Campbell County Health

2026-2027 Employee Benefits
Guide

An overview of the wide array of benefits provided by
Campbell County Health to help you enjoy increased well-
being and financial security.




Benefits for 2026-2027

Introduction

As an employee of Campbell County Health, enjoying your work and making valuable contributions to the organization are
equally vital. The health, satisfaction, and security of you and your family are important not only to your well-being, but also
to achieving the goals of our organization.

For the 2026 plan year, Campbell County Health has worked hard to offer a competitive total rewards package that includes
valuable and competitive benefit plans. These programs reflect our commitment to keeping our staff healthy and secure. We
understand that every employee situation is unique, and Campbell County Health offers an overall benefits package that can
be shaped to fit your individual needs.

This benefits booklet is a summary description of your Campbell County Health benefit plans. If there is a discrepancy
between these summaries and the written legal plan documents, the plan documents shall prevail. This booklet and plan

summaries do not constitute a contract of employment.

We hope this benefits booklet, along with our additional communication and decision-making tools, helps you make the best
health care choices for you and your family.

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Employee Benefits Guide

Benefits for 2026-2027

Annual Deductible

The amount you have to pay each year before the
plan starts paying a portion of medical expenses.
All family members’ expenses that count toward
a health plan deductible accumulate together in
the aggregate; however, each person also has a
limit on their own individual accumulated
expenses (the amount varies by plan).

==}

Copays and Coinsurance

These expenses are your share of cost paid for
covered health care services. Copays are a fixed
dollar amount, and are usually due at the time
you receive care. Coinsurance is your share of the
allowed amount charged for a service, and is
generally billed to you after the health insurance
company reconciles the bill with the provider.

Out-of-Pocket Maximum

This is the total amount you can pay out of pocket
each calendar year before the plan pays 100
percent of covered expenses for the rest of the
calendar year. Most expenses that meet provider
network requirements count toward the annual
out-of-pocket maximum, including expenses paid
to the annual deductible*, copays and
coinsurance. *Except for Grandfathered medical
plans

Plan Types

e EPO/PPO — A network of doctors, hospitals and
other health care providers

e HDHP - A plan that has higher annual
deductibles in exchange for lower premiums

| This booklet provides only a summary of your benefits.
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Benefits for 2026-2027

Health Savings Accounts

If you enroll in CCH Advantage High Deductible Health Plan (HDHP), you are eligible to open a Health Savings
Account (HSA) through Health Equity. The HSA is a way for you to put money aside pre-tax to pay for future health
care expenses. CCH contributes to your HSA account up to the following amounts:

HSA CCH Contribution amounts | Per Year/Paid 2m pay period in July

Employee only $250.00
Employee +Spouse $500.00
Employee + Child(ren) $500.00
Family $750.00

The employee can contribute up to a maximum of $4,400 for single or $8,750 for family (this total includes the
Employer contribution). If you are 55 years old or older, you can contribute an additional $1,000. If you are 65
years old or older, and on Medicare Part A or B, you are no longer eligible to contribute to an HSA or receive the

Employer contribution.

The balance in this account will carry over from year to year. Money taken from your HSA account to pay medical
expenses is not subject to taxes. The money in an HSA account can be withdrawn at any time to pay for non-medical
expenses but would be subject to taxes and penalties. After age 65, money taken out to pay for non-medical

expenses is only subject to taxes.

Employee Benefits Guide | This booklet provides only a summary of your benefits.




Benefits for 2026-2027

This is how an HSA works:

A health savings account (HSA) is a health care account and savings account in one. The main purpose
of this account is to offset the cost of a qualifying high deductible health plan (HDHP) and provide

savings for your out-of-pocket eligible health care expenses - those you and your tax dependents may
have now, in the future and during your retirement.

After you set up your account, it's yours to keep, even if you change jobs or retire.

Once your HSA is established, money is contributed to your account by you, CCH or friends and family;
and you can then use your HSA dollars tax-free to pay for eligible health care expenses. You save money
on expenses you're already paying for, like doctors’ office wvisits, prescription drugs and much more.
Best of all, you decided how and when to use your HSA dollars.

