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WELCOME!

HealthEZ is proud to serve as your benefits
administrator. We help companies all over the US
provide custom, personalized benefits to their
employees. We're here to make your life easier! We are
a family-owned business serving families like yours
for over 35 years.

Your employer selected HealthEZ because we are
truly a different kind of health care company. We
understand health insurance can be very complicated,
and it's our goal to help you navigate the health care
maze.

We are here to serve you!

We start by having human beings answer our phones;
no computers or phone trees. We are here to listen
and help you if you're sick or just have a simple
question about your benefits. You have one dedicated
phone number to call-no matter what you need.

We provide you with a simple online statement once
a month — making it easy for you to understand what
your doctor billed, what your insurance paid, and
what you owe. You can even pay your bill online!

HealthEZ doesn’t serve clients; we serve people.
We are here to take care of you.
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PERSONALIZED

CUSTOMER SERVICE

Ogden School District has a dedicated phone
number at 844-302-7781 that is answered between
the hours of 8 A.M. and 7 P.M. Central Time. No phone
trees! After business hours, simply press “3" to reach
our 24/7 nurseline.

24/7 NURSELINE

You have 24/7 access to HealthEZ's team of
experienced nurses and doctors. Have a health-
related question or need help finding the right
doctor? Give us a call at 844-302-7781. We would
love to help you!

ID CARDS

Keep an eye out for this HealthEZ mailer containing
your ID card!
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B e i YouR PERSONAL
BeNEFITS WEBSITE

You'll be able to set up your online account to view all
your information about your benefits, including your
statements, account balances, recently processed
bills, and your EZpay accounts once you receive your
ID card.

e healthcare better.

Benefit information, your plan overview, forms,
educational materials, and access to customer service
is available on the custom website. Everything you
need, all in one place.
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PROVIDER NETWORKS

Your primary medical network is Wise.

Your medical network is a group of health care
providers. It includes doctors, specialists, hospitals,
surgical centers and other facilities. These health care
providers provide services at a lower rate, which you
will see reflected on your statements as a discount.

There may be times when you decide to visit a doctor
who is out-of-network, and those out-of-pocket costs
are always higher. There are no discounts with these
out-of-network services, and you will be responsible
for paying the difference between the providers full
charge and the amount your plan pays for. This is
called balance billing.

To ensure the smallest bill possible, and to check that
your provider is in-network, please visit
OSDBenefits.com, and click “Find a Doctor.”

CVS
CAREMARK

Your pharmacy benefit manager is CVS Caremark.

Pharmacy Benefit Managers (PBMs) reduce
prescription drug costs and improve convenience and
safety for consumers. CVS Caremark administers your
prescription drug plan, and offers home delivery of
medications and a network of pharmacies offering
more affordable medications.

Talk to your provider about a lower cost alternative.
Generic drugs are important options and offer the
same dosage form, safety, quality, and performance
characteristics of brand-name drugs.

The same prescription rarely costs the same from
store to store. Be a savvy consumer and price
compare your prescriptions at different pharmacies
to get the best price. Check out Wal-mart's “$4
Prescriptions,” and don't forget Sam’s Club and Costco
- you don't have to be a member to access their
pharmacy!

Did you know there are coupon and price comparison
sites for prescriptions? Check out these sites and see if
you are paying too much:

Lowest iMed GoodR

goodrx.com

lowestmed.com
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EZPay

EZpay is a free medical payment service which allows
you to pay your medical bills from your own credit
card or debit card - simply, easily, and safely.

HealthEZpay is a free
medical payment service

Sign up from your custom benefits site!
1. Login or create an account by clicking “Need to
set up online access?” on the login page

2. Click on “HealthEZpay Accounts” located on the
left sidebar

3. Click “Add another credit card” (even if it is your
first account) and agree to the Terms of Service

4. Fill in your information and click “Submit” to start
enjoying the benefits of Auto-Pay with HealthEZ
You will receive an email once a bill is processed, and
will be asked to approve payment if you owe money.
EZpay will pay by default if you do not respond in:
2 business days for claims under $250

5 business days for claims over $250

EZpay will combine your payment with any medical plan

payments so your provider is paid in full.

ONE SIMPLE STATEMENT

HealthEZ provides all of your expenses in one
document. The consolidated monthly statement
provides a level of straight forward convenience
unique in the industry.
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BYB

Boost Your Baby

Boost Your BaBy

Moms-to-be are identified, assisted, and followed by a
Mommy Mentor to support a healthy pregnancy.

Those determined to be high risk are placed with a
nurse in Care Management. All moms in Boost Your
Baby are followed monthly and through six months
post-delivery.

Visit www.boostyourbaby.com, or call 800-808-4848
to learn more.

CARE MANAGEMENT

If you require medical services like a surgery, hospital

stay or are diagnosed with a complex medical condition,
you may receive a call from one of the HealthEZ nurses.

The nurse is there to help you understand your
treatment options, coordination of services among
your doctors, and make sure you have everything you
need for a quick recovery with the right care in the right
setting.

CARE ADVOCATES

We help members manage chronic conditions
like diabetes, hypertension, and
high cholesterol. We provide
education, diet and exercise
tips. We can even provide
referrals to providers,

make appointments when
necessary, and order your
medical supplies for you!

