinsurancéf performed at a
hospital

40% Coinsurance

Chemotherapy

No cost if performed in a
Physiciards office; 20%
Coinsurancéf performed in a
hospital or freestanding facility

40% Coinsurance

Kidney Dialysis

(If the dialysis continues more
than 12 months, participants
must apply for Medicare)

No cost if performedh a
Physiciaris office; otherwise
20% Coinsurance

40% Coinsurance

Supplies, Equipment, and
Durable Medical Equipment

(DME)

20% Coinsurance

40% Coinsurance

Hearing Aids

$3500 allowable per hearing
aid. Replacement allowed eve
36 months. 20%oinsurance

$3500 allowable per hearing aid.
Replacement allowed every 36
months. 40%Coinsurance

MENTAL HEALTH AND CHEMICAL DEPENDENCY

Inpatient Mental Health Care

20% Coinsurance

40% Coinsurance

Alternative Mental Health
Centeri ResidentialTreatment

20% Coinsurance

40% Coinsurance

Alternative Mental Health
Care Centefi Intensive
Outpatient andPartial

Hospitalization

20% Coinsurance

40% Coinsurance

Outpatient Mental Health Care

Visit

20% Coinsurance

40% Coinsurance

Marriage Counseling

Not Covered

Not Covered

Detoxification

20% Coinsurance

40% Coinsurance

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Chemical Dependency
Inpatient Rehabilitation

In-Network

20% Coinsurance

Medical Benefits Overview

Out-of-Network

40% Coinsurance

Chemical Dependency
Outpatient Rehabilitation

20% Coinsurance

40% Coinsurance

PRESCRIPTION MEDICATIONS

Retail Deductible

$50 per person per calendar yg¢

$50 per person per calendar yea

Retail Refill Allowance (RRA)

Applies to maintenance
Prescription drugs. The first
three times that you purchase
maintenance drug at a
participating retail pharmacy,
you maypay your retail copay
or coinsurance. The Plan doe
not cover maintenance drugs
the retail pharmacy after the
third refill so you will be
required to pay 100% of the
drugbs cost arn
pay will not count towards you
out-of-pocket maximumyou
must move your maintenance
medi cati ons t d
mail order pharmacy or Smart9
retail pickup option to receive
coverage after your third fill to
receive coverage after your thi

fill.

Retail Pharmacy
(Up to a 30 day supply)

Generic: 20%Coinsurance
($10Min/$50 Max)

Preferred Brand: 30%
Coinsurancé$35 Min/$100
Max)
Non-Preferred Brand: 50%
Coinsurancé€$50 Min/$125
Max)

An additional $5 copay will
apply if using a nowpreferred

Networkpharmacy

Drug reimbursemernis based on
Networkpricing

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Smart90
(90-day supply)

In-Network

The $50 Retail deductible
applies
After your retail deductible is
met, you will pay the mail orde
rates for your prescriptions at
participating Smart90
pharmacies

To locate a participating
pharmacy, contact ESI 866-
544-2994 or visit their website

at https://www.express

scripts.com/

Medical Benefits Overview

Out-of-Network

Mail Service Pharmacy
(Up to a 90 day supply)

Generic: 20%Coinsurance
($25 Min/$125 Max)

Preferred Brand: 30%
Coinsuranc€$75 Min/$200
Max)
Non-Preferred Brand: 50%
Coinsuranc€$125 Min/$275
Max)

Not Covered

Prescriptionfilled
Contraceptives

Oral Contraceptives,
transdermal, and intravaginal
contraceptives covered at 100
at mail order onlyThis includes
both generic and brand name
contraceptivesyou will be
responsible fothe cost
difference between generic an
brand name medications if yo
select a brand name
contraceptive that has a genet
equivalentunless your health
care Provider determines that
generic contraceptive would b
medically inappropriatelhe
cost diference you pay does n
count toward your oubf-pocket

maximum.

Not Covered

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

PrescriptionDrug I nformation

In-Network

If you select a brand name dry
when a generic equivalent is
available, you will pay the
generic 20%Coinsurancelus
the cost difference between
brand and generic prices.
Maximums do not apply in this
situation and the cost differendg
you pay does not count towar(
your outof-pocket maximum.

Medical Benefits Overview

Out-of-Network

Overthe-counter Medication

Not Coverediunless required by
the Affordable Care Act and th
participant has a prescription

Not Coveredunless required by the
Affordable Care Act and the
participant has a prescription

OTHER INFORMATION

Pre-determination ofBenefits
(SeePrior Authorization

Recommended before
hospitalization and surgery for
all plans, forNetworkand out
of-Network

Recommended before hospitalizatic
and surgery for all plans, ftetwork
and outof-Network

Hospital Preauthorization
(SeePrior Authorization

Required before hospitalizatior|
and recommended before
Outpatientsurgery Call your
Network'claims administrator
for more information.

Recommended before hospitalizatic
and surgery for all plans, ftetwork
and outof-Network Call your
Networkiclaims administrator for
more information.

Forms and guides can be found on the benefits page of my.envoyair.com
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Medical Benefits Overview

PPO 1500 Option
Facts about the PPO 1500 Option
9 Coinsurance applies once you have satisfied#wuctible
1 Coinsurance amounts (Medical and RX) apply towards thefgabcket maximum.
i If more than one person is covered, the famigductiblemust be satisfied before coinsurance applies.
1

If more than one person is covered, the family OOP maximust beumet before the individuals

covered in the family plan will receive 100% coverage. However, an individual covered in a family

plan will receive 100% coverage after that individual reathese Af f or d a b fofepockea r e Ac
maximum for seHonly coverage in 2019 ($7,900unless such individual changes benefit options

mid-year pursuant to a HIPAA special enroliment right.

Forms and guides can be found on the benefits page of my.envoyair.com 63



Plan Features
DEDUCTIBLES/MAXIMUMS

In-Network

Medical Benefits Overview

Out-of-Network

Individual Annual Deductible
(If more than one person is
covered, the individual
Deductiblewill not apply)

$1,500

$3,000

Family Annual Deductible

(If more than one person is
covered under this option, the
Family Deductible applies to al
family members.)

$3,000
True Family Deductild

$6,000
True Family Deductible

Individual Annual Out-of-
Pocket Maximum

(If more than one person is
covered, the individual Ouwf-
Pocket maximum will not

apply)

$4,500

$9,000

Family Annual Out-of-Pocket
Maximum

(If more than one person is
covered undethis option, the
Family Outof-Pocket
Maximum applies to all
members of the family.)

$12,900

$25,800

PREVENTATIVE CARE i All services must beMedically Necessary

Annual Routine Physical $0 Not Covered

Exam

Adult Immunizations $0 Not Covered

Pap Test $0 40% coinsurancé Medically

Necessaryroutine pap tests are noj

covered OON

Screening Mammogram $0 Not Coveed

According toAge Guidelines

(Age 35 thru 3%ne every 22

years. Age 40 thru 49 as

recommended bi?hysician

Age 50 and beyondnce every

year)

PSA Screening andColorectal $0 Not Covered

Screening

(According to age guidelines
routine coverage begins at
age50)

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features |

Well Child Office Visits and
Immunizations

(Birth to age 18, initial
hospitalization, all
immunizations. Up to 7 well
child visits, birth to

age 2)

In-Network

$0

Medical Benefits Overview

Out-of-Network

Not Covered

MEDICAL SERVICES 1 All se

rvices must beMedically Necessary

Primary Care Physiciais
Office Visit

20% coinsurance

40% coinsurance

Specialist Office Visit

20% coinsurance

40% coinsurance

TeleHealth/MDLive

$44

$0

Gynecological Care Visit

20% coinsurance

40% coinsurance ledically
Necessarpreventive care is not
covered OON

Diagnostic Mammogram
According toAge Guidelines

(Age 35thru 3%one every 12
years. Age 40 thru 49 as
recommended bighysician
Age 50 and beyonitlonce
every year)

20% coinsurance

40% coinsurance

Prenatal Care

$0

40% coinsurance

Pregnancyi Delivery by
Obstetrician

20% coinsurance

40% coinsurance

SecondSurgical Opinion

20% coinsurance

40% coinsurance

Urgent Care Center Visit

20% coinsurance

40% coinsurance

Chiropractic Care Visit

20% coinsurance (max of 20
visits per year irNetworkand
out-of-Networkcombined per

covered family member)

40% coinsurare

(max of 20 visits per yeariNetwork
and outof-Networkcombined)

Speech, Physical,
Occupational, Restorative, ano
Rehabilitative Therapy

Educational Services are not
covered

20% coinsurance

Not covered

Allergy Testing,Shots or
Serum

20% coinsurance

40% coinsurance

Diagnostic xray and Lab

20% coinsurance

40% coinsurance

Forms and guides can be found on th

e benefits page of my.envoyair.com
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Plan Features |

In-Network

Medical Benefits Overview

Out-of-Network

OUTPATIENT SERVICES i All services must beMedically Necessary

Outpatient Surgery in
Physiciarts Office

20% coinsurance

40% coinsurance

Outpatient Surgery in a
Hospital or FreeStanding
Surgical Facility

(Including anesthesia and
Medically Necessargssistant
surgeon)

20% coinsurance

40% coinsurance

Pre-admission Testing

20% coinsurance

40% coinsurance

HOSPITAL SERVICES 1 All services must beMedically Necessary

Inpatient Roomand Board

(Including intensive care unit 0
special care unit

20% coinsurance

40% coinsurance

Ancillary Services

(Including xrays, pathology,
operating room, and supplies)

20% coinsurance

40% coinsurance

Newborn Nursery Care
(Considered under the baby
coverage, not the mottisr You
must add the baby dime via
my.envoyair.conwithin 30

days or these charges will not |
covered.)

20% coinsurance

40% coinsurance

Inpatient Physician Services,
Surgery, Anesthesia, and
Medically NecessanAssistant
Surgeon

20% coinsurance

40% coinsurance

Bariatric Surgery
(Covered inNetworkonly)

20% coinsurance

Not Covered

Blood Transfusion

20% coinsurance

40% coinsurance

Organ Transplant

20% coinsurance

40% coinsurance

Emergency Ambulance

20%coinsurance

20% coinsurance

Emergency RoomHospital)
Visit

20% coinsurance

Emergency: 20% coinsurance
Non-Emergency40% coinsurance

OUT-OF-HOSPITAL CARE 1 All services must beMedically Necessary

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Convalescent and Skilled
Nursing Facility Following
Hospitalization

In-Network

20% coinsurance

Max of 60 days (combined
Networkand outof-Network
care) per iliness or injunENF
admission must occur within 1
days of IP hospitalization.

Medical Benefits Overview

Out-of-Network

40% coinsurance
Max of 60 days (combinedetwork

and outof-Networkcare) per illness
or injury. SNF admission must occy
within 15 days of IP hospitalization

Home Health Care Visit

20% coinsurance

40% coinsurance

Hospice Care

20% coinsurance

40% coinsurance

OTHER SERVICES

Vasectomy
(Reversals are not covered)

20%coinsurance

40% coinsurance

Tubal Ligation

$0

40% coinsurance

Infertility Treatment
(Includingin-vitro fertilization)

Not Covered

Not Covered

Radiation Therapy

20% coinsurance

40% coinsurance

Chemotherapy

20% coinsurance

40% coinsurance

Kidney Dialysis

(if the dialysis continues more
than 12 months, participants
must apply for Medicare)

20% coinsurance

40% coinsurance

Supplies, Equipment, and
Durable Medical Equipment
(DME)

20% coinsurance

40% coinsurance

Hearing Aids

$3500 allowablger hearing
aid. Replacement allowed eve
36 months. 20% coinsurance

$3500 allowable per hearing aid.
Replacement allowed every 36

months. 40% coinsurance

MENTAL HEALTH AND CHEMICAL DEPENDENCY

Inpatient Mental Health Care

20% coinsurance

40% coinsurance

Alternative Mental Health
Centeri ResidentialTreatment

20% coinsurance

40% coinsurance

Alternative Mental Health
Care Centeii Intensive
Outpatient andPartial
Hospitalization

20% coinsurance

40% coinsurance

Outpatient Mental Health Care
Visit

20%coinsurance

40% coinsurance

Marriage Counseling

Not Covered

Not Covered

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Detoxification

In-Network ‘

20% coinsurance

Medical Benefits Overview

Out-of-Network

40% coinsurance

Chemical Dependency
Inpatient Rehabilitation

20% coinsurance

40% coinsurance

Chemical Dependency
Outpatient Rehabilitation

20%coinsurance

40% coinsurance

PRESCRIPTION MEDICATIONS

PharmacyDeductible(Retail
and Mail Order)

Prescriptions are subject to th
Deductible; however, certain
preventive prescriptions bypag
the Deductiblei contact
Express Scripts for more
information

Prescriptions are subject to the
Deductible; however, certain

preventive prescriptions bypass th
Deductiblei contact Express Script

for more information

Retail Refill Allowance (RRA)

Applies to naintenance
Prescriptiordrugs.The first
three times tht you purchase g

maintenance drug at a
participating retail pharmacy,
you may pay your retail copay
or cainsuranceThe Plan does
not cover maintenance drugs
the retail pharmacy after the
third refill so you will be

required to pay 100% of the
d r u@st and the amount yo
pay will not count towards you

out-of-pocket maximumYou
must move your maintenance
medications to Express Scripts
mail order pharmacgr Smart90

retail pickup optiorto receive

coverage after your third fitb
receive coveragafter your third

fill.

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Retail Pharmacy
(Up to a 30 day supply)

In-Network

Generic: 20% coinsurance
($10Min/$50 Max)

Preferred Brand: 30%
coinsurance ($35 Min/$100
Max)
Non-Preferred Brand: 50%
coinsurance ($50 Min/$125
Max)

An additional $5 copay will
apply if using a nowpreferred
Networkpharmacy

Medical Benefits Overview

Out-of-Network

Drug reimbursement at an OON
pharmacy is based dwetwork
pricing

Retail Pharmacy (Smart90)
(90-day supply)

The $50 Retail deductible
applies
After your retail deductible is
met,you will pay the mail order
rates for your prescriptions at
participating Smart90
pharmacies

To locate a participating
pharmacy, contact ESI at 866
5442994 or visit their website

at https://www.express

scripts.com/

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

Mail Service Pharmacy
(Up to a 90 dapupply)

In-Network ‘

Generic: 20% coinsurance
($25 Min/$125 Max)

Preferred Brand: 30%
coinsurance ($75 Min/$200
Max)
Non-Preferred Brand: 50%
coinsurance ($125 Min/$275
Max)

Medical Benefits Overview

Out-of-Network

Not Covered

Prescriptionilled
Contraceptives

Oral Contraceptives,
transdermal, anohtravaginal
contraceptives covered at 100
at mail order onlyThis includes

both generic and brand name
contraceptivesyou will be
responsible for the cost
difference between generic an
brand name medications if yo
select a brand name
contraceptive tht has a generig
equivalentunless your health
care Provider determines that
generic contraceptive would b
medically inappropriatelhe
cost difference you pay does n
count toward your oubf-pocket
maximum.

Not Covered

PrescriptionDrug | nformation

If you select a brand name drd
when a generic equivalent is
available, you will pay the
generic 20% coinsurance plug
the cost difference between
brand and generic prices.
Maximums do not apply in this
situation and the cost differend
you pay does notount towards
your outof-pocket maximum.

Overthe-counter Medication

Not Coveredunless required by
the Affordable Care Act and th
participant has &rescription

Not Coveredunless required by the
Affordable Care Act and the
participant has a prescription

OTHER INFORMATION

Pre-determination ofBenefits
(SeePrior Authorization

Recommended before
hospitalization and surgery for
all plans, forNetworkand out
of-Network Call BCBS for
more information.

Recommended before hospitalizatig
and surgery for all plans, fétetwork
and outof-Network Call BCBS for
more information.

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features In-Network
Hospital Rreauthorization Required before hospitalizatio
(SeePrior Authorizatior) and recommended before

Outpatientsurgery Call BCBS
for more information.

Medical Benefits Overview

Out-of-Network

Recommended before hospitalizatig
and surgery for alllpns, forNetwork
and outof-Network Call BCBS for
more information.

Forms and guides can be found on the benefits page of my.envoyair.com
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PPO 2500 Option

Facts about the PPO 2500 Option

1 Coinsurance applies once you have satisfied#gwuctible

Medical Benefits Overview

Coinsurance amounts (Medical and RX) apply towards thefepbcketmaximum.

1
1 If more than one person is covered, the famiguctiblemust be satisfied before coinsurance applies.
1

If more than one person is covered, the family OOP maximum must be met before the individuals
covered in the family plan will receive 100% coage. However, an individual covered in a family

plan will receive 100% coverage after that individual reathbase

Af f or da b {ofepocked r e

maximum for seHonly coverage in 2019 ($7,90@)nless such individual changes benefit options

mid-yearpursuant to a HIPAA special enrollment right.

1 Certain Preventive medications bypassieeluctible however copays/coinsurance still applies.

Plan Feature

DEDUCTIBLES/MAXIMUMS

‘ In-Network

‘ Out-of-Network

Individual Annual Deductible
(If more than one person is
covered, the individual
Deductiblewill not apply)

$2,500

$5,000

Family Annual Deductible
(If more than one person is
covered, the individual
Deductiblewill not apply)

$5,000
True Family Deductible

True FamilyDeductible

$10,000

Individual Annual Out -of-
Pocket Maximum

(If more than one person is
covered, the individual Oxf-
Pocket maximum will not

apply)

$6,450

$12,900

Family Annual Out-of-Pocket
Maximum

(If more than one person is
covered under this option, the
Family Outof-Pocket
Maximum applies to all
members of the family.)

$12,900

$25,800

PREVENTATIVE CARE i All services must beMedically Necessary

Annual Routine Physical $0 Not Covered

Exam

Adult Immunizations $0 Not Covered

Pap Test $0 40% coinsurance ¥edically

Necessaryroutine pap tests are no

covered OON

Forms and guides can be found on the benefits page of my.envoyair.com
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Medical Benefits Overview

Plan Featurg In-Network Out-of-Network

Screening Mammogram $0 Not Covered
According toAge Guidelines
(Age 35 thru 3%ne every 12
years. Age 40 thru 49 as
recommended biPhysician
Age 50 and beyondnce every
year)

PSA Screening andColorectal $0 Not Covered
Screening

(According to age guidelines
routine coverage begins at
ageb0)

Well Child Office Visits and $0 Not Covered
| mmunizations
(Birth to age 18, initial
hospitalization, all
immunizations. Up to 7 well
child visits, birth to

age 2)
MEDICAL SERVICES i All services must beMedically Necessary
Primary Care Physiciafs 20% coinsurance 40% coinsurance
Office Visit
Specialist Office Visit 20% coinsurance 40% coinsurance
TeleHealth/MDLIve $44 $0
Gynecological Care Visit 20% coinsurance 40% coinsurance ledically

Necessarpreventive care is not
covered OON

Diagnostic Mammogam 20% coinsurance 40% coinsurance
According to Age Guidelines
(Age 35thru39-one every 12

years. Age 40 thru 49 as

recommended bi?hysician
Age 50 and beyont once

every year)
Prenatal Care $0 40% coinsurance
Pregnancyi Delivery by 20% coinsurance 40% coinsurance
Obstetrician
SecondSurgical Opinion 20% coinsurance 40% coinsurance
Urgent Care Center Visit 20% coinsurance 40% coinsurance
Chiropractic Care Visit 20% coinsurance (max of 20 40% coinsurance
visits per year irNetworkand | (max of 20 visits per year-iNetwork
out-of-Networkcombined per and outof-Networkcombined)

covered family member)

Forms and guides can be found on the benefits page of my.envoyair.com 73



Plan Featurg In-Network

Speech, Physical, 20% coinsurance
Occupational, Restorative, anc
Rehabilitative Therapy

Educational Services are not

covered

Medical Benefits Overview

Out-of-Network

Not covered

Allergy Testing,Shots or 20% coinsurance

Serum

40% coinsurance

Diagnostic Xray and Lab 20% coinsurance

40% coinsurance

OUTPATIENT SERVICES 1 All services must b

eMedically Necessary

Outpatient Surgery in 20% coinsurance

Physiciarfs Office

40% coinsurance

Outpatient Surgery in a 20% coinsurance
Hospital or FreeStanding
Surgical Facility
(Including anesthesia and
Medically Necessargssistant

surgeon)

40% coinsurance

Preadmission Testing 20% coinsurance

40% coinsurance

HOSPITAL SERVICES i All services must beMedically Necessary

Inpatient Roomand Board 20% coinsurance
(Including intensive care unit g

special care unit

40% coinsurance

Ancillary Services 20% coinsurance
(Including xrays, pathology,

operating room, and supplies]

40% coinsurance

Newborn Nursery Care 20% coinsurance
(Considered under the baky
coverage, not the mottésr You
must add the baby dime via
my.envoyair.conwithin 30
days or these charges will not |

covered.)

40% coinsurance

Inpatient Physician Services, 20% coinsurance
Surgery, Anesthesia, and
Medically Necessarpssistant

Surgeon

40% coinsurance

Bariatric Surgery 20% coinsurance

(Covered inNetworkonly)

Not covered

Blood Transfusion 20% coinsurance

40% coinsurance

Organ Transplant 20% coinsurance

40% coinsurance

Emergency Ambulance 20%coinsurance

20% coinsurance

20% coinsurance

Emergency RoomHospital)

Visit

Emergency: 20% coinsurance
Non-Emergency40% coinsurance

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Featurg

In-Network

Medical Benefits Overview

Out-of-Network

OUT-OF-HOSPITAL CARE 1 All services must beMedically Necessary

Convalescent and Skilled
Nursing Facility Following
Hospitalization

20% coinsurance
Max of 60 days (combined
Networkand outof-Network
care) per iliness or injursNF
admission must occur within 1
days of IP hospitalization.

40% coinsurance

Max of 60 days (combinedetwork

and outof-Networkcare) per illness
or injury. SNF admission must occu
within 15 days of IP hospitalization

Home Health Care Visit

20% coinsurance

40% coinsurance

Hospice Care

20% coinsurance

40% coinsurance

OTHER SERVICES

Vasectomy
(Reversals are not covered)

20%coinsurance

40% coinsurance

Tubal Ligation

$0

40% coinsurance

Infertility Treatment
(Including in-vitro
fertilization)

Not Covered

Not Covered

Radiation Therapy

20% coinsurance

40% coinsurance

Chemotherapy

20% coinsurance

40% coinsurance

KidneyDialysis

(If the dialysis continues more

than 12 months, participants
must apply for Medicare)

20% coinsurance

40% coinsurance

Supplies, Equipment, and
Durable Medical Equipment
(DME)

20% coinsurance

40% coinsurance

Hearing Aids

$3500 allowable pemnearing
aid. Replacement allowed eve

36 months. 20% coinsurance

$3500 allowable per hearing aid.
Replacement allowed every 36

months. 40% coinsurance

MENTAL HEALTH AND CHEMICAL DEPENDENCY

Inpatient Mental Health Care

20% coinsurance

40% coinsurance

Alternative Mental Health
Centeri ResidentialTreatment

20% coinsurance

40% coinsurance

Alternative Mental Health
Care Centefi Intensive
Outpatient andPartial

Hospitalization

20% coinsurance

40% coinsurance

Outpatient Mental Health Care
Visit

20%coinsurance

40% coinsurance

Marriage Counseling

Not Covered

Not Covered

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Featurg

Detoxification

In-Network

20% coinsurance

Medical Benefits Overview

Out-of-Network

40% coinsurance

Chemical Dependency
Inpatient Rehabilitation
(EAP approval required for
employee cases resulting fron
regulatory or company policy
violationg

20% coinsurance

40% coinsurance

Chemical Dependency
Outpatient Rehabilitation
(EAP approval required for

employee cases resulting fron
regulatory or company policy
violationg

20% coinsurance

40% coinsurance

PRESCRIPTION MEDICATIONS

PharmacyDeductible (Retall
and Mail Order)

Prescriptions are subject to th
Deductible; however, certain
preventive prescriptions bypas
the Deductiblei contact
Express Scripts for more
information

Prescriptions are subject to the
Deductible; however, certain

preventive prescriptions bypass th
Deductiblei contact Express Script

for more information

Retail Refill Allowance (RRA)

Applies to maintenance
Prescription drugs. The first
three times that you purchase
maintenance drug at a
participating retaipharmacy,
you may pay your retail copay
or coinsurance. The Plan doe
not cover maintenance drugs
the retail pharmacy after the
third refill so you will be
required to pay 100% of the
drugbs cost arn
pay will not count towards you
out-of-pocket maximum. You
must move your maintenance
medi cati ons t
mail order pharmacy or Smart9
retail pickup option to receive
coverage after your third fill to
receive coverage after your thi

fill.

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Featurg

Retail Pharmacy
(Up to a 30 dagupply)

In-Network

Generic: 20% coinsurance
($10Min/$50 Max)
Preferred Brand: 30%
coinsurance ($35 Min/$100
Max)
Non-Preferred Brand: 50%
coinsurance ($50 Min/$125
Max)
An additional $5 copay will
apply if using a nompreferred
Networkpharmacy

Medical Benefits Overview

Out-of-Network

Drug reimbursement@an OON
pharmacy is based dwetwork
pricing

Retail Pharmacy (Smart90)
(90-day supply)

The $50 Retail deductible
applies
After your retail deductible is
met, you will pay the mail orde
rates for your prescriptions at
participating Smart90
pharmacies

To locate a participating
pharmacy, contact ESI at 866
5442994 or visit their website

at https://www.express

scripts.com/

Mail Service Pharmacy
(Up to a 90 day supply)

Generic: 20% coinsurance
($25 Min/$125 Max)
Preferred Brand: 30%

coinsurance ($78in/$200

Max)

Non-Preferred Brand: 50%

coinsurance ($125 Min/$275

Max)

Not Covered

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Featurg

Prescriptionilled
Contraceptives

In-Network

Oral Contraceptives,
transdermal, and intravaginal
contraceptives covered at 100
at mail order onlyThis includes
both generiand brad name
contraceptivesyou will be

responsible for the cost
difference between generic an
brand name medications if yo
select a brand name
contraceptivahat has a generig
equivalentunless your health
care Provider determines that
generic contracejpte would be
medically inappropriatelhe
cost difference you pay does n
count toward your oubf-pocket
maximum.

Medical Benefits Overview

Out-of-Network

Not Covered

PrescriptionDrug | nformation

If you select a brand name drd
when a generic equivalent is
available, you will pay the
generic20% coinsurance plus
the cost difference between
brand and generic prices.
Maximums do not apply in this
situation and the cost differend
you pay does not count towarg
your outof-pocket maximum.

Overthe-counter Medication

Not Coveredunless requiretly
the Affordable Care Act and th
participant has a prescription

Not Coveredunless required by the
Affordable Care Act and the
participant has a prescription

OTHER INFORMATION

(SeePrior Authorization)

Pre-determination ofBenefits

Recommended before
hospitalization and surgery fo
all plans, folNetworkand out

of-Network

Recommended before hospitalizati
and surgery for all plans, fofetwork
and outof-Network

Hospital Preauthorization
(SeePrior Authorization

Required before hospitalizatio
and recommended before

Outpatientsurgery

Recommended before hospitalizati
and surgery for all plans, fofetwork
and outof-Network

Forms and guides can be found on the benefits page of my.envoyair.com



Out of Area Coverage Option

Plan Features In-Network and Out-of-Network

DEDUCTIBLES/MAXIMUMS

Medical Benefits Overview

(If more than one person is
covered, the individual
Deductiblewill not apply)

Individual Annual Deductible | $750
(If more than one person is

covered, the individual

Deductiblewill not apply)

Family Annual Deductible $1,500

Individual/Family Annual Out
of-Pocket Maximum

$4,950/$9,900

PREVENTIVE CARE

Annual Routine Physical
Exam, Including Well Woman
Exam

Covered at 100%

Adult Immunizations

Covered at 100%

Pap Test

Covered at 100%

Screening Mammogranas
described in the USPSTF A or
B recommendations

Coveredat 100%

PSA Screening andColorectal
Screening

as described in the USPSTF A
or B recommendations

Covered at 100%

Well Child Office Visits and
Immunizations

(Preventive Care based on
USPSTF Grade A & B
recommendations and CDC
guidelines)

Covered at 100%

MEDICAL SERVICES

Primary Care Physiciais
Office Visit

20% coinsurance

Telemedicine/MDLive

20% coinsurance

Specialist Office Visit

20% coinsurance

Gynecological Care Visit

20% coinsurance

Diagnostic Mammogram

20% coinsurance (¥ledically Necessaly routineMammogrars are
covered according to specific guideliriesefer to Mammograms in
fiCovered Expenses

Pregnancyi Physician
Services

20% coinsurance

PSA andColorectal Diagnostic
Exam

20%coinsurance

Second Surgical Opinion

20% coinsurance

Forms and guides can be found on the benefits page of my.envoyair.com
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Plan Features

In-Network and Out-of-Network

Medical Benefits Overview

Urgent Care Center Visit

20% coinsurance

Chiropractic Care Visit

20% coinsurance

(max of 20 visits per yeariNetworkand outof-Networkcombined)

Speech, Physical,
Occupational, Restorative, ano
Rehabilitative Therapy
Educational Services are not
covered

20% coinsurance

Acupuncture: Medically
Necessaryl reatment
(Performed by a Certified
Acupuncturist) only when
acupuncture treatment has bee
proven both safe and effective
treatment for such diagsed
illness or injury

20% coinsurance

Allergy Care

20% coinsurance

Diagnostic Xray and Lab

20% coinsurance

OUTPATIENT SERVICES

Outpatient Surgery in
Physiciarts Office

20% coinsurance

Outpatient Surgery in a
Hospital or Free Standing
Surgical Facility

20% coinsurance

Pre-admission Testing

20% coinsurance

HOSPITAL SERVICES

Inpatient Room and Board
(Including intensive care unit 0
special care unjit

20% coinsurance

Ancillary Services
(Including xrays, pathology,
operating room, angupplies)

20% coinsurance

Newborn Nursery Care
(Considered under the baby
coverage, not the mottésr You
must add the baby dime via
my.envoyair.conwithin 30

days or these charges will not |
covered.)

20% coinsurance

Inpatient Physician Services,
Surgery, Anesthesia, and
Medically NecessanAssistant

Surgeon

20% coinsurance

Forms and guides can be found on the benefits page of my.envoyair.com
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Medical Benefits Overview

Plan Features | In-Network and Out-of-Network

Blood Transfusion

20% coinsurance

Organ Transplant

20% coinsurance

Emergency Ambulance

20% coinsurance

Emergency RoomHospital)
Visit

20%coinsurance

OUT-OF-HOSPITAL CARE

Convalescent and Skilled
Nursing Facility Following
Hospitalization

20% coinsurance

(max of 60 days per year-Metworkand outof-Networkcombined)

Home Health Care Visit

20% coinsurance

Home Infusion Therapy

20%coinsurance

Hospice Care

20% coinsurance

OTHER SERVICES

Tubal Ligation or Vasectomy
(Reversals are not covered)

Tubal ligation covered at 100%
Vasectomy: 20% coinsurance

Infertility Treatment

Not Covered

Radiation Therapy

20% coinsurance

Chemotherapy

20% coinsurance

Kidney Dialysis

(If the dialysis continues more
than 12 months, participants
must apply for Medicare)

20% coinsurance

Supplies, Equipment, and
Durable Medical Equipment
(DME)

20% coinsurance

MENTAL HEALTH AND CHEMICAL DEPENDENCY

Inpatient Mental Health Care

20% coinsurance

Alternative Mental Health
Center

20% coinsurance

Outpatient Mental Health Care
Visit

20% coinsurance

Marriage Counseling

Not Covered

Detoxification
(See det aCdveaedun
Expenses )

20% coinsurance

Chemical Dependency

20% coinsurance

Inpatient Chemical
DependencyRehabilitation

20% coinsurance

Forms and guides can be found on the benefits page of my.envoyair.com
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Medical Benefits Overview

Plan Features In-Network and Out-of-Network

Outpatient Chemical 20% coinsurance
Dependency Rehabilitation
PRESCRIPTION MEDICATIONS

Pharmacy Deductiblé Retail | $50 per person per calendar year

Retail Pharmacy Generic: 20%oinsurancé$10Min/$50 Max)

(Up to a 30 day supply) Preferred Brand: 30%oinsurancg$35 Min/$100 Max)

Non-Preferred Brand: 50% ($50 Min/$125 Max)

If you select a brandame drug when a generic equivalent is availabl
you will pay the 20% generic @asurance, plus the cost difference
betweerthe generic and brand prices. Maximums do not apply.

An additional $5 copay will apply if using a npneferredNetwork

pharmacy
Mail Service Pharmacy Generic: 20%¢oinsurancg$25 Min/$125 Max)
(Up to a 90 day supply) PreferredBrand: 30%coinsurancg$75 Min/$200 Max)

Non-Preferred Brand: 50% coinsurance ($125 Min/$275 Max)

If you select a brandame drug when a generic equivalent is availabl
you will pay the 20% generic gasurance, plus the cost difference
between the generic and brand pricesxikhams do not apply.

Retail Pharmacy (Smart90) The $50 Retail deductible applies

(90-day supply) After your retail deductible is met, you will pay the mail order rates f
your prescriptions at participating Smart90 pharmacies

To locate a patrticipating plhmacy, contact ESI at 8&814-2994 or visit
their website at https://www.expressripts.com/

Retail Service Pharmacy Member pays 100% of cost foraintenance drugs starting with 4th fill
(Up to a 90 day supply) at retail

For LongTerm medications Move your maintenance medications to the Express Scripts Mail Or,
(taken for 3 months or more) | pharmacy prior to your fourth fill to receive coverage.

beginning with 4th fill.

Oral Contraceptives Generic oratontraceptives, transdermal and intravaginal contracept
(Available only thru mail are covered by mail only at 100% with ncmay or ceinsurance. If a
service) brand contraceptive has a generic equivalent, you will be responsib

the cost difference between the generic and brandgunless your
health care Provider determines that a generic contraceptive would
medically inappropriate.

Overthe-counter Medication Not CoveredCertainpreventative OTC medications are covered \ith
written prescriptionby a licensed healthcare provijler

OTHER INFORMATION
Predetermination of benefits | Call BCBS for a form, complete and malil
via yourNetwork/claim
administrator

Special Provisions

Missing Persons/Uncashed Checkdf the Network/Claims Administrator cannot locate a Plan
participant, after making a reasonably diligent effort, including by giving written notice addressed to

Forms and guides can be found on the benefits page of my.envoyair.com 82



Medical Benefits Overview

the Plan participant's last known address as shown by the records of the Network/Claims
Administrator, the amount payable to the Plan participant is forfeited and shall be considered the
property of the Plan. Plan Participants may contact the Network/Claims Administregquést that
forfeited benefits be reinstate@imilarly, if a Participantails to cash a check for benefits under the
Planwithin the time period noted on the check, or, if no time pdridatated within one year of
issuancethe amount payable to the Participarforfeited. Plan Participants may contact the
Network/clains Administrator to request reissuance.

Specialists: Under the MedicaBenefitOptions, you may decide whether to us&ligtworkor out
of-NetworkProvides each and every time you need care. You also have the option of seeing any
specialistPhysicianwithout a referral. However, when you usetwork Provides, you receive a
higher level of benefit, called iNetworkbenefits. If you need the care of a specialist and the
Networkin your area does not offérovides in that specialty, you should contaouyNetwork

and/or claims administrator for approval to visit an-oldNetworkspecialist. Provided you have
obtained approval from yoiNetworkand/or claims administrator, your eoftNetworkcaremaybe
covered at thé&letworkbenefit level. If an appral is not obtained prior to the visit to the specialist,
the visit will be covered oudf-Network

For a detailed explanation of the eligible expenses and exclusions under the HedeafglOptions,
s e €ovdied Expenseés a Bxdludéd Expensas

Individual annual Deductibles: For most covered expenses, Bbeductiblemust be met before

berefits are payableThe Deductibleis satisfied with covered expenses thatNfezlical Benefit
Optionotherwise pays at a percentage (coinsurance) of the covered expmnseust pay all of the
covered expense yourself until the amount you have paid equédeduetibleamount shown for the
calendar year under tiMedical Benefit Optiorthat you are emtled ini only then will theMedical

Benefit Optionbegin to pay its percentage of covered experisgsu are enrolled in the PPO 750

Option, and you are required to pay a flat dollar amount (copay) of the covered expense (e.g., PCP or
Urgent Carg tha dollar amount you pay for your copay does not count towards satisfaction of your
Deductible However, the copay amounts will apply to your-ot#pocket maximum.

Under the PPO 1500 and PPO 2500 Options, Paatuctibleapplies toward eligible medical én
Prescriptiordrug expensedJnder the PPO 750 and GoitArea Options, you have a separatsual
retail pharmacyeductiblethat must be satisfied.

If you have elected medical coverage under the PPO 1500 or PPO 2500 Options, and you enroll at
least oneother family member with you in this coverage, the Individual Annual Deductible will not
apply for any members of your famil&ll eligible expenses incurred and paid doveredfamily

members under the PPO 1500 and PPO 2500 Optidirepoply towards safaction of the Family
Deductible.

Family annual Deductible: For most covered expenses, beductiblemust be met before benefits
are payableThe Family Deductible is satisfied with covered expenses thaehecal Benefit
Optionotherwise pays at a percentage (coinsurance) of the covered expmnseust pay all of the
covered expense yourself until the amount you have paid equals the individual2edwuetible
amount shown for the calendar year undeMieelical Benefit Optia that you are enrolled ihthe
amount applied to each family meméeindividual annuaDeductiblealso applies towards
satisfaction of the Family Annual Deductib@nce the Family Annual Deductible amount has been

Forms and guides can be found on the benefits page of my.envoyair.com 83
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satisfied, theMedical Benefit Optiorbegirs to pay its percentage of covered expenses for all family
memberslf you are enrolled in the PPO 750 Option, and you are required to pay a flat dollar amount
(copay) of the covered expense (e.g., PCBrgent Cargthat dollar amount you pay for ypcopay

does not count towards satisfaction of yDeductible

Under the PPO 1500 and PPO 2500 Options, Radtuctibleapplies toward eligible medical and
Prescriptiordrug expensedJnder the PPO 750 and GaoftArea Options, you have a separatsual
retail pharmacyeductiblethat must be satisfied.

If you have elected medical coverage under the PPO 1500 or PPO 2500 Options, and you enroll at
least one other family member with you in this coverage, the Individual Annual Deductible will not
apply forany members of your familyll eligible expenses incurred and paid by family members
under the PPO 1500 and PPO 2500 Options will apply towards satisfaction of the Family Deductible.