Why is it a good idea to have an HSA?

HSAs benefit everyone who is eligible to have this account, including single individuals, families and
soon-to-be retirees. You save money on taxes in three ways:

¢ Tax-free deposits - The money you contribute to your HSA isn't taxed (up to the IRS annual limit).
+ Tax-free earnings - Your interest and any investment earnings grow tax-free.

» Tax-free withdrawals - The money used toward eligible health care expenses isn't taxed - now or in
the future.

Setting aside pre-tax dollars into your HSA means you pay fewer taxes and increase your take-home pay
by your tax savings. You save money on eligible expenses that you are paying for out of your pocket.

The amount you save depends on your tax bracket. For example, if you are in the 30% tax bracket, you
can save $30 on every S100 spent on eligible health care expenses.

HSA funds roll over from year to year and accumulate in your account. There is no "use-it-or-lose-it”
rule with HSAs, and you decide how and when to use your HSA funds, which can be used for eligible
expenses you have now, in the future or during retirement. And when you have a certain balance in
your HSA, investment opportunities are available.

Employee Benetits Guide | 'This bookKlet provides only a summary of your benefits.



Benefits for 2026-2027

This is how an FSA works:

+ You set aside money for your FSA from your paycheck before taxes are taken out.

« You then use your pre-tax FSA funds throughout the plan year to pay for eligible health care or
dependent care expenses.

« You save money on expenses you're already paying for.

You may also be able to carry over up to $660 of unused funds to the following year. Refer to your
FSA documentation for more details.

Health FSA Eligible Expenses

« Medical expenses: copays, coinsurance and deductibles

Dental expenses: exams, cleanings, X-rays and braces

Vision expenses: exams, contact lenses, eyeglasses and laser eye surgery

Professional services: physical therapy, chiropractic and acupuncture

Prescription drugs and insulin

Over-the-counter health care items such as bandages, pregnancy test kits and blood pressure
monitors

Dependent Care FSA Eligible Expenses

» (Care for your child who is under the age of 13
« Before- and after-school care

» Babysitting and nanny expenses
o Day care, nursery school and preschool
¢ Summer day camp

» (Care for a relative who is physically or mentally incapable of self-care and lives in your home

Health FSA Limits 2026 Dependent Care FSA

$3,400 per plan year Limits $7,500 per plan year
($680 carryover max)

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Employee Benefits Guide

Wellness and Health Management

Understanding the full value of covered benefits allows you to take responsibility for maintaining good
health and incorporating healthy habits into your lifestyle. Some examples include getting regular

physical examinations, mammograms and immunizations. Through the plans offered by Campbell
County Health, all covered individuals and family members are eligible to receive routine wellness

services like these, at no cost; all copays, coinsurance, and deductibles are waived.

Which preventative care services are covered?

The US Preventive Services Task Force maintains a regular list of recommended services that all
Affordable Care Act (i.e. Health Care Reform) compliant insurance plans should cover at 100% for in-
network providers. Below is a list of common services that are included in the plans offered this year:

+ Routine physical exam + Routine colorectal cancer screening

« Well baby and child care « Routine prostate test

« Well women visits + Routine lab procedures

¢ Immunizations « Routine mammograms

« Routine bone density test * Routine pap smear

+ Routine breast exam « Smoking cessation

« Routine gynecological exam « Health education/counseling services
¢ Screening for Gestational diabetes « Health counseling for STDs and HIV

o Obesity screening and counseling « Testing for HPV and HIV

« Routine digital rectal exam « Screening and counseling for domestic
+ Routine colonoscopy violence

| This booklet provides only a summary of your benefits.



Employee and Spouse

Occupational Health Program

The Occupational Health Clinic is now located at 430 S. Medical Arts Ct., Gillette, WY.
This program is available to ALL CCH employees — full-time, part-time, or PRN,
with or without CCH health insurance.