HealthEZ's team of health
care professionals believe
that partnership and
realistic support are
the keys to lasting
change.
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HEALTH SAVINGS ACCOUNT
If you are enrolled in the HSA 1 or HSA 2 plan, you are

eligible for a Health Savings Account (HSA).

An HSA provides you an easy way to save and pay for
your qualified medical, dental, pharmacy, and vision
expenses, 100% tax free! Unlike a Flexible Spending
Account, you will not lose your HSA balance, as it rolls
over from year to year. The money in an HSA belongs
to the account holder, allowing your savings to grow
and earn interest over time.

You can contribute up to $3,500 for single coverage
and $7,000 for family coverage in 2019. Those who
are age 55+ are allowed to contribute an additional
$1,000 per year.
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All members have unlimited access to doctor
consultations with a licensed physician at $0 cost
through HealthiestYou telemedicine services. They
can consult, diagnose, and prescribe for things like
allergies, upper respiratory infections, earaches, pink
eye, urinary tract infections, and more.

You can speak to a licensed physician at any time or
access via video chat or email no matter where you
are. Visit healthiestyou.com or call 866-703-1259.




Summary of Medical Benefits

PPO Plan
In-Network Out-of-Network

Plan Year Deductible

Employee only $2,000 $4,000

Family $4,000 $8,000
Coinsurance 20% 50%
Out-of-Pocket Maximum

Employee only $4,500 $9,000

Family $9,000 $18,000
Preventive Care 100% Covered 50%*
Office Visits

Primary Services $30 Copay 50%*

Specialist Services $60 Copay 50%*
Hospital Services 20%* 50%*
Emergency Services**

Emergency Room $350 Copay 50%*

Emergency Medical Transportation 20%* 50%*
Urgent Care Services $60 Copay 50%*
Chiropractic Services $60 Copay 50%*
Mental Health/Chemical Dependency

Inpatient 20%* 50%*

Outpatient $30 Copay 50%*

Prescription Drug Coverage
Generic
Preferred brand
Non-preferred brand
Specialty

Retail 30 Day Supply

Mail Order 90 Day Supply

$15 Copay
$30 Copay
$75 copay

25% Coinsurance up to $500

$15 Copay

$60 Copay
$180 Copay
Not Available

NOTES: This serves as a summary of your benefit plan only. Please refer to your Summary Plan Description for actual coverage, limitation, and

exclusion provisions.

* After deductible

** Covered as in-network in true-emergency
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Summary of Medical Benefits

HSA 1 Plan
In-Network Out-of-Network

Plan Year Deductible

Employee only $3,000 $6,000

Family $6,000 $12,000
Coinsurance 20% 50%
Out-of-Pocket Maximum

Employee only $5,000 $10,000

Family $10,000 $20,000
Preventive Care 100% Covered 50%*
Office Visits

Primary Services 20%* 50%*

Specialist Services 20%* 50%*
Hospital Services 20%* 50%*
Emergency Services**

Emergency Room 20%* 50%*

Emergency Medical Transportation 20%* 50%*
Urgent Care Services 20%* 50%*
Chiropractic Services 20%* 50%*
Mental Health/Chemical Dependency

Inpatient 20%* 50%*

Outpatient 20%* 50%*

Prescription Drug Coverage
Generic
Preferred brand
Non-preferred brand
Specialty

Retail 30 Day Supply

Mail Order 90 Day Supply

$10 Copay*

$25 Copay*

$50 Copay*
25%* up to $500

$30 Copay*

$75 Copay*

$150 Copay*
Not Available

NOTES: This serves as a summary of your benefit plan only. Please refer to your Summary Plan Description for actual coverage, limitation, and

exclusion provisions.

* After deductible

** Covered as in-network in true-emergency
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Summary of Medical Benefits

HSA 2 Plan
In-Network Out-of-Network

Plan Year Deductible

Employee only $5,000 $10,000

Family $10,000 $20,000
Coinsurance 0% 50%
Out-of-Pocket Maximum

Employee only $5,000 $10,000

Family $10,000 $20,000
Preventive Care 100% Covered 50%*
Office Visits

Primary Services 0%* 50%*

Specialist Services 0%* 50%*
Hospital Services 0%* 50%*
Emergency Services**

Emergency Room 0%* 50%*

Emergency Medical Transportation 0%* 50%*
Urgent Care Services 0%* 50%*
Chiropractic Services 0%* 50%*
Mental Health/Chemical Dependency

Inpatient 0%* 50%*

Outpatient 0%* 50%*

Prescription Drug Coverage
Generic
Preferred brand
Non-preferred brand
Specialty

Retail 30 Day Supply

Mail Order 90 Day Supply

0%*
0%*
0%*
0%*

0%*
0%*
0%*

Not Available

NOTES: This serves as a summary of your benefit plan only. Please refer to your Summary Plan Description for actual coverage, limitation, and

exclusion provisions.