Individual annual out-pocketmaximum: Only each covered individu@l potion of covered
expense can be used to meet his/her individual annuafqmaticket maximumOnce the individual
annual ouof-pocket is met for the calendar year, hedical Benefit Optiowill pay 100% of
covered expenses for the remainder of the caleyelar Copays, coinsurance abekductibles count
toward satisfaction of the annual eaftpocket maximum.

If you have elected medical coverage under the PPO 1500 or PPO 2500 Options, and you enroll at
least one other family member with you in this cogerahe Individual Annual Otdf-Pocket will

notapplyto you andany members of your famignrolled in such coverag€&he family deductible

willapply.l n general, an individual will not be requ
out of pocké maximum for seHonly coverage i”2019($7,3900) unless an individual changes

benefit options migyear pursuant to a HIPAA special enroliment righAtl eligible expenses

incurred and paid by family members under the PPO 1500 and PPO 2500 Optiapplyitowards
satisfaction of the Family Owtf-Pocket Maximum.

Family annual out-of-pocket maximunt Copay, coinsurance amkductibles count towards
satisfaction of the Family Annual Ouof-Pocket MaximumOnce the Family Annual Owtf-Pocket
Maximum is net, the Plan pays covered expenses at 100% for all family members for the remainder
of the calendar year.

If you have elected medical coverage under the PPO 1500 or PPO 2500 Options, and you enroll at
least one other family member with you in this coveydge Individual Annual Oubf-Pocket

Maximum will notapplyfor any members of your family. All eligible expenses incurred and paid by
family members under the PPO 1500 and PPO 2500 Options will apply towards satisfaction of the
Family Deductible Once he Individual Annual Oubf-Pocket Maximunfor selfonly coverage
($7900for 2019 under theAffordable Care Achas been satisfied, the Plan will pay covered
expenses at 100% for such Individual for the remainder of the calendanryless an individual
changes benefit options myetar pursuant to a HIPAA special enrollment rightl eligible

expenses incurred and paid by family members under the PPO 1500 and PPO 2500 Options will
apply towards satisfaction of the Family éftPoclet Maximum.

Medical Discount Program: The Medical Benefit Optiosoffer a voluntaryPreferred Provider
Organization(PPO) which is aNetworkof Physicias, hospitals, and other medical service providers

that have agreed to charge discounted fees for mlexticvices. The Medical Discount Program helps

save you and the Company money when you or a covered dependent needs medical care and chooses
a participating”rovidet

Forms and guides can be found on the benefits page of my.envoyair.com 84
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This discount is automatic when you present Ydadical Benefit OptioniD card to a PP Provides

even if you are enrolled in the Got-Area Option. PP@letwork Provides who contract with your
Networkand/or claims administrator agree to provide services and supplies at discounted rates. When
you use dNetworkProvider you are not respaible for the difference between the amount charged

by theNetworkProviderand the amount allowed by their contractual agreement withNetwork

and/or claims administrator. Please keep in mind that $omedes charge more than others for the

same sevices. For this reason, using a participattrgvidermay not always be the least expensive
alternative. However, you will always receive a discount off Bravidefs normal fees.

Contact youNetworkand/or claims administrator to learn more detalisut this Medical Discount
Program feature or go to yoNlletworkand/or claims administrat@ea website for a list of PPO
Provides in your area. Because thé¢etwork Provides may change, you should confirm that your
Physicianis part of theNetworkwhenever you make an appointment.

Please keep in mind the following situations when using PR®ides:

A If you go to a PPO hospital but receive services fraPhysiciarwho is not a PP®rovider
you receive the PPO discount for hospital charges, biRrHigsiciards fee is not eligible for
the discount.

A If you use a PP®@hysiciaror hospital, charges for your lab services may not be eligible for
thePPOdiscount if yourPhysicianor hospital uses a lab that is not part of the Re@vork

A Whenever posble, be sure to check with yoRroviderin advance to ensure you receive the
maximum discount.

Out-of-Network Services

A Under thePPO 750, PPO 1500 and PPO 280flions, if you go to #roviderwho is not part
of theNetwork, you are still covered for eligle Medically Necessargervices; however,
coverage is at a lower level of benefits (otiNetworkbenefit level)and you must first
satisfy your ouof-Network Deductible

A At the outof-Network benefit level, you pay an annual per person per Beductble and
higher outof-pocketcoinsurancemounts for most services, the plan pays 60% and you pay
the remaining 40% of covered enftNetworkcharges, after you satisfy the annual
Deductible Additionally, you must pay any amount of tAevidegs billed fee that exceeds
the out-of-Networkreimbursement rates which are based upon a percentage of the Medicare
allowable rateMake sure you understand your financial obligation before you elect to go out
of-Network Each time you or your covered dependent needs medical care, you choose
whether to use Betworkor outof-Network Providet

ASpeci al r ukmes gemrlyyas dsefieed infth&lessary In this case, you will
pay thesame coinsurance that applies toNietworkservices. However, in some cases, the
Providermay separately bill you for unreimbursed charges.

Primary Care Physicians

PCPs practice in pediatrics, family practice, general pragjjceecologyor internalmedicine. You
are encouraged to establish a relationship with a PICyu are covered under the PPO 750 Option,
you will pay a copay when yause aPCP orretail clinic)

Care while traveling: If you have a medic&mergencyvhile traveling, get medicalttention
immediately. If you need urgent (nBmergency care, you should call yolnetwork/Claims
Administratorfor a list ofNetwork Provides andUrgent Cardacilities. However, if it is after hours,
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seek treatment but call yoMetworkand/or claims administrator within 48 hours. If you go to a
NetworkProvider you should only have to pay yodopaymenbr Deductiblécoinsurance and your
claim should be filed for you.

If you have a medicgEmergencyandgo to an oubf-Network Provider you or a family member
shouldcall yourNetworkand/or claims administrator within 48 hours of your d¢arensure that your
claim is processed at the-letworklevel as soon as possib¥ou will need to submit a claim, but
are eligible for theNetworklevel of benefits if you follow these procedures.

Continuing care: In the event you are newly enrolledamMedical Benefit Optionand you or a
covered family member has a serious illness, or you or your spouse are if {belager) week of
pregnancy, you may ask yoNetworkand/or claims administrator to evaluate your need for
continuing care. You may be eligible to continue with your currentRareiderat theNetwork
benefit level, even if tharovideris not part of théNetwork Contat yourNetworkand/or claims
administrator for more information.

Copayments vs. coinsuranceWWhat you pay for eligible medical services depends on where you
receive those servicesid theMedical Benefit Optioryou are covered under

Deductibles:For eligible services, you pay an annDaductible whether in or oubf-Network

Emergency care:lf you have a medica&mergency, go directly to @amergencyacility. You or a
family member must call yolMetworkand/or claims administrator within 48 drs of your
EmergencyServicedo be eligible for théNetworkbenefit level. You should arrange any follayw
treatment through yowrhysician If you receiveEmergency Servicest an outof-Networkfacility,
you will need to submit a claim.

Filing claims: In most cases, when you udetworkProvides, they file your claims for you.

Leaving the service areaWith the exception of the annual enroliment pewogursuant to a

HI PAA speci al enroll ment event as expl,ghened
only other time you may change yauedicalelection is if you relocate out of yobletworkservice
area.

If you move out of youNetworksenice area, yowvill only be eligible for the Oubf-Area Option
You must contadihe Benefits Service Centtr process a relocation Life Event witl86 days of the
event. This allows you to update your records and make a new benefits coverage siélection,
applicable. If you do not notifithe Benefits Service Centef your election, you will be enrolled in a
plan offered in your new location. (St General Enrolimensection.)

Network administrator: Your Networkand/or claims administrator establishes standards for
participatingProvides, includingPhysiciars, hospitals, and other servieeovides. They carefully
screerProvides and verify their medical licenses, board certifications, hdsgitaitting privileges,
and medical practice records. They also periodically monitor whether participativigles
continue to mediletworkstandards. Thiletworkadministrator performs all these selection and
accreditation activities.

When you us&letwak Provides, you receive a higher level of benefits, calleflletworkbenefits.

TeleHealth: If you have a minor medical illness or injury, general medical services are available.
Simply download thé&1DLive app, enter the information from your meditialcard and a form of
payment.
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Prior Authorization and Pre-Determination for Certain Medical Services

If you are covered by thePO 750, PPO 1500, PPO 2500 or-OGAreaOptionrs, contacting your
Network/Claim Administrator before receiving serviedisws you to find out if:

A The recommended service or treatment is covered by your seldetical Benefit Option

A Your Physiciaris proposed charges fall within the Fimout-of-Networkreimbursement
rates.

A You mayalsocontact youNetwork/Claims Administratorto determine if the proposed
services are covered under your selebedical BenefitOptionor to obtain cost information
for different inNetworkProvides.

Please note that even if yoantact youlNetwork/Claim Administratofor a predetermination of

benefits in advance of receiving services, your Network/Claim Administratonmalg adjustments
upon receipt of your clairhased on theeeatmentandtheP | an és a | |. Paymedt ofamo u nt
claim depends upon the amount and type of covexagiable at the time the claim is submitted, and
the claim is still subject to all provisions, limitations and exclusions of the Plan(s) (such as eligibility
and enrollment requirements, coveragles, benefit amounts and maximums, etc.).

If you are havig Outpatientsurgery, youlNetwork/Claims Administrator (as part of the Hospital
Preauthorization processjill determine the Medical Necessity of your proposed surgery before
making a predetermination of benefits. YoWNetwork/Claim Administrator wilmail you a written
response.

For hospital staysjour Network/Claim Administratocan predetermine the amount payable by the

Plan. A predetermination does not peaithorize the length of a hospital stay or deterriveelical

Necessity. You must call yolvetwork/Claims Administrator forprea ut hor i zRribri on ( s e e
Authorizatior® ) .

Prior Authorization Recommended

Assistant surgeon A fee for an assistant surgeon is only covere
when there is a demonstrated Medical
Necessity. To determine if there is a Medica
Necessity, yoshould contact your
Network/Claims Administrator.

Multiple Surgical Procedures If you are having Multiple Surgical Procedur
performed at the same time, any procedure
Is not the primary reason for surgery is cove
at a reduced reimbursement rate because

surgical preparation fees are included in the
for the primary surgeor¥ou can contact your
Network/Claims Administratoto find out how
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the Plan reimburses the cost for any additior
procedures.

Wellness Preventive Services Contact your Network/Claims Administrator
determine if your option covers a specific
preventiveservice for a particular medical
condition.

Pre-Authorization

You or yourProvides, acting on your behalf, arequired to request pia@uthorizatiorfrom your
Network/Claims Administrator in the following circumstanckés/ou are using IANetwork
Providers, your Provider will call for you. If you are using ©tifNetwork Providers, you must call
yourself (or a family member can call on your behalf)

If you do not contact your Network/Claim Administrator, your expenses are still subject to review
and will not be covered under the Plan if they are considereldledically NecessaryFailure to pre
authorizemayresult inyour expenses not being coveréddyou are enrolled in one of the sélinded
Medical Benefit Options, request paethorization I calling your Network/Claim Administrator.

If your Physicianrecommends surgery or hospitalizatiask yourPhysicianfor the following
informationbefore calling your Network/Claim Administrator for paethorization

A Diagnosis and diagnosis code

A Clinical name of the procedure and the CPT code

A Description of the service

A Estimate of the charges

A Physiciaiis name and telephone number

A Name and telephone number of the hospital or clinic where surgery is scheduled.

If your illness or injury prevents you im0 personally contactingour Network/Claim Administrator,
any of the following may call on your behalf:

A A family member or friend
A Your Physician
A The hospital

Your Network/Claim Administratowill tell you:

A Whether the proposed treatment is considétedically Necessargnd appropriate for your
condition

A The number of approved days of hospitalization
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A In some casegyour Network/Claim Administratamay refer you for a consultation before
surgery or hospitalization will be authorized. To avoid any defagargery or hospitalization,
notify your Network/Claim Administratoas far in advance as possible
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After you are admitted to the hospitahur Network/Claim Administratoprovides case management
services to monitor your stay. If you are not dischafgau the hospital within the authorized
number of days, youdetwork/Claim Administratoconsults with youPhysicianand hospital to

verify the need for any extension of your stay. If you are discharged from the hospital and then
readmitted or transferdeto another hospital for treatment of the same illness you must cpotect
Network/Claim Administratoagain to authorize any additional hospitalization.

PreAuthorization Requireti

1 Before any hospital admissipon The Plan requires that you paethorize your
q Before detoxification, coverage to ensure that these benefits are
. _ Medically Necessargnd covered under the
| Wlthlm 48 hours (or the next business plan. If you do not pre-authorize you may
day if admitted on a weekend) be responsible for the full amount of the
following Emergencycare, charges for the procedure or service.

1 Before Outpatient surgery to ensure
that the surgery is considerbtédically
Necessary (If you do not call, you
may be subject to a retrospective
review of thesurgery to determine
whether it wadviedically Necessary
This means you or your Physician mg
be asked to provide medical
documentation to support the Medica
Necessity.)

1 Before you contemplate or undergo a
organ transplant (If you do not call,
your claim will be denied.)

1 Weight reduction: Hospitalization,
surgery, treatment, and medications f
weight reduction other than for
approved treatment of diagnosed
morbid Obesity Contactyour
Network/Claim Administratoto
determine if treatment is covered.

1 Home Health Care if Medically
Necessary

1 Applied Behavioral Analysis
Therapy

*The list above is not comprehensive. Contact your Network/Claim Administrator for more
information.
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Please note that obtaining prior approval does not guarantee that benefits will be paid. Your
Network/Claim Administrator reserves the right to make adjustments upon receipt of the final claim
papers if the actual service differs from the-aughorizationinformation that was submitted.

Please note that claims are processed in order of receipt. Payment of claim depends upon the amount
and type of coverage available at the time the claim is submitted, and the claim is still subject to all
provisions, limiations and exclusions of the Plan(s) (such as eligibility and enrollment requirements,
coverage rules, benefit amounts and maximums, etc

Covered Expenses

This section contains descriptions of the eligible medical expenses (listed alphabeticallg that a
covered under thePO 750, PPO 1500, PPO 2500 and-@itAreaOptions wherMedically
NecessaryBenefits for some of these eligible expenses vary depending Metheal Benefit

Optionyou have selected and whether or not youNestsvork Provides. ThefiMedical Benefit

Options Comparisasn demonstrates how most services are

Foralistoft ems t hat are excl uddelddedEBxgemesc over age, ref

Acupuncture: Medically Necessarfreatmat (performed by a Certified Acupuncturist) for

diagnosed illness or injury, only when acupuncture treatment has been proven both safe and effective
treatment for such diagnosed illness or injury. (Coverage does not include acupuncture treatment for
condifons in which the treatment has not been proven safe and effestinah as glaucoma,

hypertension, acute low back pain, infectious disemse allergies

Allergy care: Charges foMedically NecessarfPhysiciars office visits, allergy testing, shots, and
serum ar e Ercluded Expensés( $§ee @l | cevergdyunderdahe Blanh o t

Ambulance: Medically Necessargrofessional ambulance services and air ambulance once per iliness
or injury to and from:

A The nearedtospitalqualified to provide necessary treatment in the event &nagergency
A The nearest hospltar Convalescentr Skilled Nursing Facilityfor Inpatientcare

Air ambulance services are coveredwheni n t he opi ni on of Mddieallypat i e
Necessargervices cannot be safely and adequately performed in a local facility and thegpatient
medical condition requires immediate medical attention for which ground ambulance services might
compromise the patieistlife. Ambulance services are only coveredmiEmergencyand only when

care is required en route to or from the hospital.

Ancillary charges: Ancillary charges including charges for hospital services, supplies, and operating
room use.

Anesthesia expense®inesthetics and administration of anesthetics. Expenses are not covered for an
anesthesiologist to remain available when not directly attending to the care of a patient.

Applied Behavior Analysis (ABA) Therapy: ABA Therapy is an educational service unttes

Plan. The Plan covers ABA Therapy for autism spectrum disorder. Even though these are
educational in nature, these services must be medically necessary. In the case of ABA Therapy, the
Plan will cover services that are provided by a licensed ARAiger, that are habilitative in nature
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and that are backed by credible research demonstrating that the services have a measurable and
benefici al effect on the patientds health out cc«
definition, you must requégre-authorization for this service.

Assistant surgeon:The Medical Benefit Optios only cover assistant surgésiiees when the
procedure makes Medically Necessario have an assistant surgeon. To determine whether an
assistant surgeon is consideMeddically Necessarycontact your Network/Claims

Bariatric surgeries: Bariatric surgeries (including but not limited to Gastric bypass, LAP Band, etc.)
will be covered iANetworkonly.

Blood: Coverage includes blood, blood plasma, and expanders. Bearefipaid only to the extent
there is an actual expense to the participant.

Chiropractic care: Coverage includeMedically Necessargervices of a restorative or rehabilitative
nature provided by a chiropractor practicing within the scope of his orceasBY ou are limited to
20 visits per year for combinédetworkand outof-Network Chiropractic Care

Clinical Trials. Routine patient costs otherwise covered by the Plan that are associated with
participation in phaseslV of Approved Clinical Trials (i.e., clinical trials that are federally funded

and certain drug trials) to treat cancer, ALS or other-Liieesatening ©nditions, as determined by
theClaims Administratoand as required by | aw. These costs
applicabledeductibles and limitations and do not include items that are provided for data collection

or services that are @dy inconsistent with widely accepted and established standards of care for a
particular diagnosis or otherwise payable or reimbursable by another party.

Convalescent or skilled nursing facilities:These facilities are covered at 50% of the most common
sami-private room rate in that geographic arealfpatienthospital expenses for up to 60 days per
illness (for the same or related causes) after you are discharged from the hospital for a covered
Inpatienthospital confinement of at least three conseeutiays. Under the PPIB0 Option, these
facilities are covered the same as hospitalization, except there is a combined maximum stay of 60
days per illness or injury fddetworkand outof-Networkfacilities.

To be eligible, the confinement inGonvalesceinor Skilled Nursing Facilitynust begin within 15
days after release from the hospital and be recommended bR lygsicianfor the condition which
caused the hospitalization.

Eligible Expenses include room and board, as well as services and supplhedgirfgqeersonal
items) that are incurred while you are confined @oavalescenbr Skilled Nursing Facilityare
under the continuous care oPaysician and require 24hour nursing care. Youwrhysicianmust
certify that this confinement is an alterwvatito a hospital confinement, and, ydetwork/claims
administrator must approve your stay. Custodial Care is not covered.

Cosmetic surgery:Medically Necessargxpenses for cosmetic surgery are aidyeredf they are
incurred under either of tHellowing conditions:

A As a result of a nowork related injury
A For replacement of diseased tissue surgically removed.
Other cosmetic surgery is not covered because it isladically Necessary
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Dental care: Dental expenses fddedically Necessargentalexamination, diagnosis, care, and
treatment of one or more teeth, the tissue around them, the alveolar process, or the gums, only when
care is rendered for:

A Accidental injury(ies) to sound natural teeth, in which both the cause and the result accidental,
due to an outside and unforeseen traumatic force

A Fractures and/or dislocations of the jaw

A Cutting procedures in the mouth (this does not include extractions, dental implants, repair or
care of the teeth and gums, etc., unless required as the resuldehtalcinjury (as set forth in
the first bullet under Dental Care above).

Detoxification: Detoxificationis covered when alcohol and drug addiction problems are sufficiently
severe to require immedialtgpatientmedical and nursing care services. Coryacir
Network/Claim Administratofor authorization.

Dietician services:Coverage includes services recommended by Metwork Providerand
provided by a licensedetworkdietician.Dietician services are covered under every Plan option
except the Oubf-Area Option.

Durable medical equipment (DME): Reimbursement for the rental DME is limited to the
maximum allowable equivalent of the purchase price. The Plan may, at its option, approve the
purchase of such items instead of rental. Replacement of DME is covered onliyledieally
Necessaryor a change in a patigstcondition (impovement or deterioration) or due to the natural
growth of a child. Replacement of DME resulting from normal wear and tear is

not covered.

Coverage includes the initial purchase of eyeglasses or contact lenses required because of cataract
surgery.

Emergerncy room: Charges for services and supplies provided by a hogpitatgencyoom to treat
medical emergencies. You must gaur Network/Claim Administratowithin 48 hours of an
Emergencyesulting in admission to the hospital.

Facility charges: Chargedor the use of a®@utpatientsurgical facility, when the facility is either an
Outpatientsurgical center affiliated with a hospital ofrae-standing surgical facility

Hearing care: Covered expenses includedically Necessariiearing exams and up to one hearing
aid for each ear every 36 months up to a maximum allowed benefit of $3,500 per hearing aid.
Cochlear implants and osseointegrated hearing implant systems (such as BAHAS) are covered if
Medically Necessary

Hemodialysis: Removal of certain elements from the blood through selective diffusion for treatment
of kidney failure.

Home health care:Home health caravhen yourPhysiciancertifies that the visits afdedically
Necessaryor the care and treatment of a covered gker injury. Custodial care is not covered.

You should callyour Network/Claim Administrataio be sureHome Health Cares considered
Medically Necessary

Hospice care:Eligible ExpenseMedically Necessarfor the care and treatment of a terminally ill
covered person. Expenses in connection Wakpice Carénclude both facility an®utpatientcare.
Hospice care is covered when approvegdayr Network/Claim Administrator
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Inpatient room and board expensesThe PPO750, PPO 1500, PPO 2500 and ©fs#Area Options
cover inNetwork Inpatienthospital expensdsased on the negotiated rates with that particular
Networkhospital.If you use an oubf-Networkhospital undethe PPO 750, PPO 150@PO 2500
andOut-of-Area Optionsthe Plan will only consider the portion of the billed expense that does not
exceedhe outof-Networkreimbursement rates.

Intensive care, coronary care, or special care units (including isolation unitsoverage includes
room and bard andMedically Necessargervices and supplies.

Mammograms: Medically NecessargiagnosticdMammograns, regardless of age.
Coverage for routin®ammograns for female employees and female dependents is based on the
following guidelines:

A Once between ag&s and 39 to serve as a baseline against which fitanemograns will be
compared

A Once every one to two years from ages 40 to 49 as recommended Bhysizian

A Once every year beginning at &
Mastectomy: Certain reconstructive and related servarescovered following a medicalhecessary
mastectomy, including

A Reconstruction of the breast on which a mastectomy was performed

A Surgery or reconstruction of the other breast to produce a symmetrical appearance

A Services in connection with complicatiorsulting from a mastectomy, such as treatment of
lymphademas; and

A Prostheses
Medical supplies:Covered medical supplies include, but are not limited to:

A Oxygen, blood, and plasma

A Sterile items including sterile surgical trays, gloves, and dressings

A Needles and syringes

A Colostomy bags

A The initial purchase of eyeglasses or contact lenses required because of cataract surgery
Non-sterile or disposable supplies such as Bam$ and cotton swabs are not covered.
Multiple surgical procedures: Out-of-Networkreimbursement foMultiple Surgical Proceduras
at a reduced rate because surgical preparation fees are included in the fee for the primary surgery. To
determine the amount of coverage, and to be sure the charges arehgitinof-Network

reimbursement ratesontact your Network/Claim Administratdhen you use kiNetwork
Provides, benefitsarebased on the negotiated rate with the participatietyvorksurgeon.

Newborn nursery care:Hospital expenses for a healthy newborn baby aredenesl under the
babys coverage, not the motligr
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To enroll your newborn baby in your health benefits, you must process a Life Event chang&Q@vithin
days of the birth. If you miss tI8)-day deadline you will not be able to add your baby to your
covera@ until the next annual enrollment period, even if you already have other children enrolled in
coverage. The filing or payment of a maternity claim does not automatically enroll the baby.

You can process most Life Event changes online through the BeSBefitice Center.

Nursing care: Coverage includeBledically Necessargrivate duty care by a licenselirse if it is
of a type or nature not normally furnished by hospital fidorses.

Oral surgery: Hospital charges in connection with oral surgery inwgueeth, gums, or the alveolar
process, only if it idMedically Necessarto perform oral surgery in a hospital setting rather than in a
dentists office. IfMedically NecessarytheMedical Benefit Optiorwill pay room and board,
anesthesia, and miscellaneous hospital charges. Oral sugadrdentisiSfees are not covered

under theMedical Benefit Optios. However, they may be covered under the Dental Benefit.

Outpatient surgery: Charges for servicesd supplies for #edically Necessargurgical procedure
performed on a@utpatientasis at a hospital, freestanding surgical facilityRloysiciars office.
You should preauthorize the surgetyy contactingyour Network/Claim Administratoto ensure ta
procedure idMedically Necessary

Physical or occupational therapy:Medically NecessarfRestorative and Rehabilitative Cdnga
licensed physical or occupational therapist when orderedPhysician Please note that these
services are covered-Metwork. There is no coverage available if you receive these services from
an outof-NetworkProviderunder the PPO 750, PPO 1500 and PPO 2500 medical options.

Physiciants servicesOffice visits and other medical care, treatment, surgical procedures, and post
operative care favedically Necessargiagnosis or treatment of an illness or injang covered

when provided by &hysicianwho is registered, licensed, or certified by sete in which he or she
practices TheMedical Benefit Optios cover office visits for certain preventive care, as explained
underPreventive Care

Pregnancy: Charges in connection with pregnancy, only for female employees and female spouses
of male emplgees. Prenatal care and delivery are covered when provideBtyseianor midwife
who is registered, licensed, or certified by the state in which he or she practices.

Contact your Network/Claims Administrator to find out aboutNtegernity Management i®gram

Delivery may be in a hospital or birthing center. Birthing center charges are covered when the center
is certified by the state department of health or other state regulatory authority. Prescription prenatal
vitamin supplements are covered. Fedkal prohibits thePlan from limiting your length of stay to

less than 48 hoursllowing a vaginaldelivery, or less thar®6 hourdollowing a cesareasection
However, Feder al | aw generall y doesPravidrafterr ohi b
consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96
hours as applicable). In any case, the Flay not, under Federal law, require th&raviderobtain
authorization from the plan or the insuram=suer for prescribing a length of stay not in excess of 48
hours. However, federal law does not require you to stay any certain length of time. If, after
consulting with youlPhysician you decide on a shorter stay, benefits will be based on your actual
length of stay.

Charges in connection with pregnancy for covered dependent children are coveredheylare
preventive care services based on USPSTF (Grade A & B recommendations) and CDC guidelines or
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due to certain complications of pregnancy, foareple: ectopic pregnancy, hemorrhage, toxemia,
placental detachment, and sepsis.

Prescription drugs: Medically Necessarfprescriptiordrugs that are approved by the Food and Drug
Administration (FDA) and prescribed byPdysicianor dentist for treatmertf your condition.

S e @redtription Drug Benefidls f or d eRreacrigtisdrug benefit Prescriptions related to
infertility treatmentar e not c Bxelwedd&ExbenséS efeo riit  a d dmation regardiig i nf o
drugs that are excluded from coverage.

Medically Necessarynedications are also covered for the following special situations:

A Medications administered and entirely consumed in connection with care rendered in a
Physiciadgs office arecovered as part of the office visihless the medication is a specialty
medication only covered under the Prescription Drug be@gdittact your Network/Claims
administrator or Express Scripts to determine if the medication is covered under your medical
option.

A Medications which are to be taken or administered while you are covered as a patient in a
licensed hospital, extended care facil®gnvalescentospital, or similar institution which
operates an epremises pharmacy are covered as part of thityas Ancillary Charges

Certain types of medicines and drugs that are not covered by the medical benefits may be reimbursed
under the Health Care Flexible Spending Accounts (HCFSAS) (sétetith Care FSAsection).

1 Preventive care:ThePlancovers preventive care, including wehild care, immunizations,
routine screeninflammogrars, pap smears, male health screenings and annual routine
physical exams for participants of all ages. Noutine ests for certification, sports or
insurance are not covered unléssadically Necessary

o The Medical Benefit Options under the Plan conwityr the PPACA preventive care
requirements.

0 Preventive care focuses on evaluating your current health status whareygymptom free.
o Preventive services include those performed on a person who:

x has not had a preventive screening done before and does not have symptoms or other a
documented related existing care related to the outcomes of the screening

x has hadliagnostic screenings that were normal after which your Physician
recommends future preventive screening

x has a preventive service done that results in a therapeutic service done at the same
time (e.g. polyp removal during a preventive colonoscopy)

o0 The Comjany follows the USPSTF Grade A & B recommendations, CDC and HRSA
guidelines for preventive care. To get a full list ofNetwork preventive care covered at no
cost to you visithttp://www.uspreventiveservicestaskforce.org/uspstf/uspsabreasthtm
https://www.healthcare.gov/preventicarebenefits/

0 Some preventive services have age and frequenigtions. These limitations can be based
on Medical Necessity, medical review boards of the carriers in which we partner with to
provide health care services and PPACA. Call your Network/Claim Administrator for details
on coverage.

Forms and guides can be found on the benefits page of my.envoyair.com 96


http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm
https://www.healthcare.gov/preventive-care-benefits/

Medical Benefits Overview

o Ifyoureceive preveni ve care at any | ocation other th
Care orEmergencyoom, or from an Oubf-Network Provider, services may not be covered
at 100%.

0 Your health care Provider determines how you are billed for all health plan expAthsssa
service is performed for the purpose of preventive screening and is appropriately billed as
such by your Provider, then it will be covered under preventive services.

Preventive care will not be covered -@itNetworkunder any of thdledicalBeneft Options except
the Outof-Area Option.

ProsthesesProstheses (such as a leg, foot, arm, hand, or breast) necessary because of illness, injury,
or surgery. Replacement pfosthesiss only covered wheMedically Necessaripecause of a

change in the pentds condition (improvement or deterioration) or due to the natural growth of a

child. Replacement of a prosthesis resulting from normal wear and tear is not covered.

Radiology (xray) and laboratory expensesExamination and treatment byray, radiumor other
radioactive substances, imaging/scanning (MRI, PET, CAT, and ultrasound), diagnostic laboratory
tests, and routinmmammographygcreenings for women (s&éé&ammogramdor guidelines). Please

note that under the PPIB0Option, yourNetworkcoverage depends on whether the care is received
in a hospitalbased setting or Rhysiciargs office orindependent nehospitallaboratory facility.If

you are covered under the PPO 750 Option, and you receive radiology or laboratory services in a
NetworkPhysiciags office, aNetworknonhospital imaging center, orNetworknorthospital
laboratory, the Plan will cover these expenses at 100édlicdly NecessaryReceivingradiology
and/or laboratory services at a hospital will most likely cost you the most, as these services will be
subject to théeductibleand coinsuranceCheck with theProviderand ask if they bill a®utpatient
hospital facilty or as a freestanding nofhospital facility. There are sonRFovides who may

appear as an independent facility but are actually owned by a hospital and bill as if the service was
performed in a hospital.

If your Physicianhas ordered an MRI, CAT or PET scanfor non-emergent servicesyou must
call BCBS of Texas and obtain cosand quality information before you schedule your
appointment. If you do not call prior to your procedure, you will be responsible for an
additional $100.

Reconstructivesurgery: Surgery following an illness or injury, including contralateral
reconstruction to correct asymmetry of bilateral body parts, such as breasts or ears.

Under the Womets Health and Cancer Rights Act, covered reconstructive services include:
A Reconstuction of the breast on which a mastectomy was performed
A Surgery or reconstruction of the other breast to produce a symmetrical appearance

A Services in connection with other complications resulting from a mastectomy, such as
treatment of lymphademas; and
A Prostheses
Speech therapy:Restorative and rehabilitative care and treatmerlo&s or impairment of speech
when the treatment Medically Necessarpecause of an illness (other than a mental,
psychoneurotic, or personality disorder), injury, or surgémhe loss or impairment is caused by a
congenital anomaly, surgery to correct the anomaly must be performed before the therapy.
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Out of Network Services are not covered under the plan.

Surgery: WhenMedically Necessargnd performed in a hospitdtee-standing surgical facilityor
Physiciails o f f i Prer.AutlfofSzatie® fif or det ai | sautlobzatiortandpes pi t al
determination of benefits.)

TeleHealth: Telehealth services provided MDLive for minor medical illness or injurygr general
medical services.

Temporomandibular joint dysfunction (TMJD): Eligible Expenses under the medical benefits
include only the following, iMedically Necessary

A Injection of the joints
A Bone resection

A Application of splints, arch bars, or bite blodktheir only purpose is joint stabilization and
not orthodontic correction of a malocclusion

A Manipulation or heat therapy.
A Crowns, bridges, or orthodontic procedures for treatment of TMJD are not covered.

Transplants: Expenses for transplants or replameat of tissue or organs if they ariedically Necessary
and notExperimentalInvestigational, onproven Service Benefits are payable for natural or artificial
replacement materials or devices.

Donor and recipient coverage is as follows:

A If the donorand recipient are both covered under the Plan, expenses for both individuals are
covered by the Plan

A If the donor is not covered under the Plan and the recipient is covered, thés dompenses
are covered to the extent they are not covered under amynagioéical plan, and only if they
are submitted as part of the recipi@ntlaim.

A If the donor is covered under the Plan but the recipient is not covered under the Plan, no
expenses are covered for the donor or the recipient

The total benefit paid under ghPlan for the donés and recipierds expenses will not be more than
any Plan maximums applicable to the recipient.

You may arrange to have the transplantldetworktransplant facility rather than a loddétwork

hospital. Although using Betworktransplant facility is not required, these centers specialize in
transplant surgery and may have the most experience, the leading techniques, and a highly qualified
staff.

It is important to note that the listed covered transplants are covered onlpibfitesed transplant
meets specific criteréa not all transplant situations will be eligible for benefits. Therefore ,nyost
contactyour Network/Claim Administratosls soon as possible for paathorizatiorbefore
contemplating or undergoing a proposehsplant. The following transplants are covered if they are
Medically Necessarfor the diagnosed condition and are Baperimentalinvestigational,

unproven, or otherwise excluded from coverage undevittical Benefit Optiog, as determined in
the sde discretion of the Plan Administrator and its delegate, the claims processor:

A Artery or vein
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Bone
Bone Marrow or stem cell
Cornea
Heart
Heart and Lung
Heart valve replacements
Implantable prosthetic lenses in connection with cataract surgery
Intestine
Kidney
Kidney and Pancreas
Liver
Liver and Kidney
Liver and Intestine
Pancreas
Pancreatic islet celb{logeneicor autologous)
Prosthetic bypass or replacement vessels
A Skin
Transportation expensesRegularly scheduled commercial transportation by trajplaore, when
necessary for yolEmergencyravel to and from the nearest hospital that can prdwiglatient
treatment not locally available. Only one rotinigh ticket is covered for any illness or injury and will

be covered only if medical attention equired en route. For information on ambulance services, see
Ambulancein this section.

> DD DD D

Tubal ligation and vasectomy:These procedures are covered; however, reversal of these procedures
is not covered.

Urgent care: Charges foservices and supplies provided atléngent Careclinic are covered. You
should contact youXetwork Provideror yourNetworkclaims administrator for authorization before
seeking care at ddrgent Carelinic, or if you are traveling and need urgent medical cangouf
Network/claims administratds office is closed, seek treatment and then call y¢etworkiclaims
administrator within 48 hours to ensure that you receiv®\#gteorklevel of benefits.Ask the

Urgent Carecenter if they are owned by a hospital. Sdsgngent Careenters may appear to be
independent of a hospital but are actually owned by a hospital and Oilitpatienthospital.

Well-child care: In-Networkunder thePPO 750, PPO 15Gihd PPO 2500, as well agt-of-
Networkunder theOut-of-Area Option children are covered for initial hospitalization following
birth, all immunizations, and wedhild care visits.

Wigs and hairpieces:Employees and eligible dependents are covered apbi350 lifetime

maximum for an initial synthetic wig or hairpiece, if purchased within six months of hair loss. The
wig must be prescribed byRhysicianfor a covered medical condition causing hair loss. These
conditions include, but are not limited themotherapy, radiation therapy, alopecia areata, endocrine
disorders, metabolic disorders, cranial surgery, or severe burns. This benefit is subject to the
Deductibles, Copaymenrd, coinsuranceand owof-pocket limits of the selectddedical Benefit

Option
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Replacement wigs or hairpieces are not covered, regardless of any change in this phtisical
condition. Hair transplants, styling, shampoo, and accessories are also excluded.

Mental Health and Chemical Dependency Benefits

Mental Health Care

Covered expenses inclufiéedically Necessarinpatientcare (in a psychiatric hospital, acute care
hospital, or aralternative mental health care cep@ndOutpatientcare for anental health disorder

Inpatient mental health care:When you are hospitakzl in a psychiatric hospital forMental
Health Disorderexpenses during the period of hospitalization are covered the sampatzent
hospital expenses (ségatientr oom and boar dCowmrdEsperseés. under

Alternative mental health care centeri residential treatment: Coverage for an alternative mental
health care center is covered under the Pla@naithe care isedically Necessary

Alternative mental health care centeri intensive Outpatient and partial hospitalization: This
type of care is covered whétedically NecessaryContact youlNetwork claims administrator for
more information.

Outpatient mental health care:Medically Necessar@utpatientmental health care is covered as
any other illness

Chemical Dependency Care

Chemical dependency rehabilitation:Covered chemical dependency rehabilitation expenses for
treatment of drug or abtiol dependency can lepatient Outpatient or a combination. The Plan

does not cover expenses for a family member to accompany the patient being treated, although many
Chemical Dependency Treatment Cesteclude family care at no additional cost.

Detoxification: Chemical dependency rehabilitation does not include detoxification. However, the
following provisions apply:

A You must call youNetworkiclaims administrator for approval of detoxification.

A To receive thé\etworkbenefit level, detoxificatio treatment must be approved by your
Networkiclaims administrator within 48 hours of admission for detoxification.

A If you do not receive youdetwork/Claims Administrator approval for detoxification,
coverage is provided at the enftNetworkbenefit level, even if you useNetworkfacility.

Prescription Drug Benefits

ThePrescriptiordrug program is administered by Express Scripts. Drugs prescribedHhysiian
or dentist may be purchased either at retail pharmacies or through the Maié Beescriptiordrug
option.