Available programs include:

Blood Draw: Mammogram:
$205 value | Employee - Spouse - Dependent $499 value | Employee
Includes: A1C, CBC, PSA, Vitamin B12, « Employee must be over the age of 40.
Vitamin D, and Wellness Panel + This mammogram is for screening only, not
) ] diagnostic: an employee can only have one
« Employees without our insurance are able to get mammogram per 12-month period for this
their blood drawn, one time a year at the
- program.
approved dates that will be shared when . Step 1 - Call ext. 8065 for your mammogram
determined. voucher.
« Employees, spouses, and dependents « Step 2 - Call ext. 1600 to schedule your
with our insurance, with proof of insurance, mammogram.
are able to get the blood tests at any time of the \ /
year, multiple times a year, at no cost.
\. J
AUAIOgram.

$60 value | Employee

« Call ext. 8378 for questions and to schedule an
appointment.

(€ Campbell County Health
OCCUPATIONAL HEALTH 307.688.837/8
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Summary of coverage

Dental coverage is similar to regular medical insurance—you pay a premium and then your insurance
will cover part or all of the cost for many dental services.

Preventative care

Professional dental care can diagnose or help

prevent common dental problems, including
toothaches, inflamed gums, tooth decay, bad

breath and dry mouth. If conditions like these
remain untreated, they can worsen into painful

and expensive problems, such as gum disease or
even tooth loss.

Great for families

This coverage is also great for families. Since

dental work can be very expensive, proactive
dental care, such as routine cleanings, can help

save children from costly issues as they age.

Routine care

Dental coverage allows you to visit a dentist
whenever you need to inexpensively receive
preventive and diagnostic care.

Diagnostic care

Additionally, dental health professionals are able

to spot more serious health issues, including
some types of cancer. That makes it even more

important to see a dentist regularly.

Specialized treatments

With dental insurance, you're investing in your
smile and overall health. Beyond cleanings and
routine care, dental coverage may also help pay

for more specialized treatments, such as root
canals or fillings.

See everything your plan covers by reviewing the benefits statement and overview. Reach out to HR with any questions.

Employee Benefits Guide

| This booklet provides only a summary of your benefits.
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O DELTA DENTAL

Summary of Benefits Premier Out of
Network Network*
Diagnostic & Preventive Services
(not subject to deductible or annual maximum)
# Routing periodic examinations, including bitewing =-rays
twice per caleamdar year.
# Dental prophylasis (cleaning) twice per calendar year.
OR
# Peridontal maintenance not more than twice per
calendar year. Banefitis for sithera 100% 10:0%
| :_. = ||I L] & |_I'._I1 11
# Topical fluoride applications once every twelve months.
{Dependents to the end of the year age 26 is sttained.)
+ Space maintainers, fised. (Dependents to the end of the
year age 26 is attained.)
# Sealams. (Dependents to the end of the year age 26 is
attained).
#  Full mouth x-rays once every three yaars.
Basic Services
# [Extractions and other oral surgeny.
+  Amalgam, preformed crowns, synthatic porcelain, B5% B50E
plastic, and composite restorations (fillings.}
# Endodontics.
#  Periodontics.
Major Services
¥+ Crowns when teeth cannot be restored with a filling
miaterial. G0% 0%
# Prosthetics — provides bridges, partial dentures, and
complete dentures.
# Dental implants.
# Ocelusal guards.
Orthodontic Services
# Any participant (employee or dependent) to the end of E0% B0
the year age 26 iz attained.
Annual Maximum (July -June) £1,500 $1,500
Deductible %45 perperson | $45 per person
# Deductible doss NOT apply to Diagnostic and Preventive comtract contract
or Orthodontic Services. year 590 par year/$80 per
family family
Orthodontic Lifetime Maximum £1,750 $1,750

ohange.