* After deductible

** Covered as in-network in true-emergency
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Summary of Dental Benefits

EMI Health Dental Plans
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network
Type 1 - Preventive
Cleanings, X-rays, Fluoride 100% See Schedule 100% No Coverage 100% 100%
Type 2 - Basic
- See Schedule See Schedule 60% No Coverage 80% 80%
Fillings, Oral Surgery
Type 3 - Major 5 o 5
Crowns, Bridges, Prosthodontics See Schedule See Schedule 40% No Coverage 50% 50%
Type 4 - Orthodontics
Dependent children up to age
19 No Coverage No Coverage 50% No Coverage 50% 50%
Adults No Coverage No Coverage No Coverage No Coverage 50% 50%
. 25% Discount No Discount 25% Discount No Discount 25% Discount 25% Discount
Discount - all members
Endodontics Type 3 See Schedule Type 2 No Coverage Type 2 Type 2
See Schedule yp 9 P yp
Periodeontics fpes) See Schedule Type 2 No Coverage Type 2 Type 2
See Schedule yp 9 P yp
Sealants Type2 See Schedule Type 2 No Coverage Type 2 Type 2
See Schedule yp 9 P yp
Space Maintainers a2 See Schedule Type 2 No Coverage Type 2 Type 2
P See Schedule yp 9 P yp
Specialists Same as Same as Same as No Coverage Same as Same as
P General Dentist General Dentist General Dentist 9 General Dentist General Dentist
Waiting Periods
Type 2 - Basic None None None
Type 3 - Major None 6 months 6 months
Type 4 - Orthodontics N/a 6 months 6 months
Deductible
Per Person None $50 $50 None
Family Max None $150 $150 None
Deductible Applies To None Type2 &3 Type2&3 N/a
Annual Maximum Per Person None $1,000 $1,000 $1,500
Orthodontic Lifetime Maximum N/a $1,500 No Coverage $1,500
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Summary of Vision Benefits

Opticare of Utah Vision Plans

In-Network Out-of-Network In-Network Out-of-Network
Eye Exam No Coverage
St«t;mdard. Blastlc Lenses $20 Copay $70 Allowance for $10 Copay $85 Allowance for
Single Vision . )

. $20 Copay lenses, options $10 Copay lenses, options
Aoy $20 Copa and coatings $10 Copa and coatings
Trifocal (FT 7x28) pay < pay g

Lens Options
Progressive (standard Plastic no-line) $75 Copay $50 Copay
Premium Progressive Options No Discount No Discount
Glass Lenses 15% Discount 15% Discount
Polycarbonate 25% Discount 25% Discount
High Index 25% Discount 25% Discount
Coatings
Stratch Resistant Coating $10 Copay $10 Copay
Ultra Violet Protection $10 Copay $10 Copay
Other Options; A/R, Edge Polish, Tints, Mirrors, Ect. Up to 25% Discount Up to 25% Discount

Frames
Allowance based on retail price

$70 Allowance

$50 Allowance

$120 Allowance

$80 Allowance

Additonal Eyewear
Additional pair throughout the year

Up to 50% off Retail

Up to 50% off Retail

Contacts
In lieu of Lens and Frame Benefit

$70 Allowance

$50 Allowance

$120 Allowance

$80 Allowance

Additional Contact Purchse - Conventional Retail ig:::
Additional Contact Purchase - Disposables Retail
Frequency
Exams. Lenses, Frames, contacts ECAt
Refractive Surgery
LASIK $250 off per eye No Coverage $250 off per eye No Coverage
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CigNA Lire AND AD&D

Life Insurance and Accidental Death & Dismemberment (AD&D) benefits provide youand your loved ones
financial protection in the event of an illness, accident, or death.

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

You have the option to purchase Basic Life and AD&D coverage for yourself, your spouse and your unmarried
dependent children up to age 26. Both you and Ogden City School District contribute to this benefit.

Voluntary Life and Accidental Death and Dismemberment Insurance
You also have the option to purchase additional life and Accident insurance coverage for yourself, your

spouseand your unmarried dependent children up to age 26. However, you may only elect coverage for your
dependents if you elect additional coverage for yourself. You pay for the cost of additional coverage through

payroll deductions on a post-tax basis.

Beneficiary Designation

We recommend you designate a beneficiary for your life insurance policy(ies). A beneficiary is the person (or
people, estate, trust, etc.) to whom benefits will be paid to in the event of your death. You may change your

beneficiary at any time during the plan year.

Plan Features Basic Life AD&D
Employee Benefit $50,000 $50,000
Spouse & Child(ren) Benefit $10,000 Not Applicable

Voluntary Life

Plan Features Employee Spouse Child(ren)
Maximum Amount $500,000 $300,000 $10,000
Guarantee Issue
Only available during initial enrollment $300,000 $50,000 $10,000
After initial enrollment subject to Evidence of Insurability (EOI)
Reduces Reduces

65% at age 65 65% at age 65
Age Reductions 45% at age 70 45% at age 70 N/a

30% at age 75 30% at age 75

20% at age 80 20% at age 80
Employee and Spouse Monthly Rate Per $1,000 of Coverage
Under 20 $0.050 40 - 44 $0.092
20-24 $0.050 45 -49 $0.175
25-29 $0.050 50-54 $0.210
30-34 $0.054 55-59 $0.335
35-39 $0.075 60+ $0.569
Child(ren): $0.104 per $1,000 of coverage elected

Voluntary AD&D

Plan Features Employee Spouse Child(ren)
Maximum Amount $300,00 $150,000 $25,000

Monthly cost per $1,000 of coverage is $0.025 for Employee only
Monthly Cost for $1,000 of coverage is $0.04 for Family Coverage
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CIGNA DISABILITY Definition of Disability

Employer Paid Long-Term Disability

Benefit Amount 66.67% of monthly covered earnings
Maximum Benefit $10,000 monthly

Benefit Waiting Period 90 days

Maximum Benefit Duration Social Security Normal Retirement Age
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ease

Enrollment Guide at a Glance

1. Log in to Ease per the instructions you have received from your HR administrator or Broker. For

optimal performance it is recommended that you use

Chrome q or Firefox t} as your browser.