For information on cCovargdExpensest Fanr kad atecegctideth d, s e e
r e f eBxcluden Expensas

Retail Drug Coverage

As a participanin one of the Medical Benefit Options under the Piaou may have your
prescriptions filled at any pharmacy. However, if you present your Express Scripts ID card at a
Networkpharmacy, you will have access to negotiated discount prices. Expressibcoatsretail
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pharmacyNetworkincludes more than 65,000 pharmacies. When you fill prescriptions, you are
encouraged to use a preferred pharmacy. A preferred pharmacy includes those within the Express
Advantage Network, a subset of your broadetwork feauring major chain and independent
pharmacies, grocery stores, and mass merchantspifééerred pharmacies include those retail
pharmacies within your broadBietworkbut outside of the Express Advantage Network. Filling your
prescriptions at a neprefered pharmacye.g., Walgreens or CVSjill result in an additional $5
Copaymenton top of your copay/coinsurance referenced in the table below. To request a list of
participating pharmacy chains in the broadetworkas well as the Express Advantage Naky

call Express Scripts at866-544-2994 or visithe Express Scripts websitg https://www.express

scripts.com/
There are three categories of covered drugs with three differgrayroents: generic dragpreferred

brandname drugs and nepreferred branshame drugs. You will pay the lowest-co
payment/coinsurance for generic drugs.

A Aformularyo is a preferred |ist of commonly
on their clinical effectieness and opportunities for savings. An independent commitRtgysiciars

and pharmacies brought together by Express Scripts updates this list regularly based on continuous
evaluation of medications. If a drug you are taking is not on the formularyngguwvant to discuss
alternatives with your doctor or pharmacist.

If you are taking a nopreferred drug, you have a choicgou can pay the higher ggayment for it
or you can talk with your doctor about the possibility of switching to a generic ornecetaand
name drug.

Contact Express Scripts ai866-544-2994 to determine if the brasmchme drug you are taking is on
the formulary list/preferred. You can also locate this information oExipeess Scripts websitd
https://www.expresscripts.com/

Pharmacy Deductibles: If you are enrolled in the PPO 750 or éfitArea Options, each covered
individual will have to meet a $50 calendar yBaductiblefor retail prescription drug purchases.

This $50Dedctibleis in addition to your medic&eductible If you are covered under the PPO

1500 or PPO 2500 Options, your medibaductiblealso applies to pharmacy purchases at retail and
mail. However, certain preventive medications will bypassibductibleunder the PPG50,1500

and PPO 2500 Option€ontact Express Scripts to determine if your medication is considered
preventive.

The amounts you pay reflected in the chart below are sdtesfaction of th®eductible If your
Deductiblehas not been satisfied, the amount you pay to purdéhaseriptiordrugs will the Express
Scripts negotiated/contract pri¢d&ease be sure to show ydixpress ScriptBrescriptionD card to
the pharmacy to ensure you pay the negotiated amount, amek&sure the amount you pay is
counted towards satisfaction of yddeductibleandout-of-pocket maximum.
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Drug Type Retail Prescriptions Mail Order or Smart90
Prescriptions

Generic Drug You pay 20%, with a minimum of $10 You pay 20% for a S@ay
and a maximum of $50 per supply, with a minimum of $25
Prescriptionfan additional $5 copay | and a maximum of $125 per
will apply if using a norpreferred prescription
Network pharmacy)

Formulary Brand You pay 30%, with a minimum of $35 You pay 30% for a S@ay

Drug and a maximum of $100 per supply, with a minimum of $75
Prescriptionan additional $5 copay | and a maximum of $200 per
will apply if using a norpreferred prescription
Network pharmacy)

Non-Formulary You pay 50%, with a minimum of $5(¢ You pay 50% for a 9@ay

Brand Drug and a maximum of $125 per supply, with a minimum of $12¢
Prescriptionfan additional $5 copay | and a maximum of $275 per
will apply if using a norpreferred presciption
Network pharmacy)

If the actual cost of youPrescriptioris less than the minimum shown above, then you pay just the actuaSoostt90 if you are enrolled in the PPO
750 option, the $50 retail deductible applies.

If you select a brandname drug when a generi@quivalent is available, you will pay the 20% generic cinsurance,
plus the cost difference between the generic and brand prices. Maximums do not appiyless the drug is required
for preventive care and your health care Provider determines that &cgeoeld be medically inappropriate

**  Oral contraceptives, transdermal and intravaginal contraceptives are covered by mail only at 100% wpthyrar ceinsurance. If a brand
contraceptive has a generic equivalent, you will be responsible forghdifference between the generic and brand prigdsss your health care
Provider determines that a generic contraceptive would be medically inappropriate
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Retail Refill Allowance

Coverage is provided for up to three filisitial and two refills)of long-term maintenance drugs at

retail. The Plan does not cover lotgrm maintenance drugs after the third refdhich meangou

will be responsible for 100% of the discounted cost when you purchase the drug at a retail pharmacy
However, the Plan does cover letggm maintenance drugsxpress Scripts Pharmacy maiider
serviceor Smart90 retail options.

Drug Type If You Use a Retail Pharmacy for If You Use a Retail Pharmacy
Your Initial Maintenance Medication | for Refills of Maintenance

Purchase and Two REefillRx Medication Beyond thethree
Purchasesé fillLi mi té

Generic Drug*™ You pay 20%, with a minimum of $10| You pay 100%
and a maximum of $50 p&rescription
(an additional $5 copay will apply if
using a nofpreferred\Network
pharmacy)

Preferred Brand You pay 30%, with a minimum of $35| You pay 100%
Drug and a maximum of $100 per
Prescription(an additional $5 copay
will apply if using a norpreferred

Networkpharmacy)
Non-Preferred You pay 50%, with a minimum of $50| You pay 100%
Brand Drug and a maximum of $125 per

Prescriptionan additional $5 copay
will apply if using a norpreferred
Network pharmacy)

*x Oral contraceptives, transdermal and intravaginal contraceptives are covered hylyratill®0% with no co

pay or ceinsurance. If a brand contraceptive has a generic equivalent, you will be responsible for the cost difference
between the generic and brand prjaggess the drug is required for preventive care and your health care Provider
determines that a generic would be medically inappropriéigou select a brandname drug when a generic

equivalent is available, you will pay the 20% generic cinsurance, plus the cost difference between the generic and
brand prices, unless your health care Provider determines that a generic would be medically inappriMaidteums

do not apply.

Filling Prescriptions
Follow these steps to fill prescriptions atlatworkpharmacy:

A Present your Express Scripts ID card to the pharmacy and pay the appropriate
copay/coinsurance.

A Follow these steps to fill prescriptions at an-ofiNetwork pharmacy:

A Pay the full retail price (undiscounted) for fRescriptiorand obtain agceipt when you pick
up your prescription.

File a claim for reimbursement with Express Scripts. Express Scripts will reimburse the patient based
on the discounted cost of the medication minus the applicable copay/coinsurance. Reimbursement
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will be accompaied by an EOB.Claim forms can be found on Express Scripts website or
my.envoyair.com.

If you have questions concerning this prograontact Express Scripts at the phonenber on your
Express Scripts ID card.

If you elected to participate in the Heafflare Flexible Spending Account (see ithealth Care FSA
section), your retail drug owtf-pocket expense is eligible for reimbursement. Comthght
Solutionsfor questions concerning your reimteament through your FSA.

Claim Filing Deadline

You must submit all claims, includirfgyescriptiordrug claims, within one year of the date expenses
were incurred. Claims submitted more than 12 months after expenses were incurred will not be
considered for payment.

Prior Authorization

To be eligible for benefits, certain covered prescriptions requiwe guthorization by Express
Scripts to determine medical necessity before you can obtain them at a participating pharmacy or
through the mail service option.

When you fill your prescription, Express Scripts will send a message instructing your phatonacis
call Express Scripts. MExpress Scripts pharmacist will then contact y@hysiciarnto review the

request for approval. Express Scripts sends both you andPigaiciama letter about the

authorization review. If authorization is approved, the systatomatically allows refills for the

original approved time up to one year. In the event a pharmacy does not fill a prescription, the
pharmacys denial shall not be treated as a claim for benefits, instead you must file a claim with the
Claims Administréor for the medication to initiate the benefit claim and appeal procedures under the
Medical Benefit Option

Prior authorizations expire and must be renewed. will receive the expiratiodatewith your
approval and a reminder 30 days ptmthe expirtion datewith instructions on how to renew.

To request prior authorization, ask ydhysiciars office to initiate the Prior Authorization by
calling the PA hotline -B00-753-2851.Express Scripts will fax the required prior authorization
criteria to yaur Physician

Express Scripts will advise you whether your prior authorization is approved or denied. If it is denied,
they will explain the reason for denial.

Specialty Pharmacy Services

Specialty pharmacy services are services dedicated to providingddpectrum dDutpatient
Prescriptiormedicines and integrated clinical services to patients ontkmgtherapies which
support the treatment of complex and chronic diseases.

Accredo Health Group, a subsidiary of Express Scripts, is designed tgoluatpeet the particular
needs and challenges associated with the administration and handling of these medications.

Prescriptions prescribed to manage the following medical conditions must be filled at one of
Accredds Health Group pharmacies through Exgg&cripts:
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Anemia/Neutropenia

Growth Hormone

Hemophilia

Hepatitis C

Immune Deficiency Therapy

Metabolic Disorders

Multiple Sclerosis

Oral Cancer Drugs

Osteoporosis

Rheumatoid Arthritis and Other Autoimmune Conditions

> > > > > > > > > > D>

Pulmonary / Pulmonary Arterigddypertension
A Other Various Indications
PLEASE NOTE: Specialty Agents are added as required/appropriate.

Whether these prescriptions are saliministered or administered ifPaysicianoffice, the

prescriptions to treat the above conditions will no longer be reimbursed through your medical plan
and must be filled throughccredo byExpress Scripts. Express Scripts can shigPttescriptiorto

the patients home for setadministration oto thePhysiciaris office for medications which are to be
administered by hysician

The applicableCopaymenassociated with thBrescriptiordrug benefit will apply to the Specialty
Pharmacy prescriptionH.you are not sure if your medication ispecialty medication, please contact
Express Scripts.

Please note that if you receive any type of manufacturer assistance, where the manufacturer of the
medication pays a portion of the cost for you, the amount paid by the manufacturer or any other
entity, will not count towards your out-of-pocket maximum. Only amounts paid directly by you

will count towards your out-of-pocket maximum under the Plan.

Mail Service Prescription Drug Option

As a participant in thePO 750, PPO 1500, PPO 2500 and-of-AreaOptions, you and your

covered dependents are eligible for the Mail Service Prescription Drug Option offered through
Express Scripts. You may use the mail service option to &mscriptiordrugs you take on an

ongoing basis to treat chronic medical ctiotis such as allergies, arthritis, diabetes, emphysema,
heart disease, high blood pressure, thyroid disease, and ulcers. You may also purchase injectable
drugs that are approved by the Food and Drug Administration (FDA) feadelinistration.

To encouage you to take advantagetoh e  Pnhiloordé&Prescriptiordrug program, you may
only get an initial purchase and two refill purchases of a maintenance medication at a retail
pharmacy. After that, you should consider filling your remaining maintenaedéecation
prescriptions through the mail orderescriptiordrug program to avoid paying the full cost for
refills.
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Generic Drugs

Many drugs are available in generic form. Y®&uescriptiorwill be substituted with a generic when
available and youlPhystianconsiders it appropriate.-fated generic drugs are used because they
generally cost less and have the same therapeutic effect and active ingredients as their brand
equivalents. By using Aated generic drugs, you save money for yourself anBldrelf a brand

name drug is not specified, yoRrescriptiormay be filled with the generic. However, if you elect to
fill a Prescriptiorwith a brand name drug and a generic is available, you will pay the 20% generic
co-insurance, plus the cost differenceteen the generic and brand prjeagdessthe drug is

required for preventive care agdur health care Provider determines that a generic would be
medically inappropriate

Ordering Mail Service Prescriptions

Initial order: To place your first order farPrescriptiorthrough the mail service option, follow these
steps:

A Provide the information requested on the back of your mail service order envelope, and
complete and enclose the patient profile form found in your initial packet from Express
Scripts. (Tle profile will not be necessary on refills or future orders unless your health changes
significantly.)

\ >\

Insert the original writte®Prescriptiorsigned by youPhysician

A If the Prescriptionis for a noAMedically Necessargral contraceptive, or you elect take a
brand name drug when a generic is avail@bigess your health care Provider determines that
a generic contraceptive would be medically inappropriatd) Express Scripts or visit the
Express Scripts website to find out how much you must @athé prescription.

A Indicate the desired method of payment on the mail service order envelope. You may charge
your payment to a major credit card (MasterCard, VISA, or Discargrpur FSA/HSA debit
cardbr pay by personal check or money order. If payaipgheck or money order, enclose your
payment with the order. Do not send cash.

A Mail your order to the address on the order envelope

You may request a mail order envelope by contacting Express Scrip86&b#4-29940r visit the
Benefits page on my.envoyair.com

Internet Refill Option

The Internet gives you access to Express Scripts 24 hours a day, seven days a week. Using Express
Scripts online, you can ordBrescriptiordrug refills, check on the status of your order, request
additional forms and envelopes, or locatéeawork pharmacy near you ahe Express Scripts

websiteat https://www.expresscripts.com/

To refill aPrescriptioronline, you will simply need to supply your Express Scripts member ID
number (Social Security number), tAeescription(RX) numbers you want to refill and the method
of paymentVerify your address on file and review your order. When you order refills online, you
will receive a detailed summary of your order, including costs. Please allow up to 14 days for
delivery of your prescription.
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Other Refill Options

If you elect not to usthe Internet refill option, place your order at least two weeks before your
current supply runs out in one of the following two ways:

A Call at £866-544-2994 to request a refill. They will need your Express Scripts ID number,
current mailing address, alckpress Scripts Health Rx Servid&scriptiomumber

A If you prefer to order by mail, complete a mail service order envelope and attach your Express
Scripts refillPrescriptionabel to the form or write thRrescriptiorrefill number on the
envelope. Inlude your payment witlyour order.

A Consider Smart90 pickup option.
Smart90 Retail Option

A Smart90is a retail pickup option thagllows you to pick up your long term mé&mance
medication aparticipating pharmacies at the mail order rat€ontactExpress Script at 866
544-2994 or visit their website atww.expressscripts.comto find a participating pharmacy
that can fill a 9@day supply.

A If you choose to use the Smart90 retail optiany will need toget a newd0-day prescription
from your doctor.

A Simply drop off or have your doctor call in your prescription to a participating pharmacy and
the pharmacy will fill your 90 day prescription and you will be charged the mail order rates
when your prescripdin is ready for pickup.

A If you are enrolled in the PPO 750 option, the $50 retail deductible applies to all retail
purchases regardless of the quantity filled. If you are enrolled in the PPO 1500 or PPO 2500,
the medical deductible applies.

Maximum Medical Benefits

Express Scripts Rx Services sends you a statement withiPeastriptiorthey fill. The statement
advises you of you€opaymentand the amount the Company paid.

Reimbursement of Copayment&Coinsurance

Your mailorderCopaymerfcoinsurancéor eligible Prescriptiordrugscouns towards your oubf-
pocket maximum.

If you elected to participate in the Health Care Flexible Spending Acootim Health Care Savings
Account (for the PPO 1500 and PPO 2500 options grly)may submit your
Copaymeticoinsurance expensés reimbursement. (See thiealth Care FSAection for details.)

Excluded Expenses

The following items are excluded from coverage, under all Medical Benefit Options affededthe
Plan unless otherwise stated.

Allergy testing: Specific testing (called provocative neutralization testing or therapy), which
involves injecting a patient with varying dilutions of the substance to which the patient may be
allergic.
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Alternative and/or complementary medicine:Evaluation, testing, treatment, therapy, care and
medicines that constitute alternative or complementary medicine, including but not limited to herbal,
holistic, and homeopathic medicine.

Bariatric surgeries: Bariatric surgeries (including but not limited to Gastric bypass, LAP Band, etc.)
will not be covered oubf-Network

Claim forms: The Plan will not pay the cost for anyone to complete your claim form.
Care not Medically Necessary All services and supplies osidered noMedically Necessary

Cosmetic treatment:

A Medical treatments solely for cosmetic purposes (such as treatments for hair loss, acne scars,
liposuction, and sclerotherapy for varicose veins or spider veins)

A Cosmetic surgery, unlesgedically Ne@ssaryand required as a result Aécidental Injuryor
surgical removal of diseased tissue

Counseling: All forms of marriage and family counseling

Custodial care andCustodial Careitems: Custodial care and items such as incontinence briefs,
liners, diapes, and other items when used for custodial purposes, unless provided dunpgtemt
confinement in a hospital @onvalescenor Skilled Nursing Facility

DevelopmentalTherapy for children: Charges for all types @evelopmental Therapgxcept
ABA Therapy.

Dietician services:Dietician services areovered under every Plan option except the @wkrea
Option Contact youlNetwork'claims administrator or yoletwork Providerto determine what
services are covered. All other dieticisarvices are excludathless they are considered a Preventive
Care services

Drugs:

A Drugs, medicines, and supplies that do not requitByasiciards Prescriptiorand may be
obtainedOverthe-Counter regardless of whethemRhysicianhas written @rescriptiorfor the
item. (This exclusion does not apptycertain preventative OTC medicati@assrequired
under the ACAandto diabetic supplies, which are limited to insulin, needles, ebteips,
lancets, and test tape.)

A Drugs which are notrequiréado b e ar t h e -Federal kaw éroHibitsaDisgensiogn
Wit hout Prescriptiono

A Covered drugs in excess of the quantity specified bPHtysicianor any refill dispensed after
one year from th@hysiciards order

A Contraceptive drugs, patches, or imptawhen not purchased through the Express Scripts
Mail Order Pharmacy (Sedfail Service Prescription Drug Optibn u nRiesariptigh Drug
Benefitd ) .

A Drugs requiring @rescriptiorunder state law, but not federal law

A Medications or products used to promote generatbeifig such as vitamins or fdo
supplements (except for prenatal vitamins, which are covered prior to/during pregnancy)

A Drugs prescribed for cosmetic purposes (such as Minoxidil)
A Drugs used to treat infertility, or to promote fertility
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ADrugs | ab elingited byiFederaltLtawaanlv e st i gat i onal Use, O
by the Food and Drug Administration (FDA), Bxperimentablrugs, even though the

individual is charged for such drugs

A Any and all medications not approved by the Food and Drug Administration (FDA) as
appropriate tratment for the specific diagnosis.

Ecological and environmental medicineSeeAlternative and/or Complementary Medicine

Educational testing or training: Testing or training that does not diagnose or treat a medical
condition (for example, testing for learning disabilijissexcludedexcept the Plan provides
coverage for testing for autism spectrum disorder.

Educational Services The Plan does not pay the cost of Educational Services (except ABA
Therapy). This exclusion applies regardless of the condition being treated.

Experimental, investigational, orunproven treatment: Medical treatment, procedures, drugs,
devices, or sypies that are generally regardedeagerimentallnvestigational, or unproven,
including, but not limited to:

A Treatment for EpsteiBarr Syndrome
A Hormone pellet insertion
A Plasmapheresis
See the Experimental, Investigational or Unproven treatment til@fisiin theGlossary

Eye care:Eye exams, refractions, eye glasses or the fitting of eye glasses, contact lenses, radial
keratotomy or surgeries to correct refractive errors, visual training, and vision therapy.

Foot care: Diagnosis and treatment of weak, strained, or flat feet including corrective shoes or
devices, or the cutting or removal of corns, calluses, or toenBision removal and foot orthotics
are covered for medical conditions excluding flat feet, weak fdebobstrain. Routine foot care is
not covered.(This exclusion does not apply to the removal of nail roots.)

Free care or treatment:Care, treatment, services, or supplies for which payment is not legally
required.

Government-paid care: Care, treatmengervices, or supplies provided or paid by any governmental
plan or law when the coverage is not restricted to the govertsrawtian employees and their
dependents. (This exclusion does not apply to Medicare or Medicaid.)

Infertility treatment: Expense®r charges for infertilitgreatmenor testing and charges for
treatment or testing for hormonal imbalances that cause male or female infertility, regardless of the
primary reason for hormonal therapy.

Items not covered include, but are not limitedhe following: medical services, supplies, procedures
for or resulting in impregnation, including-itro fertilization, artificial insemination, embryo

transfer, embryo freezing, gamete transfer, zygote transfer, and reversal of tubal ligations or
vasecbmies. Drug therapy, including treatment for ovarian dysfunction, and infertility drugs such as,
for example, Clomid or Pergonal, are also excluded.

Only the initial tests are covered to diagnose systemic conditions causing or contributing to infertility,
such as infection or endocrine disease. Also, the repair of reproductive organs damaged by an
accident or certain medical disorders are eligible for coverage.
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Medical Benefits Overview

Lenses:No lenses are covered except the first paetlically Necessargontact lenses or eye
glasses following
cataract surgery.

Massage therapy:All forms of massage and sdfssue therapy, regardless of who performs the
service.

Medical error events: Services or supplies charged by the health Beogiderthat are directly

associated with, seilting from, or caused by medical mistakes, medical or surgical error or

complication, medical negligence or malpractice, preventable illness, preventable injury, or certain
preventable complications arising from medical or surgical treatment, as deitieel Center for

Medi care and Medicaid ServbocEBEeramdredentof matdi e
comprises these events, gditp://www.cms.govESite Tools& Resources>Media Release

Database. Thereyul f i nd fact sheets and news releases

Medical records: Charges for requests or production of medical records.

Missed appointments:If you incur a charge for missing an appointment, the Plan will not pay any
portion of the charge

Nursing care:

A Care, treatment, services, or supplies received frdlarsethat do not require the skill and
training of aNurse

A Private duty nursing care that is Mdédically Necessaryor if medical records establish that
such care is within the scope of care normally furnished by hospitaMNloses

A Certified Nursesdaides.

Organ donation: Expenses incurred as an organ donor, when the recipient is not covered under the
Plan.

Pregnancy for dependents:Prenatal care and delivery charges are excluded for covered dependent
children unless the charges are due to certain complications. Examples of covered complications
include ectopic pregnancy, hemorrhage, toxemia, placental detaclamesgpsis.

Relatives: Coverage is not provided for treatment by a medical practitioner (including, but not
limited to: aNurse Physician physiotherapist, or speech therapist) who is a close relative (spouse,
child, brother, sister, parent, grandparent of you or your spouse, including adopted and step
relatives).

Sleep disorders:Treatment of sleep disorders, unless it is consideiegically Necessary

Sex changesSex change, gender reassignment/revision, treatments or transsexual add relat
operations.

Sexualperformance treatment: Procedures, devices, or other treatments prescribed, administered,
or recommended to treat erectile dysfunction or other sexual dysfunction, or for the purpose of
producing, restoring, or enhancing sexual penfonce/experiencelhe Plan covers prescription
medications to treat erectile dysfunction or other sexual dysfunction.

SpeechtherapyEx c e pt as Qbeesd Expebsgsd eixrpefnses are not cov
impairments caused by mental, psychoneurotic, or personality disorders or for conditions such as
learning disabilities, developmental disorderspragressive loss due to old age. Speech therapy of
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Medical Benefits Overview

an educational nature is not cover8gdeech therapy is not covered if provided by arodiNetwork
Providerunless you are covered under the-OidArea option.

TMID: Except as CbeesedHExpehsegsd diimgmosi s or treat ment
temporomandibular joint disease or disorder (TMdD}yndrome by a similar name, including
orthodontia to treat TMJD. Crowns, bridges, or orthodontic procedures to treat TMJD are not
covered.

Transportation: Transportation by regularly scheduled airline, air ambulance, or train for more than
oneround trp per iliness or injury.

War -related: Services or supplies when received as a result of a declared or undeclared act of war or
armed aggression.

Weight reduction: Hospitalization, surgery, treatment, and medications for weight reduction other
than for appoved treatment of diagnosed morktesity Contactyour Network/Claim
Administratorto determine if treatment is covered.

Wellness items:ltems that promote webeing and are not medical in nature, and which are not
specific for the illness or injury wolved (including but not limited to, dehumidifiers, air filtering
systems, air conditioners, bicycles, exercise equipment, whirlpool spas, and health club
memberships). Also excluded are:

A Services or equipment intended to enhance performance (primasjipitsrelated or artistic
activities), including strengthening and physical conditioning

A Services related to vocation, including but not limited to: physical or FAA exams, performance
testing, and work hardening programs

Contact youlNetwork/Claims Administratorto determine if your option covers a specific preventive
service for a particular medical condition.

Work -related: Medical services and supplies for treatment of any weldted injury or illness
sustained by you or your covered dependent, whetheot it is covered by Worke&s€ompensation,
occupational disease law, or other similar law.

Filing Claims

Your Network/claims administrator is the claims processor folRR® 750, PPO 1500, PPO 2500 and
the Out-of-Area Options. YouNetwork'claims administrator provides claim services; however, they
do not insure the health benefits. Benefits for thdsdical Benefit Optioa are seHunded, which
means that all claims are paid from the Comg@aggneral asset€£ontributions also may bequired

by employees, in an amount determined by the Company in its discretion.

Regardless of whicNledical Benefit Optioryou are enrolled in, if you received services framira
Network'Medical Discount Program PPRYovider your provider will generalljile the claim for

you. If you use a neietworkprovider or for any reason you must file the claim yourself, follow the
procedures below:

A Complete aMedical Benefit Claim Fornfinstructions are provided on the for@laim forms
can be founan the employee portal (my.envoyair.compobstx.com
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A Submit the completed form t@ur Networkiclaims administrator, along with all itemized
receipts (originals) from yourhysicianor other health care provider. A cancelled check is not
acceptable.

Each bill or receipt submitted to yoNetwork/claims administratomust include the following:
A Nameof patient
A Date the treatment or service was provided
A Diagnosis of the injury or iliness for which treatment or service was given
A Itemized charges for the treatment or service
A Provides name, address, and tax ID number

Be sure to make copies of the original itemized bill or receipt provided byPyousician hospital, or
other medical service provider for your own records. Photocopies are not accepted by your
Network/claims administrator.

All medical claims payments asent to you along with aBxplanation of Benefits (EOBIxplaining
the amount paid.

It is very important that you fully complete the sections of the form regarding other possible
coverage. Examples of other possible coverage include a épgusep healt plan, Workerg
Compensation, Medicare, Champus andawdt motor vehicle insurance.

If you have questions about your coverage or your claim, contactNgwork/claims administrator
or Express Scripts.

Claims Filing Deadline

You must submit all claimsncludingPrescriptiordrug claims, within one year of the date expenses
were incurred. Claims submitted more than 12 months after expenses were incurred will not be
considered for payment.

Notwithstanding the above, the Department of Health and HumavSec es ( AHHSO0) and
for Medicare and Medicaid Services (ACMSO0) or
the Medicare Secondary Payer Statute within 36 months of the date on which the expense was
incurred.

The full claims procedurede s cr i bed iGlaimde ti adlaht Adueimistratiorsedtion.
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Employee Assistance Program (EAP)

The Company recognizes that alcohol and drug dependency and other serious personal problems
affect an employds health and job performance. The Employee Assistance Program (EAP) helps
employees obtain treatment for these problems before health, satetypdnperformance are
compromised. The EAP is available to all employees and their dependents at no cost.

The EAP protects confidentiality. Contacting the EAP for assistance does not jeopardize job security
and advancement opportunities. However, the Gompvill not knowingly allow employees to work

if there is a question concerning fitness for duty. In addition, EAP participation does not relieve an
employee of the obligation to comply with Company rules and regulations.

You may contact the EAP by cal§iri-866-312-5018 The EAP caimelp you find solution$o a full
range of personal concerns. No problem is too big or small. These can:include

A Stress

Crisis

Marital and family problems
Emotional concerns
Relationship issues

Child carereferrals
Psychiatic Disorders
Alcohol or Drug problems

> > > > > > D> D>

Debtand financial problems

The EAP offers extensive online resources to h
concerns. You may obtain expert advice on a wide range of topics, gather information amgsesour
takeseis cr eeni ngs, or just | earn more about the E
ESPYR.comand sign in. Your passwoislenvoyeap You can also log in at my.envoyair.com and

type EAP in the sealndbar.
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The Legal Plan Benefit

TheHyatt Legal Plan covers you, your spouse and dependértis plan is insured and
administered by Hyatt Legalvhich is owned by MetlawT his plan is not subject to ERISA.

The legal plan benefit offerglephoneand office consultationalong with online services for an
unlimited number of personal legal matters withetworkattorney of your choice.

Legal Plarservices include:
Estate Planning
Document Review
Family Law

Immigration Assistance
Elder Law Matters

Real Estate Matters
Document Preparation
Traffic Offenses
Personal Property Protection
Financial Matters
Juvenile Matters
Defenseof Civil Lawsuits
Consumer Protection
Family Matters

Will Preparation

=2 =2 -A2-0_9_9_95_45_42_2_29_-2_2_-2_-2

You may enroll in legal plan coverage during the annual enrollment period each year. Your election
stays in effect for the entire calendar yednu may access legal services while covered under the
Planas many times as needed during the calendar year of your coverage. In most cases, you do not
pay for these services when they are rendered.
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Critical lllness Benefit

When you and your dependents elect to participate in critical illness insurance, you receive benefits
in the form of direct lumysum payments that can be used to help pay for expenses related to covered
illnesses and diseases. Covered dt@s and diseases include invasive cancer, carcinoma in situ,

heart attack, stroke, coronary artery bypass surgerysenga ge r enal failure, Al
many othersThis plan is not subject to ERISA.

Dependent Eligibility
Coverage majnclude you, your Spouse, and children under age 26.

Critical llinessBenefit
Benefits are payable if you are diagnosed with one of the conditions listed below.

The following benefits are payable at 100% of your coverage elediomered childreneceive
50% of your benefit amount

Heart attack

Stroke

Coronary artery bypass surgery

Major organ transplant

= =4 4 -4 -

End stage renal failure

Invasive Cancer

Carcinoma in Situ

Benign Brain Tumor

Al zhei mer 6s Disease

Coma

=4 =4 4 A4 -4

Named diseases

Additional benefits
1 Lump sum recurrence
o Benefits will be paid at 100% of the First Occurrence Benefit for a recurrence of the
same condition. Benefits will be paid as a percentage of elected coverage for a
recurrence when the events are separated by a minimum of 12 months (12 months
treatmendfree for cancer). The same condition is included except for incurable
diseases.
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Critical lllness Benefit

Nonr-Invasive Skin Cancer
Transportation

o Transportation of a covered person for the round trip distance between hospital,
medical facility and residence of covered perso|uges hospitals within 10@ile
radius; annual maximum of $5,000.

1 Lodging

o Not payabé for more than 24 hours prior to or following treatménitpatient
treatment must be more than 100 miles from residence; annual maximum of $3,600
and 60 days/calendar year.

M National Cancer Institute Evacuation

0 Includes coverage for evaluation/consultation and transportation/lodging if cancer
center is more than 100iles from residence.

Your Certificate of Insurance will contain complete information on the benefits payable through this
coverage. To obtain a copy, vidilistatebenefits.com/mybenefits

Exclusions and Limitationsi

1 Alistate Benefitsloes not pay benefits for: (a) any act of war, whether or not declared, during
military service; (b) active participation in a riot, civil disorder, insurrection, or rebellion; (c)
intentionally selinflicted injuries; (d) engaging in an illegal occupatior committing or
attempting to commit a felony; (e) attempted suicide, while sane or insane; (f) injury sustained
while under the influence of narcotics or any controlled chemical substance unless
administered upon the advice oPhysician (g) particpation in aeronautics except as a fare
paying passenger in a licensed comrgarrier aircraft; (h) alcohol abuse or alcoholism, drug
addiction or dependence upon any controlled substance.

9 Stroke Exclusion$ Transient ischemic attacks (TIAs), head injutyronic cerebrovascular
insufficiency and reversible ischemic neurological deficits are excluded.

9 Coronary Artery Bypass Surgery Exclusianghe following procedures are not considered
coronary artery bypass surgery: abdominal aortic bypass; ballo@pkasty; laser
embolectomy; atherectomy; stent placement; or othersnogical procedures.

T Al zhei mer 6s Di sease andi Ruwtb&diagnesedhb§ya Di sease
psychiatrist or neurologist and the insured must be unable to perform at letigiti@ s of
daily living*.

*Activities of daily living are: bathing, dressing, toileting, eating, and taking medication.

1 Carcinoma in Situ Exclusionsi Does not include: other skin malignancies; premalignant
lesions (such as intraepithelial neoplasia); or benign tumors or polyps.

 Invasive Cancer Exclusiond Does not include: carcinoma in situ; tumors related to HIV;
norrinvasive ometastasizedkin cancer; or early prostate cancer.
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Critical lllness Benefit

When your critical illness insurance coverage begins

If you enroll during annual enroliment, your coverage will become effective on the first day of the
Plan year related to annual enrollment.

If you enroll outside ofnnual enrollment, your coverage will become effective on the date of your
status change event or the end of your eligibility waiting period, whichever is later. If you should die
before your effective date (as indicated above), no critical illness m=ikeenefit will be paid to

your beneficiary(ies).

Your critical iliness insurance will begin whether or not you are actatlyork, as long as you have
reported for your first day of work and enrolled for the benefit.

Filing a claim

Within 60 days othe occurrence or commencement of any covered critical iliness, or as soon as
reasonably possible, send a notice of claim to:

American Heritage Life Insurance Company
P.O. Box 43067
Jacksonville, FL 32203067

Be sure to provide the followingformation for the covered person:
1 Name;
1 Social security number; and

9 Date the covered illness occurred or commenced.

You may request a claim form from Allstate Benefits or Adlistatebenefits.com/mybenefits

obtain an online copy | f you donét receive a claim form

send a notice of the claim to Allstate Benefits by providing Allstate Benefits with a statement of the
nature and extent of the loss.

Claims will be determined under the time fiesrand requirements set out in @laims and Apeals
section You or your beneficiary has the right to appeal a claim denial. Sé&#dtihes and Appeals
sectionfor details.

Naming a beneficiary

fa covered person dies, the covered personos
ti me of the covered personds deat h.

You must name a beneficiary(ies) to receive your critical illness insurance benefit if yo(odie.
may do this by going téllstatebenefits.com/mybenefits
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Critical lllness Benefit

You can name anyone you wish. If the beneficiaries you have listed with the Plan differ from those
named in your will, the list that the Plan has prevails.

The following infamation is needed when naming your beneficiary(ies):
Beneficiary(ies) name;

Beneficiary(ies) current address;

Beneficiary(ies) phone number;

Beneficiary(ies) relationship to you;

Bereficiary(ies) Social Security number;

Beneficiary(ies) date of birth; and

= =4 4 4 A A -

The percentage you wish to designate per beneficiary up to 100%.

If two or more beneficiaries are designated and their shares are not specified, they will share the

i nsurance benefit equally. I f a namesdwillbrelnef i ci
and will be shared equally by any remaining beneficiaries unless your beneficiary form states

otherwise.

You can name a minor as a beneficiary; however, Allstate Benefits may not be legally permitted to
pay the minor until the minor reachkegal age. You may want to consult with an attorney before
naming a minor as a beneficiary.

|l tds i mportant to keep your beneficiary infor mi
listed on your beneficiary form on file with the Plan, regassllef your current relationship with that
person, unless state law requires otherwise.

You are automatically assigned as the primary |
coverage. If you and your dependent(s) die at the same time, benéfits palid to your
dependent 6s estate or at All state Benefitsd opt

Changing Your Beneficiary

Your beneficiary(ies) can be changed at any tomeéheBenefits Service CenteAlight Solutiong
website which can baccessed from my.envoyair.corAny change in beneficiafigs) must be
compl eted and submitted to the Plan before the

If You Do Not Name a Beneficiary

If no beneficiary is named or there is no surviving beneficiary at the tipeuofdeath, payment will
be made to your surviving family member(s) in the following order:

1. Your spouse/partner; if not surviving, then

Your children, in equal shares; if not surviving, then
Your parents, in equal shares; if not surviving, then
Your siblings, in equal shares; if not surviving, then

a bk~ w0 DN

Your estate.
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Critical lllness Benefit

When Benefits Are Not Paid

Thepolicy does not pay benefits for any critical illness due to or resulting from (directly or
indirectly):

1 Any act of war, whether or not declared, or participatioa fot, insurrection, or rebellion;
1 Intentionally seHinflicted injuries;

1 Engaging in an illegal occupation or committing or attempting to commit a felony;

1 Attempted suicide, while sane or insane;

1 Being under the influence of narcotics or any otherroieti chemical substance, unless
administered upon the advice oPhysician

1 Participating in any form of aeronautics, except as agay@ng passenger in a licensed
aircraft provided by a common carrier and operating between definitely establislwetsairp
or

1 Alcohol abuse or alcoholism, drug addiction, or dependence upon any controlled substance.

If You Go on a Leave of Absence

You may continue your coverage up to the last day of an approved leave of absence, provided that
you pay your premiums e before the leave begins or during the leave.

Break in Coverage

If your coverage has been canceled (by your choice or due to nonpayment of premiums while you
were on a leave) and you return to activatyvork status withironeyear from cancellatigryou will

be enrolled for the same coverage (or, if this coverage is not available, the coverage that is most

similar to your prior coverage). Your coverage will be effective the first day of the pay period that
you meet the activetgt-work requirement.

If your coverage has been canceled (by your choice or due to nonpayment of premiums while you
were on a leave) and you return to activatyvork status afteoneyear from cancellation, you will

be considered newly eligible; you may enroll for coveragbiwthe applicable time periaghder the
conditions prescribed by the Plan by contacthmeBenefits Service Center

When Coverage Ends
Your critical illness insurance coverage ends on the earliest of the following:
1 The last day of active employment;
1 Upon failure to pay your premiums;
1 The date the maximum total percentage of the basic benefit amount is paid; or
1 When the benefit is no longer offered by the company.
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Critical lllness Benefit

Your critical illness insurance coverage for y&ouseends:
1 On the last day of theay period when your job status changes to-foae;
1 Upon a valid decree of divorce; or
1 Upon your death.
Your critical illness insurance coverage for your dependent children ends:
1 When the child reaches age 26;

1 When the child does not meet the requireta®f an eligible dependent.

Continuation of Coverage at Termination

If your coverage under critical illness insurance terminates as described earlier in this section, you
may continue to receive critical illness insurance directly from Allstate Benefits through portability
coverage. To receive portability coverage, yostmotify Allstate Benefits that you wish to receive
portability coverage and send the first premium for such coverage within 60 days of the date your
coverage under critical illness insurance terminated.

The premiums for portability coverage are duednvaa nce of each mont hds cov
of the calendar month. The premiums will be at the same rate that is in effect under critical illness
insurance for active employees with the same coverage.