“Out of Mebwork: When you recense servicas from non-participating dentists, youw will nok recaive sny of thie
advantages that our agreement offers. Non-participsting dentists do not accept Delta Dental's pre-approved fees. This
mesns you are resgonsible for any diference betwesn their charge and what Delta Dental pays. Claims are paid to
you. You are responsible for paying your dentist for claims as well as any deductible, coinsurance or non-approved

Employee Benefits Guide | This booklet provides only a summary of your benefits.




Benefits for 2026-2027

Employee Benefits Guide

Summary of coverage

Similar to other forms of insurance, with vision care you pay a premium and the insurance company

will cover part or all of your vision costs.

Preventative care

Vision coverage is important because an eye
doctor can catch eye issues before they worsen. A
visit with your eye doctor can determine whether
you need corrective lenses and, if so, the correct
prescription. Other eye concerns that will be
addressed in an eye exam include checking for
conditions or diseases—such as glaucoma and
cataracts—which can lead to vision loss.

Coverage

Vision coverage does not usually cover surgeries
or experimental vision services. However, vision
insurance may help lower the costs of some

procedures, such as laser eye surgery, even if it's
not 100% covered. This will depend on the plan.

Plans

Vision plans typically cover things like eyeglass
frames, lenses, contacts and annual eye exams. In
most cases, plans have a set dollar amount that

they will pay for certain items. For instance, a
plan may pay up to $150 for frames, and anything

over that amount is covered by you. Although,
your plan specifics may vary.

Diagnostic care

Eye doctors can even help detect some types of
cancer, making regular visits even more

important.

Review your benefits stotement to see everything your wsion plan covers. Reach out to HR with any questions.

This booklet provides only a summary of your benefits.



Benefits for 2026-2027

The Standard Vision

Summary of Coverage

Deductibles

Annual Eye Exam
Lenses (per pair)
5ingle Vision
Bifocal
Trifocal
Lenticular
Progressive
Contacts
Fit & Follow Up Exams
Elective

Medically Necessary

Frame Allowance

Frequencies (months)

Exam/Lens/Frame

Lens Options
(participant cost)

Progressive Lenses

510 Exam
510 Eye Glass Lenses or
Frames (deductible applies to
complete pair of glasses or
frames)

Covered in full

Covered in full
Covered in full
Covered in full
Covered in full

See lens options

Participant cost up to 560
Up to 5200

Covered in full

5200 (The Costco and
Walmart allowance will be the
whaolesale equivalent)

12/12/24 - based on date of
service

Up to providers contracted fee
for Lined Bifocal Lenses. The
patient is responsible for the
difference between the base
lens and the Progressive Lens

charge.

Employee Benefits Guide | This booklet provides only a summary of your benefits.

D

510 Exam

510 Eye Glass Lenses or

Frames

Up to 545

Up to $30
Up to 50
Up to $65
Up to $100

N/A

Mot covered
Up to 5105

Up to 5210

Up to §70

12/12/24 - based on date of

SErvice

Up to Lined Bifocal allowance



Benefits for 2026-2027

Covered in full for dependent

5td. Polycarbonate children- $33 adults Mot covered
Solid Plastic Dye 515 (except Pink | & I1) Mot covered
Plastic Gradient Dye 517 Mot covered
Phﬂ; ;r:;:;;‘l-l: sln-i?ﬁ 531-582 Not covered
Scratch Resistant Coating 517-533 Mot covered
Anti-Reflective Coating 543-585 Mot covered
Ultraviolet Coating 516 Mot covered

Additional Balanced Care Vision/Choice Network Features

Contact Lensas Elective Allowance can be applied to disposables, but
the dollar amount must be used all at onca
{provider will order 3 or B month supply].
Applies when contacts are chosen in lieu of
glasses. For plans without a separate contact
fitting & evaluation [which includes follow up
contact lens exam) the cost of tha fitting and is
deducted from the allowance.

Additional Glasses 20% off additional complete pairs of
prescription glassas and/for prescription
sunglasses®

Frame Discount V5P offers 20% off any amount above the retail
allowancea. *

Laser Vision Care V5P offers an average discount of 15% off or

5% off a promotional offer for LASIK Custom
LASIK and PREK. The maximum out-of-pocket
pear eye for participants is 51,800 for LASIK and
%2,300 for custom LASIK using Wavefront
technology, and $1,500 for PRE. In order to
recaive the benefit, a V5P provider must
coordinate the procedure.