2. Click to begin your enrollment.

3. Follow the prompts on each page to complete your benefit enroliment.

Click to proceed to the next section.

4. Verify your personal information is correct and enter in any of your dependent information.

5. If requested during the enrollment process, provide any emergency contacts, employment

documents, Medicare status, previous/current coverage and/or health information.

3 your beneitby selecting o for each plan

Click to proceed to the next benefit.

7. You will then be prompted to provide any missing data. Once you have done this, you will be

able to review and sign your forms using your mouse or mobile device.

8. Before you review your forms Sign your signature

Crecte your signature

ST AT R YR 0§ SRR I,

THEN

type your name. and follow the prompts to finish.

9. If you have questions, reach out to your HR administrator or Broker.
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edse

Ease allows you to view your benefit options and make benefit elections for you and your family. You
can view plan details, coverage amounts and costs. Your family’s information only needs to be entered
once, in one place and all carrier application forms will automatically be completed.

1. You will receive an email with a link that you will use to register and access Ease. Click the Sign Up
button within the email message.

Welcome Alicia,
Your Manager just added you to Ease.

Ease helps you manage your benefits and other important HR
activities.

Please log in now and complete your profile here:

Important: This email is intended only for Alicia Cornwell and
should not be forwarded to anyone else.

2. Once you click the link, you will need to choose a password. Please be sure the password has at least
one uppercase letter, one lowercase letter, one special character or number and is at least 8 characters
long. Click the Sign Up button to continue.

You have been invited to Ease. Please
chaose a password and click 'Sign Up' to
continue.

Password *
Confirm *

| ogree to the Terms of
Service

Your password must containa
minimum of 8 charocters, with ot lsast
1 lowercase, 1 uppercose, and 1
numeric or speciol character.

Sign In
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edse

3. If you have logged in before, you will need to enter your email address or username and your
password. If you are logging in with your mobile phone, select Log in with mobile phone. If you are
having trouble logging in, select Forgot? If you need further assistance, select | need additional help to
log in.

il
i Forgot your Password?
Request login assistance
Password Forgot? Enter your email address
s e
| need odditional help to log in

4, After you have logged in, you will click on the green Get Started button. You will also see links to
Profile, Benefits, and Documents.

Alicia Cornwell

New Hire Onboarding
Walcome to the tearm! Let's begin the enboanding process.
(@) Dashboard
2  Profile
P Benefits
0 Documents

5. Ease will walk you through the process of onboarding and enrolling in your benefits. After completing
the optional onboarding module, you will be taken to enroll in benefits.
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edse

W

Benefits Enroliment
You're about to begin enroliment. Please note the following:

®© (] ]
Takes 10-15 mins Good to have ready Your progress will
—.or a cup of coffee Information about your be saved
dependents, Medicore, Exit and finish later if
and previous coverage you need to
(if opplicable)

6. Review your personal information and provide any missing information, if needed. All fields marked

with an * are required.

The Sample Company * Benofits Encolment

1) Prolis D Newd g G
Personal Information
Fost Narrg " Aladde hare
Ao
Lol Mhans
Coxravall
San Bt Date 13 *
Fovae - 1111089

S -
Som

Mt Simh *

Tolumon Uiner [Lanf 12 Morths)

7. Add any dependents that you will be enrolling in coverage by clicking Add.
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edse

Dependents

If you have any dependents (e.g. spouse, domestic partner, children) please add them here. If you
do not have any dependents please click ‘Continue’.

Add a Dependent n

8. Provide information for each dependent as prompted. Click Add Dependent.

Add Dependent Close

First Nome *
Last Name *

Middle Nome

Birth Date
SSN
Relationship *
Employer

Different addrass than employee?

Effective 7/1/2019 - OSDBenefits.com - 844-302-7781
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edse

10. If documents are required to review click Review and acknowledge receipt for each document.

The Sample Company @ Benefits Enroliment — 25% Compione

£ NeedHog? Gal nappoi
Documents £

- W 20 30 the IowTg SCUMENt # ACCAADE O
7) Documents

Handbook Acceplance

Continue

11. If you or any of your dependents have Medicare Coverage, click Add and complete Medicare
information.

The Sample Company + Benefits Enrallment —_ 4 Coryws
Medicare
Medicare

Add Medicare Coverage

12. You will be guided through your benefit options. To enroll, click the checkmark , to waive click the X.
Choose the plan you would like by clicking Select.