For more information, please contact AllstaenBfits atl-800-521-3535

When Your Dependent Becomes Ineligible

Any eligible dependent who was covered under critical illness insurance at the time such coverage
terminated may also receive portability coverage, under the terms described in the Gontafua
Coverage at Termination section above.

For more information, please contact Allstate Benefits&00-521-3535
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Dental Benefits

The Company offers you the opportunity to enroll in the DeBgaiefit to help pay for covered
dental services. The Dental Benefit is dalided by the Company and administered by MetLife. ID

cards are not necessary under the Dent al Benef
verifying eligibility.

TheDental Benefit offers a Preferred Dentist Program (PRR) voluntaryNetworkof over

120,000 participating dental locations nationwide that provide fee discounts to plan participants. You
are not required to useNetworkdentist, but you will generallyase money when you do. To access

a list of Networkdentists in your area, log on to thietLife websiteor call MetLife at

1-800-838-0875.

Key Features of the Dental Benefit

Feature Dental Plan Options

Dental Core Dental Enhanced
In-Network Out-of- In-Network Out-of-
Network Network
Annual Deductible $75 per person $50 per person
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Dental Benefit

Feature Dental Plan Options
Dental Core Dental Enhanced
In-Network Out-of- In-Network Out-of-
Network Network
Preventive Service 100% In or Out oNetwork 100% In or Out oNetwork
(Exams, cleaningSealants Deductible Waived Deductible Waived
and Space maintainers,
routine xrays (bitewings)
maximum 2 visits per year
Basic 80% In or Outof-Network after | 80% In or Outof-Network after
( Amalgam/Resin $75 Deductible $50 Deductible
Composite Fillings, Pulp
Capping, Endodontic, Oral
Surgey, Periodontics)
Major Services 50% In or Outof-Network after| 50% In or Outof-Network after
(Crowns’ Bridges, Dentures $75 Deductible $50 Deductible
Implants)
Orthodontia Services 50% In or Outof-Network up to| 50% In or Outof-Network up to
(no Deductible applies) a maximum of $1,500 a maximum of 8,500
Maximum Benefit $1,500 $2,000
(Per person per year)
Maximum Lifetime $1,500 $2,500
Orthodontia Benefit
(Per dependerdhild)
Dental plan age limit for dependent childrerup to age 23

How the Dental Benefit Option Works

The following is information you need to know about Dental Benefit coverage and circumstances that
determine how benefits are paid:

Medically Necessary Only dental services that aléedically Necessargire covered by the Dental
Benefit. Cosmetic services are not covered.

Pre-determination of benefits:If your dentist estimates that charges for a procedure will be
substantial, you shddirequest praletermination of benefits before you receive treatment. However,
it is recommended that you obtain futetermination for any proposed procedure. To request pre
determination from the claims processor, your dentist may complete the stBedétiClaim Form
indicating that it is for preletermination of benefits.

Alternative treatment: If you undergo a more expensive treatment or procednes & less _
expensive alternative is available, the Dental Benefit pays benefits based on the less expensive
procedure that is consistent with generally accepted standards of appropriate dental care.
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Dental Benefit

When expenses are incurredFor purposes of determiningebtal Benefit coverage and benefits,
the ﬂental expense is deemed to be incurred at the time of the initial treatment or preparation of the
tootn.

The Preferred Dentist Program (PDP):The Dental Benefit offers ldetworkof participating

dentists nationwidégeneral dentists and specialists) at locations who provide fee discounts to Dental
Benefit participants. You are not required to use RI2Rvorkdentists, but will benefit from cost

savings when you do. You can request a customized directory of pantigidantists in your area by
cal | i ng MeEonthct IMfeemalijod e i Rdletertde@nformatiosection) or by visiting the

MetLife website

Injury by others: If you are injured by someone else and your dental plan pays a benefit, the
Co.mp)) any wil |l recover pa)Sobeogationf r dPrart Aldiieistratibni r d p a
section).

Health Care Flexible Spending AccountDental expenses are eligible for reimbursement and will
automaticall?/ roll over to your account if you participate in a Health Care Flexible Spending
Account, unless you inforiyour Network/claims administrator that you watat discontinue the
automatic rollover featureS e &ligible Expense3 i rHeatthhCare FSAand Limited Purpose
Flexible Spending Accouséction for important details.)

Limited Purpose Flexible Spending Account:Dental expenses are also eligible for reimbursement

if you participate in a Limited Purpose Flexib
for your Limited Purpose Fléexb 1 e Spendi n (HeaklcGare ESAtand Limited Rulpase

Flexible Spending Accousection for information on how to submit a claim.

Coordination of benefits: If you or a covered dependent has coverage under any other group dental
plan,theDert | Benef it coordinat es Gwmnlieafion of Benefiist hnt he
the Additional Health Benefit Rulesection for additional information.)

Covered Expenses

To be covered by the Dentallin, a dental expense must ledically Necessargnd provided by a

duly qualified and licensed dentistBhysician(unless specifically excludedput-of-network claims

for Covered Services are generally reimbursed up to ®&¥e reasonable and customary allowance
for the applicable zip codeMetLife uses internal data accumulated through internal claim processing
to establish the reasonable and customary charge.

The following dental services and supplies are coverdatidipental Benefit:
Dentures and bridgework: Full and partial dentures and fixed bridgework, including:

A Installation of the initial appliance to replace natural teeth extracted, including adjustments
within six months of installation

A Replacemenonce in five years.
A Installation of the appliance for teeth missing as a result of a congenital anomaly. (Charges are
limited to the allowance for a standard prosthetic device.)

The total allowance for both a temporary and permanent denture or bridge is lintitedrtaximum
benefit for a permanent denture or bridge. Charges are determined from the date the first impression
is taken.

Extractions, necessary surgery, and related anestheticEhese services are considered covered
dental treatments. However, fractuegsl dislocations of the jaw are included under Medical Benefit
Options.
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Dental Benefit

Fillings and crowns Composite, silver (amalgam) or porcelain fillings and plastic restorations
subject to the following:

A Porcelain crowns are covered only for the 10 front upper @ricbat lower teeth
A Porcelain or plastic facings on crowns posterior to the second bicuspid are not covered

A Gold fillings and crowns are covered only when the tooth cannot be restored with other
materials

A Crowns may only be replaced if the existing crowmire than five years old, regardless of
the reason for the replacement.

Implants: Dental implants, inlays, and onlays onlyMe&dically Necessargnd approved by
independent dental consultants selected by the Company are covered at 50%.

Night guards: Also referred to as occlusal guards and bruxism appliances are covered at 50% one
pertwenty-four months

Oral examinations, xrays, and laboratory tests:The following are covered if necessary to
determine dental treatment:

A Full mouth xray once irfive yeas.
A Adult or child Bitewing x-ray twice per calendar year
A Other xrays necessary to propose diagnosis or examine progress of treatment.

Periodontal treatment: Medically necessary periodontal treatment of the gums and supporting
structures of the teeth anelated anesthetics with the frequency of treatment based on generally
accepted standards of good periodontal care.

Preventive treatment:
A Exams twice per calendar year
A Teeth cleaning twice per calendar year
A Fluoride treatments twice a year mtult andchildren
A Sealants for children under a (not covered on or after the cli#dL3" birthday)
A Space maintainers.

Root canals:Root canals and other endodontic treatments are covered. The charge for root canal
therapy is considered to have been incuardhe date the tooth is opened.

Covered Orthodontia Expenses

The dental plan covers orthodontic treatment for an eligible dependentiphidcage 22and covers

50% of eligible and necessary expenses, to a maximum orthodontia (tbee@ibre optior$1,500

and $2,500 for the Enhanced optidi)ying the entire time the child is covered by the Plan.
Orthodontic coverage includes examinationsays, laboratory tests, and other necessary treatments
and appliances. There is Beductiblefor orthodontictreatments, and payments for orthodontia do
not reduce the annual maximum benefit for other services.
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Dental Benefit

The following explains additional information about orthodontia coverage:

Ongoing dental coverageTo remain eligible for coverage of orthodontic treattag¢hat extend into
a new coverage period (for example, the next calendar year), you must continue to cover the patient
under your dental option during each annual enrollment period.

Payment of claims:Payment for orthodontia is made according to theotlg procedures
(regardless of the payment method you arrange with your provider):

A The provider of service (orthodontist) should submit one billing that reflects the total cost of
the patiends orthodontic treatmei® even if the duration of treatment m@vacross calendar
years. The Dental Benefit will pay up to the maximum orthodontia benefit of $fh60@

Core option and $2,500 for the Enhanced optiomne lump sum, based upon the
orthodontists lump sum billing for orthodontia treatment (provided treatment is
determined to be an eligible expense under the Dental Benefit).

A Coordination of benefits applies if the patient has other orthodontia coverage. If the patient has
primary coverage under another plan, the amount paid for orthodontiatbatielan will be
deducted from thplan optionmaximum orthodontia benefit.

Health Care Flexible Spending Account

If you participate in the Health Care Flexible Spending Account (HCE®&)e Limited Purpose
Health Card-lexible Spending Accountheyour share of theotal cost of the patietd orthodontic
treatment (based upon the lump sum billing from the orthodontist) will be reimbursed from yoyr
HCFSA in one lump sum, up to the amount you elected to contribute for the year. Other dentd|
servicesaral so el i gi bl e f or r ekligitedExpsneeme n HeatthekCare ¢ x p | a
FSAsection). The FSA administratorAdight Solutions

Excluded Expenses
The following expenses are not eligilbte reimbursement under the Dental Benefit:
Anesthesia:General anesthetics (unless provided for oral surgery or periodontics).

Cosmetic treatment: Treatment or services partly or completely for cosmetic purposes or
characterization or personalization @ndures or appliances for specialized techniques.

Crowns or appliances:Crowns, adjustments, or appliances used to splint teeth, increase vertical
dimensions, or restore occlusion. Replacement of crowns less than five years old will not be covered,
regardess of the reason for replacement.

Education or training: Education, training, or supplies for dietary or nutritional counseling, personal
oral hygiene, or dental plaque control.

Free care:Charges for services or supplies that you are not legally required to pay.

Medical expensesAny charge for dental care or treatment that is an eligible expense under your
Medical Benefit Option.

Prescription drugs: Dental prescriptionare excluded undé¢he dental plan. However, if you are
enrolled in a medical optiothe drugmay be coveredContact Express Scripts prior to filling your
prescription
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Dental Benefit

Relatives: Treatment by a dentist &hysiciarwho is a close relative, including your spouse,
children, adopted and step relatives, sisters and brothers, parents, and grandparents of you or your
spouse.

Replacement dentures or bridgesReplacement charges for full or partial dentures or a fixeddridg
that is less than five years old. Appliances that are over five years old but can be made serviceable
will be repairedor replaced. Any charges that exceed the cost of a standard prosthetic appliance
not be covered

Services not provided by dentisbr Physician Any service not provided by a dentistRysician
unless performed by a licensed dental hygienist under the supervision of a ddttigtioran or for
x-ray or laboratory tests ordered by a denti®loysician

Temporary dentures, crowns or bridges after 12 months:A temporary fixture, such as a
temporary denture, crown, or bridge that remains in place for 12 months or more is considered
permanent and the cost of replacement is only covered when the item is more than five years old.

Temporomandibular joint dysfunction (TMJD): TMJD is considered an iliness and has limited
coverage only under the Medical Benefit Options (dedical Benefits Overvietor more
information).

U. S. govenment services or suppliesCharges for services or supplies furnished by or for the U. S.
government.

War -related: Services or supplies received as a result of a declared or undeclared act of war or
armed aggression.

Work -related claims: Dental care re¢eed because of a wotlelated injury or iliness sustained by
you or your covered dependent, whether or not it is covered under WisLloenpensation,
occupational disease law, or similar law.

Filing Claims

MetLife is the claims processor for the DentahB#t; however, MetLife does not insure these
benefits. Benefits for the Dental Benefit are $etided, which means all claims are paid from the
Companys general assetSontributions also may be required by employees, in an amount
determined by the Conapy in its discretion.

Completing the Dental Claim Form
The following is a summary of how to file claims for dental expense benefits:

A Complete the top portion die Dental Expense Claim Forrffollow the instructions that
accompany the form and then present the form to your dentist, who completes the remaining
portion.

A Mail the completed claim form to MetLife at the address on the form.

A All dental claims payments are sent to you along with an Explanation of Benefits (EOB)
explaining the amount pai®ayments may, however, be sent directly to your dentist or other
dental provi@r if your provider accepts AssignmentBe#nefits see t he fAAssignm
Benef it sifyousssigntbéenefits to the servieeovider the EOB will be mailed to you
and the payment mailed to yodRrovider
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Dental Benefit

Claim Filing Deadline

You must submit all eéntal claims within one year of the date the expenses were incurred. Claims
submitted more than 12 months after expenses were incurred will not be considered for payment.
Notwithstanding the above, the Depar teQemet of H
for Medicare and Medicaid Services (ACMSO0) or
under the Medicare Secondary Payer Statute within 36 months of the date on which the expense was
incurred.

For the complete claims procedures that applytt he Dent al ClBresarelfAppeald s ee t
section.

Additional Rules
The following sections of thadditional Health Benefit Rulesection apply to thBental Benefits.
fQualified Medical Child Support Ord@r

oordination of Benefifs

A
A iC

A fiCoordination with Medicare

A fiContinuation of Coverage COBRA Continuatiofi
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Vision Benefits

Vision Benefits

EyeMed Vision Insurance Plan

This VisionInsurancePlan is a preferreBroviderinsurancgrogram contracted through EyeMed.

EyeMed has a nationdletworkof more than 4,000 chain and independent optical stores.

With EyeMed yodl receive savings averaging 37% on lenses and frames, a 20% savings on contact
lenses and any sundry items and a 10% savings on disposable contacts. EyeMed preferred pricing
limits the amount EyeMeBrovides can charge for a comprehensive eye examinalioe EyeMed

preferred pricing cannot be used in conjunction with any other promotion.

Covered Services You Payé
Exam $10co-pay
Frames $140 allowance
Lens (single/bifocal/trifocal/lenticular) $25co-pay

Lens (Standard Progressive) $25 copay

Lens (Premium Progressive) Tier 1- 4 $45- $70 copay
CONTACT LENSES (IN LIEU OF LENSES AND FRAMES)
Standard Contact Lens Fit & Follow-up Up to $55

Premium contact Lens fit & Follow-up

10% off retail price

Conventional

$150 allowance,15% off balance o%d50

Disposable

$150 allowance, plus balance over $150

Medically Necessary

$0 capay, paid in full

LENS OPTIONS

UV treatment and Tints, Etc.

No additional cost (is included in the $25
co-pay for lenses)

Scratch-Coating Protection for Lenses

No additional cost (is included in the $25
co-pay for lenses

Out-of-Network Provider Benefits

Service | Reimbursement Schedule

Exam Up to $40
Single Vision Lenses Up to $40
Bifocal Lenses Up to $60
Trifocal Lenses Up to $80
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Vision Benefits

Service | Reimbursement Schedule

Lenticular Lenses Up to $80
Frame Up to $45
Elective Contact Lenses Up to $150
Medically Necessary Contact Lenses Up to 10

Reimbursemerfbr the above services are limiteddoce every calendar year.
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Life Insurance Benefits

The Company offers eligible employees the opportunity to participate in Employee Term Life

Insurance as well as Spouse and Child Term Life Insurance. Employee Term Life Insurance is for

you only and pays a benefit to your designated beneficiary in thé @vwour death.The Employee

Term Life Insuranc@olicy is a multistate policy and certain exclusions apply. Pleafs to your

certificate of insurance for details or contact the Hartford at5BP233 for questins or concerns

related to this pla. Spouse and Child Term Life Insurance cover your eligible spouse and children

only and pay you a benefit if your covered spouse or child dies. Optional levels of Voluntary Term
Life Insurance coverage are avaiéebbtseo(eserdenVol
AEmployee Term Life Insuranceo

All life insurance benefits are paid solely by and through the insurance policies by the insurer. No life
benefits are available outside of the insuranceyol

ATerm Life I nsuranceo is coverage that pays a
effect only during the time premiums are being paid. These coverages are insured by The Hartford
and you pay your share of the cost of Voluntary coveridgay, through payroll deduction.

Employee Term Life Insurance
Basic Life Insurance Benefits

As an eligible employee, the Company provides you Basic Term Life Insurance coverage of one
times your base annual salary when you enroll in a medical bepgéinh.

You may not waive your Basic Term Life Insurance Benefits.
Voluntary Term Life Insurance Benefits

You will be enrolled irBasic Term Life coverage equal to one times your base annual salary when

you are enrolled in a compaisponsored medical option. When you are first eligible for benefits, you
may elect the first level (equal to one times your annual salary) of Volurgany Oife Insurance

without providingproof of good healthYou must complete Rersonal Health Applicatioonline

from the Hartfordhrough the Benefits SenadCenter enrollment platforihyou wish to elect

amounts greater than this (e.g., levels equal one to seven times your annual salary). Coverage that
requiresProof of Good Healtlhecomes effective only after the Hartford approves your application

and onlyafter you (the employee) pay the first contribution, either directly or through payroll

deduction. Rates for voluntary term life insurance are based on your age and the amount of coverage.

After you enroll, you may only increase your coverage by one pereyear withProof of Good
Health The maximum Voluntary Term Life Insurance value allowed is seven (7) times your annual
salary up to a maximum of $2,000,000.

Below are the options/levels of Voluntary Term Life Insurance available to employees:
A One () times your base annual salary
A Two (2) times your base annual salary
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A Three (3) times your base annual salary

A Four (4) times your base annual salary

A Five (5) times your base annual salary

A Six (6) times your base annual salary

A Seven (7) times your base aahsalary
Coverage After Age 65

Basic Life Insurance coverage for active employeessagnd over decreases annually as shown
below. If you elect Voluntary Term Life Insurance, it will not decrease at age 65 or over.

Age ‘ Percentage of Total Benefit | Age Percentage of Total Benefit
Elected Elected
65 92% 71 56%
66 85% 72 52%
67 78% 73 48%
68 72% 74 44%
69 66% 75 41%
70 61% 76 and over 38%

Coverage If You Become Disabled

If you become permanently and totally disabled while covered, all ofyeman Life Insurance
coverage continues at no cost to you. To qualify for this benefit(iyowst become permanently
and totally disabled before a§é and (ii) up to agé5 be absent from work at least n{9¢
consecutive months because of your disgbil

Permanent and total disability exists if all of the following requirements are met:
A You are not engaged in any gainful occupation

A Because of illness, injury, or both, you are completely unable to engage in any occupation for
which you are reasonablit f

A Your disability is such that your inability to work will probably continue for the rest of your
life.

To apply for a waiver of Basic and Voluntary Term Life Insurance contributions, you must file your
claim with the Hartford between th& and 12" morth after the date your disability began. Claims
filed after the 1% month will not be considered. Contact the Benefits Service Center or the Hartford
to request a claim form.

If you became disabled before Janubry 995, and are approved for this wajweur Basic and
Voluntary Term Life Insurance coverage continues at no cost to you as long as you remain
permanently and totally disabled.

The Hartford will require you to submit proof of your continuing disability at least once a year. Proof
may includeexamination by doctors designated by the insurance company. If this proof is not
submitted, coverage will terminate.

Forms and guides can be found on the benefits page of my.envoyair.com 131



Additional Services

If you enroll for Voluntary Term Life Insurance you will be eligible to receive online:
1 Wil Preparation and EstaiRResolution Services

Travel Assistance Related Services

Identity Theft Related Services

Funeral Planning Services

Employee Assistance Programs

= =2 4 A -

Beneficiary Support Services, at no cegat time of claim)
Accelerated Benefit Option

The Accelerated Benefdption (ABO) allows terminally ill people the opportunity to receive a
portion of their life insurance during their lifetime. This money can be used to defray medical
expenses or replace lost income during the last months of an iliness and is notcutgeché tax.
The remaining portion of the life insurance benefit is payable to the named beneficiary when the
covered person dies.

The ABO benefit is available to employees who have Companyided Basic and/or Voluntary
Term Life Insurance (active or aick leave) and their spouses covered under Spouse Term Life
Insurance. Employees who are approved as permanently and totally disabled (asatiefeezhd
who continue the active amount of life insurance are also eligible for an ABO.

To qualify for anABO payout, the covered person must have an injury or illness that is expected to

result in death within 24 months or less, with no reasonable prospect for recoRrysidiad s

certification is required, and all applications are subject to review gnd apv a | by the Hari
medical department. Based on this review, the claim is either paid or denied. If it is paid, you may not
later change the amount of your life insurance coverage.

ABO payout for approved claims is 80% of your total Employee TermIbgurance (Basic and
Voluntary) or Spouse Term Life coverage, up to a maximum of $500,000. Therefore, any life
insurance coverage in excess of $500,000 is not eligible for the ABO. In addition, a minimum of
$3,000 in life insurance coverage is requieté¢ eligible.

Your life insurance premiums must be current at the time of the ABO application. If you are on sick
leave and have allowed your coverage to default to the Congramided amount, you are only

eligible to receive ABO benefits on that covexagnount. After an ABO payout, you are no longer
permitted to change life insurance coverage levels. Employees who have irrevocably assigned their
life insurance benefits (as explained below) are not eligible for ABO benefits. Contact the Benefit
Service @nter for information and assistance in filing an application for an ABO.

Requesting the Accelerated Benefit Option

Contact the Benefits Service Center for information on filing a request for an Accelerated Benefits
Option (ABO).
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Filing a Claim

TheHartford insures all life insurance benefits under a group insurance policy. They also process all
claims. The following is a short summary of the procedures for filing a claim for Term Life Insurance
benefits:

AUpon receiving not i death, th& ma h o supeeviBos shousmp | oy e e
contact the Benefits Service Center to provide notification of the deaddition, the
empl oyeebs supervisor will complete the Emp
Envoy Survivor SupporfThe BenefitsService Centew i | | noti fy Envoyos
if they receive notification firsiThe Benefits Service Center Survivor Supportietermines
your most recently named beneficiary and confirms the amount of life insurance.

A Survivor Supporsends adtter to the designated beneficiary contact verifying the amount of
life insurance payablas well as any other benefitsmivilegesthe Beneficiaryis entitled to
Survivor Support will initiatea life claimon behalf of the Beneficiary.

A TheBeneficiarywill receive a packet from the Hartford with contact information and claim
instructions.

A The life insurance claim will be paid approximately four to six weeks after the Hartford
receives all necessary documentation.

A For the complete claimsrocedures that apply, see the Claims section.

Spouse and Child Term Life Insurance Benefits

You may cover either your spouse (under Spouse Term Life Insurance) or your children (under Child
Term Life Insurance), or you may cover both your spouse andciddren.

Spouse and Child Term Life Insurance options are as follows:

Option | Amount of Benefit

SPOUSE TERM LIFE INSURANCE

Level One 1 times your annual base salary

Level Two 2 times your annual base salary

Level Three 3 times your annual basalary, up to
$350,000 maximum

Waive No coverage

CHILD TERM LIFE INSURANCE

Basic Child Life $15,000 for each covered child

Waive No coverage

Benefit amounts for Employee and Spouse coverage are rounded to the next nearest $100 (if not
already an evemultiple). Benefit amounts and contributions may increase (or decrease) during the
year if you experience a pay increase (or decrease).

You may elect Child Term Life Insurance for your eligible dependent child when first eligible or at a
later date, and nBroof of Good Healtls required. You may also elect Spouse Term Life Insurance

Forms and guides can be found on the benefits page of my.envoyair.com 133



for your spouse when first eligible at any level witoof of Good HealthCoverage becomes
effective only after you (the employee) pay the first contribution, either directhrough payroll
deduction.

Your spouse must complete a Personal Health Application form. You must then forward the

completed form to the Hartford for review. Upon approval from the Hartford, Spouse Term Life

Insurance will be added or increased foutyspouse. Coverage that requiReeof of Good Health
becomes effective only after the Hartfordds ap]
contribution, either directly or through payroll deduction.

The following table defines pay for Engylee Term Life Insurance:

Employee Status | Definition of Pay

Regular Full-time Employee Base annual salary or annualized hourly pay p
market rate differentials, but excluding bonus &
overtime

Converted Partime Employees Annualized hourly pay

Regular Parttime Employees Average base salary

Employees on Temporary Assignment Pay for the last permanent position held

You pay the entire cost for any Spouse and Child Term Life coverage you select. You elect coverage

at the rate shown on your EHment Worksheet (or the online enrollment tool) and pay for this

coverage withaftet ax contri butions. Your spouseds rate |
for your child(ren) is based on a flat rate, regardless of the number of childrendcovere

The cost of coverage for both the employee and spouse term life insurance will increase or decrease
during the year if the amount of your coverage fluctuates due to changes in your pay.

Filing a Claim

All life insurance benefits are provided undegraup insurance policy issued by the Hartford. The
Hartford also processes and pays all claims.

The following is a short summary of the procedures for filing a claim for Spouse or Child Term Life
Insurance benefits:

A Upon the death of your covered spouselild, you or your supervisor should inform the
Benefits Service Center of the death. You ar
term life insurance.

A After the Benefits Service Center is notified of the deyth are sent letterindicatingthe
amount of life insurance payable. The letter will includgeaeficiary Life Insurance Claim
Statement

A Complete thdeneficiary Life Insurance Claim Statemant return it, along with a certified
copy of the death certificate, to thddress on the claim form

A The life insuance claim will be paid in approximatefgur to six weeks after the Hartford
receives all necessary documentation. You may assign part of the benefits to pay funeral
e X p e ns eAssjgnnierst ef Bendfits | rmAdditidna Life and Accident Insurance Rules
section.)
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When a spouse or covered dependent dies, you may want to make changes to your benefits
coverages. To process these changes, contact the Benefite &&nter. For a list of allowable
changes that may be appropriate at this timel.sed=vents

Total Control Account

When a claim is processed, the Hartford establishes a Total Controlmidooyou if your shee is

$5,000 or more (smaller amounts are paid in a lump suhg.Hartford then deposits all insurance
proceeds intéhe account, which is an interdsaring checking accotthat earsinterest at
competitivemoney market rates amglguaranteed by the Hartford. The Hartford sends you a
personalized checkbook, and you may withdraw some or all of the proceeds and interest whenever
necessary. In addition, the Hartford sends you a description of alternative investment options. The
Totd Control Account gives you complete control over the money, while eliminating the need to
make immediate financial decisions at a difficult time.

For income tax purposes, proceeds deposited into the Total Control Account are treated the same as a
lump-sumsettlement. Because the tax consequences of life insurance proceeds may vary, the
Company strongly recommends that you consult a tax advisor.

The Hartford will only pay interest on life insurance claims (to cover the time between death and date
of payment if you live in a state that requires interest payments. Because state insurance laws vary,
calculation of interest differs from state to state.
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Exclusions

TheTerm Life Insuranceolicies do not cover loss caused by or resulting from any of the following

T

Intentionally seHinflicted injuries, suicide, or attempted suicide
Declared or undeclared act of war within the U.S. or any nation of which you are a citizen

An accident that occurs while you are serving-fule active duty for more than 30 days in
the armed forces of any country or international authority

lliness, disease, pregnancy, childbirth, miscarriage, bodily infirmity, or any bacterial infection
other than bacterial infection caused by an accidental cut or wound

Travel or flight in any vehicler device for aerial navigation, including boarding or alighting
from the vehicle or device while:

The vehicle is being used faxperimentapurposes

You are operating, learning to operate, or serving as a member of the crew of an aircraft other
than amaircraft operated by or under contract with the Company

Voluntary selfadministration of any drug or chemical substance not prescribed by, and taken
according to the directions of, a liceng&ysician(accidental ingestion of a poisonous
substance is coved, as well as accidents caused by use of |@yai-the-Counterdrugs)

Commission of a felony including, but not limited to: robbery, rape, arson, murder,
kidnapping, or burglary.

Please refer to your certificate of insurance for details or contaklattford at 806623-2233 for
guestions or concerns related to this plan.
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Accident Insurance Benefit

The Company offers eligible employees two accidental insurance behusditgh
Cigna

1 Accidental Deatl& Dismemberment Insurance (AD&D)
1 Voluntary Personalccident Insurance (VPAI)

Accidental Death & Dismemberment Insurance

As an eligible employee, you automatically receh2&D benefits equato 1x your annual salaty
a maximum of $100,006.om the Company, at no cost to you if you are enrolled in a aogp
sponsored medical optiorin the event of aAccidental Injury AD&D insurancepays benefits to:

A You in the case of certain accidental injuries to;yand
A Your named beneficiaries in the event of your death.

Coverage is available without regard teyaous health history
A The plan provides broad 2#ur protection, year round, including coverage during travel
A Benefits are payable in addition to any other insurance you may have

AD& D benefits are paid solely by and through the insurance policies by the insurer. No accident
benefits are available outside of the insurance policy.

Voluntary Personal Accident Insurance

As an eligible employee, you may elect to purchase VPAI forsaiuand your family. rl the event
of anAccidental Injury VPAI pays benefits to:

A You in the case of certain accidental injuries to;you
A You in the event of y@awr covered dependentd
A Your named beneficiary in the event of your death

VPAI coverage also includes the following features:
A You pay premiums through convenient beftae payroll deduction

A Coverage is available for you, your spouse and dependent children (if any). The amount of
VPAI coverage for your covered spouse is $10,000 up%6,$80. Child AD&D provides
$10,000 coverage for each dependent child, regardless of the number of children covered.
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A You may select coverage in $10,000 increments up to $500,000. If you elect family cpverage
the amount of insurance for your family membsra percentage of the amount elected, and
is based on the composition of your family at the time of loss, as shown in the table below:

Family Covered Amount of Benefit

Spouse Only 70% of the employeeds el ected

Spouse and Children | Spouse6 0 % of the empl oyeeds el ec
Each child: 15% of the employe
$75,000

Children Only Each child: 25% of the empl oye
$125,000

Coverage is available withotggard to previous health history
A The plan provides broad 2#ur protection, year round, including coverage during travel
A Benefits are payable in addition to any other insurance you may have
A With VPAI coverage, you are also eligible for Travel Assisté®ervices

VPAI benefitsare paid solely by and through the insurance policies by the insurer. No accident
benefits are available outside of the insurance policy.

Covered Losses and Accident Benefits

A covered loss includes death, paralysis, or losswdd,lsight, speech, or hearing. AD&NdVPAI
coverages pay a benefit if you (or a covered dependent for VPAI) have a loss within one year of an
Accidental Injury If you experience more than one loss from the same accident, the coverages pay
the largest awunt applicable to one loss.
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Accident Insurance Benefit

The following table explains when an injury is covered as a loss:

If Injury Is To: | It Must Be:

Hand or Foot Severed through @bove the wrist or ankle joint

Arm or Leg Severed through or above the elbow or knee joint

Eye The entire, irrecoverable loss of sight

Thumb andIndex Severed through or above the metacarpophalangeal joint (the poi

Finger where the finger is connectéalthe hand)

Speech An irrecoverable loss of speech that does not allow audible
communication in any degree

Hearing An irrecoverable loss of hearing in both ears, that cannot be corre
with any hearing aid or device

The following table shows the portion of benefits that the AD&D and VPAI coverages pay if you (or
your covered dependent for VPAI) haveAatidental Injurythat results in a loss:

SCHEDULE OF COVERED LOSOES
CoveredLoss Benefit
Lossof Life 100% ofthe Principal Sum
Loss of Two or More Hands or Feet 100% of the Principal Sum
Loss of Sight of Both Eyes 100% of the Principal

Sum Lossof OneHand or Ond-oot and Sight i©OneEye 100% ofthe
Principal SumLossof Speech and Hearing (in bathars) 100% ofthe
Principal Sum

Quadriplegia 100% ofthe Principal Sum
Paraplegia 100% ofthe Principal Sum
Hemiplegia 100% ofthe Principal Sum
Coma
Monthly Benefit 1% of the PrincipalSum

Numberof Monthly Benefits 11

Lump SumBenefit 100%of the PrincipalSum

WhenPayable Beginningof the 12" month
Loss of Use of One Leg 75% ofthePrincipalSum
Lossof Useof OneArm 75% ofthePrincipalSum
Lossof Useof Two Limbs 66.6%0f the PrincipalSum
Loss of Use of Onkimb 50% ofthe PrincipalSum
Lossof OneHand or Fob 50%of the Principal Sum
Lossof Sight inOneEye 50%of the Principal Sum
Loss ofSpeech 50% ofthe PrincipalSum
Lossof Hearing (in bottears) 100% ofthe

Principal SumLossof Thumband Indexringer ofthe Samédand  25%of the
Principal Sum
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Accident Insurance Benefit

If your Accidental Injuryresults in the loss of use of a limb (arm or leg) within one year from the date
of an accident, the AD&D and VPAI Insurance Benefits pay the following benefits:

Injury Benefit

Loss of Use offwo Limbs -66.6%benefit amount

Loss ofUse ofOne Limb 50%benefit amount

Loss of use must be complete and irreversible in the opinitredfeatingohysician
Special VPAI Benefit Features
VPAI offers several special features. These features do not apply to AD&D.

Airbag benefit: If a participant dies as the result of a motor vehicle accident and his/her safety airbag
deployed during the accident, the participant will receive an additional 10 percent of the AD&D
principal sum benefit, up to a maximum of $10,000. A Seat Belt henafit be payable in order for

the Airbag benefit to be payable.

Child care benefit: If you or your spouse dies as the result of an accident and your child is covered
under the family VPAI, the coverage pays the surviving spouse an annual benefit offetotél
coverage amount (up to $7,500 per year) for the cost of surviving cl@gdrare in a licensed child

care facility. This benefit is payable up to five years or until the child enters first grade, whichever
occurs first.

COBRA reimbursement: If you die as a result of an accidentgour spouse and child are covered
under the family VPAI, the coverage pays your dependents an additional annual benefit of 3% of
your VPAI coverage amount to assist them in paying for continuation of group medicagsmuep

to $6,000 per year. This COBRA reimbursement benefit may be paid for up t¢3hyears or for

the duration of your depende@@GOBRA eligibility. To be eligible for this benefit, your spouse and
dependent children must be covered under thdyanPAl as well as youcompanysponsored
Medical Benefit Option

Coma benefit: If you or a covered dependent becomes comatose as the result of an accident within
31 days of the accident, you receive 1% per month of the VPAI death benefit amount edcfomont
up to 11 months. This benefit ends the earliest of:

A The month the covered person dies
A The end of the TAmonth for which the benefit is payable
A The end of the month in which the covered person recovers.

This benefit is payable after a-8&y waitingperiod which begins on the day the covered person
becomes comatose.

If the covered person remains comatose after 11 months, the coverage pays the amount of coverage
for accidental death reduced by benefits already paid for injury or paralysis. If theccpeeson

dies as the result of the accident while the coma benefit is payable, the coverage pays benefits for
accidental death.
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Coma benefits are paid to the legal guardian or person responsible for the care of the comatose
patient. The claims processdetermines who is most responsible if a legal guardian is not named.

Payment of the coma benefit to the legal guardian or person responsible for care does not change the
designated beneficiary in the event of death.

Common disaster benefit:If you elect fanily VPAI coverage and, as the result dCammon

Accident you or your spouse dies within one year of the covered accident, theGsdoss®f life
benefits will be increased to 100% of your amount of coverage. However, the combined benefits of
you andyour spouse will not be more than llion.

Counseling and bereavement benefitd/PAl pays an additional benefit if you or an insured family
membersuffers a covered los¥PAI will pay up to $100 per session, for expenses incurred within
one year othe date of the covered accident. Benefits are payable for the insured and any of the
insureds immediate family membemncludingparents (includes stepparent), child, legally adopted
child or stepchildmothers/fatherin-law, and brothers/sistem-law.

Double benefit for dismemberment of children:If a covered child experiences a loss as the result
of an accident, the benefit amount is double (to a maximum benefit of $60,000). This provision does
not apply if death occurs within 90 days of the acdiden

HomeMehicle modification benefit If, as the result of an accident, the particigaobvered

injury(ies) require use of or accommodations to his/her home or motor vehicle, the participant will
receive a benefit equivalent to 10% of his/her principat $enefit, up to a maximum benefit of
$10,000.

Escalator benefit: Your VPAI benefits will automatically increase by 3% of your elected benefit
amount each year up to a maximum of 1f8¥&a maximum ofive continuous years. This increased
coverage is prodied at no additional cost. If coverage ends for any reason, such as layoff, unpaid
sick leave of absence, or termination of contributions, any previous escalator benefit is lost. A new
five-year escalator benefit period starts if you decrease your covaragenroll. If you increase

your level of coverage, you will retain the escalator benefit that has accrued on the previous amount
and will begin a new fivg/ear escalator period for the additional amount of coverage.

This coverage applies only to acantie that occur on or after the Janudyp001. It is subject to all
of the provisions, limitations and exclusions of the Policy except as they are specifically modified by
this coverage.

Rehabilitation benefit: If a covered person suffers an accidentss lfor which benefits are payable
under the policy, we will reimburse the covered person for covered rehabilitative expenses that are
due to the injury causing the loss. The covered rehabilitative expenses must be incurred within two
years after the datd the accident causing the loss and will be payable up to a maximubd 609

for all injuries caused by the same accident.
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Hospital means a facility that: (1) islicensed andoperated according to law for the care and

treatment of injured people; (2)$rarganized facilities for diagnosis and surgery on its premises or in
facilities available to it on a prearranged basis; (3) has 24 hour nursing service by rebljigstsesd

(R.N).; and (4) is supervised by one or mBrgsicias. A hospital does not inadle: (1) a nursing,
Convalescenobr geriatric unit of a hospital when a patient is confined mainly to receive nursing care;
(2) a facility that is, other than incidentally, a rest home, nursing hGorejalescenhome or home

for the aged; nor does it inde any ward, room, wing, or other section of the hospital that is used for
such purposes; or (3) any military or veterans hospital or soldiers home or any hospital contracted for
or operated by any national government or governmeragency for the trement of members or
ex-members of the armed forces.

Medically necessaryrehabilitative training service: As used in this coverage, means any medical
service, medical supply, medical treatment or hospital confinement (or part of a hospital
confinement) that(1) is essential for physical rehabilitative training due to the injury for which it is
prescribed or performed; (2) meets generally accepted standards of medical practice; and (3) is
ordered by a doctor.

Coveredrehabilitative expense(s) means aaxpense that:(1) is charged for dMedically
Necessaryehabilitative training service of the covered person performed under the care, supervision
or order of &Physician(2) does not exceed the usual level of charges for similar treatment, supplies
or sevwices in the locality where the expense is incurred (for a hospital room and board charge, does
not exceed the most common charge for hospital-peivate room and board in the hospital where

the expense is incurred); and (3) does not include chargesdhkt not have been made if no

insurance existed.