Effective 7/1/2019 - OSDBenefits.com - 844-302-7781

oony

CHOOL DISTRICT




edse

The Sample Company - Benefts Envoliment

Medical Plan g;m;*,,
Ergiopes Conl Pt Pay Parod
sar ey
Denvies Specify your coverage \adca v
p. e bod i Parennd 10 it @ = -
Total $47.68
A Cormwed x b Py e T' , -
D towet i
Are you waiving dependents?
Crabarms ves
The Sample Company - Benelits Enrclirment _— o Compen
Benefits
Select your plan Summary

Ergiryes Cont Pae Py Faved
Sue b, of ghars e oot Compare Plasa ¥

S by
Banefits e i
e T cod bewaa 4, P sy ow At o o Pae Pya Facod (Sem Morieey| tasa
Tolal 4788

At BCAS $47.88

Blue Shisld Sitver 10 PPO 2000145 + Child e, odosckoag

B

O armete

@ s

Thin sdecton wet b efectee partng 1439

13. You may be prompted to provide your previous or current coverage, Click Add and enter all
information as required.
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edse

The Sample Company © Benefts Ensoliment S

g

Previous & Current Coverage

1 e S P T [P P ECY oSy ot T A D s LI T mard

e Gy e 8 el e s (s w0 P e e

D sestrugr o

Add Coverage

14. You may see a series of health questions based on the coverage you are applying for. Answer each
question with a checkmark for yes or X for no. If prompted, please provide any additional details.

disease o disorder, Hear Failure, Heall murme, Heart reguigitation, Hear! surgery, Hemonhage, High

blood pressure, Hyperiipemio, Hypertension, imegulor heartbeot. Low biood pressure. Mitrol vaive prolagse,

Summary Pocemakar, Peripheral artery disease, Phlebitis, Shortness of tweath, Skin ulcerotions, Stent_ Stress test

|
] Benefit
[ ; v,
N Cowe Heart/Circulatory Dharinn Skt %
|
?) Health Such as: Abnormal hoart catheteraation, Aneurysm, Angna, Angoplasty, Angioplasty/Stent, Arrhythmia /
eql
rroguilar heartbeat, Artonoscierosis, Artery or bood vessol discose, Athoroscloross, Atnial Hitwiliotion, Blood
Conditions clots, Bhond! woisals, Byposs, Cordiomyopathy, Conhovnscuint, Conoid Artary disoaio / Stonosis,
Quastions Corobwovascuar, Chest pain, Clirculatony disorder, Congostive haart lallure, Cotonary artery diseass
\ Defiterllotor une, Edema, Blovatod cholestorol lovel, Flevotad tigiycerides, Endocosditih, Hoon attock, Heort
I
)
[
l
|

{electrodiogrom or echocardiogram}, Stroke, Tochycordia, Temporol arteritis, Mrombophicbirs, Transient

Sign Forms

schemic attack, Vohular heart disaase, Yoncote veineg, Vasculor disorder, Other hearcirculanory disonrder

Blood Please Select v X

Such os: Albumin, Anemia, Bleeding disorder, Blood disorder, Bubonic plogue, Hemophilia, Molania
Polycythemnia, Sickie Cedl, Thalossemia, Thrombocytoponia, Other blood disorder

15. You can review your Benefit Summary under the Summary tab. Make any updates by selecting the
Edit button.
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The Sample Company = Benefts Enroliment —_— e —

Benefit Summary

e yns Laralt pmctorn F i sl 10 mana | Sarge Ot F31 e
EPpmea—

[o T e
© veacal
$47.88
B Gekt Sdver 70 PPO 200648 » Chivs Deraal R -
Emgcrwe

>Swrar)

e IR

16. If you are missing required information or need to review certain documents you can select the blue
highlighted text to be brought back to the page or document. After completing the required
information, you can proceed to review and sign your forms.
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17. After clicking Sign Forms, you will be prompted to type your signature as well as electronically sign
with your mouse.
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Create your signature

T By G PO 0 N Y F A Do

Create your signature
Start by typing your full name as it appears below.

o Cornwoedl

& SHA-256 with RSA Encryption
| understand this is a legal representation of my

signature.
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Create your signature
Some carriers require a hand-drawn signature. Please draw
your signature in the box below.

@ SHA-256 with RSA Encryption
| understand this is a legal representation of my
signature.

Review and sign your forms by tapping each green signature prompt as they appear.

Effective 7/1/2019 - OSDBenefits.com - 844-302-7781

- GDEN

l SCHOOL DISTRICT




edse

Review & Sign Forms

Please review all of the information presented for completeness
and accuracy.

When you are ready, sign each section by tapping on
the green signature prompts. If at any time you feel like
you need to make changes, you can go back to

enroliment by selecting 'Back’ in the top navigation bar.
For additional help, please reach out to your HR
administrator.

& SHA-256 with RSA Encryption
| understand this is a legal representation of my
signature

1 Sratanes e (14 pages)

Section 8 - Disclosure of personal and health Information
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18. Once you have finished signing, you will be able to rate your enrollment experience as well as
provide any additional comments. This is optional and you may click on Finish to return to your
dashboard.

100% Complote Finish

Congratulations! Your enroliment elections have been Ry B

submitted for review.

How was your enroliment experience?

12088 1

| Submit Feedback
|
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Plan Year: 7/1/2019-6/30/2020 AMERICAN FIDELITY ASSURANCE COMPANY

Ogden School District

Benefits Overview

Brett Demuzio
Account Executive

Northwest Area Branch Office
325 . Shore Drive, #110 AMERICAN FIDELITY “"
Eagle, ID 83616 a different opinion "

877-589-2544 - 208-939-3459
americanfidelity.com

SB-30530-0716
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Ogden School District

Dear Ogden School District employee:

QOut of all the items on your to-do list, enrolling in your employer's benefits program likely isn't at the top. But it's more
significant than you may think, as protecting yourself and your family is vitally important.

That's where we come in. American Fidelity provides financial solutions to employees just like you, and we offer benefits
tailored for your specific needs.

Your benefit program includes a Section 125 Plan, which not only allows you to pre-tax premiums for qualified

benefits, it also allows you to enjoy a tax-saving way to pay for eligible medical or dependent day care expenses with a
reimbursement account that deducts pre-tax dollars from your paycheck. Simply choose the amount to be deducted, and
the funds are set aside to be used for eligible expenses throughout the year. You can choose from several types of plans.

You only have one chance each year to get educated on all available benefit options and choose the ones that best meet
your needs. And because benefits can be confusing, we're here to help you every step of the way. We'll walk you through
all available options, answer any questions you may have, and help you build a package that's perfect for you.

Once you've reviewed the various products and services available through your employer, please feel free to reach out to
your local representative for any questions you may have or further details.

Sincerely,

Brett Demuzio, Account Executive

American Fidelity Assurance Company

For more information, contact your local American F.fde."fty, a different opfnfon
American Fidelity representative. . .
in employee benefits.

Brett Demuzio

Account Executive

Northwest Area Branch Office AMER'CAN FlDELlTY I
325 E. Shore Drive, #110 a different opinion

Eagle, ID 83616 "
877-589-2544 - 208-939-3459

americanfidelity.com

SB-30534-0716
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Life Insurance

T

Ensuring your family is financially covered in the event of a
loss is an important way of showing them you care about
their needs. Life Insurance can help.

Portable, Individual Life Insurance policies may help your
family in the event of your death. The application process
is simple. You only have to answer three health questions,
and there are no medical exams required.

Term Life Insurance provides short-term coverage at a
competitive price, while Whole Life Insurance provides
lifelong protection.

Here’s How They Work

There are various plans available to you, including both
Term Life and Whole Life Insurance. Securing a Life Insurance
policy helps provide peace of mind knowing it will help

take care of your family after you're gone.

Features
= Your death benefit is guaranteed for the life of the policy,
provided premiums are paid as required.

- You can receive a portion of the chosen death benefit
if you are diagnosed with a terminal condition.

- Competitive premiums are guaranteed not to increase
during the initial term period you choose.

« The death benefit amount is generally paid tax free.

Issuance of the policy may depend upon the answers to the health
questions. Please consult your tax advisor for your specific situation.
Limitations, exclusions, and waiting periods may apply. Not generally
qualified benefits under Section 125 Plans.

SB-30505-0716

Retirement Solutions

=

Don't just survive, thrive in retirement. American Fidelity
offers a variety of options to help supplement your future
income and help achieve your financial goals.

Annuities provide a way to turn your savings into a stream
of income, including income for a specific period of time or
a lifetime.

Which One Is Right for Me?

- A 403(b) Plan allows you to reduce your federal taxable
income by the amount you choose to contribute.

+ A 457(b) Plan is a deferred compensation plan that
allows eligible employees to save for retirement by
deferring compensation with pre-tax dollars.

» With a Traditional IRA, contributions may be tax
deductible, and earnings grow tax-deferred.

« With a Roth IRA, contributions are made with after-tax
dollars, and it offers the possibility of withdrawing
account earnings on a tax-free basis.

Not generally qualified benefits under Section 125 Plans. For individual
tax advice, please consult your tax advisor. Variable Annuities are offered
by American Fidelity Securities, Inc. See your American Fidelity account
manager for more information.

SB-30429-0716
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Group Critical lllness
Insurance

Although your traditional medical insurance may help pay
for expenses directly associated with a critical illness, how
will you cover indirect expenses?

American Fidelity's Limited Benefit Group Critical lliness
Insurance can assist with the expenses that may not be
covered by major medical insurance, allowing you and your
family to focus on what matters the most — your recovery.

Here's How It Works

If you experience an event such as a heart attack or stroke,
Critical lliness Insurance may help. It pays a lump sum
amount to help with expenses that may not be covered
by major medical insurance — house payments, everyday
expenses, lost income, and more.

Features

« Receive an annual benefit for ane covered health
screening test per year, such as a stress test, echo
cardiogram, blood glucose testing, or up to five other
routine tests.

+ Choose from three coverage amount options, $10,000,
$20,000, or $20,000, at the time of application.

+ Benefits are paid directly to you, so you can use your
benefit for any expense you wish.

Only offered on an affter tax-basis. Limitations, exclusions, and waiting
periods may apply. This product is not available under Section 125 Plans.
This product is inappropriate for people who are eligible for Medicaid
coverage.

SB-30431-0716

Disability Income Insurance

If you were suddenly faced without a paycheck, would you
be fully prepared? Could you afford your expenses while
maintaining your current lifestyle?

One of the most important assets a person possesses is the
ability to earn an income. Disability Income Insurance from
American Fidelity is a cost-effective solution designed to help
protect you if you become disabled and cannot work due to
a covered injury or sickness.

Here’s How It Works

In the simplest of terms, this plan is insurance that pays a
cash benefit and is designed to help protect you if you can't
work due to a covered injury or sickness. It pays a monthly
benefit amount based on a percentage of your gross income,
so you may continue to afford everyday living expenses.

Features

+ Benefits are paid directly to you, so you can use your
benefit for any expense you wish.

« Payments made year-round.
+ Several elimination periods to choose from.

+ Premiums are not required while you are disabled, based
on the length of your disability.