Exclusions:In addition to the exclusions in the general exclusion section of the policy, covered
rehabilitative expenses do not include any expenses for or resulting from any condition for which the
coveed person is entitled to benefits under (1) any Wod@osnpensation Act or similar law; or (2)

the accident medical expense Benefit coverage.

In addition to other VPAI exclusions, the coma benefit has one other exclusion. Benefits are not
payable for adss resulting from iliness, disease, bodily infirmity, medical or surgical treatment, or
bacterial or viral infection, regardless of how it was contracted. However, a bacterial infection that
is the natural and foreseeable result of an accidental exteoddl/ injury or accidental food
poisoning is covered.

Seat belt benefit:If you or your covered dependent dies in an accident as the driver or passenger of
any land vehicle (including Compaioyvned cars, pickups, and commercial vehicles) and the
coveredperson was properly wearing a seat belt at the time of the accident, the coverage pays an
additional 20% of the benefit applicable to you or your dependent, to a maximum of $25,000. If the
vehicle was not equipped with seat belts or the accident repovs Seat belts were not in proper

use, no seat belt benefit is payable.

Special education benefitif either parent dies as the result of an accident and you, your spouse, and
your children are all covered by the family VPAI, the coverage pays 5% of teatifpaotal

coverage amount (up to $10,000 per year) to each dependent child for higher education. This benefit
is payable for up to four consecutive years, as long as the child is enrolled in school b&yond 12
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grade. If coverage is in force but there ap children who qualify at the time of the accident, the
coverage pays an additional $1,000 to the designated beneficiary.

Spouse critical period:If you or your covered spouse dies as a result of an accident, VPAI pays the
surviving spouse an additionalonthly benefit of 0.5% of the deceased petsa@overage amount.

This benefit, provided to help the surviving spouse cope with the difficult period immediately
following a death, is paid monthly for 12 months.

Spouse retraining benefit:If you die accidatally and your spouse is also covered by the family
VPAI, the coverage pays up to a maximum of $10,000 for your spouse to enroll as a student in an
accreditedschoolwithin 365 days of your death. This benefit is in addition to all other benefits.

Waiver of premium: If you elect VPAI coverage for you and your dependents and you die as the
result of an accident, any VPAI coverage you have elected for your spouse and children continues
without charge for 24 months.

Travel Assistance Services:

If you elect VPAI coverage for yourself, you may also take advantage of travel assistance services
when you and your covered family members travel internationally. This package of valuable services
and benefits is called CIGNA Secure Travel and is provije@enerali Global Assistance.

Through CIGNA Secure Travel, you have access to more than 250,000 service professionals in over
200 countries. These agents are available 24 hours a day, seven days a week to provide you with the
highest level of service whever you need it.

CIGNA Secure Travel offers the following services for international travel:
1 Services before your departure, including:

Immunization requirements

Visa and passport requirements

Foreign exchange rates

Embassy/consular referral

Travel/tourst advisories

Temperature and weather conditions

O O O O O O o

Cultural informationand special events
Prescription assistance to refilPaescriptiorthat has been lost, stolen, or depleted
Assistance in replacing lost luggage, documents, and personal items

Legal referals to local attorneys, embassies, and consuldiks legal referral services are a
benefit of VPAI coverage; however, you will need to pay for any professional services
rendered.
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1 Medical referrals to locdPhysiciars, dentists, and medical treatmeehters in the event of
an accident or illness (The legal referral services listed in the preceding bullet are a benefit of
VPAI coverage; however, you will need to pay for any professional services rendered. You
must also follow your Medical Benefit Optionles in order to receive reimbursement for any
eligible expenses.)

1 Emergency message relay to notify friends, relatives, or business associates if you have a
serious accident or illness while traveling

1 Emergency medical evacuation for transportation to the nearest adequate hospital or treatment
facility if Medically Necessary

1 Repatriation of remains in the event of death overseas to cover the cost of returning remains
to the place of residence and arriaiggnecessary government authorizations to transfer
remains

1 Emergency cash advance up to $1,500

Emergency Medical Payments up to $10,000 for onsite medical expenses

Return of dependent children (who are under-aggtraveling with a covered member and
who are left unattended when the covered member is hospitaieeadali Global Assistance
will arrange and pay for their transportation home. If someone is needed to accompany the
children, a qualified escort will be arranged and expenses paid. Children dave to be
covered under VPAI for this benefit.)

= =

If a covered member is traveling alone and must be hospitaliz&bfanore consecutive days,
arrangements will be made and paid to provide redpdeconomy class transportation for an
immediate farily member or friend designated by the covered member from his/her home to the
place where the covered member is hospitalizednérali Global Assistane®ll also arrange and
pay for a maximum of 380 per day for up to seven days for meals and accommooddor the

family member or friend while they are visiting the hospitalized covered member.)

Take care of all your beneficiary designations in one efficient online processMyiBieéneficiaries
in the online Benefits Service Centermy.envoyair.comPlease keep in mind that wording is
important when designating a beneficiary, and you can designate an unlimited number of
beneficiaries. Once the online form is completed and submitted, it supersedes all previous
desi gn atBeweficaries Sie dddifidna Life and Accident Insurance Rusestion for
more information omlesignating beneficiaries.

Terrorism and Hostile Act AD&D Insurance for Pilots and Flight
Attendants

The Terrorism and Hostile Act ADR Insurance coverage covers btte Company and its

Af f i Ipilots and Bight attendants while on duty, and covers accidental death, dismemberment,
and permanent total disability resulting from terrorism, sabotage, or other hostile actions anywhere in
the world.
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The maximum benefit of this insurance is $200,000 per covered individual, and loss must occur
within 365 days after the date of the covered accident.

If Injury Results In: Benefit:

Loss of Life Full benefit amount
Loss of Two or More Handsnd/or Feet Full benefit amount
Loss of Sight of Both Eyes Full benefit amount
Loss of Sight of One Eye Full benefit amount
Loss of One Hand or Foot 1/2 benefit amount
Loss of Speech 1/2 benefit amount
Loss of Hearing in Both Ears 1/2 benefit amount

The aggregate maximum of all benefits paid under this insurance, per accident, is $10,000,000.

In addition, this insurance provides a permanent and total disability (PTD) benefit of $200,000 per
covered individual effective Januaty2009. If the coveremdividual becomes permanently and

totally disabled from a covered accident; remains permanently and totally disabled for the duration of
the waiting period (12 months after the date of the covered accident); and at the end of the waiting
period, is cerfied by aPhysiciarto be disabled for the remainder of his/her life; the insurance will

pay a lump sum benefit of $200,000, less any other AD&D benefit paid under the Plan for the
covered loss causing the disability.
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Exclusions

The AD&D and VPAI Insurane policies do not cover loss caused by or resulting from any of the
following unless coverage is specifically provided for by name in the Description of Benefits Section
in the certificate of coverage:

1. Intentionally seHinflicted injury, suicide or angttempt thereat while sane or insane;

2. Commission of a felony;

3. Declared or undeclared war or act of war;

4. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical
treatment thereof, except for any bacten&ction resulting from an accidental external cut or

wound or accidental ingestion of contaminated food;

5. A covered acciderthat occurs while engaged in the activities of active duty service in the military,
navy or airforce of any country or inteational organizationCovered accidentfat occur while
engaged in Reserve or National Guard training are not excluded until training extends beyond 31
days;

6. Travelor flight in an experimental aircraft or device;

7. Travelor flight serving as a studetaking a flying lesson in any aircraft other than aircraft
operated byhe policyholder

8. Voluntaryingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under
the direction of a Physician and taken in accordance withrédseqibed dosage.

Filing a Claim

VPAI and AD&D are provided under group insurance policies issued by the Life Insurance Company
of North America (LINA). CIGNA processes all claims for LINA. The following is a short summary
of the procedure for filing a @m for VPAI and AD&D benefits:

A Contact the Benefits Service Cent#i844.843.6869 to report thecident.

A Visit my.envoyair.com to locat@ CIGNA Claim Form Completeand submithe form
according to accompanying directionghin 30 days of the death or injuryll claims must
be submitted on CIGNA formsProof of loss will be required in order to validate your claim.
(In the event of your death, your supervisor will notify Survivor Support Services, who will
coordinate filing for VPAI and AD&D benefits, similar to the procedures outlined for life
insurance claims in Term Life Insurance).

A CIGNA processes claims withB0 days from the day they are received. In some cases,
however, more time may be needed. If this is the case with your claim, CIGNA notifies you
that an additional 90 days will be required. At any point during the claim review period, you
may be asked taupply additional information and/or submit to a medical examination at
LINA & expense.

A If your claim is approved the insurance proceeds will be deposited into a CIGNA Resource
Manager Account (similar to a money market checking account) which earnstinteres
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A If your claim is denied, you or your beneficiary will be notified in writing. Notification
explains the reasons for the denial and specifies the provisions of the LINA group policy that
prevent approval of the claim. The notification may also descrita additional information,
if any, could change the outcome of the decision.

A If your claim is denied or you have not received a response by the end of the sedayd 90
review period, you may request a review of your claim.

A No one may take legal actiorgarding the claim until 60 days after filing the claim. No legal
action may be taken more than three years after filing the claim. You must exhaust your
administrative appeals before filing any legal action regarding a claim denial.

For the complete claimprocedures that apply, see @laimsand Appealsection.

Conversion Rights

You can convert up to $250,000 in VPAI coverage for you and your spouse and up to $10,000 in
coverage for each eligible child to individymilicies offered by Life Insurance Company of North
America (LINA) within 31 days of termination of coverage if coverage terminates for one of the
following reasons:

A Your employment ends

A Your eligibility ends (However, a dependent who is no lomgjgible for coverage may not
convert to an individual policy while you remain eligible for coverage.)

A The coverage ends.

Contact LINA at 802382125 for details on conversioiVisit my.envoyair.com foa Cigna
AccidentConwersion Form

Insurance Policy

The terms and conditions of this AD&D and VPAI coverages are set forth in the group insurance
policies issued by Life Insurance Company afrth America (LINA). These group policies are
available for review from LINA. In the event of a conflict between the description in this Guide and
the provisions of the insurance policies, the insurance policies will govern.

Other accident insurance, inding Special Risk Accident Insurance and Special Purpose Accident
Insurance, is provided under group insurance policies issued by LINA{seeAccident Insurance
below). CIGNA processes and pays all claims for LINA. To file a claim, you (or your supervisor for
your beneficiary, in the event of your death) should cor@#ENA.

Other Accident Insurance

The Companwnd its Affiliatesprovide other accident insurantor certain situations described in
this section. Other accident insurance programs include Management Personal Accident Insurance
(MPAI), Special Risk Accident Insurance (SRAI) and Special Purpose Accident Insurance (SPAI).
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Benefits from these programse payable in addition to any benefits you may receive under the
AD&D and VPAI plans. These insurance coverages all have the following features:

A Premiums are paid by the Company.
A Coverage is provided without regard to your health history.

A The insurancerpvides 24hour protection while you are traveling on Company business, from
the time you leave until you return home or to your base, whichever occurs first.

A Benefits are payable in addition to any other insurance you may have.

A Covered losses include deair loss of limb, sight, speech, or hearing. The insurance pays a
benefit if you have a loss within one year offatidental Injury For a description of injuries
and how benefActidentahDeath Dasmembermeat énsufance

A As an eligible employee, you automatically receA&D benefits equato 1x your annual
salaryto a maximum of $100,00@-om the Company, at no cost to you if you are enrolled in
a comm@ny-sponsored medical optiorin the event of aAccidental Injury AD&D insurance
pays benefits to:

A You in the case of certain accidental injuries to;yand
A Your named beneficiaries in the event of your death.

Coverage is available without regard teyaous health history
A The plan provides broad 2#bur protection, year round, including coverage during travel
A Benefits are payable in addition to any other insurance you may have

AD& D benefits are paid solely by and through the insurance policies by the insurer. No accident
benefits are available outside of the insurance policy.

Voluntary Personal Accident Insurance

As an eligible employee, you may elect to purchase VPAI forsghuand your family. il the event
of anAccidental Injury VPAI pays benefits to:

A You in the case of certain accidental injuries to;you
A You in the event of y@awr covered dependent 6:
A Your named beneficiary in the event of your death

VPAI coverage also includes the following features:
A You pay premiums through convenient beftae payroll deduction
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A Coverage is available for you, your spouse and dependent children (if any). The amount of
VPAI coverage for your covered spouse is $10,000 up%0,$80. Child AD&D provides
$10,000 coverage for each dependent child, regardless of the number of children covered.

A You may select coverage in $10,000 increments up to $500,000. If you elect family coverage
the amount of insurance for your family memhsra percentage of the amount elected, and
is based on the composition of your family at the time of loss, as shown in the table below:

Spouse Only 70% of the employeeds elected

Spouse and Children | Spouse6 0 % of t he empl oyeeds el ec

Each child: 15% of the employe
$75,000

Children Only Each child: 25% of the employe
$125,000

Coverage is available withotggard to previous health history
A The plan provides broad 2#bur protection, year round, including coverage during travel
A Benefits are payable in addition to any other insurance you may have
A With VPAI coverage, you are also eligible for Travel Assisté®ervices

VPAI benefitsare paid solely by and through the insurance policies by the insurer. No accident
benefits are available outside of the insurance policy.

A Covered Losses and Accident Benefienefits payable under these other accident coverages
do not reduce any accident benefits you may receive under the AD&D and VPAI insurance
coverages.

MPAI Benefits

MPAI provides coverage for management employees while traveling on Company business and for
nortoccupational accident including any land or water vehiCleverage is three times your salary
up to a maximum of $200,000.

SRAIl Benefits

SRAI provides coveige for management, agent, support staff Brahsportation Workers Union

( A T Wurapnesenteeémployees for accidental death and dismemberment that occurs as a result of
terrorism, sabotage or felonious assault while performing your duties anywherasviorktheSRAI

pays a benefit of five times your annual base salary up to a maximum of $500,000.
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SRAI pays a benefit of five times your annual base salary up to a maximum of $500,000. This
coverage only applies to employees on active payroll. SRAI benediteduced by any benefits you
receive under MPAI.

SPAI Benefits

This coverage applies to management, agent, support staff aner@pisenteémployees. It pays

up to $100,000 to each employee who is injured in an accident while engaging in an organcted se
because of a bomb threat or warning of the presence of an explosive device. Coverage does not apply
to an aircraft that is airborne.

The plan also pays up to $100,000 toflaght employees injured in an accident while riding on
Company business aagsengers, mechanics, observers or substitute flight attendants in any
previously tried, tested and approved aircraft operated by a properly certified pilot.

Policy Aggregates

An accident may involve more than one employee. Total benefits to all covepéayess involved
in a single incident are limited to:

A $5,000,000 per aircraft under MPAI
A $10,000,000 per accident under SRAI
A $2,000,000 per aircraft accident under SPAI.

If benefits for one incident would exceed the limit, benefits are distributed todaries in
proportion to the amounts of insurance covering all employees who suffer losses in the same incident.

Exclusions

These accident insurance policies do not cover losses caused by or resulting from any of the
following:

A Suicide, attempted suicider, intentional selinflicted injuries

A Declared or undeclared act of war (Under SRAI, hostile acts of foreign governments are not
covered within the U.S.)

A An accident that occurs while you are serving ontiaike, active duty in the armed forces of
any ountry or international authority

A lliness, disease, pregnancy, childbirth, miscarriage, bodily infirmity, or any bacterial infection
other than bacterial infection caused by an accidental cut or wound
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A Travel or flight in any vehicle or device for aeriavigation, including boarding or alighting,
while:

G The vehicle is used for test Bkperimentapurposes

G You are operating, learning to operate, or serving as a member of the crew except while
riding solely as a passenger, mechanic, substitute flight atterat acting as a
crewmember on any aircraft owned by or under contratiet@Companyandits Affiliates

G Being operated under the direction of any military authority other than trastgpert
aircraft operated by the Military Airlift (MAC) of the Unitestates of America or a similar
air transport service of any other country

A Commuting to and from work (SRAI Plan)
A While a driver/occupant of any conveyance engaged in race/speed test (MPAI Plan)
Insurance Policy

The terms and conditions of the Otiarcident Insurance coverages are set forth in the group
insurance policies issued by the Life Insurance Company of North America (LINA). The group
policies are available for review from the Plan Administrator.

In the event of a conflict between the degaoipin this Guide and the provisions of the insurance
policies, the insurance policies will govern.
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Additional Life and Accident
Insurance Rules

This section includes rules that apply to lifeeandaccidentinsurance.

Beneficiaries

In the event of your death, Life Insurance coverage benefits are paid to the named beneficiaries on

file with the Benefits Service Center

Unless prohibited by law, your life insurance benefits are distributed as indicated on your Beneficiary

Designation Brm on file withthe Benefits Service CenterFor this reason, you should consider
updating your beneficiary designation periodically, especially if you get married, or you or your
spouse give birth or adopt a child, or if you get divorced. Beneficiarigbeatson can be completed

online in theBenefits Service Center

The table below provides sample wording fa thost common beneficiary designations:

1. Type of Designation
One Person, Related

2. Sample Wording*
Jane Doe, spouse

One Person, Not Related

Jane Doe, friend

Your Estate

Estate

Member of a Given Religious Orde

Mary L. Jones, known in religious life &ster Mary
Agnes, niece

Two Beneficiaries with the Right of
Survivorship

John J. Jones, father, and Mary R. Jones, mother, equd
or to the survivor

Three or More Beneficiaries with
the Right of Survivorship

James O. Jones, brother, Peter |. JonethdraVartha N.
Jones, sister, equally or to the survivor(s)

Unnamed Children

My children living at my death

One Contingent Beneficiary

Lois P. Jones, wife, if living; otherwise, Herbert I. Jones
son

Unnamed Children as Contingent
Beneficiaries

Lois P.Jones, wife, if living; otherwise, my children livin
at my death

Trustee
(A trust agreement must be in

existence)

ABC Trust Company of Newark, NJ, Michael W. Jones
Trustee, in one sum, under Trust Agreement dated (ins

date)

* Alwaysincludeyoub enef i ci aryos

addr ess

If none of the suggested designations meets your needs, contact an attorney for assistance.
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When a beneficiary is a minor (under the | egal
guardian must be appointed in orderttoz life insurance benefits to be paid. The Hartford requires a
certified court document appointing the guardi
does not have a guardian, the life insurance benefits will be retained by The Hartfanteeest will

be compounded daily until the minor child reaches the legal age.

To avoid complications in paying beneficiaries, an organization or endowment should not be named
unless it is a legal entity (has a legal existence, such as a corporatigst trat has been legally
established). If you designate a trust, The Hartford assumes that the designated trustee is acting in
proper fiduciary capacity unless written notice to the contrary is received at the home office of The
Hartford. The Hartfordrad the Company are not liable for any payment made to a trustee before
receiving such written notice. If the full amount of your insurance is not payable to the trustee or if a
testamentary trustee is named, write to The Harford for assistance in properetdation.

If your beneficiary is not living at the time of your death, the benefits under your coverage are paid to
the first class of surviving family members in the order outlined below:

1 Spouse

1 Children or stepchildren
1 Parents

1 Brothers and sisters

1 Edate

For dependent coverage, you are the sole beneficiary. If a covered dependent dies at the same time or
within 24 hours of your death, benefits are divided equally among members of the first class of
beneficiaries in which there is a relative of theared dependent. The classes of beneficiaries are

listed above in the order they would be considered.

If your beneficiary does not survive you (for example, you are both killed in a common disaster)
benefits are paid to your estate according to the terriee giolicy.

Take care of all your beneficiary designations in one efficient process available ottied3anefits
Service Centeron my.envoyair.com. Please keep in mind that wording is important when
designating your beneficiary, and you can designate an unlimited number of beneficiaries. Once the
online form is completed and submitted, it supersedes all previous designatians.rtfarriage
ends, you should immediately complete new beneficiary designations.

A Accident Insurance Beneficiaries

You are the beneficiary for all covered losses resulting #hooidental Injury You should designate

a beneficiary to receive benefits in #nent of your accidental death. If you do not designate a
beneficiary, your beneficiary is the same as your Term Life Insurance beneficiary. If your beneficiary
is not living at the time of your death, benefits are paid according to the terms of tlaaaespolicy.

Taxation of Life Insurance

If your total coverage is more than $50,000, you may owe taxes on the value of your coverage over
$50,000. This value is called imputed income. IRS regulations require the Company to report
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employee federal wages addduct Social Security taxes (FICA) on imputed income from your
paycheck and report it on your Form2\each year (see example).

Under IRS regulations, imputed income is based on your age and the monthly cost per $1,000 of life
insurance over $50,000. Betermine your monthly amount of imputed income, multiply the rate in
the following IRS table by the amount of your insurance coverage over $50,000.

Age of Employee on Decembe3l ‘ 4. Monthly Cost of $1,000 of Insurance
Under 25 $.05
2529 .06
30-34 .08
35-39 .09
40-44 10
45-49 15
50-54 23
5559 43
60-64 .66
6569 1.27
70 and over 2.06

An example of how imputed income works:

Assume a 3@earold employee earning $3,000 per month selects three times salary of Voluntary
Term Life Insurance over age. The foll owing calculations s
income:

1. Figure the amount of Term Life Insurance coverage:
$36,000 salary x 8 $108,000
2. Figure the taxable amount of coverage (amount over $50,000):
$108,000" $50,000= $58,0@
3. Divide that amount by $1,000:
$58,000 / $1,006 58
4. Multiply the result by the IRS rate from the table above for an employee who3®age
58 x $0.08= $4.64

The monthly i mputed income shown on t hmosnt empl o0
that is subject to federal income and Social Security taxes. Spouse and Child Term Life Insurance are
purchased aftetaxes. Therefore, it is not subject to taxation as imputed income.
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Portability and Conversion
Portability

Voluntary Term Life Insunace has a portability feature which means you may continue your life
insurance coverage if you leave the Company or an Affiliate or retire. The rates for this continuing
coverage are not the same as those you pay as an active employee, but they @@ gredgrrates

based on your age. The Hartford will provide the rate schedule if you apply for portability. The
minimum amount of coverage you may continue is $20,000 and the maximum amount is your current
voluntary amount of life insurance coverage. Spo@hild and Basic Life Insurance may not be
continued under the portability feature. (However, Spouse, Child and Basic Life Insurance may be
converted to an individual policy.) To apply for this continuing coverage, you must submit an
application form torhe Hartford within 31 days after you leave or retire from the Company.

Contactthe Benefits Service Centeto request a portability application or call The Hartford toll free
at 1-:866-216-0370 to discuss provisions relating to portability plans.

Conversion

Subiject to policy provisions, you can convert all or any part of your Basic and/or Voluntary Term
Life Insurance coverage to a personal policy (other than term life insurance) offered by The Hartford
without providingProof of Good Healthif coveragegerminates for one of the following reasons:

1 Your employment ends or you are no longer in a class that is eligible for Term Life
Insurance coverage

1 The coverage ends, and you have been covered under this insurance for at least five years

1 Coverage for youparticular job classification ends, and you have been covered under this
insurance for at leafive years

If you are applying for a personal policy because your employment terminated, the amount of the
policy may not be more than the amount of your Teifie@ Insurance on the day your coverage
ended.

If you are applying for a personal policy because this Plan ended or changed, and you have been
covered for at least five years, the amount of your policy will not be more than the lesser of the
following:

1 Theamount of your coverage on the day it ended, less any amount of life insurance you
may be eligible for under any group policy that takes effect within 31 days of the
termination of this coverage

1 $10,000.

You or your spouse or child can convert all or payt of the Spouse or Child Term Life Insurance
coverage to a personal policy (other than term life insurance) offered by The Hartford if coverage
terminates for one of the following reasons:

1 Your employment ends or you are no longer in a class thagiblelfor Spouse or Child
Term Life Insurance coverage

1 The coverage ends and your spouse or child has been covered under this insurance for at
least five years
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1 Coverage for your particular job classification ends and your spouse or child has been
covered uader this insurance for at least five years

1 You die
1 Your spouse or child no longer qualifies as a dependent.

To convert to a personal policy, you must call The Hartford toll free8&61216-0370 to begin the
conversion process.

If you or your dependenhsuld die during the 3tlay period, whether or not you have applied for the
conversion policy or portability, The Hartford will pay the appropriate beneficiary a death benefit
equal to the amount of life insurance you had on the date coverage terminated.

Verbal Representations

Nothing you say or that you are told regarding this insurance is binding on anyone unless you or your
beneficiary have something in writing from the Company and The Hartford confirming your
coverage.

Assignment of Benefits

You mayirrevocably assign the value of your life insurance coverage. This permanently transfers all
right, title, interest, and incidents of ownership, both present and future, in the benefits under this
insurance coverage. Anyone considering assignment oh$iteance coverage should consult a legal
or tax advisor before taking such action.

If you assign your benefits, you are obligated to fulfill any conditions you have agreed to with your
assignee. The Hartfordds onl gnefits due at goartdeath.n i s t o

Your beneficiary may assign a portion of his or her benefit directly to the funeral home to cover the
cost of the funeral. To assign benefits to a funeral home, the beneficiary signs an agreement with the
funeral home. The fundrbome sends a copy of the signed agreement and an itemized statement of
funeral expense® The Hartford. When The Hartford processes the claim, a separate check for this
portion of the benefit will be paid directly to the funeral home.

Total Control Account

When a claim is processed, The Hartford establishes a Total Control Account for each beneficiary
whose share is $5,000 or more. (Smaller amounts are paid in a lump sum.) All insurance proceeds are
deposited into this interebearing checking accoutitat pays competitive money market interest

rates and is guaranteed by The Hartford.

The Hartford sends a personalized checkbook to your beneficiary, who may withdraw some or all of
the proceeds and interest whenever necessary. In addition, The Hantfdsaisscriptions of

alternative investment options to your beneficiary. The Total Control Account gives your beneficiary
complete control over the money, while eliminating the need to make immediate financial decisions
at a difficult time.

For income tax prposes, proceeds deposited into the Total Control Account are treated the same as a
lump-sum settlement. Because the tax consequences of life insurance proceeds may vary, the
Company strongly recommends that you or your beneficiary contact your taxradviso
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The Hartford will only pay interest on a life insurance claim (to cover the time between death and
date of payment) if the beneficiary lives in a state that requires interest payments. Because state
insurance laws vary, calculation of interest diffeof state to state.
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The following summary helps yawnderstand the benefits you may be eligible to receive in the event
of an illness or disability. Both Optional Short Term Disability and Long Term Disability Insurance
are not taxable income because you pay for this coverage witliaafteontributions.

Optional Short Term Disability Insurance

You pay the cost of your OSTD insurance on an détetasis. The insurance is paid by employee
contributions and administered by The Hartfob OSTD benefits are available outside of the
insurance policy.

How the OSTD Insurance Works

Optional Short Term Disability Insurance (OSTD) protects you in the event you are not able to work
due to a notoccupational illness or injury. If you have a qualifying disability, the OSTD benefit
covers the difference between ahird-party short term disability benefit and the lesser of 50% of
your predisability earnings on your last day worked, or the weekly amount of $1,923.

For regular, full -time employees Adpirsea b i | i t y e a ryoul regglar weeklysatedfe f i n e
pay including market rate differentials and skill and license premiums but not counting bonuses,
commissions and tips and tokens, overtime pay or any other fringe benefits or extra compensation, in
effect on the last day you were actively at work befone lygcame disable&or part-time

employees Adpirseabi | i t y e ar oufregygla weeklysatedfepdyiinoleidg skillkandy
license premiums but not counting bonuses, commissions and tips and tokens, overtime pay or any
other fringe benefits aextra compensation, in effect on the last day you were Actively at Work

before you became disabldebr pilots, Adpirseabi | ity earningso is defi
rate of pay including skill and license premiums but not counting bonuses, coomsiasd tips and

tokens, overtime pay or any other fringe benefits or extra compensation, for the 78 hour calculation
period prior to the last day you were actively at work before you became disabled.

The cost of OSTD insurance is collected through pagledductions. If you enroll, your selection
remains in effect for two (2) calendar years. If you choose not to enroll when you are first eligible
and decide to enroll lateProof of Good Healts required. You may add coverage if you experience
a qualifyng Life Event. Your OSTD insurance will not become effective until you meet the
eligibility criteria described below and a payroll deduction has been taken.

If you are unable to work your normal work schedule for any reason, you must address your work
status with your supervisor. This is true regardless of whether you receive OSTD pay.

Eligibility

I n order to be eligible to receive OSTD benef i
i nsurance would become eff ectWowve&k.0 meAntsi ¢ dlay at
at Envoy on a day that is one of Envoyo6s sched:

for wage or profit all of the regular duties of your occupation in the usual way and for your usual
number of hours. The tdard will consider you actively at work on a day that is not a scheduled
work day only if you were actively at work on the preceding scheduled day.

Definition of Total Disability
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You are considered totally disabled if you are not gainfully employed ityaeyof job for wage or
profit and are unable to perform major and substantial duties pertaining to your own occupation
because of sickness or accidental bodily injury.

Disabled or Disability means thgou are prevented by:

A Injury;

A Sickness;

A Mentallliness;

A Substance Abuse; or

A Pregnancy,
from performing the Essential Dutiesywiur Occupation, and as a resytiy areearning 206 or less
of your predisability earnings.

If your occupation requires a license, the fact that you lose your licenseyfogamon will not, in
itself, constitute disability.

Under OSTD Insurance, you will be required to recéippropriate Care and Treatmdduring your
disability).

The Companyds approval of your sicknedity or inj
benefit determination and should not be construed as validation of your disability claim or any
guarantee of benefits payable for your disability claim.

OSTD Insurance Benefits
In some cases, OSTD benefits may be limited:

A If you are based i€alifornia, Hawaii, New Jersey, New York, Rhode Island, or Puerto
Rico, you may be eligible for state disability benefits. Employees based in California,
Hawali, and Rhode Island must apply directly to the state for benefits.

A If you have accrued a signifiat number of unused sick days, including long term sick
days, you would not be able to collect OSTD until you have used all those days.

A If you are enrolled in Long Term Disabilit?/ Insurance (LTD), you will receive the full
benefit of the OSTD Insurancdup you will receive a minimum benefit from LTD (to
begin the later of four months from the date of disability or when sick pay is exhausted).
Once the 26 weeks of OSTD are exhausted, the full LTD benefit will be payable. You
must meet the definition of shbled under the LTD plan.

The OSTD benefits you receive are not taxable income because you pay for this coverage with after
tax contributions.

Filing a Claim

If your disabilit?_/ (as defined in this insurance benefit) continues for eight or more day$iopdd s

file your disabi |tg.(_:la|m immediately. Do not wait until your sick pay is usedilgoby the eighth

day of your disabilityThe sooner you file, the sooner ?/our claim can begin processing. However, the
latest you can file your claim is 90 dayseafyour disability began. If you are covered under a-state
mandatedshott er m di sabi |l i1ty plan, and the state req!
deadline overrides the Companyds deadline. |If
deadline (or the statenandated deadline, if sooner), your claim may not be accepted, and you will

not be eligible for benefits.

The following is a summary of how you file a claim for disability benefits:

A You only need to file one claim to request benefitder OSTD Insurance, state disabilitﬁ
plans (other than California, Rhode Island, and Hawaii, which have their own forms that

Forms and guides can be located in Our Policies on my.envoyair.com 159



Disability Benefits

must be filed directly with the respective states), and LTD Insurance. You or your
supervisor should report your disability tetemicallyto The Hartford 1866-216-0370as
soon as yolrecome disabled.

A The Hartford will contact gu, Envoy Benefitsand your attendinBhysicianfor additional
information:

After The Hartfordreceivesyour claim informationyour claim will be reviewd. Sometimes the
claims processor may request additional information. You will be notified of the decision regarding
your claim. Notification and/or payment is made directly to you.

The Hartford is the claims administrator for Optional Short Term Disglbilgurance. The OSTD

and state disability coverages are insured plans (including state plans in New Jersey, New York, and
Puerto Rico). The states of California, Hawaii, and Rhode Island administer their own disability
plans.

Working While Disabled

You can still collect a weekly benefit if you are disabled and working. If your weekly earnings (pay

you receive while you work) PLUS your weekly be
NOT working) is more than 100% of your pdesability earninggas defined previously) your

weekly OSTD benefit is reduced by the excess amount. In no event can the total amount you collect
from all sources of income exceed 100% of yourdisability earnings while you are disabled.

Your predisability earnings ardetermined as of your last day worked prior to you becoming
disabled.

When Benefits Begin

Provided you qualify, OSTD is payable on the eighth day of disability or when your accrued paid
sick time is exhausted, whichever is later. If you are collectingtiacpay when OSTD benefits
become payable, OSTD will not begin until your vacation pay ends, however OSTD benefits will
retro back to your8day of disability once benefits become payable. Benefits are payable for a
maximum of 26 weeks for each periofidisability.

There is no limit to the number of times you may receive these benefits for different periods of
disability. A single period of disability will be considered continuous if separated by 60 days or less
and is due to the same or related ca8seh disability will be considered to be a part of the original
disability. The Hartford will use the same ftsability earnings and apply the same terms,
provisions, and conditions that were used for the original disability. You will be eligiblegiveea
maximum of 26 weeks for this single period of disability. This is a benefit to you in that if you
become disabled again due to the same or related sickn&ssidental Injury you will not be

required to meet a new elimination period.

Recovery from a Disability

A For purposes of this subsection, the term Active Work only includes those days you
actually work.

A The provisions of this subsection will not apply if your insurance has ended and you are
eligible for coverage under another group short tisability plan.

If You Return to Active Work Before Satisfying Your Elimination Period

A If you return to active work before satisfying your Elimination Period and then become
disabled, you will have to complete a new elimination period.
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If You Return to W ork After Completing Your Elimination Period

A If you return to active work full time after you begin to receive weekly benefits, we will
consider you to have recovered from your disability.

A If you return to active work full time for a period of 60 daysess|, and then become
disabled again due to the same or related sicknesscatental Injury we will not require
you to complete a new elimination period. For the purpose of determining your benefits,
we will consider such disability to be part of thegomal disability and will use the same
pre-disability earnings and apply the same terms, provisions and conditions that were used
for the original disability.

Benefits from Other Sources

If you qualify for disability benefits from other sources, your O3EDefits are reduced by the
amount of the following periodic benefits. Your OSTD benefits are reduced if you are either
receiving these other benefits or are entitled to receive these benefits upon your timely filing of
respective claims:

Other Income Berefits means the amount of any benefit for loss of income, providgou@ryour
family, as a result of:
1 governmental law or program that provides disability or unemployment benefits as a result of
your job withyour Employer;
1 plan or arrangement of cowaye, whether insured or not, which is received fyouor
Employer as a result of
1 employment by or association wiglour Employer or which is the result of membership in or
association with any
group, association, union or other organization;
mandatory "nefault" automobile insurance plan; or
disability benefits under:
o the United States Social Security Act or alternative plan offered by a state or
municipal government;
o the Railroad Retirement Act;
o the Canada Pension Plan, the Canada Old Age Security AQutitsec Pension Plan
or any provincial
1 pension or disability plan; aimilar plan or acthat you, your spouse and/or children, are
eligible to receive because afyr Disability.

When Benefits End
Your OSTD Insurance Benefit payments end automaticalthemarliest of the following dates:

= =4 =

A The date no longer meet the definition disability

A The date you refuse to receive recommended treatment that is generally acknowledged by
Physiciars to cure, correct or limit the disabling condition

A The date you faild furnish proof of loss

A The date your current weekly earnings are equal to or greater than 20% of your pre
disability earnings if you are receiving benefits for being disabled from your occupation

A The end of the maximum benefit period of 26 weeks
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A The dateyou die.

If and when you return to work, you or your supervisor must notify The Hartford to stop benefit
payments. This ensures proper closure of your claim and avoids possible overpayment. You are
responsible for reimbursing the OSTD Insurance for anypay@nents you receive.

Exclusions and Limitations
OSTD Insurance has the following exclusions and limitations:

Exclusions: What Disabilities are not covered?
The Policy does not cover, and will not pay a benefit for, any Disability:

1) unlessyou are undethe Regular Care of a Physician;

2) that is caused or contributed to by war or act of war, whether declared or not;

3) caused byour commission of or attempt to commit a felony;

4) caused or contributed to gur being engaged in an illegal occupation;

5) caused or contributed to by an intentionally-gd&lfcted Injury; or

6) for which Workers' Compensation benefits are paid, or may be paid, if duly claimed.
If you are receiving or are eligible for benefits for a Disability under a prior disabiliytipde:
1) was sponsored kyyour Employer; and

2) was terminated beforedliffective Date of The Policy;

no benefits will be payable for the Disability under The Policy.

If you are based in California, Hawaii, New York, New Jersey, Puerto Rico, or Réladd, then

OSTD benefits are offset. Employees based in these states receive similar benefits that are provided
in compliance with applicable state law. If the state benefit is less than the OSTD benefit, an OSTD
benefit is payable. If the state bené&imore than the OSTD benefit, an OSTD benefit is not payable.

Preexisting conditions exclusionYou are not covered under this benefit for a disability if you

received medical care or treatment for the disability within the three months before the effective date
of this coverage. However, after you have been covered for twelve months, this lmotatio

disability no longer applies, and you may receive benefits. (Also see the Glossary for the OSTD
insurance benefit definition of a preexisting condition).

Long Term Disability Insurance

The LTD Insurance is fully insured by The Hartford. You pay tist of your LTD coverage on an
aftertax basis. The LTD Insurance is funded through employee contributions, insured and
administered by The Hartford.

For details on the LTD I nsurance, <dwelsabityong Ter
Benefits section.

How the Benefit Works

The Company offers eligible employees the opportunity to participate in a Long Term Disability
(LTD) Plan.

Forms and guides can be located in Our Policies on my.envoyair.com 162



Disability Benefits

LTD benefits replace a portion of your salary when you are unable to work as a result of a disability.
Most absencesom work due to disability are generally of short duration and covered by paid sick
time or Optional Short Term Disability (OSTD) benefits. However, some absences may continue for
longer periods. LTD coverage provides you protection during these extabsieaces. LTD

coverage also provides you the opportunity to return to work on a trial basis and to participate in a
rehabilitation program. You pay the cost of LTD coverage through payroll deductions wittaafter
contributions. If you choose not to einwhen you are first eligible and later decide to enithof

of Good Healths required.