These products may contain limitations, exclusions, and waiting periods.
Applicant’s eligibility for this program may be subject to insurability.

5B-30432-0716
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An Easy Way to Pay for Expenses

A Section 125 Plan provides a tax-saving way to pay for
eligible medical or dependent care expenses. The funds
are automatically deducted from your paycheck before
income tax is applied. Simply choose the amount to be
deducted, and the funds are set aside to be used for
eligible expenses throughout the year.

Here’s How It Works

A Section 125 Plan reduces your tax and increases your
spendable income by allowing you to deduct the cost of
eligible benefits from your earnings before tax.

Plus, the plan is available to you at no cost, and you're

How to Make Election Changes

You're able to change your election each year during your
annual benefits enroliment, but the only time Internal
Revenue Code regulations allow you to make a change
during the plan year itself is if you experience a qualified
event. Some examples include:

= Change in legal married status

+ Change in number of dependents

+ Termination or commencement of employment

+ Dependent satisfies or ceases to satisfy dependent
eligibility requirements

already eligible. All you have to do is enroll. + Change in residence or worksite that affects
eligibility for coverage
Is It Right for Me?

. . i . These examples may not be all-inclusive. Please contact
The savings you may experience with a Section 125 Plan your employer for guidance with your specific situation.
are outlined below. By utilizing the Section 125 Plan,
Jane would have $70 more every month to apply toward
her insurance benefits or other needs. That's a savings of

$840 a year.

Ready to Enroll?

To enroll in the Section 125 Plan, just complete an
election form. You'll receive plenty of advance notice
when it's time to enroll. And, in most cases, you must
re-enroll each year to keep participating in the plan.

Earnings & Hours Without S125 | WithS125
Monthly Salary $2,000 $2,000

That’s a
difference
of 570!

Medical Expenses N/A -$250
Taxable Gross 52,000 51,750
Taxes (Federal & State @ 20%) -5400 -$350
Less Estimated FICA (7.65%) -5153 -5133
Medical Deductions -$250 N/A

Take Home Pay $1,197 $1,267

Where allowable by law. If you are subject to FICA taxes, there might be
a reduction in your social security benefit due to the reduction of FICA
contributions. Example is hypothetical for illustrative purposes only.
Please consult your tax advisor for actual tax savings.

AMERICAN FIDELITY ml

a different opinion
5B-30531-0716
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Help Save for Medical Expenses

Are you looking for a way to
reduce your taxable income
and help pay for medical and
dependent care expenses?
Reimbursement accounts can
do just that.

With these accounts, you'll
enjoy a money-saving way

to pay for eligible medical

or dependent care expenses
with pre-tax dollars from your
paycheck.

Just choose the amount to

be deducted, and the funds
are set aside to be used for
expenses throughout the year.
It's that easy.

'

Here's How They Work

A Dependent Care Account (DCA) allows you to set aside
pre-tax dollars to reimburse yourself for eligible
dependent care expenses. Because your money goes into
the account before income tax is withheld, you pay less in
tax and have more disposable income. You may allocate
up to $5,000 per tax year for reimbursement of eligible
dependent care services (or $2,500 if you are married and
file a separate tax return).

A Healthcare Flexible Spending Account (HCFSA) can
save you money by allowing you to set aside part of your
pay, on a pre-tax basis, to reimburse yourself for eligible
medical expenses such as copayments, deductibles,
prescriptions, and more. The maximum amount allowed
to contribute into this account is $2,700 per calendar
year. (Please see your employer for the maximum
amount allowed by your plan.)

Fast, Easy Reimbursements

If you're interested in either of these accounts, we're
happy to set up your account for direct deposit. You can
either have your reimbursements deposited straight into
your bank account or receive a check by mail - it's entirely
up to you.

If you don't file sufficient claims for reimbursement, you
could lose the unused amount remaining in your account
at the end of the plan year. This is often referred to as the
“use-or-lose”rule.

Your employer may offer a carryover of up to $500 each
plan year or a grace period, which is a period of time after
the plan year ends where you may incur expenses and be
reimbursed from the remaining balance in your previous
year's account.

Examples of Eligible Expenses

Acupuncture Invitro fertilization
Alcohol/drug rehab Laser eye surgery
Anesthetist Midwife
Artificial limbs/teeth Optometrist
Chiropractor Orthodontia*®
Dental care Out-patient care
Eye exam/eyeglasses/contact OTC drugs and medicines
lenses for treatment of a medical
ndition**
Hearing aids/batteries i i
- Pediatrician
Insulin

“Service must have been incurred or already paid.
“Will require a medical practitioner’s prescription.
““May need doctor’s statement for medical necessity.

SB-30532-0716

Effective 7/1/2019 - OSDBenefits.com - 844-302-7781

Physical therapy provided by
licensed therapist

Practical nurse
Psychiatrist
Psychologist
Stop-smoking program

Transportation expenses
relative to medical care based
on IRS standard mileage
allowance

Weight loss program for
obesity***

AMERICAN FIDELITY

a different opinion
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Examples of
Ineligible
Expenses

Capital expenditures
Cosmetic procedures
Exercise equipment
Insurance premiums
Mattresses/pillows
Personal use items

Teeth whitening




Accident Only Insurance

File a Claim Online

Accidents are inevitable. Even though you can't always
prepare for unforeseen events, you can plan ahead. A
Limited Benefit Accident Only Insurance plan may help
ease the impact on your finances.

American Fidelity's Accident Only Insurance is designed to
help cover some of the expenses that can result from a
covered accident, and benefit payments are made directly
to you.

Here's How It Works

This plan provides 24-hour coverage for accidents that occur
both on and off the job and can help offset your medical
expenses. There are over 30 plan benefits available, and
coverage may also extend to your family.

Features

+ Choose the coverage option that best fits your lifestyle
and financial needs.

+ Apply with no medical questions asked.

+ The plan pays an annual Wellness Benefit for one
Covered Person to receive a routine physical exam,
including immunizations and preventive testing.

+ The plan pays a benefit when an Accidental Death
or Dismemberment occurs within 90 days of a
covered accident.

» Policy is guaranteed renewable for as long as premiums
are paid as required.

+ You own the policy, so you can take it with you if you
change jobs.

Limitations, exclusions, and waiting periods may apply. Not all products
and benefits may be available in all states. This product is inappropriate
for people who are eligible for Medicaid coverage.

SB-30426-0716

If you're looking for a way to receive your reimbursements
quicker, filing a claim with American Fidelity has never
been easier.

For faster reimbursement time, file online through our
secured Online Service Center or mobile app. You may also
download a claim form to submit by mail or fax. Sign up for
direct deposit to help expedite your payment even morel!

Here's How It Works

American Fidelity's Online Service Center and mobile app
gives you quick, easy access to your insurance benefits
and/or Flexible Spending Account (FSA) information. Visit
americanfidelity.com to learn more.

If you don't already have an account, create one today at
americanfidelity.com or on our mobile app, AFmobile®.

Features

+ Review claim history, check claim status, and view
account balances.

+ Access detailed policy information.

+ Submit reimbursement account and insurance
benefit claims.

« Sign up for direct deposit.
+ Submit documentation for Health FSA Card swipes.

+ Access the most up-to-date plan certificate.

S5B-30523-0716
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Prepare for Your Enrollment

You have a busy schedule, and your time is important. That'’s why we offer several ways to educate you on the
benefits your employer has chosen so you may decide how well they serve the needs of you and your family.

Important Items to Consider

+ Figure an estimate of out-of-pocket medical
expenses. A worksheet is available on our
website to help calculate these costs.

Your Review Is Important

Before you decide on whether or not to
attend a benefit review, think about some

important questions. These will help you get
the most out of your appointment time and

+ Figure an estimate of child care expenses.

+ Review your beneficiaries. ensure you and your family are protected.

+ Review all available benefit options,
including portable insurance plans that
you may keep, even if you change jobs.

Have you recently received a pay increase?

Have you or are you planning on getting

married, having children, or buying a home?
« Evaluate your need for life insurance.
- What would happen if you were

What You Need suddenly ill or disabled?

+ Driver’s license « Are you preparing for life after retirement?

+ Bank account information (if signing
up for direct deposit)

Remember: Benefits are designed to
help protect you and your family from
any unexpected moments or changes in
life. Evaluate your available benefits to
ensure you and your family are covered.

+ Spouse and children’s DOB and Social
Security Number, if considering coverage.

- Beneficiary information, including (if a
trust) full name and date of trust.

Dedicated Resources for You

g

Contact our dedicated customer
advocate team Monday through

Visit our website to file a
claim, make changes to your

Your local representative is
available year-round for any

Enjoy the convenience
of AFmaobile®, our mobile

questions you may have about
our benefits and services.

account, or find a quick answer
regarding your coverage.

americanfidelity.com

app, for easy claim filing. Friday, 7am to 7pm CST.

Download the app or visit 800-662-1113

secured.amerlcanfidelity.com

to create an Online Service
Center account today.

Brett Demuzio

Account Executive
Northwest Area Branch Office
325 E. Shore Drive, #110
Eagle, ID 83616
877-589-2544 . 208-939-3459
americanfidelity.com

AMERICAN FIDELITY

a different opinion
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ADMINISTRATOR CONTACTS
Ogden City School District is pleased to make available to its employees a wide array of group insurance
benefits. It is important to remember that the first line of resource to answering questions on benefits and
claims payment is directly with the insurance carriers.

When you have a question on benefits or a problem with a claim, we would encourage you to contact the

insurance carriers who have your claims information and are very knowledgeable on the Ogden City School
District’s insurance benefits.

Contact Information

gggslftg%\geregarding.... Contact Call Click

Medical Insurance HealthEZ 844-302-7781 OSDBenefits.com

Dental Insurance EMI Health (800) 662-5851 www.emihealth.com

Health Savings Account American Fidelity (877) 589-2544 www.bgggfeitns_.?cmhgglc_adri\Sﬁtcrli(zlti;y.com/

Vision Insurance Opticare of Utah (800) 363-0950 www.opticareofutah.com

Flexible Spending Account Natics);illifee:eﬁt (800) 274-0503 www.nbsbenefits.com

Life and AD&D

Voluntary Life and AD&D CIGNA (800) 732-1603 www.cigna.com

Long Term Disability

Retirement Planning U;;?teRrent;r(eleé?t (800) 695-4877 WWW.urs.org
Human Resources

Ogden City School District & Benefits (801) 737-7325 brenkmann@ogdensd.org

Noelle Baird
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