The Company provides limited salary protection for-mark related disabilities through accrued

sick pay and Optional Short Term Disability Insurance (OSTD) ltsn€STD Insurance benefits

end after a maximum period of 26 weeks. If you also participate in the LTD Insurance Benefit, your
LTD benefits begin after the latest of:

A the date you are disabled for four consecutive months; the latest day you received
salay/pay from the Company (both salary continuance [if applicable] and sick pay); or

A the last day you receive other benefits for this disability.
Definition of Total Disability

During the elimination period and the first 24 months for which LTD benefitsegabpe, you are
considered totally disabled if you are not gainfully employed in your occupation for wage or profit,

and are unable to perform major and substantial duties of your own occupation because of sickness or
accidental bodily injury.

After 24 morths for which benefits are payable, you are considered totally disabled if you are not
gainfully employed in any type of job for any employer, and are unable to perform major and
substantial duties of any occupation or employment for wage or profit feahwbiu have become
reasonably qualified by training, education, or experience.

The only conditions under which you may be gainfully employed in any type of job for wage or
profit and still be considered totally disabled are described under the rehabilgedgram.

Should you become disabled and your occupation requires a license, a loss of that license in itself
will not automatically qualify you for disability benefits.

The Companyds approval of your sickdsaslisy or i nj
benefit determination and should not be construed as validation of your disability claim or any
guarantee of benefits payable for your disability claim.

You will be required to receiv@ppropriate Care and Treatmetiring your disability.
LTD Benefits
LTD benefits are not taxable income because you pay for this coverage witaitentributions.

Full-time employeesYour monthly LTD benefit, together with benefits from other sources, equals
50% of your base monthly salary on your last dai. Your maximum monthly benefit will be
$8,333.

Part-time employeesYour monthly LTD benefit, together with benefits from other sources, is 50%
of your base monthly salary on your last day paid.
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The minimum LTD benefit for both fulime and partime employees is the greater of 10% of your
pre-disability base monthly salary on your last day worked or $100 per month.

Whether you are a futime or paritime employee, the amount you receive from the LTD Insurance
Benefit is reduced by your income fronhet sources..
Elimination Period

The elimination period is the waiting period before LTD benefits are payable. It extends until the
latest of the following:

A The date you have been continuously totally disabled for four (4) consecutive months
A The last dayf salary continuation (injurpn-duty pay or sick pay) during total disability.
Duration of Benefits

After you qualify for LTD benefits, if you remain disabled, you receive a monthly benefit for the
following maximum period:

Age at Which Disability Begirns Maximum Duration of Benefits

Prior to age 63 Normal Retirement age or 48 months, if greate
63 Normal Retirements age or 42 months, if grea
64 36 months

65 30 months

66 27 months

67 24 months

68 21 months

69 and over 18 months

During yourdisability, you may be required to provide additional medical information or submit to
periodic physical exams to confirm your continuing disability. LTD benefits end if you do not agree
to undergo a physical exam or provide the required information.

Filing a Claim

You should file your Long Term Disability (LTD) claim as soon as you become disabled. Do not
wait until your sick pay is used up or until your feupnth elimination period expirés file your
claim immediatelyThe latest you can file your LTDam is one (1) year after your disability began.
If you file your disability claim beyond this ongar deadline, your claim will not be accepted and
you will not be eligible for LTD Insurance Benefits.

The following is a summary of how you file a claior flisability benefits:

A You only need to file one claim to request benefits under the OSTD, state disability plans
(other than California, Rhode Island, and Hawaii which have their own forms that must be
filed directly with the respective states), and Lp@grams. You or your supervisor
should report your disability to The Hartford telephonicaliyl-866-216-0370 as soon as
you become disabled.

After The Hartford receives notification of your claim and any additional information from your
treatingPhysician your claim will be reviewed. Sometimes the claims processor may request
additional information. You will be notified of the decision regarding your claim. Notification and/or
payment is made directly to you.
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When Benefits Begin

Provided you qudly, LTD benefits are payable at the end of the elimination pe¥idtie latest of
the following dates:

A the date you are disabled for four consecutive months;

A the latest day you received salary/pay from the Company (both salary continuance and
sick pay)d sick pay must be exhausted; or

A the last day your OSTD benefits are exhausted (if applicable).

If you return to work in a capacity comparable to yourgisability status during the elimination
period, you are still considered continuously disabled ifly@zome totally disabled again due to the
same or related sickness or injury within 60 days after returning to work in yedispi®lity

occupation or other comparable work. However, days worked do not count toward your elimination
period.

If you have reeived LTD benefits for an earlier disability and become totally disabled again, your
most recent disability is considered part of the previous disability. However, this provision does not
apply if you have returned to work in a capacity comparable topredisability status for at least

three months, or, if the cause of the later disability is totally unrelated to the earlier disability. If it is
considered a separate period of disability, you must satisfy a new elimination period.

Benefit Termination

Benefit payments will stop on the earliest of:

1) the dateyou are no longer Disabled,;
2) the dateyou fail to furnish Proof of Loss;

3) the dateyou are no longer under the Regular Care of a Physician;

4) the dateyou refuse Our request thadu submit tcan examination by a Physician or other
qualified medical professional;

5) the date ofour death;

6) the dateyou refuse to receive recommended treatment that is generally acknowledged by
Physicians to curesorrect or limit the disabling condition;

7) the last day benefits are payable according to the Maximum Duration of Benefits;

8) the dateyour Current Weekly Earnings are equal to or greater than 10Q%uofre
disability Earnings ifyou are receiving benefits for being Disabled frgoar Occupationor

9) the date no further benefits are payable under any provision in The Policy that limits
benefit duration.

If and when you return to work, you or your supervisor must contact The Hartford to stop benefit
payments. This ensures proper closure of ytaim and avoids possible overpayment. You are
responsible for repayment of any overpayments you receive.
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If your employment terminates from a sickness or injury Leave of Absence (LOA) and you are
receiving LTD benefits, these LTD benefits will continudilyou meet one or more of the
conditions listed above. However, when you meet one or more of these conditions and your LTD
benefits terminate, your LTD coverage also terminates at the same time.

Exclusions and Limitations
Long Term Disability (LTD) Instance has the following exclusions and limitations:

A If you become disabled before the effective date, you are not covered under the LTD
Insurance until you return to work and deductions are taken from your pay.

A You are not covered under the LTD Insurarmesf disability if you received medical care
or treatment for the disability within the three months before the effective date of
coverage. However, after you have been covered for 12 months, this limitation on
disability no longer applies, and you maye®e benefits.

A If you are disabled due toMental Health Disordefthis includesViental Health
Disordes, emotional disease, and/or alcohol/chemical/substance abuse/dependency),
disability benefits under this coverage will end when you have receivedimomaof 24
months of LTD Insurance for the entire time you are covered under the LTD Insurance.
This maximum benefit applies to the duration of your participation in this coverage. As
part of a mental health disability, chemical abuse/dependency inchudes,not limited
to, bothPrescriptiorandOverthe-Countemrmedications, as well as illicit/illegal drugs;
substance abuse/dependency includes, but is not limited to, any othednugmsubstances
such as aerosol propellants, glue, etc. However, thaidaodimitation will not apply to a
Disability resulting from schizophrenia, dementia or organic brain disease. Should you be
confined in a Hospital or Mental Health Facility at the end of this 24 month period,
benefits will continue to be paid during yazonfinement. If you are discharged and
continue to be disabled, benefits will continue up to a 90 day recovery period. If during
this 90 day recovery period, you should be reconfined for at least 14 days, your benefits
will continue during that confinemé and one additional 90 day recovery period.

This 24month maximum disability benefit applies whether or not you have been hospitalized, with
the following exceptions:

A If you are confined in a hospital at the end of thisy&hth maximum benefit period,
benefits continue as long as you are confined.

A To enable a necessary recovery period, benefits also continue for up to 90 days following
your release from hospital confinement, provided you were confined for at least 14
consecutive days.

A If you are reconfied during this 9@lay recovery period, benefits continue during your
reconfinement, together with another@&y recovery period, provided you are reconfined
for at least 14 consecutive days.

A Benefits are not payable unless you are receiving appropridieasonable care for your
disabling conditions from a duigualified Physician

A Benefits are not payable if you are disabled as a direct or indirect result of committing or
trying to commit a felony, assault, or other serious crime, or are engagedl@gah i
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occupation, regardless of whether or not you are ever charged with a crime or for engaging
in an illegal occupation.

A Benefits are not payable if you are disabled as a result of intentionallpfiieted
injuries or an attempted suicide.

A Benefitsare not payable if you are disabled as a result of a declared or undeclared act of
war.

A Benefits are payable only to employees. Dependents are not eligible for this benefit.

Benefits from Other Sources

Other Income Benefitsmeans the amount of any benefit for loss of income, providgdu@ryour
family, as a result of the period of Disability for whigbu are claiming benefits under The Policy.
This includes any such benefits for whigbu oryour family are eligible orttat are paid tgou or
your family, or to a third party oyour behalf, pursuant to any:

1) temporary, permanent disability, or impairment benefits under a Workers' Compensation
Law, the Jones Act, occupational disease law, similar law or substitiggsh@nges for
such benefits;
2) governmental law or program that provides disability or unemployment benefits as a result
of your job withyour Employer;
3) plan or arrangement of coverage, whether insured or not, which is receiveghtrom
Employer as aesult of employment by or association wyttur Employer or which is the
result of membership in or association with any group, association, union or other
organization;
4) mandatory "ndault" automobile insurance plan; or
5) disability benefits under:
a) the United States Social Security Act or alternative plan offered by a state or municipal
government;

b) the Railroad Retirement Act;

c) the Canada Pension Plan, the Canada Old Age Security Act, the Quebec Pension Plan or
any provincialpension or disabty plan; or
d) similar plan or act;

that you, your spouse and/or children, are eligible to receive becaysmipDisability.

Other Income Benefits also means any payments that are myale do toyour family, or to a third
party on Your behalf, psuant taany:

1) disability benefit undeyour Employer's Retirement Plan;

2) temporary, per manent disability or 1 mpai
Law, the Jones Actccupational disease law, similar law or substitutes or exchanges for

swch benefits;

3) portion of a judgment or settlement, minus associated costs, of a claim or lawsuit that
represents or compensatesyour loss of earnings;
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4) retirement benefit from a Retirement Plan that is wholly or partially funded by employer
contributions, unless:
a) You were receiving it prior to becoming Disabled; or
b) You immediately transfer the payment to another plan qualified by the United States
Internal Revenue Service for the funding of a future retirement;
(Other Income Benefits will nohclude the portion, if any, of such retirement benefit that
was funded byour aftertax contributions.); or
5) retirement benefits under:
a) the United States Social Security Act or alternative plan offered by a state or municipal
government;
b) theRailroad Retirement Act;
c) the Canada Pension Plan, the Canada Old Age Security Act, the Quebec Pension Plan or
any provincialpension or disability plan; or
d) similar plan or act;
that you, your spouse and/or children receive becaus@of retirementunless pu were receiving
them prior toyour disability.

If you are paid Other Income Benefits in a lump sum or settlement, You must provide proof
satisfactory tarhe Hartfordof:

1) the amount attributed to loss of income; and
2) the period of timeovered by the lump sum or settlement.

The Hartfordwill pro-rate the lump sum or settlemeaver this period of time. Ifgu cannot or do
not provide this informationfhe Hartfordwill assume the entire sum to be for loss of income, and
the time periodo be 24 monthsThe Hartfordmay make a retroactive allocation of any retroactive
Other Income Bengefit. A retroactive allocation may result in an overpaymgatiotlaim.

The amount of any increase in Other Income Benefits will not be included asi@ivele Benefits

if such increase:

1) takes effect after the date benefits become payable under The Policy; and
2) is a general increase which applies to all persons who are entitled to such benefits.

Social Security Disability Benefits

Because the amouaf LTD benefits you receive is influenced by Social Security Disability Benefits
(SSDB), you must apply for SSDB as soon as possible. The Hartford will estimate the amount of
your SSDB and reduce your LTD payment by that amount. If your SSDB claim isidprogide

proof of the denial to The Hartford who will adjust the claim accordingly including any offsets
previously taken.

Working While Disabled

While you are disabledou areencourage to work if possible. Your monthly benefit will be

reduced by Other Income which may reduce your disability benefit. Your monthly benefit will not be
reduced by the amount you earn from working, except if this amount, your LTD monthly benefit and
any incone from any other source exceeds 100% of yowdsability earnings.
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After the first twentyfour months following your waiting perio@he Hartfordwill reduce your

monthly benefit by 50% of the amount you earn from working while disabled. If your ati@mpt
return to work is unsuccessful, you may return to your former LTD status and receive your former
benefit, provided you remain disabled and satisfy all other coverage provisions.

Empl oyees who are participati ng DutyprogrdmeareWatr k er s
eligible for this Working While Disabled pgram and vice versa.

Following are the steps required to participate in the working while dispbbgdam

A A request for consideration is initiated either by you, your supervisor Bfoysician or
the claims processor.

A The request is distributed to all parties above, and all must agree that you may return to
work on a trial basis.

A When your returfio-work plan has been approved by all parties, The Hartford will
document the plan forgmature. Documentation will include the following:

G Written agreement from youtRrhysician supervisor, and you that you may return to work
G Statement of approximate length of time for the trial work period

G Statement of hours to be worked per day and rapayf(If hours per day vary, the claims
processor will need regular-tieekly or semmonthly reports of earnings and hours
worked.)

A The claims processor notifies you or your supervisor whether your {tetwark request
has been approved.

If you are allaved to participate in the Working While Disabled Program, your supervisor must

notify the claims processor of the date you return to work. In addition, if and when you can no longer
work, both your supervisor arithysicianmust send written notification the claims processor of

this change. If you return to work for the Company under this program, your supervisor should

i ndi cate @ARet ur nCompgterized Ateaankedkecord y o ur

Your LTD payroll deductions will not resume until you are activeélwark under the Returto-
Work Program for one consecutive year or when you are no longer disabled.

Rehabilitation Program

| f you are receiving LTD benefits, you may be
Rehabilitation program.

The Relabilitation program offers services such as:
A Return to Work on a modified basis with the goal of resuming employment for which you
are qualified by training, experience and past earnings
On-site job analysis
Job modification/accommodation
Vocationalassessment
Shortterm skills enhancement
Vocational training, or
Restorative therapies to improve functional capacity to return to work.

v v Dy Dy D D
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The Case Manager handling your case will coordinate your rehabilitation program. You may be
referred to a clinical spealist, such as a Nurse Consultant, Psychiatric Clinical Specialist or
Vocational Rehabilitation Consultant who has advanced training and education to help people with
disabilities return to work.

Coverage Termination:
Your coverage will end on the eadit of the following:

1) the date The Policy terminates;

2) the date The Policy no longer insuyesir class;

3) the date premium payment is due but not paid;

4) the st day of the period for whichoy make any required premium contribution;

5) the dateyour Employer terminategur employment; or

6) the date gu cease to be a Fulme or Partime Active Employee inraeligible class for
any reasominless continued in accordance with any of the Continuation Provisions.
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The Health Care Flexible Spending Account (HCF38AJ the Limited Purpose Flexible Spending
Account(LPFSA)allows you toset aside money on a gi@x basis to pay for eligible health care
expensesin most cases, this money is exempt from state and local taxes a¥ melbenefit by

being able to pafor certain expenses with tdsee money. IRS rules prohibit Plan Participants that
contribute to arHealth Savings Account (HSAdr for whom the Company contributes to an HSA, to
participate in a HCFSAInstead employeesnay contribute t@ HSA anda LPFSA

A LPFSAis a type of flexible spending account under which eligible expenses for reimbursement are
limited to dental, vision and preventive care servidégou contribute to a HSA, or receive

Company contributions to a HSA, and enroll in theR$3, the funds in the accoumill becredited

to a LPFSA and may be ustd dental, vision and preventative care services only.

The amount of tax savings depends on your personal situation and your effective
tax percentage.

If you establish akiCFSA or an LPFSAluring the year, you are only eligible for reimbursement of
expenses you incur after becomingH@FSA or LAFSA participant. Additionally, you receive
reimbursement from yollCFSA or your LPFSAonly for eligible expenses incurred duritig

same calendar year in which you deposit money into your account. However, you may carraover

2 | mont h f gthemnexecalgnedar yiear @y unised funds remaining inGESA or
LPFSAas of Decembesld and you may use these carryoverdsito reimburse not only eligible
expenses incurred in the same year in which the funds were deposited, but also for eligible expenses
incurred from January through Marchi5 of the following year.

Eligible expenses that can be reimbursed from your HC&SAur LPFSA are as follows:

1 HCFSA- medical, dental, and vision expenses, and other expenses not paid by your Medical
BenefitOption, such aBeductibles, Copaymerg/coinsurance, andfertility Treatment Any
amounts above thel and6s r e i mfbroutc-NHatwonkRrovides)tmay be
reimbursed from your HCFSA. IRS rules specify the types of expenses eligible for
reimbursement from your HCFSA

1 LPFSA- dental and vision expenses that are not paid by your Megigradfit Option, such as
Deductibles andCopaymerg/coinsurance. IRS rules specify the types of expenses eligible for
reimbursement from your LPFSA.

Employees who elect participation in an HCF&#a LPFSAwill automatically receivan FSA
Debit card If you do not activate your FSA Delaard, you will receive reimbursement automatically
when eligible claims are process&@u may have to manually submit some type of expenses.

The FSA administrator i8light Solutions TheAlight Solutionswebsiteallows you to check
contributions and account balances, view claim information, velifjble expensesipload receipts,
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downl oad forms, access fAFrequently Asked Quest.,
automatic rollover feature$heAlight SolutonsYour Spendi ng Websiteocambe E (Y S

accessed from the online Benefiesr8ce Center website.

Enrolling in a Flexible Spending Account
You may enroll in either Blealthcarg-lexible Spending Accourit i He a | t h oraDependénS A 0 )

DayCareF|l exi bl e Spendi ng Ac c oounboth (if ot Bagepekgild e nt Car e

dependats participating in day care) during the following times:
A As a new employee when first enrolling for benefits

A If you experience a qualifying Life Event such as a marriage, birth, adoption or adding an
eligible dependent to your household (process yowr Eifent or enroll online through the
Benefits Service Cent@n my.envoyair.com

A During annual enroliment.

NOTE: If youenrollin the PPQL5000r the PPO 2508nd enroll in the Health Savings Account

(HSA) and elect the HealthcaRSA, the funds in the HealthcaRSAwill only reimburse eligible

dental and visionexpensesal so known as a flLyounenrdll érdhe PPOMF00 s e
or the PPO 2500 arab not enroll in the HSAyou may use the funds in the Healthcare FSA for
reimbursementf eligible medical, dental and vision expesnse

NOTE: If you elect both &lexible Spending Accouraind Dependeriday CareFSA, you should
understand that the deposits and accounts are maintained separately. This means deposits to one
account cannot be used to pay expenses that are eligible under the other account.

Please note that the FSA administrator cannot eywallin an FSA. You can only enroll in an FSA
through theBenefits Service Cent®n my.envoyair.com

How the Health Care FSA and the Limited Purpose FSA Work
Maximum Annual Allowable Deposit
For the year 2019, you may deposit u$2y¥00to you Healthcare FSAr yourLimited Purpose

F

FSA You haveuntiMarci 5 t o use your pri or 15pncefiecldans. bal ance

Because of IRS rules, you lose any money in yéealthcare FSA or your Limited Purpose FBA
you do not use in the year in which it was deposited or by MarcH t&the following year and file
a claim for reimbursement by Juné™5

Changing Healthcare FSA or Limited Purpose FSA Options

If you stop or reduce the amount of your depositsyeigr due to a Life Event, claims from your
Healthcare FSA or your LimitePurpose FSAfor eligible expenses incurred before the change) are
payable up to the original amount you elected to deposit. Claims for expenses incurred after the
change are payable up to the amount of your nedgted deposit amount. You forfeit paftyour

balance when the deposits made before your change are greater than your claims before the change.

You lose any money in youitealthcare FSA or your Limited Purpose F8#&t used during the year
it was depositedr during the grace perioth addition, you can only stop or reduce your election
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midyear if you experience certain Life Events. (&#e Event¥. For this reason, you should give
careful thought and planning to your efmeént decision and your election amount.

Who Is Covered

You may receive reimbursement of expenses for a different range of dependents, other than those
covered under your selected Medical Benefit Optigligible dependents for thdealthcare FSA or

your Limited Purpose FS/clude your spouse and your natural, step, adopted or foster children who
are under age 26 (even if you dondét el ect cove
principal place of abode as you; (ii) is a member of yousbboldand (iii) for whom you provide

over half of his or her support for the year.

Healthcare FSA or Limited Purpose FSAfunds availability: Following your first deposit, the full
amount of your intended deposits for the entire year is available fougetegardless of the actual
balance in your accounthis benefit specifies which expenses may be paid out ofyealthcare
FSA or your Limited Purpose FSA

Eligible Expenses for the Health Care Flexible Spending Account

If you establish d&dealthcard=SA during the year, you are only eligible for reimbursement of
expenses you incur after becomingHealthcare FSAvarticipant. You have until MarciL5 to use
your prior year 0d45tbféelclamsce and wuntil June

Expenses that can be reimbursedtigh aHealthcare FSAnclude the following:

A Outof-pocket expensefeductibles, coinsurance, ar@opaymers not paid by your Medical
or Dental Benefit Options or your Vision Insurance

A Unreimbursed ot-of-pocket expense®eductibles, coinsurance, ar@opaymers incurred from
other health, dental, or vision coverage.

A Certain types oOverthe-Counteritems purchased withoutRrescriptiorand used to alleviate
or treat personal injuries or sicknesses of the employee and/or the eligible dependents may be
eligible for reimbursement through yadealthcare FSAFor instance, bandages, crutches and
contact lens solution, etc. Refer to the list of eligible items by visitinly the Savings
Account E s ect Beanefits Sefvicd Certevebsitd i n e

Reimbursable Expenses

Some examples of medical expenses i@y notbe covered under yoldedical Benefit Optiorbut
maybe reimbursed under yottealthcare FSAnclude, but are not limited to, the following:

A Acupuncture

A Artificial insemination

A Bandagessupport hose, other pressure garmentseq prescribed by Rhysicianto treat a
specific ailment

Birth controlnot purchased via Express Scrigail Order PharmacyPrescriptioronly)
Blood, blood plasma, or blood substitutes

Braces, appliances, eguipment, including procurement or use

Car controls for the handicapped

Chromosome or fertility studies

> > > >y >
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Confinement to a facility primarily for screening tests and physical therapy
Experimental procedures

Foot disorders and treatments such as corns, hsintalluses, and structural disorders
Halfway house care

Home health cardjospice CargNurse orHome Health Caraides

Hypnosis for treatment of illness

Immunizations

In-vitro fertilization

Learning disability tutoring or therapy

Nursing home care

Physcal therapy

Prescription drugCopaymerg/coinsurance

Prescription vitamins

Psychiatric or psychological counseling

Radial keratotomies and lasik procedures

Sexual transformation or treatment of sexual dysfunctions or inadequacies
Speech therapy

Syringesheedles, injections

Transportation expenses to receive medical care, including fares for public transportation and
private auto expenses (consult your tax advisor for the current IRS mileage allowance)

Work-related sickness or injury (not covered by Wosk€@ompensation).

For a full list of covered medical expenses, go tdi® website
Other expenses that may be reimbursed underiyealthcare FSAnclude:

A

A

Hearing expenses, including hearing aids, spawséiuctions or training for the deaf (such as
lip reading), and the cost of acquiring and training a dog for the deaf

Vision expenses, including eyeglasses, contact lenses, ophthalmologist fees (not paid by the
Vision Insurance Benefit), the cost of admidog for the blind, and special education devices
for the blind (such as an interpreter).

Some examples of dental expenses that may not be covered under your Dental Option, but may be
reimbursed under youttealthcare FSAnclude, but are not limited tdié following:

A

A
A
A
A
A
A

Anesthesia

Cleaning more than twice per year

Drugs and their administration

Experimental procedures

Extra sets of dentures or other dental appliances

Medically Necessargrthodontia expenses for adults or dependents
Myofunctional therapy
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A Rephcement of dentures or bridgework less than five years old
A Replacement of lost, stolen, or missing dentures or orthodontic devices.

The total cost of the patidgstorthodontic treatment (based upon receipt of the lump sum billing from
the orthodontist) wilbe reimbursed from your HCFSA in one lump sum, up to the amount you elected
to contribute for the year. Thus, your orthodontist should bill for the total cost of orthodontia treatment

in one lump sum. For additional information about coverage for orthoddo a , Qoeefe@ r t o i
Orthodontia Expensés u nCbeered Expensés 1 1DentalBenefisection.

Excluded Expenses from your Health Care Flexible Spending Account
Expenses that may not be reimbursed through Meaithcare FSAnclude, but are not limited to:

A Capital expenses

Air conditioning units
Structural additions or changes
Swimming pools

Whirlpool

Wheelchair ramps

Cosmetic medical treatment, surgery, anespriptions and cosmetic dental procedures, such
as cosmetic tooth bonding or whitening

Electrolysis

Health club fees and exercise classes (except in rare cases for treatment of ndedically
diagnosedbesitywhere weight loss is part of the program and other alternatives are not
available)

Marriage and family counseling
Massage therapyithout medical necessity
Medical insurance premiums
Personal care items including cosmetics and toiletries
Transportation gxenses for the handicapped to and from work
Vacation travel for health purposes
Vitamins and nutritional supplements
A Weight loss programs (unless for treatment of medically diagnosed Obesity).
For a more complete listing, visit tAdight Solutionswebsite

> > >y D> D
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Eligible Expenses for the Limited Purpose Flexible Spending Account

If you establish a LPFSA during the yegou are only eligible for reimbursement of expenses you
incur after becoming an LPFSA participant. You have untiMaréh t o use your pri
balance and until Jurib to file claims.

IRS rules specify the types of expenses eligibledonbursement from your LPFSAvhich include
the following:
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1 Vision expenses
o Eyeglasses
o Contact lenses
o Ophthalmologist fees
0

The cost of a guide dog for the blind and special education devices for the blind (such
as an interpreter)

1 Dental expenses
0 Anesthsia
Cleaning more than twice per year
Drugs and their administration
Experimental procedures
Extra sets of dentures or other Dental appliances
Medically Necessargrthodontia expenses for adults or dependents
Myofunctional therapy

O O O O O O o

Replacement of dentures or bridgework less Bamonthsold
0 Replacement of lost, stolen, or missing dentures or orthodontic devices

1 Medical expensesother than dental/vision, may not be reimbursed through the LPFSA
If you are enrolled in the PPTs000r the PP2500 medicabptions, you may use a Health
Savings Account to pay for such expenses.

Receiving Reimbursement for your Health Care Flexible Spending Account

You may receive reimbursement from your HCFSA through two different methodlighe
SolutionsYour Savi ngs Aca AutomaticReimbupsententc ar d

If you select automatic reimbursement (by not activating your Debit cardymay elect to have
your reimbursements deposited directly into your checking or savings account, lsynppoviding
your account information online via the Direct Deposit link onAhght Solutionswebsite
(accessible via the online Benefits Service Center)

All participants have the option to file online or paper claims wltght Solutions See thé\light
Solutionswebsite for more information.

You have until Marchi5 to use your prior yed& balance and until Jud® to file claims.

Healthcare Debit Cark our Spendi ng &ard(@ad rstoE kDaFBANSA S t he
C a r datrigs information about your FSA account(s), including your account balance(s). Your FSA
YSA Card can be used Btovides, pharmacies, mail order pharmacies, or other medrcaides

to pay for certain FSAligible expenses at the timed point of service. Each year that you

participate in an HCFSA, your existi$A Debit Card will be updated with your selected FSA
amount.
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When you incur &SA-eligible expense (for example, when you incur an expense for a @octor
office visit), simply present your FSXSA Debit Card to theProvider The doctois office will bill a
charge for youbeductibléCopaymentoinsuranceand run this charge against your F88A
Debit Cardi the FSA Card will pay youshare of the costirectly from youw FSA to the doctds
office; thus, you do@ have to payour shardrom yourwallet, you dorit have to submit the FSA
claim to the FSA administratoflight Solutions,and you dod have to wait for FSA
reimbursement.

Any unauthorized transaction (ameligible FSA expense) will be denied at the point of service, and
you will be required to pay out of pocket for the portion of the expense that would have been paid by
the FSADebit Card, had the expense been F8®ible. The card will also be deniedthe point of

service if the charge exceeds the remaining account balance; however, your FSA has the full amount
of your elected amount available at the first ofgtenyear, as soon as you have made the first
deduction from your paycheck. Seetmur e ndi ng Aebsite formbr&information
aboutusingth¥ our Spending AccountE Debit Card

Automatic reimbursement feature: If you prefer nottousetheorur Spendi ng Accoun
Card and would rather have eligible expenses that are not reimiomdedyouMedical Benefit

Option(such adDeductibles and your coinsurance amountCapaymerg) automatically processed

for reimbursements from your FSA, simply do not activatetheuYtr Spendi ng Account
Card. Amounts not reimbursed by thiedical and/or Dental Benefit will be automatically forwarded

to your FSA for reimbursement. Your administrator will process these claims and make

reimbursement payment to you (either by mailing you a check or by making a direct deposit to your
bank accout if you have elected to receive reimbursement, via direct deposit).

Filing Claims
You must file a claim for reimbursement from your FSA in the following circumstances:

A You have an expense that is eligible for reimbursement from the HILPE8Aand the
claim is not automatically reimbursed.

A The expense is eligible fdFSAreimbursement but is not covered by the Medical or Dental
Benefit or Vision Insurance.

A You have an expense fogrtain types oDverthe-Counter(OTC) supplieshatmay be
eligible for reimbursement through your HCFSA.

Refer to the list of eligible expenses by visiting Alght Sdutionswebsite.

A You have stopped the acco@mAutomatic Rollover Feature (explained above).

To file a claim you must completeckim form available online through th&light Solutions
website. Be sure to attach documentation of your expenses, i.e., a receipt from the meieal ser
Provider to the form.

If you have other coverage, for example through your s@s@seployer, you must first submit your
claim to that coverage and receive the other@l&xplanation of Benefits (EOB) before filing for
reimbursement from your HCFAAPFSA You should stop the accodmtAutomatic Rimbursement
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Feature by logging on to thdight Solutionswebsite to access
your account

If your claim is approved, reimbursement checks are written to you. You will also receive a statement
of your account with each reimbursement check.

Receiving Reimbursement for your Limited Purpose Flexible Spending Account

You may receive reimbursement from yalRFSAthroughthe Alight SolutionsYour Savings
Account E Dréhtough thecUsSMdilYou haveuntiMarch 5 t o use your pric
balance and until Jurib to file claims.

1 US Mall

To file a claim througlthe US Mail you must complete a claim form available online through the
Alight Solutionswebsite. Be sure to attach documentation of your expenses, i.e., a receipt from the
medical servic&rovider to the formlf your claim is approved, reimbursemehecks are written to
you. You will also receive a statement of your account with each reimbursement check.

f Alight SolutonsYour Savings AccountE Debit card

When you incur & PFSA-eligible expense (for example, when you incur an expensedfa@a t i st 0 s
office visit), simply present your FSA YSA Debit Card to t®vider Thed e n t affisetwdl bill a
charge for youbeductibléCopaymentoinsurance, and run this charge against your FSA YSA
Debit Cardi the FSA Card will pay your share of the cost diyefrom yourLPFSAt o t he doct o
of fice; thus, you dondét have to pay yoBRSAshar e
claim to the FSA admini st rlRFSAreimbursement. you donodot |

Any unauthorized transaction (ameligible LPFSAexpense) will be denied at the point of service,

and you will be required to pay out of pocket for the portion of the expense that would have been

paid by the FSA Debit Card, had the expense h&&rEA-eligible. The card will also be dexiat

the point of service if the charge exceeds the remaining account balance; howeviePR®&has

the full amount of your elected amount available at the first of the year, as soon as you have made the
first deduction from your paycheck. See the Yol
about using the Your Spending AccountE Debit C:

2-1/2 Month Grace Period of Unused HCFSA and LPFSA Funds

You may carry over into the next calendar year any unused funds remaining in your IldC#S&A
LPFSAas of December 3and you may use these carryover funds to reimburse eligible expenses
incurrednot only in the year in which the funds were deposited, but also eligible expenses incurred
between January 1 and March 15, inclusive, of the following calendarveahave until Juné5 to

file claims for reimbursement-or example, if you still hav#300 or unused funds in yoR018
HCFSAor LPFSAon December 32018 that $300 can be carried over i2@19 and you have

until March 15,2019to incur the eligible expense to be reimbursed from this carryover amount of
$300.You have until June 15to file claims for reimbursement for claims incurred in the prior year
through the March #5carryover periodAny unused funds on June'1&re forfeited.
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Health Care FSA and Limited Purpose Flexible Spending Account

IMPORTANTO This Junél5 filing deadline applies to BOTH claims submitted for expenses
incurred durig the year in which you deposited the funds, AND claims incurred durindihe 2
month carryover period.

Continuation of Coverage

If your employment terminates for any reason (i.e., furlough, resignation, etc.), your FSAs are
cancelled, along with yowther benefits. You may elect to continue your HCFSA as part of your
Continuation of Cantinaatice of €overguieCOBRASCortimuaied fi n t he
Additional Health Benefit Rulesction) available througRAlight Solutions the COBRA
administratorAlight Solutionswill mail a COBRA package to your home address (or to the address
you provide) after your termination is processed. If you do not continue your HCFSA through
COBRA, claims incurred after the date of your termination are not payable, and you forfeit any
deposits that were made and not used before your termination date.
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The Dependent Day Care Flexible Spending Account (DDFSA) allows yset ttside money on a
pretax basis to help pay for eligible dagtre expenses for your eligible adult and child dependents

(up to age 13)In most cases, this money is exempt from state and local taxes as well. You benefit by
being able to pay for certain expenses withftae money. The amount of tax savings depemds

your personal situation and your effectta& percentage.

If you establish aDFSA during the year, you are only eligible for reimbursement of expenses you
incur after becoming abDFSA participant. Additionally, you receive reimbursement from your
DDFSAs only for eligible expenses incurred during the same calendar year in which you deposit
money into your accoumtr during the carryover periodfou may carry over into the next calendar

year any unused funds remaining in yBIDFSA as of Decembe&1d and you may use these

carryover funds to reimburse not only eligible expenses incurred in the same year in which the funds
were deposited, but also for eligible expenses incurred from Jahtiargugh March5 of the

following year.

The Dependent Day CaRSA (DDFSA) pays eligible day care expenses for your children and
certain adult dependents while you and your spouse (if you are married) work.

The DDFSA administrator i&\light Solutionsfor both the Health Care Flexible Spending Account
andthe DDFSA.ieYour Spending AccountE website all ows
account balances, view claim information, verify eligible expenses, download forms, access
fiFrequently Asked Questions (FAQ@sand manage direct deposit and automatic reimbursement
features.

Enrolling in the DDFSA
You may enroll in a Dependent Day Care FSA during the following times:
A As anew employee when first enrolling for benefits

A If you experience a qualifying Life Event such as a marriage, birth, adoption or adding an
eligible dependent to your household (process your Life Event or enroll online thhaugh
Benefits Service Cent@n my.envoyair.com

A During annual enroliment.

NOTE: If you elect both a Health Care and Dependent Day Care Fleqigleding Accourst you
should understand that the deposits and accounts are maintained separately. This means deposits to
one account cannot be used to pay expenses that are eligible under the other account.

Please note thgbu can only enroll in ®DFSA through theBenefits Service Centen
my.envoyair.com

How the DDFSA Works

You lose any money in your DDFSAnused during the year it was deposited. In addition, you can
only change your election migkar if you experience certain Life Events (kde Event¥. For this
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reason, you should give carefubtight and planning to your enroliment decision and your election
amount.

You may carry over into the next calendar year any unused funds remaining in your DDFSA as of
December 3Fand you may use these carryover funds to reimburse eligible expenses inotirred

only during the same year in which you deposit money into your account, but also for eligible
expenses incurred between January 1 and March 15 of the following year. For example, if you
deposited money into your 20 DDFSA to help pay for child cargpou must have incurred the child

care expenses during the 3dhlendar year or between January 1,8241d March 15, 204,

inclusive. For purposes of the DDFSA, you are deemed to have incurred expenses for a service at the
time the service is provided (réered).

Conditions for Deposit and Maximum Allowable Deposit Amounts

You and your spouse (if you are married) must be employed or actively seeking employment to be
eligible to receive reimbursement from your DDFSA. This benefit limits the amount youepagit
and the type of expenses that may be paid from your DDFSA.

Your family and tax filing status determine the maximum amount you can deposit per calendar year:
A A single employee may deposit up to $5,000.

A A couple filing a joint income tax return, whdseth spouses participate in DDFSAs, may
deposit a combined amount of up to $5,000.

A A couple filing separate income tax returns may each deposit up to $2,500.

A A couple (if both individuals are employed) may deposit up to $5,000 or the income amount of
thelower-paid spouse (if it is less than $5,000).

If your spouse has no income because he or she istarfalstudent, is disabled and needs day care,
or is unable to take care of your dependents because of a disability, you can still make deposits to
your DDFSA. These circumstances allow you to deposit up 5 $2r month if you have one

eligible dependent, or up t&®0 per month for two or more dependents.

If you are a Highly Compensated Employee, as defined by the Internal Revenue Code, your
allowable annual preax contribution may be less than $5,000 per calendar Yietis impacts you,
you will be notified.

Who Is Covered
You may claim dependent dagire expenses for your eligible dependents including:
A Children under ag#&3

A An individual who satisfies all of the requirements to be your dependent under the Internal
Revenue Code (except for the requireens,nts p
marital status and gross income), if the person meets all of the following criteria:

o Lives with you for over half of the calendar year, and
0 Is physically or mentally incapable of sefire
A Your Spouse who meets the following criteria:
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o Lives with youfor over half of the calendar year, and
0 Is physically or mentally incapable of sefire

DDFSA Guidelines

Consider the following guidelines when enrolling in this benefit:

A Carefully determine the number of weeks of dependent care you will purchase. €stithat
deduct weeks that might include vacation, illn€&shoolor occasions when your dependents
might have free care or not require care or as many hours of care.

A Do not anticipate expenses you are not sure about, such as day care for a child not yet bor
The birth of a child is considered an eligible Life Event, and you may begin participation in a
DDFSA.

Eligible Expenses

Expenses paid to the followirRyovides may be reimbursed through your DDFSA, if you can
provide their Social Security or taxpayeentification number:

A A licensed childcare center or adult day care center, including church epruadit centers

A A private kindergarte® utilized for day care of the child(ren), rather than for educational
purposes. If the private kindergarten progid®th day care and educational services for your
dependent child(ren), only the day care portion of the kindergartbarges are eligible for
reimbursement. The private kindergarten must separate and itemize its charges on its invoices
for payment, cledy separating the day care expenses from the educational expenses. If the
private kindergarten cannot or will not provide a separation/itemization of charges on its
invoice, no reimbursement will be made from your DDFSA

A A babysitter inside or outside yomome if the sitter does not care for more than six children at
a time (not including the sitt@& own dependents)

A A housekeeper whose duties include dependent day care

A A relative who cares for your dependents but is neither your spouse nor your depbitident
under agd.9

Someone who cares for an elderly or disabled dependent inside or outside your home

\ >\

A Au pairs (foreign visitors to the U. S. who perform day care and domestic services in exchange
for living expenses, provided the au pair agency is apnofit organization or the au pair
obtains a U. S. Social Security number for identification purposes).

Receiving Reimbursement

Participation in a DDFSA will require either online, paper or fax reimbursement. Claim forms are
available online through tHgerefits Service Center site

You may elect to have your reimbursements deposited directly into your checking or savings account,
simply by providing your account information online via ieect Depositink on theBenefits
ServiceCenterwebsite.

You may fle claims for eligible expenses at any time. Unlike the HCFSA, you may only be
reimbursed from the DDFSA up to the amount you have actually deposited at the time you submit the
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claim. If your account balance is less than the amount you request, younsemient will only
equal the amount in your account. However, unpaid amounts are automatically paid as additional
deposits are made to cover them.

Because most dependent day care expenses must be paid in advance, you may receive reimbursemen
for these sevices in advance, within certain guidelines. You can request reimbursement for services
pre-paid up to 30 days in advance if the dareviderverifies, in writing, that advance day care

payments are nerefundable.

You have until Marci5 to use your por yeats balance and until Juié to file claims.

Filing Claims

When you file a DDFSA claim, only money already deposited in your account is available to you. If
your account holds less money than the amount of your claim, only the balance in yout isccoun
reimbursed to you. The remaining amount of your claim is paid to you automatically as additional
deposits are made.

To file a claim, complete Flexible Spending Account Claim Foramd attach original receipts for
your day care expenses. Be sure to include documentation of your expenadmdraeipaid receipt
from your day care and the day c@®m®vides name, address, and Social Security or taxpayer
identification number. Claims not postmarked by Jus@re ineligible for reimbursement. You can
also submit a claim for reimbursement oa Benefits Service Centevebsite

Your first claim may take up to four weeks to process. Thereafter, claims are processed weekly.

Because most employees are required to pay for dependent day care in advance, you may file a claim
for prepaid expenses up 30 days in advance, instead of waiting until services are rendered. To be
reimbursed for prepaid expenses, the dependent daf?canelermust verify on the claim form that

the advance day care payment has been received andnsfaodable. Advance peents are only
reimbursable for services to be rendered within-a&@period.

If your claim is approved, reimbursement checks are written to you. You will receive a statement of
your account with each reimbursement check. You may also view your acotinetlay visiting the
claims administrat@s website. Plus, if you provide youngail address when you visit the claims
administratogs website, you will receive-mail confirmation that your claim has been processed.

You have until June 15 of the follomg year to submit claims incurred during the current calendar
year. Expenses incurred before you began participating in this benefit, or after you suspend/terminate
this benefit are not reimbursable.
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2-1/2 Month Grace Period of Unused DDFSA Funds

You may arry over into the next calendar year any unused funds remaining in your DDFSA as of
December 3%ou may use these carryover funds to reimburse eligible expenses incurred not only in
the year in which the funds were deposited, but also eligible expensethbetween January 1

and March 15, inclusive, of the following calendar year. For example, if you still have $300 or
unused funds in yol#017DDFSA on December 32017, that $300 can be carried over i2@18

and you have until March 12018to inaur the eligible expense to be reimbursed from this carryover
amount of $300. However, you must have incurred the eligible expense on or before Ma@1815,
and you must submit the carryover claim for reimbursement by Ju2015,

IMPORTANT & The Junel5filing deadline applies to BOTH claims submitted for expenses
incurred during the year in which you deposited the funds, AND claims incurred duringthe 2
month carryover period.
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Overview

A Health Savings Account (HSA) is a téavored medical savings account available only to

enrollees in th&P0O1500and PP2500Medical Benefit Optionwhich are qualifying high
Deductiblehealth plans per IRS regulations. If you are enrolled in the P®0or the PP2500

Medical Benefit Optiorand you do not participate in a second health plan not considered high
Deductible per IRS regulationfther than dental, vision and certain types of permitted coverage)
then you may contribute ptax dollars to an HSA account. The HSA is not sporsoranaintained

by the Company. Rather, it is your own account to which you can contribtiixpoe aftertax

dollars. You can use the money in your HSA on &fte& basis to pay for any qualified medical
expenses, including your annual Deductiblgoifi choose. Furthermore, unused dollars roll over

from year to year and therefore can be saved or invested and accumulate through retirement. If you
use the money in your HSA to pay for any expenses that are not qualified medical expenses, the
distribution is subject to income tax, and may be subject to a 20% penalty-tH@xeeunter drugs

are only considered to be a qualified medical expense if you obtain a Prescription for such drugs from
your doctor (this rule does not apply to insulin).

If you contibute to an HSA, IRS rules restrict you from contributing falepurposeHealthcare

Flexible Spending AccountHowever, you can contribute td_amited Purpose FSAwhich allows

you to receive reimbursement for eligible vision, dental, and prevesdneeservices. For more
information, please review the fAHealth Care FS
section.

Contributions

You elect to deduct prax dollars from payroll when you enroll in #8A. You can change your
election amount anytime during the year.

The IRS sets the HSA limits, including catigh contribution amounts for individuals age 55 or over.
These limits may increase or decrease in the future.

The amounts noted below are the maximamounts you can contribute to your HSA du20d9 if
you are below age 55. If you are age 55 or over, your maximum annual contribution increases by
$1,000.

Coverage Options Maximum HSA Contributions

Employee Only $35500
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Employee+ Covered Spouse $7,000
Employeet+ Family $7,000
Employeet Child(ren) $7,000
HSA Funds
You must have the money in your HSA before the funds are available to pay for Eligible Expenses.
I n addition, there is no fius eremaininygouradcaustanti t o r |

you choose to withdraw them. You may enhance account growth through investment earnings such
as mutual funds, money markets or other investment type products.

Setting Up an HSA
The rules for setting up and using an HSAdetermined by the Internal Revenue Service (IRS).

When you enroll in th€P0O15000r the PP2500plan optionyou will be given the opportunity to
enroll in an HSA. You can make your contributions through automateypgayroll deductions.

You determne how much to contribute on an annual basis (up to the federal allowed maximum
limits). Then the total annual amount is divided by the amount of paychecks you receive in a year.
The resulting dollar amount is your pex per pay period payroll deduatio

For example:
1 My annual HSA deduction is $5,000
1 | get paid every 2 weeks = 26 times a year.
1 My pre-tax per pay period payroll deduction = $192.31

You do not have to open an HSA account v@itumbank You can select another financial
institutionthat manages HSAs. However, your contributions will not béag¢eYou will need to
make the contributions on an aftax basis (you can generally then deduct those contributions on
your Form 1040) instead of through payroll deductions. Keep in mindaimking institutions offer

a variety of arrangements when it comes to account fees, management and investment options.

If you are no longer enrolled in tiRP0O15000r the PP500plan optionsyou may still access
your HSA funds to pay for Eligible Méchl Expenses on a tdkee basis. You may not, however,
contribute to the HSA if you are not enrolled in 8i2015000r the PP2500plan optionspr
another HSAcompatible medical coverager if you are enrolled in nehigh Deductiblehealth plan
coverage (other than dental, vision, and certain other types of permitted coverage)

Forms and guides can be found on the benefits page of my.envoyair.com 186



Health Savings Account

Using Your HSA Funds

After enrollment, you will automatically receive a health care debit card to access your HSA funds
during the year. You can use your card at the pdipurchase to pay for eligible medical,
prescription, dental and vision expenses.

At the same time you receive your card, you will receive instructions on how to access your online
account. When you are logged onto your account you can review ywouma@ayment history,

request to be reimbursed for Eligible Expenses paidoBRocket, and learn more about how to
manage your HSA.

You may need to prove to the IRS that distributions from your HSA were for Eligible Expenses and
not otherwise reimbsed. It is an IRS requirement that participants keep all receipts when using an
HSA to pay for Eligible Expenses. If you use your HSA to purchaseefigible Expenses, the
distribution will be subject to income tax and may be subject to a 20% penalty.

Feder al |l aws allow financi al institutions to pl
frequency of HSA distributions. Check with the financial institution that manages your HSA directly
for details.

HSAs are subject to all the legal amdjulatory requirements and limitations as any other financial
account. Employees are responsible for complying with those requirements.

HSAs are also subject to the financi al I nstitu
associated withtheset a bl i shment and maintenance of the HS
pay any banking fees associated with an HSA.

You do not have to pay accounanagement fees witBptumas a Compangmployee when you

initiate your HSA and continue to elgote-tax contributions year after year without a break. If you
have an HSA from the previous year and elect not to contribute to the HSA the following year, you
will be responsible for any account fees for each future year in which you elect not to ¢erndribu

the HSA.

Covered and Excluded Expenses
HSA Expenses

This table contains an alphabetical list of some items that are eligible/ineligible HSA expe
For a full list of eligible HSA expenses, €& Publication 969

Eligible HSA Expenses Ineligible HSA Expenses
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1 Acupuncture 1 Athletic club memberships

1 Blood tests 1 Cosmetic surgery

1 Chiropractor 1 Cosmetics, hygiene products and simila

1 Contraceptives items

7 Diagnostic devices (such as a blood sug 1 Premiums for life insurance, income
monitor) protection, disability, loss of limbs, sight

1 Hearing aids or similar kenefits

! Hospital services 1 Overthe-Counter medications without a

1 Insulin (including administratiosupplies) doctoros Prescript

{ Lab tests 1 Tobacco cessation programs

 Prescription medications ' Weight loss programs

1 Nursing services

1 Wheelchairs
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Additional Health Benefit Rules

The provisions described in this section apply toRR®© 750, PPO 1500, PPO 2500 end-of-Area
Options,Dental Benefit, Vision InsurancePFSA, and théiCFSA Benefit.

Qualified Medical Child Support Order

Federal law authorizes state courts and administrative agencies to issue Qualified Medical Child
Support Orders (QMCSOs). A QMCSO may require yadd your child as a dependent for health

and dental benefit in some situations, typically a divorce. If you are subject to a QMCSO, your choice
of benefits may be affected.

The following procedures have been adopted and amended with respect to onédicalpport

orders received by group health benefits and plans maintained for emplotlee£ompanyndits
Affiliates. These procedures shall be effective for medical child support orders issued on or after the
Omnibus Budget Reconciliation Act 0993 (OBRA) relating to employarovided group health

plan benefits.

These Procedures are for health coverage under the Plan, consisting of the following options:
A PPO 750ption
A PPO 150@ption
A PP0O25000ption
A Out of AreaOption
A Dental Benefit
A Vision Insurance

Use of Terms

The term APl and as used in these procedures re
except to the extent that a plan is separately identified.

The term AParticipant, 0 as us e dhoisoovetet endeethepr oc e
Plan and has been deemed (by the court) to have the responsibility of providing medical support for
the child under one or more of the coverages under the Plan as those benefits/terms are defined in the
Plan described above.

Thetem A Al ternate Recipientd as used in these pr
recognized under a medical child support order as having a right to enrollment under a group health
plan with respect to such participant.

The term WiKadeirn 0t msse procedures, refers to a
judgment, decree or order (including approval of a settlement agreement) issued by a court of
competent jurisdiction that: (i) provides for child support with respect tolé af a participant under

a group health plan or provides for health benefit coverage to such a child, is made pursuant to a state
domestic relations law (including a community property law), and relates to benefits under such plan,
or (ii) enforces a la relating to medical child support described in section 1908 of the Social

Security Act (as added by section 13822 of the Omnibus Budget Reconciliation Act of 1993) with
respect to a group health plan.
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The term AQMCSOO0 or A NMS B, réfersatsa QuaifediMedical Childe s e p |
Support Order (QMCSO) or National Medical Support Notice (NMSN), which is a medical child

support order creating or recognizing the existence of an Alternate Re@pight to, or assigns to

an Alternate Recipienhe right to, receive health benefits with respect to a Participant under a plan

and that meets the requirements set out in these procedures, or a notice from a state agency ordering
the coverage of an a Alternate Recipient under health benefits witttés@ Participant under a

plan and that meets the requirements to be an NMSM decreed to be a QMCSO.

The term APl an Admini str at or theeCommnpadsteAdfiliatesy t he s «
acting in its capacity as Plan Sponsor and Adnritist to the Plan described above.

Procedures Upon Receipt of Qualified Medical Child Support
Order (QMCSO) or State Agency Notice

Notice that a Participant is a party to a matter wherein an Order may be entered must be provided in
writing to the Plan Adnmiistrator by delivering such notice to the attention of the Plan Administrator
at:

4301 Regent Blvd.
MD 240
Irving, TX 75063

In addition, QMCSOs or NMSNs should be delivered to the same address.

Upon receipt (or within 15 days of receipt) by the PAaministrator of a request for information on
health coverage or a state agency notice to enroll a child, the Plan Administrator will send out a letter
notifying the requesting party that it has received the order or notice and describing &he Plan
procedires for determining whether the order is qualified or a notice is received, whether the
coverage is available under the Plan to the child and the steps to be taken by the custodial parent or
agency to effectuate coverage.

Upon receipt of an Order, or upoequest, the Plan Administrator will advise each person or party
specified in the medical child support order that, in order to be a QMCSO or NMSN, the Order must
satisfy the requirements of ERISA and OBEDS before the Plan Administrator is obligated to

comply with its terms. These requirements state that the Order:

AMust be a fimedical child support order, 0 whi
approval of a settlement agreement) issued by a court of competent jurisdiction or through an
adminstrative process established under state law that has the force and effect of law that: (i)
provides for child support with respect to a child of a participant under a group health plan or
provides for health benefit coverage to such a child, is madegnirgua state domestic
relations law (including a community property law), and relates to benefits under such plan, or
(ii) enforces a law relating to medical child support described in section 1908 of the Social
Security Act (as added by section 13822haf Omnibus Budget Reconciliation Act of 1993)
with respect to a group health plan.

A Must relate to the provision of a medical child support and create or recognize the existence of
an Alternate Recipiefs right to, or assigns to an Alternate Recipieatright to, receive
health benefits with respect to a Participant under a Plan and that meets the requirements set
out in these procedures.

A Must affirm that all Alternate Recipients shall fulfill the eligibility requirements for coverage
under the Plan.
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A Does not require the Plan to provide any type or form of benefit or option that is not otherwise
available under the Plan.

Must clearly specify:

A The name and last known mailing address of the Participant and the name and address of each
alternate recipientovered by the Order

A A reasonable description of the coverage that is to be provided by the Plan to each Alternate
Recipient or the manner that the coverage shall be determined;

A The period to which the Order applies (if no date of commencement of coiepgeided,
or if the date of commencement of coverage has passed when the Order is approved, the
coverage will be provided prospectively only, starting as soon as administratively practicable
following the approval of the Order).

A The name of each Plaa which the Order applies (or a description of the coverage to be
provided);

A A statement that the Order does not require a plan to provide any type or form of benefit, or
any option, not otherwise provided under the Plan (except as a condition of retsilara]
assistance for Medicaid

A The fact that all Plan contributions with regard to the Alternate Recipient shall be deducted
from the Participard pay.

The Companyndits Affiliates does not provide interim coverage to any empl@ydependent

during he pendency of a QMCSO or NMSN review. A depen@esmititiement to benefits under the
Plan prior to the approval of a QMCSO or an NMSN is determined by the dep@nelanbility and
enrollment in the Plan in accordance with the terms of the Plan. WahQiMCSO or NMSNhe
Companycannot be held liable if an employsa@lependent is either (i) not enrolled in coverage in the
Plan, or (ii) is eliminated from coverage in the Plan. In addition, nattee€Companyits Affiliates,

nor the Plan has any obditjon to automatically or immediately enroll (or to enroll at the next
available enrollment period or at any other time) an empéisy@Ependent except upon application

by the employee in accordance with the terms of the Plan, or in accordance with a @QMCSO
NMSN. If the requesting party needs assistance in preparing or submitting a QMCSO or NMSN, he
or she may contact the Plan Administrator or go td & Department of Labor websit more
information on QMCSOs and NMSNs and for sample NMSN Forms or obtain a ddatjaeal

Medical Support Notice

Review of a Medical Child Support Order or Notice

Not later than 20 business dayteafeceipt by the Plan Administrator of a medical child support
order, the Plan Administrator shall review the Order to determine if it meets the criteria to make it a
QMCSO or NMSN. Under OBRAD3, a stat@rdered medical child support order is not neagky

a Qualified Medical Child Support Order. Thus, before the Plan honors the Order, the Order must
meet the requirements for a QMCSO or NMSN specified above.
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Procedures Upon Final Determination

The Participant, Alternate Recipient and any party sgetifi the medical child support order shall

be notified of the acceptance of the medical child support order or national medical support notice as
being qualified. Once the Order is determined to be a QMCSO or NMSN, the Plan Administrator will
follow the erms of the Order and shall authorize enroliment of the Alternate Recipient as well as

have any payments for such coverage deducted from the payroll of the Participant. In addition, a copy
of the appropriate health benefit guide and claim forms shall bedra the Alternate Recipient

(when an address is provided) or, in care of the Alternate Recipient, at the issuingsmgddmss.

If the Participant is not enrolled, the Plan Administrator shall enroll the Participant as well as the

child in the coveaige. Notification will occur within 40 business days of receipt of the Order or

notice.

If the Plan Administrator determines that the Order is not qualified, then the Plan Administrator shall
notify the Participant, the Alternate Recipient, the state agissaing the notice, or any designated
representative in writing of such fact within 40 business days of receipt of the Order or notice. The
notification will state the reasons the Order or notice is not a QMCSO or NMSN and that the Plan
Administrator shktreat the Participad benefits as not being subject to the Order. Any subsequent
determination that an Order is a QMCSO will be administered prospectively only.

Appeal Process

If the Participant or Alternate Recipient wishes to dispute the termg @NMCSO or NMSN, he or

she must file an Application for Appeal within 60 days of receiving notification of denial of the
medical child support ordér or medical support notiGequalification. Appeals will be reviewed by
theCompany0s aAlght Solutierty m actoodance with ERISA and the terms and
provisions of the Plan and notify the Participant or Alternate Recipient within 60 days of receipt of
the appeal of their decision. A copy of the Btaappeal procedures, as set forth in the Employee
Benefits Guide (the formal Plan Document and Summary Plan Description) shall be provided upon
request.

Coordination of Benefits
These coordination of benefits provisions apply to health benefits described in this Guide.

This section explains how to coondie coverage between the Compapgnsored Medical and
Dental Benefit and any other benefits/plans that provide coverage for you or your eligible
dependents.

|l f you or any other cover ed WhilpRamdPBrimakg ihra vtehipg i
section) under any other group medical or group dental benefit/plan, your Cosgmarspred

Medical and Dental Benefit will coordinate to avoid duplication of payment for the sapenses.

ThePlanwill take into account all payments you have received under any other benefits/plans, and

will only supplement those payments up to the amount you would have received if your Company
sponsored Medical and Dental Benefit were your colerage.

If your dependent is covered by another benefit/plan anBldres his/her secondary coverage, the
Planpays only up to the maximum benefit amount payable undeddhednd only after the primary
benefit/plan has paid. The maximum benefifaide depends on whether thetworkor outof-
NetworkProvides are used.
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If you or your dependent is hospitalized when coverage begins, your prior coverage is responsible for
payment of medical services until you are released from the hospital. If yeunbarior coverage,
thePlanwill pay benefits only for the portion of the hospital stay occurring after you became eligible
for coverage under tHelan

If you or your dependent is hospitalized when your benefit program coverage changes from one
Medical Benefit Optionto another, your prior coverage is responsible for payment of eligible
expenses until you or your dependent is released from the hospital.

Other Plans

The term Aot her group medical benef iseciopl ando or
includes any of the following:

A Employersponsored benefits/plans under which the employer pays all or part of the cost or
takes payroll deductions, regardless of whether the plans are insuredfondetf

A Government or tasupported programs, iluting Medicare or Medicaid

A Property or homeowné insurance or rtault motor vehicle coverage, except if the plan
participant has purchased this coverage

A Other individual insurance policies
Which Plan Is Primary

When a person is covered by more thanmaa, one plan is the primary plan and all other plans are
considered secondary plans. The primary plan pays benefits first and without consideration of any
other plan. The secondary plans then determine whether any additional benefits will be ptnd after
primary plan has paid. Proof of other coverage will be required from time to time.

The following determines which plan is primary:

A Any plan that does not have a coordination of benefits provision is automatically the primary
plan.

A A plan that has a codination of benefits provision is the primary plan if it covers the
individual as an employee.

A A plan that has a coordination of benefits provision is the secondary plan if it covers the
individual as a dependent or as adaftior retired employee.

A If a participant has coverage as an activetiolle or parttime employee under two employee
plans, and both plans have a coordination of benefits provision, the plan that has covered the
employee the longest is primary.

A Any benefits payable undanyMedical Benefit Optionor the DentalPlanand Medicare are
paid according to federal regulations. In case of a conflict betthededical or DentaPlan
provisions and federal law, federal law prevails.

A If the coordination of benefits is on behalf of a coveriit

G For a natural child or adopted child, the plan of the parent whose birthday occurs earlier in
the calendar year pays before the plan of the parent whose birthday occurs later in the year,
regardless of the paredeges. If the parents have the sdnnthday, the plan that has been
in effect the longest is the primary plan and pays benefits before the other plan. If the
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parents are divorced, these rules still apply, unless a Qualified Medical Child Support Order
(QMCSO) specifies otherwise.

G For a stephild or Special Dependenthe plan of the parent whose birthday occurs earlier in
the calendar year pays before the plan of the parent whose birthday occurs later in the year,
regardless of the paredeges. If the parents have the same birthday, tiretpht has been
in effect the longest is the primary plan and pays benefits before the other plan. A stepchild
not living in the employei home is not an eligible dependent undeiPiae regardless of
any child support order.

If the other plan has a gder rule, that plan determines which plan is primary.

Coordination with Medicare
Benefits for Individuals Who Are Eligible For Medicare
If you (or one of your dependents) alagible for Medicare benefits, the following rules apply:

A ThePlan is the primary paye¥ in other words, your claims go to tRé&n firstd if you are
currently working fothe Company or an Affiliate

A If you have been receiving kidney dialysis for 12 months, you are required to enroll in
Medicare after the end dfis 12month periodn order to ensure full coverage under the Plan
after the thirty (3®) month fAcoordination pe

A If you become eligible for Medicare due to you (or your dependent) havinstagd renal
disease, thethe Plans the primary payer for the first 30 months of Medicare entitlement
(meaning that you are both eligible and enrolled in Mediaixe)to enestage renal disease.
At the end of the 3@nonth period, Medicare will become the primary paifeyou and/or a
dependent do not elect Medicare, laneotherwise eligible due to end stage renal disease,
benefits will be paid as if Medicare has been elected and this Plan will pay secondary benefits
upon completion of the thioty (30) month #fAco

A If you become eligible for Medicare due to becoming eligible for Social Security disability and
if your coverage unddhe Planis due to the current employment status of the employee, then
the Plarpays primary(For this purpose, you will only be considerechave current
employment status during first six months in which you receive Company paid disability
benefits that are subject to FICA tax. Generally, Medicare does not begin to pay benefits until
after this period ends.)

A ThePlan pays secondary and Medie is the primary payer if you (or your dependent) are
covered by Medicare, do not have estdge renal disease and you are not currently working
for the Company or an Affiliate

A If you (or your dependent) are over &@feand théPlan would otherwise bthe primary payer
because you are still working, you or your dependent may elect Medicare as the primary payer
of benefits. If you do, benefits under tRian will terminate.

A ThePlan pays secondann claims to another plan that is statutorily requiregay primary to
Medicare.
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Benefits for Disabled Individuals

If you stop working fothe Company or an Affiliateecause of a disability, or if you retire before
age65 and subsequently become disabled as defined by Social Security, you must applydaréMedi
Parts A, B and D (or Parts C and D), whichever is applicable. Medicare Part A prioydgsnt
hospitalization benefits, Medicare Part B provi@egpatientmedical benefits, such as dod@sr

office visits, and Medicare Part D providesescriptiordrug benefits. Medicare is the primary plan
payer for most disabled personi$§ you do not elect Medicare, but are otherwise eligible due
disability, benefits will be paid as if Medicare has been elected and this Plan will pay secondary
benefits.

Under tre coordination of benefits rule for individuals who qualify for Medicare because of

disability, Medicare is the primary payer; in other words, your claims go to Medicare first. If

Medicare pays less than the current benefit allowable bigl#ime thePlan will pay the difference, up

to the maximum current benefits allowable. In addition, if Medicare denies payment for a service that
thePlan considers eligible, thélan will pay up to its normal benefit amount after you meet the
calendatyearDeductible if any. When Medicare is the primary payer, no benefits will be payable
under thePlan for eligible Medicare benefits that are not paid because you did not enroll, qualify, or
submit claims for Medicare coverage. This same rule applies if your doctor @ahdsps not

submit bills to Medicare on your behalf. Medicare generally will not pay benefits for care received
outside the United States. Contact your local Social Security office for more information on Medicare
benefits.

Continuation of Coverage 8 COBRA Continuation

If your employment terminates for any reason (i.e., furlough, resignatioy,your health benefits

are cancelled, along with your other benefits. You may elect to continue your health benefits as part
of your COBRA Continuation of Covage options available througtight Solutions the COBRA
administratorAlight Solutionswill mail a COBRA package to your home address (or to the address
you provide) after your termination is processed. If you do not continue your medical coverage
through COBRA, claims incurred after the date of your termination are not payable.

Several othe Plarbenefits, options or plan®PO 750, PPO 1500, PPO 2500, énd-of-Area
OptionsDental Benefit, Vision Insuranc&€PFSA and thé&lCFSA) provide for COBRA

Cortinuation of Coverage under the Consolidated Omnibus Budget Reconciliation Act of 1986
(COBRA) in case of certain qualifying events. If you and/or your dependents have coverage at the
time of the qualifying event, you may be eligible to elect COBRA Coation of Coverage under

the following:

A Medical
A Dental
A Vision Insurance

A Health Care Flexible Spending Account for the remainder of the calendar year in which you
became eligible for COBRA Continuation of Coverage. (Although you would not be able to
make cotributions on a beforgax basis, by electing COBRA Continuation of Coverage for
this account, you would still have the opportunity to file claims for reimbursement based on
the balance remaining frogour Health Care Flexible Spending Account electarthe
year).
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The coverage under COBRA is identical to coverage provided under the benefits or plans for
similarly situated employees or their dependents, including future changes.

Eligibility
Eligibility for COBRA Continuation of Coverage depends ondinieumstances that result in the loss
of existing coverage for you and your eligible dependents. The sections below explain who is eligible

to elect COBRA Continuation of Coverage and the circumstances that result in eligibility for this
coverage continuitn.

COBRA Continuation of Coverage for You and Your Dependent$ Qualifying Events

Change in job status (layoff or termination of employment):You may elect COBRA

Continuation of Coverage for yourself and your eligible dependents for a maximum petd of
months, if your coverage would otherwise end because of layoff or termination of your employment
for any reason (except in the event of termination for gross misconduct).

If you are disabled when you lose coverage due to change in job statlisa disability occurs

within 60 days of your loss of coverage due to termination of employment or reduction in hours, or
you (or any eligible dependent) are disabled at any time during the first 60 days of COBRA
Continuation of Coverage, you may be eligible datnue coverage for an additional 11 months (29
months total) for yourself and your dependents. To qualify for this additional coverage, the Qualified
Beneficiary must provide written determination of the disability award from the Social Security
Administration to the COBRA administratoAljght Solutiong within 60 days of the date of the

Social Security Administratias determination of disability and prior to the end of therihth
continuation period.

COBRA Continuation of Coverage for Your Dependent®Only i Qualifying Events

Your covered dependents may continue coverage for a maximum period of 36 months if coverage
would otherwise end because of:

A Your divorce or legal separation
A You become entitled to (enrolled in) Medicare benefits

A Loss of eligibility because the dependemtlonger meets the Pindefinition of a dependent
(for example, if a child reaches the Riafimiting age)

A Your death

If you experience more than one of these qualifying events, your maximum COBRA Continuation of
Coverage is thaumber of months allowed by the event that provides the longest period of
continuation.

How to Elect COBRA Continuation of Coverage
Solicitation for COBRA Continuation of Coverage

Solicitation following layoff or termination : In the event that your erlgyment ends through layoff
or termination, you will automatically receive information fréight Solutions the COBRA
administrator, about electing COBRA Continuation of Coverage through COBRA.
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Solicitation following a qualifying Life Event: In the evenof a Qualifying Event (as shown above
as for your dependents only) (divorce, legal separation, your entitlement to or enroliment in
Medicare, a dependent reaching the limiting age for coverage), you must notify the Company by
processing a Life Event chaagithin 60 days of the evenY.ou can process mo§ualifying Events
that are also Life Events online throutpe Benefits Service Center on my.envoyair.chowever, in
some instances, you must dalé Benefits Service Centeto process the change. For example, in
the event of your death, your supervisor or a dependent muste&enefits Service Centeto

make the appropriate notification.

If you fail to notify the Company of a depend@nioss of eligibilitywithin 60 daysafter the

qualifying Life Event the dependent will not be eligible for COBRA Continuation of Coverags,

you will be responsible for reimbursing the Company for any benefits paid for the ineligible person.
You are also required to repay the Compampfkemium amounts that were overpaid for fully

insured coverages.

Enrolling in COBRA Continuation of Coverage

Following notification of any Qualifying Eventhe Benefits Service Centewill notify you or your
dependents of the right to COBRA ContinuatarCoverage. When you process your Life Event,
you should provide your dependénaddress (if different from your own) whehe BenefitsService
Centercan send solicitation information.

You (or your dependents) must provide written notification of yimsire to elect to purchase

COBRA Continuation of Coverage within 60 days of the date postmarked on the notice in order to
purchase COBRA Continuation of Coverage. (See the contact list for informatiba Benefits

Service Centefs address for sendintge written notice).

You and your dependents may each independently elect COBRA Continuation of Coverage. Once
you elect COBRA Continuation of Coverage, the first premium for the period beginning on the date
you lost coverage through your election is dGeldys after you make your election

If you waive COBRA Continuation of Coverage and then decide that you want to elect to continue
coverage within your 6day election period, you may only obtain coverage effective after you notify
the Plan Administratoif you want to revoke your prior waiver, you must notiiig Benefits Service
Center Alight Solutiong before your 6@lay election period expires.

Refund of Premium Payments for COBRA Continuation of Coverage

If you elect COBRA Continuation of Coverage and later discover that you do not meet the eligibility
requirements for coverage, for example, if you become entitled to (enrolled in) Medicare benefits,
you must contadhe Benefits Service Centat 1-844-843-6869immediately, but no later than three
months after you make your first premium payment in order for you to be eligible for a refund. No
payments will be refunded after this thm@enth period, regardless of the reason.

If claims have been paid duritigis threemonth time period, the Plan will request reimbursement

from you. If the amount of your premium payments for COBRA Continuation of Coverage is less
than the amount of your claim, no premium payment will be refunded and you will be responsible for
the balance due. However, if the plan receives reimbursement for your claim, the Plan will refund
your premiums.
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This time limit for refunds for COBRA Continuation of Coverage also applies if the Company
discovers that COBRA Continuation of Coverage heeniprovided to you or your dependents in
error.

Processing Life Events After COBRA Continuation of Coverage
Is in Effect

If you elect COBRA Continuation of Coverage for yourself and later marry, give birth, or adopt a
child while covered by COBRA Contintian of Coverage, you may elect coverage for your newly
acquired dependents after the qualifying event. To add your dependents, AbgiécSolutions

the COBRA administrator, d:844-843-6869 within 30 daysof the marriage, birth, or adoption.

A newdependent may be a participant under this coverage for the remainder of your continuation
period (18, 29, or 36 months, depending on the qualifying evEmg.new dependent will not have

the right to continue coverage on his or her own if there is@aby or another event that causes loss
of coverageYou may add a newborn child or a child newly placed for adoption to your COBRA
Continuation of Coverage. You should notlight Solutionsand the Plan Administrator of the
newborn or child newly placed for adoption witldd days of the chil@ birth or placement for
adoption All rules and procedures for filing and determining benefit claims under the Plan for active
employees also applg COBRA Continuation of Coverage.

If you have questions regarding COBRA Continuation of Coverage, cahéaBenefits Service
Center/Alight Solutionsat 1-844-843-6869

Paying for or Discontinuing COBRA Continuation of Coverage

To maintain COBRA Continudeon of Coverage, you must pay the full cost of COBRA Continuation

of Coverage on time, including any additional expenses permitted by law. Your first payment is due
within 45 days after you elect COBRA Continuation of Coverage. Premiums for subsequérd mon

of coverage are due on the first day of each month for that d@acdlierage. If you elect COBRA
Continuation of Coverage, you will receive a payment invoice fidight Solutionsindicating when

each payment is due. Payments are due even if you baveceived your payment coupons. Failure

to make the required payment on or before the due date, or by the end of the grace period will result
in termination of COBRA coverage, without the possibility of reinstatement. All checks shall be
made payable tthe Companynd sent to:

Envoy Air Inc.
P.O. Box 1352
Carol Stream, IL 60132352

When COBRA Continuation of Coverage Begins/Ends

When COBRA Continuation of Coverage begins: If you or your dependents elect COBRA
Continuation of Coverage within 60 daystbé date postmarked on your notice, the coverage
becomes effective on the date your other coverage would otherwise end. Thus, the first premium for
COBRA Continuation of Coverage includes payment for this retroactive coverage period.
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When COBRA Continuation of Coverage endsCOBRA Continuation of Coverage may end
before the maximum time period expires. Coverage automatically ends on the earliest of the
following dates:

A The maximum continuation period (18, 29, or 36 months) expiresiSiggbility under
Continuation of Coveragie COBRA Continuatioi

A Payment for COBRA Continuation of Coverage is not postmarked within 30 days after the
date payment is due. Checks returned forsianf f i c i eNrStF of womd Sib(ofuncedo’
considered nopayment. If full payment is not received (postmarked) within the grace period
specified on the invoice, your coverage will be terminated, without the possibility of
reinstatement

A The Plan participant who is continuingverage becomes covered under any other group
medical plan, unless that plan contairBaraexisting Conditiorimitation that affects the plan
participant. In that event, the participant is entitled to COBRA Continuation of Coverage up to
the maximum tire period.

A The Plan participant continuing coverage becomes entitled to Medicare
A The Company no longer provides the coverage for any of its employees or their dependents

Se e Bdpendentsiof Deceased Employeese mRegendent Eligibility i rGenerhl e
Eligibility section.

Other Special Rules
Other Health Care Options

You have the right to request special enrollment in another group health plan foryadniate

otherwise eligible (such as a plan sponsored by your sfgoesgloyer) within 30 days after your

Plan coverage ends because of the qualifying event listed above. You will also have the same special
enrollment right at the end of your COBRA Comnt@tion of Coverage if you get COBRA

Continuation of Coverage for the maximum time available to ymiead of enrolling in COBRA
continuation coverage, there may be other coverage options for you and your family through the
Health Insurance Marketplace gdicaid, or other group health plan coverage options (such as a
spousebs plan) through what is called a fispeci
less than COBRA continuation coverage. You can learn more about many of these options at
www.healthcare.gov.

Additional Questions

If you have any additional questions about COBRA Continuation of Coverage you should contact
Alight Solutions( s eCentaft Informatiod i rRefdrama Infonationsection).

Other Employees Obligations

In order to protect you and your fanayrights, you should keep bdtie Benefits Service
Center/Alight Solutionsand the Company informed of any changes in the addresses of your family
members.
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Surviving Spouses of Active Employees

If your spouse was covered under any Compsponsoredviedical Benefit Optionhe or she

remains eligible for that option for 90 days after your death with no contributions. At the end of 90
days, your spouse may elect Continuatb@overage under COBRA for up to 36 months (including
t he 90 dGContisuation oSGoeeradg@ COBRA Continuation
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This sectionncludes administrative information about your benefits.

Plan Information

TheCompanyi s t he Pl an é@sthafiterin s definedounderERISA SecBib6)(B).
Pplaa mudbers 501. All the benefits that are offered under the Plan sttesame plan

The

number (501).

The Group Health and Welfare Benefits Plan for Employees of Envoy Air Inc. and Its

Affiliates.
This plan includes:

A

N U, S N N U S N N S N N N N N N N S

Medical

PPO 750ption
PPO15000ption
PPO25000ption
Out-of-Area Option

o O O O

Dental

Vision Insurance

Term LifeInsurance

Optional Term Life Insurance

Spouse and/or Child Term Life Insurance
Accidental Deatl& Dismemberment Insurance
Voluntary Personal Accident Insurance

Special Risk Accident Insurance

Special Purpose Accident Insurance
Management Personal Adeint Insurance
Optional Short Term Disability Insurance

Long Term Disability Insurance

Full purpose and limited purpos¢éexible Spending Accoust
Dependent Day Care Flexible Spending Account

Health Spending Account (HSA)not an ERISA plan
Critical llinessi not an ERISA plan

Employee Assistanderogram

Legal plani not an ERISA plan
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Administrative Information
Plan Sponsor and Administrator
Envoy Air, Inc.

Mailing address:

4301 Regent Blvd.
MD 240
Irving, Texas 7663

The Plan Administrator for Second Level Administrative Appeals

Envoy Benefits Administration Committee (EBAC)
Envoy AirInc.

4301 Regent Blvd.MD 240

Irving, TX 75063

Agent for Service of the Legal Process

Vice President Human Resources
Envoy Air Inc.

Mailing address:

4301 Regent Blvd.
MD 240
Irving, Texas 7663

Claims Processor

The cl aims processors for
Reference Informatiosection.

Employer ID Number
382036104

Plan Year

Januaryl through Decembe3l
Participating Affiliates
Envoy AirInc.

Executive Airlines, Inc.

Eagle Aviation Services, Inc.

e a Cohtacblfanneafiodn t i prt pé an

Plan Amendments

The EBAC, under the authority granted to it by the Board of Directors through the Chief Executive
Officer of Envoy Air Inc., has the sole authority to interpret, construe, determine claims, and adopt
and/or amend employee benefit plans. The EBAC, in ctatgal with actuaries, consultants,

Employee Relations, Human Resources, and the Legal Department, has the discretion to adopt such
rules, forms, procedures, and amendments it determines are necessary for the administration of the
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Plan according to theietms, applicable law, regulation, collective bargaining agreements, or to
further the objectives of the Plan. The EBAC may take action during a meeting if at least half the
members are present or by a unanimous written decision taken without a meefiteglamith the
Chairman of the EBAC.

The administration of the Plan shall be under the supervision of the Plan Administrator. The Employer
hereby grants the EBAC the authority to administer and interpret the terms and conditions of the Plan
and the applidale legal requirements related thereto. It shall be a principal duty of the EBAC to see
that the administration of the Plan is carried out in accordance with its terms, for the exclusive purpose
of providing benefits to Participants and their beneficianesccordance with the documents and
instruments governing the Plan. The EBAC will have full power to administer the Plan in all of their
details, subject to the applicable requirements of law. For this purpose, thedEgavzers will

include, but will no be limited to, the following discretionary authority, in addition to all other powers
provided by the Plan:

A To make and enforce such rules and regulations as it deems necessary or proper for the
efficient administration of the Plan, including the estbtient of any claims procedures that
may be required by applicable provisions of law and to request extension of time periods
hereunder and request additional information

A To interpret and construe the terms of the Plan, their interpretation thereof ifagbadd be
final and conclusive upon all persons claiming benefits under the Plan

A To decide all questions concerning the Plan, and to determine the eligibility of any person to
participate in or receive benefits under the Plan and to determine if aaptiexal
circumstances exist to justify any extensions

A To compute the amount of benefits that will be payable to any Participant or other person,
organization or entity, to determine the proper recipient of any benefits payable hereunder and
to authorizelie payment of benefits, all in accordance with the provisions of the Plan and the
applicable requirements of law

A To appoint such agents, counsel, accountants, consultants and actuaries as may be required to
assist in administering the Plan

A To allocate andelegate its responsibilities under the Plan and to designate other persons to
carry out any of its responsibilities under the Plan, any such action to be by written instrument
and in accordance with ERISA Sectid5; and

A To delegate its authority to adnister Claims for benefits under the Plan by written contract
with a licensed third party administrator

A To the extent permitted by law, to rely conclusively upon all tables, valuations, certificates,
opinions and reports which are furnished by accounteotssel or other experts employed or
engaged by the EBAC.

Plan Funding
The coverage for the following benefits is seliided through both Company and employee
contributions:

A PPO 75@ption

A PPO 150@ption

A PPO25000ption
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A Out of AreaOption
A Dental Benefit
A Employee Assistanderogram

Coverage for the following benefits is fully insured and premiumeidiner fully paid by the
Companyor sharedvith the employee

A Basic Term Life Insuranc¢e

A Basic Accidental Deatk Dismemberment Insurante
A Special Risk Accident Insurance

A Special Purpose Accident Insurance

A Managemat Personal Accident Insurance

A Employee Assistance Program (EAP)

*shared premiuni Basic Life & AD&D are combined with the medical plan.

The following benefits are fully insurecdhé paid entirely by employee contributions:
A Optional (Voluntary) Levels of Employee Life Insurance

Spouse and/or Child Term Life Insurance

Optional Short Term Disability Insurance

Vision Insurance

Voluntary Personal Accident Insurance

Long Term Disabity Insurance

Critical lliness

The Legal Plan

> > > > > > P

>\

Collective Bargaining Agreement

The types of benefits (medical and dental benefit, life insurance benefits) described in this Guide are
maintained subject to a collective bargaining agreement. A copy of lthete@ bargaining

agreement may be obtained by participants and beneficiaries upon written request to the Plan
Administratorat no chargeThis agreement is also available for review during normal business hours
at the corporate offices tlie Companyse eCoritact Informatiod i rfRefdérdmae Information

section).
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Claims & Appeals Procedures

Confidentiality of Claims

The Company treats your medical information as confidential and discloses tib tmyextent
permitted by The Health Insurance Portability and Accountability Act of 1996, as amended
( A HI P ARdraajlditional informatiors e €omiliance with Privacy Regulation

Payment of Benefits

Benefits will be paid to you unless you have assigned payment to your s&nwider(see
Assignment of Benefi)s Benefits are paid aftéine claims processor receives satisfactory written
proof of a claim. If any benefit has not been paid when you die, or, if you are legally incapable of
giving a valid release for any benefit, the claims processor may pay all or part of the benefit to:

A Your guardian
A Your estate
A Any institution or person (as payment for expenses in connection with the.claim)

A Any one or more persons among the following relatives: $mause, domestic partner,
parents, children, brothers, or sisters.

Payment of a claim tanyone described above releases the Plan Administrator from all further
liability for that claim.

The right to benefits under the Plan may not be exchanged for, or substituted for, other benefits or
cash compensation.

Right to Recovery

If claims paymentsra more than the amount payable under the &dor a participant who is not
covered by the Plarthe claims processor may recover the overpayment. The claims processor may
seek recovery from one or more of the following:

A Any plan participant to or for kom benefits were pajid
A Any other selffunded plans or insurers

A Any institution,Physician or other servic@rovider or
A Any other organization.

The claims processor is entitled to deduct the amount of any overpayments from any future claims
payable to gu or your servic®€rovides. The Plan reserves the higto refer any outstanding request
for overpayment to an outside collection agency if internal collection efforts are unsuccessful. The
Plan may also bring a lawsuit to enforce its right to recoverpayments.
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Subrogation

Subrogation is third party liability. Subrogation applies if the plans have paid any benefits for your
injury or illness and someone else (including any insurance carrier) is, or may be, considered legally
responsible.

ThePlan fasthe right to collect payment from the third party (or its insurance carrier) for the medical
treatment of your injury or illnes3his right includes, but is not limited to, your rights under

uninsured and underinsured motorist coverage, affgulbinsurance, medical payment coverage
(auto, homeowners or otherwise), workerso comp:¢
not obligated in any way to pursue this right independently or on your behalf, but may choose to
pursue its rights to reimlbsement under the Plan, at its sole discretibme Plaids subrogate

(substitute) their own rights for your rights and have a lien of first priority on any recovery you
receive. This means the Plan must be paid first from any settlement or judgmerdeyoel aad the

Plan shall have a lien of first priority over any recovery you receive that will not be reduced by any
Amake whol ed o TheBlaninds tharight th cecotver intarest.on the amount paid by the
Plan because of the injury, sicknesther condition, and that the Plan has the right to 100 percent
reimbursement in a lump sunthe Plan may assert this right to pursue recovery independently of
you.

As a condition for receiving benefits under the Plan, you agree to:
A Cooperate with thPlan to protect the Pl&Subrogatiorrights
A Provide the Plan with any relevant information they request

A Obtain consent of the Plan before releasing any party from liability for payment of medical
expenses

A Sign and deliver documents regarding the &&ubrogatiorclaim, if requested. (Refusal to
sign these documents does not diminish the@Bubrogatiorrights.)

A Agree to hold amounts received in a constructive trust for the benefit of the Plan.

A ThePlads cl ai ms and | ien srhaakd wlhoal ebte aore dsuicreidl &
shall not be reduced by the expenses you incur to obtain any recovery.

If you enter into litigation or settlement negotiations regarding the obligations of other parties, you
must not directly or indirectly affect or inence thesubrogatiorrights of the Plan.

The Plan will pay all legal costs of the plan regarddudprogationYou are responsible for paying

your own legal costs. The Plan will not pay your or otblexgal costs associated wilubrogation

Moreover, the Plan is not subject to any state laws or equitable doctrines, including but not limited to
the Acommon fundod doctrine, which would purporf
portion or your att orofmbethéerdunds eeeogeredareused®tegay r e g a'l
benefits paid by the Plan.

If you enter into litigation or settlement negotiations regarding the obligations of other parties, you
must not prejudice, in any way, tBeibrogatiorrights of the Plan undehis section. If you fail to
cooperate as provided herein, including executing any documents required herein, the Plan may, in
addition to remedies provided elsewhere in the Plan and/or under the law, set off from any future
benefits otherwise payable umdke Plan the amount of benefits advanced under this section to the
extent not recovered by the Plan.

Forms and guides can be found on the benefits page of my.envoyair.com 206



Plan Administration

Assignment of Benefits

Nonalienation of BenefitsNo benefit, right or interest of you, a dependent or beneficiary under the
Planfor Medical and Deral Benefit Optionshall be subject to anticipation, alienation, sale, transfer,
assignment, pledge, encumbrance, charge, garnishment, execution or levy of any kind, either voluntary
or involuntary, including any liability for, or subject to, the debgsjilities or other obligations of such

person; and any attempt to anticipate, alienate, sell, transfer, assign, pledge, encumber, charge, garnish
execute or levy upon, or otherwise dispose of any right to benefits payable hereunder or legal causes
of action, shall be void Notwithstanding the foregoing, the Plan may choose to remit payments directly

to health careProvides with respect to covered services, if authorized by you, but only as a
convenience to youHealth caré’rovides are not, and shalbont be construed as, e
or Abeneficiarieso under this Plan and have no
causes of action on behalf of (or in place of) you under any circumstances.

For information about assignig | i f e i n s urAssigoneent bf@Benefitsi t s, t Bee 0
Additional Life and Accident Insurance Russstion.

Time Frame for Initial Claim Determination

Unless otherwise provided in the applicable insurance policy/evidence of coverage, your claim for
benefits will be processed under the procedures described below.

Medical, Dental and Vision Claims

For claims for medical, dentahdvision benefits, th processing rules vary by the type of claim. For
Urgent Care claimsandpre-service claims(claims in which the service has not yet been rendered
and/or that require approval of the benefit or precertification before receiving medical care), the
Network/Qaim Administrator will notify you of its benefit determination (whether adverse or not)
within the following time frames:

1 As soon as possible after receipt of a claim initiatedUtgeent Care, but no later than 72
hours after receipt of a claim initiatéat Urgent Care (a decision can be provided to you
orally, as long as a written or electronic notification is provided to you within three days after
the oral notification); and

1 Fifteen days after receipt ofpsie-service claim

For post-service claims(claims that are submitted for payment after you receive medical
care), the Network/Claim Administrator will notify you of an adverse benefit determination
within 30 days after receipt of a claim.
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An adverse benefit determination is any denial, reductidermination of a benefit, or a failure to
provide or make a payment, in whole or in part, for a benefit.

ForUrgent Care claims if you fail to provide the Network/Claim Administrator with sufficient
information to determine whether, or to what extéenefits are covered or payable under the Plan,
the Network/Claim Administrator must notify you within 24 hours of receiving your claim of the
specific information needed to complete the claim. You then have 48 hours to provide the
information needed tprocess the claim. You will be notified of a determination no later than 48
hours after the earlier of:

T The Network/ Claim Administratordéds receipt

1 The end of the 48our period within which you were to provide the additiontdrimation, if
the information is not received within that time

For pre- and postservice claims a 15day extension may be allowed to make a determination,
provided that the Network/Claim Administrator determines that the extension is necessary due to
maters beyond its control. If such an extension is necessary, the Network/Claim Administrator must
notify you before the end of the first-1& 30-day period of the reason(s) requiring the extension and
the date it expects to provide a decision on your cldisuch an extension is necessary due to your
failure to submit the information necessary to decide the claim, the notice of extension must also
specifically describe the required information. You then have 45 days to provide the information
needed to mrcess your claim.

If an extension is necessary fme- and postservice claimsdue to your or your authorized
representativebés failure to submit necessary
determination is stopped from the date thework/Claim Administrator sends you an extension
notification until the date you respond to the request for additional information.

o |

I

I n addition, if you or your authorized represeil

pre-service claim you or your authorized representative must be notified of the failure and the
proper procedures to be followed in filing a claim for benefits. This notification must be provided
within five days (24 hours in the case of a failure to file agemice clan involving Urgent Care)
following the failure. Notification may be oral, unless you or your authorized representative requests
written notification. This paragraph only applies to a failure that:

1 Is a communication by you or your authorized represemtétiat is received by a person or
organizational unit customarily responsible for handling benefit matters

1 Is a communication that names you, a specific medical condition or symptom and a specific
treatment, service or product for which approval is reggest

Urgent Care Claims

Urgent Care claims are those that, unless the special Urgent Care deadlines for response to a claim
are followed, either:

T Could seriously jeopardize the patientds
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1 Inthe opinionoh Physi cian with knowledge of the pa
subject the patient to severe pain that cannot be adequately managed without the care or
treatment requested in the claim for benefits

1 Anindividual acting on behalf of the Plan, applyithe judgment of a prudent layperson who
has an average knowledge of health and medicine, can determine whether the Urgent Care

definition has been satisfied. However, if
condition determines that theagh involves Urgent Care, it must be considered an Urgent
Care claim

Concurrent Care Claims

If an ongoing course of treatment was previously approved for a specific period of time or number of
treatments, and your request to extend the treatment isggmti€are claim as defined earlier, your
request will be decided within 24 howafier receipt of the claim by the Plgrovided your request is
made at least 24 hours prior to the end of the approved treatment.

If your request for extended treatment e made within 24 hours before the end of the approved
treatment, the request will be treated as an Urgent Care claim and decided according to the Urgent
Care claim time frames described earlier.

If an ongoing course of treatment was previously approwed $pecific period of time or number of
treatments, and your request to extend treatment is-angent circumstance, your request will be
considered a new claim and decided according ta@nace or posservice time frames, whichever
applies.

Note: Any reduction or termination of a course of treatment will not be considered an adverse benefit
determination if the reduction or termination of the treatment is the result of a Plan amendment or
Plan termination.

Health Care Flexible Spending Account

For claims under the Health Care Flexible Spending Ac¢duigiht Solutionswill notify you of an
adverse benefit determination within 30 days after receipt of a claim.-day Bxtension may be

allowed to make a determination, provided tilght Soluionsdetermines that the extension is
necessary due to matters beyond its control. If such an extension is neddggarySolutionsmust

notify you before the end of the first-1& 30-day period of the reason(s) requiring the extension and
the datetiexpects to provide a decision on your claim. If such an extension is necessary due to your
failure to submit the information necessary to decide the claim, the notice of extension must also
specifically describe the required information. You then havea45s to provide the information

needed to process your claim.

If your claim for benefits is denied, in whole or in p&tight Solutionsshall notify you of the denial
in writing and shall advise you of the right to appeal the denial and to reqes#\a.rThe notice
shall contain:
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1 Specific reasons for the denial,

1 Specific references to the Plan provisions on which the denial is based,

1 A description of any information or material necessary to perfect the claim,

1 An explanation of why this material icessary, and

T An explanation of the Plands appeal and revi
participantdéds right to bring a civil action

following an adverse benefit determination on review
Dependent CareFlexible Spending Account

If your Dependent Care Flexible Spending Account claim is denied in whole or in part, you will be
notified in writing byAlight Solutionswithin 30 days after the dafdight Solutionsreceived your

claim. You (or your authazed representative) may request review upon written applicatibsingtat
Solutions Your appeal must be made in writing within 180 days after your receipt of the notice that
the claim was denied. If you do not appeal on time, you will lose the righpeabine denial and the
right to file suit in court. Your written appeal should state the reasons that you feel your claim should
not have been denied. It should include any additional facts and/or documents that you feel support
your claim. You will havehe opportunity to ask additional questions and make written comments,
and you may review (upon request and at no charge) documents and other information relevant to
your appeal. Appeals will be reviewed and decidedlmyht Solutionsin a reasonable timeot later

than 60 days afteklight Solutionsreceives your request for review. You will receive a notice of
determination fronAlight Solutions

If You Receive an Adverse Benefit Determination on a Medical, Dentalr Vision Claim

The Network/ClaimAdministrator will provide you with a notification of any adverse benefit
determination, which will set forth:

1 Date of service, the health care Provider, the claim amount (for Medical claims)

1 The specific reason(s) for the adverse benefit determinatidoding a description of the
Pl anés or I nsurerds standard, i f any, wused i

References to the specific Plan provisions on which the benefit determination is based

1 A statement advising that you may request the diagnosis and treatmenapptieable to the
claim, and the meanings of those codes (your request for these codes will not be considered a
request for internal appeal or external review, and will not trigger the start of an internal
appeal or external review) (for Medical claims)

1 A description of any additional material or information needed to process the claim and an
explanation of why that material or information is necessary

T A description of t hiecludirg afortnaionaeggrdeng How o mitatee d u r ¢
an appealand the time limits applicable to those procedures, including a statement of your
right to bring a civil action undesection 502(a) dERISA after an appeal of an adverse
benefit determinatian
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1 Any internal rule, guideline, protocol or other similaiterion relied upon in making the
adverse benefit determination, or a statement that a copy of this information will be provided
free of charge to you upon request

1 If the adverse benefit determination was based on a Medical Necessity or Experimental
treament or similar exclusion or limit, either an explanation of the scientific or clinical
judgment for the adverse determination, applying the terms of the Plan to your medical
circumstances, or a statement that such explanation will be provided freegef apan
request. Any conflict of interest, such that decisions regarding hiring, compensation,
termination, promotion or other similar matters with respect to an individual, such as a claims
adjudicator or medical expert, shall not be based upon thenbloglithat the individual will
support the denial of benefits

1 If the adverse benefit determination concerns a claim involving Urgent Care, a description of
the expedited review process applicable to the claim

1 The Network/Claim Administrator is requiredpoovide you, free of charge, with any new or
additional evidence considered, relied upon or generated in connection with the claim, as well
as any new or additional rationale for a denial and a reasonable opportunity for you to respond
to such new evidena® rationale

1 The availability o and contact information férany applicable office of health insurance
consumer assistance or ombudsman established under the Affordable Care Act to assist
individuals with the internal claims and appeals and externalgwiecedures

Disability Claims

All Disability claims must be submitted in such writtéelephonicr electronic format and must

contain such information as may be prescribed gy Hartford After The Hartfordhas reviewed the

claim for Disability benefs and obtained any other information that it deems necessary or relevant,
The Harford shall notify you within a reasonable period of time not to exceed 45 days after receipt of
the acceptance or denial of the claim. Theld$ period during which a claim for Disability benefits

is reviewed may be extended blge Hartfordfor up to 30 days, providethe Hartfordboth

determines that such an extension is necessary due to matters beyond the control of the Plan and you
are notifed of the extension prior to the expiration of the initialdéy period of the time and date by
which the Plan expects to render a decision. If prior to the end of the iniay3€xtension the Plan
Administrator determines that a decision cannotaeed within the initial extension period, the

period for making the decision can be extended for up to an additiowiay3®eriod providedhe

Hartford notifies you or your designated representative of the circumstances requiring the extension
and the dte by which a decision will be made.

If your claim for Disability benefits is denied, in whole or in patie Hartfordshall notify you of the
denial in writing and shall advise you of the right to appeal the denial and to request a review. The
noticeshall contain:

1 Specificreason oreasons for the denial
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Specific references to the Plan provisions on which the denial is based
A description of any information or material necessary to perfect the claim

An explanation of why this material is necessary

= =2 =2 =2

An expl anation of the Plands appeal and revi
to bring a civil action under section 502(a)ERISA, as amended, following an adverse

benefit determination on revieffor appeals of claims for Disability bentsfprovided the

Disability claim was filed under the Plan after April 1, 2018, this statement will also describe

any applicable contractual limitations period that applies to your right to bring such an action

and the calendar date on which the contraditmétations period expires for the claim);

1 If an internal rule, guideline or protocol was used in making the decision, either a copy of
such rule, guideline or protocol must be provided or a statement that such rule, guideline or
protocol was used andahit will be provided free of chargepon request

1 Include a discussion of the decision, including an explanation of the basis for disagreeing with
or not the following: (i) the views presented by the claimant to the Plan of health care
professionals treeg the claimant and vocational professionals who evaluated the claimant;
(ii) the views of medical or vocational experts whose advice was obtained on behalf of the
Pl an in connection with a claimantds hadver s:¢
the advice was relied upon in making the benefit determination; and (iii) a disability
determination regarding the claimant presented by the claimant to the Plan made by the Social
Security Administratior{for Disability claims filed after April 1, 2Q);

1 Include either the specific internal rules, guidelines, protocols, standards or other similar
criteria of the Plan relied upon in making the adverse determination or, alternatively, a
statement that such rules, guidelines, protocols, standards osintilar criteria of the plan
do not exist (for Disability claims filed after April 1, 2018).

All Other Claims
This section applies to the following benefits:
1 Employee Term Life Insurance;
Spouse Term Life Insurance;
Child Term Life Insurance;
AccidentalDeath& Dismemberment Insurance (Employee, Spouse, Child)
Special Purpose Accident Insurance

Special Risk and Accident Insurance

= =4 A2 A4 A -2

Management Personal Accident Insurance (For Management, Specialist and Officer
employees)

Voluntary Personal Accident Insuranor flight attendants and pilots)
Terrorism and Hostile Act Accident Insurance
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All benefit claims must be submitted in such written or electronic format and must contain such
information as may be prescribed by the Claim Administrator. After the Claimiiistrator has

reviewed the claim for benefits and obtained any other information which it deems necessary or
relevant, the Claim Administrator shall notify you within a reasonable period of time not to exceed 90
days after receipt of the acceptance emidl of the claim. The 98ay period during which a claim

for benefits is reviewed may be extended by the case manager or Claim Administrator for up to 90
days, provided the Claim Administrator both determine that such an extension is necessary due to
maters beyond the control of the Plan and you are notified of the extension prior to the expiration of
the initial 90day period of the time and date by which the Plan expects to render a decision. If prior
to the end of the initial 9@ay extension the Plakdministrator determines that a decision cannot be
reached within the initial extension period, the period for making the decision can be extended for up
to an additional 9@ay period provided the Claim Administrator notifies you or your designated
representative of the circumstances requiring the extension and the date by which a decision will be
made. If your claim for benefits is denied, in whole or in part, the Claim Administrator shall notify

you of the denial in writing and shall advise you of fightrto appeal the denial and to request a

review. The notice shall contain:

1 Specific reasons for the denial,
Specific references to the Plan provisions on which the denial is based,
A description of any information or material necessary to perfect thm,cla

An explanation of why this material is necessaryl
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An explanation of the Pl anbs appeal and rev
participantds right to briBRISAasamendedl acti on
following an adverséenefit determination on review

Effect of Failure to Submit Required Claim Information

If the Network/Claim Administrator determines you failed or refused to comply in a timely manner
with any reasonable request for information in connection with yaimdlincluding, but not limited

to, claim forms, medical examinations, medical information or reports and appropriate medical
information release forms) you shall be deemed to have abandoned your claim for benefits as of the
date you fail or refuse to corypand you shall not be entitled to any further benefits. However, your
claim shall be reinstated upon your compliance with the Network/Claim Administrator request for
information or upon a demonstration to the satisfaction of the Network/Claim Adminigtrat

under the circumstances the Network/Claim Administrator request is not reasonable. If a claim is
abandoned and subsequently reinstated, payments otherwise due you for the period between
abandonment and reinstatement may be paid retroactivelysdléhand exclusive discretion of the
Network/Claim Administrator, taking into consideration the cause or reason for your failure or
refusal, the length of the period, and other facts or circumstances the Network/Claim Administrator
deems relevant.
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Appealing a Denial

Unless otherwise provided in the applicable insurance policy/evidence of coverage, you must file
your appeal within the deadlines set forth below.

This contains appeal information and requirements

As the U.S. Department of Labor and thé&. Department of Health and Human Services continues

to provide updated regulations, clarification and guidance on these claim procedures, the Company,

as sponsor and administrator of its health and welfare benefit plans, will modify its claim and appeal

procedures to comply with these regulations, and will incorporate those regulations in this Guide in a
timely manner in compliance with the federal regulations, guidance and interpretation.

| mportant I nformation about Health Care Provi d:i

As apatrticipant in thélan you have the right (under federal law known as ERISA) to appeal
adverse benefit determinations throughPRhle a twatiered appeal processes, as described in this
section of the Guide.

However, youlNetworkhealth card’roviders through theilProvidercontracts with the

Network/Claim Administratgralso have the option to appeal adverse benefit determinatiaaghe

extent that the adverse benefit determinations affect their benefit payments fideivioek/Claim
Administrata. Your Networkhealth card’rovidersmay appeal directly to thdetwork/Claim

Administratord wi t h or wi t hout your knRiovilemmppe ad sd/ @rmr ec
separate and distintom your appeal rights under ERISAnless thd’rovidersspecfy that their
Providerappeals are being filed with tidetwork/Claim Administratoon your behalf.

If the Providerspecifies in its appeal that the appeal is being filed on your behalf, the appeal will be
considered your ERISA First Level Appeal filed vtheNetwork/Claim Administratorlf the

Providerdoes not specify in its appeal that the appeal is being filed on your beh&lfftleev i der 6 s
appeal will not be considered as your ERISA First Level Appeal. Thus, if you then decide to appeal

the adversednefit determination, you must file both the First Level and Second Level Appeals, as
described in this section of ti&uide(or if the appeal is abrgent Careappeal, you must file under

t hergeitCarappeal 0 process, as haGaidecri bed in this s

Appealing an Enroliment or Eligibility Status Decision

Envoy,or its delegate, will determine two levels of administrative appeals involving issdesaof

eligibility, enrollment, benefit changes secondary to life events, benefit contributions (including

payment of contributions while on leave of absence), benefit changes outside the annual open
enrollment periodandFSA elections. You must file afirglv el admi ni strative ap
Level Administrative Appeal 0) 18Wdaydhreceipt ef ndicen e f i t ¢
of the adverse determination you are appealing and include the following information:

1 Complete, date, sign and sulban Application for First Level Appeal (contact the Benefits

Service Center to request an application)
1 Explain in detail why you believe your issue in question should be approved
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Include all information and comments that you believe support your appeal
Attach copies of all applicable certificates (birth, marriage, divorce, adoption, etc.) documents
(screen prints, LOA forms, etc.) and all correspondence related to your case
1 If your issue involves previous discussions/comroations,include the dates(s)epson(s)

with whomyou spoke, details of tr@nversationgopies of letters, etc.
1 For Flexible Spending Accounts (HCFSA and/or DCFSA) election isswdgde copies of

all correspondence from the Benefits Service Center regarding this FSA account
1 If you experienced any extenuating circumstances that you believe have a bearing on your
appeal, include complete and specific details of such circumstances and provide
documentation to support the existence of such circumstances and how they affect your case.

= =

The Benefits Service Center will render its decision wiBtirdaysof receipt of your appeal.

If your First Level Administrative Appeal is denied, you may file a second level administrative
appeal (the ASecond Level AdYoumustdile yor Saconee App e a
Level Administrative Appeal within 180 days of receipt of the First Level Administrative Appeal
determination letter and include the following information:

1 Complete and signed Application for Second Level Appeal (Note thaebgttoyee and
applicable dependent, other than a minor, must sign this Application)

1 Copy of the First Level Administrative Appeal determination letter sent to you

1 Allinformation and documents that you believe support your appeal

1 Copies of all applicable cificates (birth, marriage, divorce, adoption, etc.), documents
(screerprints, LOA form, etc.), and all correspondence related to your case

1 If your issue involves previous discussions/communications, include the date(s), person(s) with
whom you spoke, dails of the conversation, copies of letters, etc.

1 For Flexible Spending Account (Health Care FSA or Dependent Daycare FSA) election
issues, include copies of all correspondence regatdefgSA account

1 If you experienced any extenuating circumstancesyiabelieve have a bearing on your
appeal, include complete and specific details of such circumstances, and provide
documentation to support the existence of such circumstances, and how they affected your
case

The EBAC will render its decision withsixty (60) of receipt of your appeal.

Envoy reserves the right to change its process for deternmadimgnistrativeat any time and without
prior notice.

Procedures for Appealing an Adverse Benefit Determination

Appeals may be filed on adverse benefit determinations such as claim denial or reduction in benefits,
eligibility/enrollment denial, partial payment or partial denial of benefits, rescission of coverage,
application of a benefit penalty, or other such asedenefit determinationg.he Companyas

Sponsor and Administrator of tiRdan, has a twdiered appeal process referred to as First Level

and Second Level Appeals. For Flexible Spending Account Benefits, the First Level Appeal will be
handled by th&éenefits administrator and the Second Level Appeal will be conducted BEBHE.
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For administrative, eligibility, and enroliment issues on any and all employee welfare benefits or
plans offered, the First Level Appeal will be conductedh®yBenefits Sevice Center and the
Second Level Appeal will be conducted by the EBAC.

This twotiered appeal process is mandatory for all claims, unless otherwise stated in this document.
The one exception to this mandatory ttered process is an appeal forldwgert Careclaim1i for

Urgent Care clainappeals, only Second Level Appeals are requined First Level Appeals are
necessary. Employees must use both levels of appeal (or the Second Level AgpegdribCare

claims) and must exhaust all administrativeeelies to resolve any claim issugscond Level

Appeals for Urgent Care for medical treatment should be submitted to Blue Cross Blue Shield of
Texas. Second Level Appeals for Urgent CarePli@scriptiordrug coverage should be submitted to
Express Scrif, Inc.

With respect to adverse benefit determinations made on fully insured bethefigpeal process is

defined by the respective insurers (thus, it might not be diesmed process)lhe EBAC cannot

render a decision involving fully insured benefgscept for administrative, eligibility and

enrollment issues, as stated previousiyie insurers make the final appeal determinations for their
respective insured coverages/benefits. Each insurer has its own appeal process, and you should
contact the rgpective insurer for information on how to file an appé&alr purposes of this

paragr apmsufifed! benefitsd include the following

A Employee Term Life Insurance (Employee, Spouse, and Child)

A Accidental Death and Dismemberment Insurance (Empl@&@ayse, Child, VPAI, and all
Companyprovided accident insurance benefits)

A Optional Short Term Disability Insurance
A Long Term Disability Insurance

A Critical lliness Insurance

A Vision Insurance

If you receive an adverse benefit determination, you musioaskFirst Level Appeal review from

the Network/Claim AdministratorYou or your authorized representative have 180 ,dalfewing

the receipt of a notification of an adverse benefit determination within which to file a first Level
Appeal. If you do notife your First Level Appeal (with thRetwork/Claim Administratgrwithin

this timeframe, you waive your right to file the First and Second Level Appeals of the determination
For Urgent Care claims, only Second Level Appeals are reduiradt Level Apeals are not

necessary

To file a First Level Appeal with theetwork/Claim Administratgrplease complete an Application
for First Level Appeal, and include with the Apgation all commentgjocumentsrecords, and other
information relating to the desd/withheld benefit(The Application for First Level Appeagbrovides
information about what to include with your appeal

The Network/Claim Administratowill review your First Level Appeal and will communicate its
First Level Appeal decision to you writing:
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Forpreservice claim$ within 15days of receipt of your First Level Appeal
Forpostservice claim§ within 30 days of receipt of your First Level Appeal

For Urgent Carelaimsi within 72 hours of receipt of your First Level Appeal
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For HealthCare Flexible Spending Accouintvithin 30 days of receipt of your First Level
Appeal

1 Fordisability claims, within 45 days of receipt of your First Level Appealhié Hartford
requires additional time to obtain information needed to evaluate yout &usk Appeal for
disability, it may have an additional 45 days to complete your First Level AppeaHartford
will notify you if this additional time period is needed to complete a full and fair review of your
caseand will indicate the special circutasices requiring an extension of time and the date by
which the Plan expects to render the determination on rgview disability claims, this process
may also be referred to agieS e cleveldReview 0

1 Forall other claims for all benefits other thistedical, Dental, Vision Health Care Flexible
Spending Accounbr Disability, within 60 days of receipt of your First Level Appeal, if the
Claim Administratorequires additional time to obtain information needed to complete your First
Level Appeal for normedical and noflisability benefits, it may have an additional d#y/sto
complete your First Level Appeal (titaim Administratomwill notify you that this additional
time period is needed to complete a full and fair review of your case).

Upon your reeipt of the First Level Appeal decision notice upholding the prior dénitlyou still
feel you are entitled to the denied/withheld benifiyou must file a Second Level Appewsith the
Network/Claims Administrator

If you receive an adverse benefit determination on the First Level Appeal, you must ask for a Second
Level Appeal review from the EBAC. You or your authorized representative has 180 days following
the receipt of a notification of an adverse benefit deteation on the First Level Appeal within

which to file a Second Level Appeal.

TheNetwork/Claims Administratowill review your Second Level Appeal and will communicate its
Second Level Appeal decision to you in writing:

1 For preservice claims, within th&5-day time period
1 For postservice claims, within th80-day time period

1 For Urgent Care claims, within the-Fidur time period allotted for completion of both levels of
appeal

1 For Health Care Flexible Spending Accduwithin the30-day time period
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For disability claims, within 45 days of receipt of your First Level Appeal. If the Network/Claim
Administrator requires additional time to obtain information needed to evaluate your Second
Level Appeal for disability, it may have an additional 45 daysotaplete your Second Level
Appeal (the Network/Claim Administrator will notify you if this additional time period is needed
to complete a full and fair review of your case).

For all other claims for all benefits other than Medical, Dental, Vision, Healté Elexible
Spending Account, or Disability, within 60 days of receipt of your Second Level Appeal, if the
Network/Claim Administrator requires additional time to obtain information needed to complete
your First Level Appeal for neamedical and nomlisablity benefits, it may have an additional 60
days to complete your Second Level Appeal (the Network/Claim Administrator will notify you
that this additional time period is needed to complete a full and fair review of your case).

Upon its receipt your Seconavel Appeal will be reviewed in accordance with the terms and
provisions of the Plan and the guidelines ofNle#work/Claims Administrator

Rights on Appeal

In the filing of appeals under the Plan, ymave the right to:

T

Submit written comments, doewents, records and other information relating to the claim for
benefits

Request, free of charge, reasonable access to and copies of all documents, records and other
information relevant to your claim for benefits. For this purpose, a document, reconeror ot
information is treated as fArelevanto to your

0 Was relied upon in making the benefit determination

o Was submitted, considered or generated in the course of making the benefit determination,
regardless of whether such document, record or atfemation was relied upon in
making the benefit determination

o Demonstrates compliance with the administrative processes and safeguards required in
making the benefit determination

o Constitutes a statement of policy or guidance with respect to the Ple@romg the
denied benefit for your diagnosis, regardless of whether such statement was relied upon in
making the benefit determination

Be allowed to review your claim file documents and to present evidence/testimony.

Receive from the Plan Administratar Metwork/Claim Administrator any new or additional
rationale before the rationale is used to issue a final internal adverse determination, so as to allow
you a reasonable opportunity to respond to the new rationale
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M1 A review that takes into account all corants, documents, records and other information
submitted by you related to the claim, regardless of whether the information was submitted or
considered in the initial benefit determination

1 A review that does not defer to the initial adverse benefit datatibn and that is conducted
neither by the individual who made the adver:

1 A review in which the Plan Administrator or Network/Claim Administrator has taken steps to
avoid conflicts of interest and impartigliof the individuals making claim decisions

1 A review in which the named fiduciary consults with a health care professional who has
appropriate training and experience in the field of medicine involved in the medical judgment,
and who was neither consultedconnection with the initial adverse benefit determination, nor
the subordinate of any such individual. This applies only if the appeal involves an adverse benefit
determination based in whole or in part on a medical judgment (including whether algrarticu
treatment, drug or other itemExperimentg)

1 The identification of medical or vocational experts whose advice was obtained in connection with
the adverse benefit determination, regardless of whether the advice was relied upon in making the
decision

1 Inthe case of a claim fddrgent Cargan expedited review process in which:

o0 You may submit a request (orally or in writing) for an expedited appeal of an adverse
benefit determination

o Al | necessary information, i nnadviewjwilrbg t he
transmitted between the Plan and you by telepHansimileor other available similarly
prompt method

Notice of Determination

If your appeal is in part or wholly denied, you will receive notice of an adverse benefit determination
thatwill set forth:

1 Date of service, the health care Provider, the claim amount (for Medical claims)
1 The specific reason(s) for the adverse benefit determination
1 References to the specific Plan provisions on which the benefit determination is based

1 A statement advising that you may request the diagnosis and treatment codes applicable to the
claim, and the meanings of those codes (your request for these codes will not be considered a
request for external review, and will not trigger the start of exteensew) (for Medical
claims)

Forms and guides can be found on the benefits page of my.envoyair.com 219



Plan Administration

1 A description of your right to bring a civil action under ERISA after an appeal of an adverse
benefit determinatioffor appeals of claims for Disability benefits provided the Disability
claim was filed under the Plan aftepil 1, 2018, this statement will also describe any
applicable contractual limitations period that applies to your right to bring such an action and
the calendar date on which the contractual limitations period expires for the claim)

1 Any internal rule, gudeline, protocol or other similar criterion relied upon in making the
adverse benefit determination, or a statement that a copy of this information will be provided
free of charge to you upon request

1 If the adverse benefit determination was based on addleecessity or Experimental
treatment or similar exclusion or limit, either an explanation of the scientific or clinical
judgment for the adverse determination, applying the terms of the Plan to your medical
circumstances, or a statement that such eatitamwill be provided free of charge upon
request. Any conflict of interest, such that decisions regarding hiring, compensation,
termination, promotion or other similar matters with respect to an individual, such as a claims
adjudicator or medical expedhall not be based upon the likelihood that the individual will
support the denial of benefits

1 If the adverse benefit determination concerns a claim involving Urgent Care, a description of
the expedited review process applicable to the claim

1 A statementhat you are entitled to receive, upon request and free of charge, reasonable
access to, and copies of, all documents, records, and other information relevant to the claim
for benefits(for Medical claims; extends to appeals for Disability benefits filedeuthe Plan
after April 1, 2018)

1 A description of any voluntary appeal procedures offered by the plan and your right to obtain
information about such procedures

1 Include a discussion of the decision, including an explanation of the basis for disagigeing
or not the following: (i) the views presented by the claimant to the Plan of health care
professionals treating the claimant and vocational professionals who evaluated the claimant;
(ii) the views of medical or vocational experts whose advice wamebtan behalf of the
Pl an in connection with a claimantds adver sc¢
the advice was relied upon in making the benefit determination; and (iii) a disability
determination regarding the claimant presented bygltmant to the Plan made by the Social
Security Administratior{for Disability appeals provided the Disability claim was filed after
April 1, 2018)

1 Include either the specific internal rules, guidelines, protocols, standards or other similar
criteria ofthe Plan relied upon in making the adverse determination or, alternatively, a
statement that such rules, guidelines, protocols, standards or other similar criteria of the plan
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