Low Vision With prior authorization, 75% of the approved
amount (up to $1,000 is covered every two
years).

Besedon applicable lsws, reduced costs may vary by doctor location.

Vision Plan Participant Service

Balanced Care Vision | from The Standard features the money-saving eye care network of
VSP. Customer service is available to plan participants through V5P's well-trained and
helpful service representatives. Call or go online to locate the nearest V3P network
provider, view plan benefit information and more.

VSP Call Center: 800.877.7195

Locate a VSP provider at: www.standard.com/services

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Campbell County Health - Amounts/Pay Period - FY26 (2026-2027)

Full-time Employees

EMPLOYEE ONLY

EMPLOYEE &
SPOUSE

EMPLOYEE &
CHILDREN

Employee
Full-Time Employee + Spouse Premium
CCH Advantage HDHP $194.00
CCH Plus PPO Plan $225.00
Dental $13.33
Vision $6.23

Employee
Full-Time Employee + Children Premium
CCH Advantage HDHP $165.00
CCH Plus PPO Plan $191.00
Dental $12.07
Vision $7.28

EMPLOYEE &
FAMILY

Employee
Full-time Employee Only Premium
CCH Advantage HDHP $93.00
CCH Plus PPO Plan $108.00
Dental $6.43
Vision $1.19

Employee
Full-time Employee + Family Premium
CCH Advantage HDHP $273.00
CCH Plus PPO Plan $317.00
Dental $19.68
Vision $12.34




Campbell County Health - Amounts/Pay Period - FY26 (2026-2027)

Part-time Employees

EMPLOYEE ONLY

EMPLOYEE &
SPOUSE

EMPLOYEE &
CHILDREN

EMPLOYEE &
FAMILY

Employee
Part-time Employee Only Premium
CCH Advantage HDHP $116.00
CCH Plus PPO Plan $135.00
Dental $13.94
Vision $2.69

Employee
Part-Time Employee + Spouse Premium
CCH Advantage HDHP $242.00
CCH Plus PPO Plan $281.00
Dental $28.87
Vision $7.73

Employee
Part-Time Employee + Children Premium
CCH Advantage HDHP $206.00
CCH Plus PPO Plan $239.00
Dental $26.14
Vision $8.78

Employee
Part-time Employee + Family Premium
CCH Advantage HDHP $342.00
CCH Plus PPO Plan $397.00
Dental $42.63
Vision $13.84




Benefits for 2026-2027

Employee Benefits Guide

Summary of Coverage

Employee benefit amount 1 X annual salary
Maximum benefit amount $200,000
AD&D benefit »200,000

(for other covered losses, a % of this benefit will be payable)

Age band Benefit reduction
65 65%
70 40%
75 25%

Group lfe is 100% covered by the employer with the option of employees adding voluntary life.
Employees must fill out an EOI form if they exceed the guaranteed issue amount.
Life insurance isn’t a fun thing to think about, but, if you have people who depend on you for financial

support, then life insurance is really about protecting them in case something happens to you—your
designated beneficiary would collect a financial benefit upon your death.

Group life insurance coverage is a employer-sponsored safety net in case the worst happens, with no
out-of-pocket costs to you. If you believe you need additional coverage, you may wish to enroll in
voluntary life insurance as well.

This booklet provides only a summary of your benefits.
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Summary of Coverage
T e e
Empl benefit incdluding AD&D $20,000-5300,000 in increments of $3,000

Employee Guarantee issue Up to $200,000
Spouse benefit induding ADED $3,000 - $230,000 in increments of $3,000
Spouse Guarantee issue Up to $30,000
Child(ren) benefit including ADED $3,000 or $10,000
e
Age band Benefit reduction
o3 03%
70 40%
e 25%

Your Combined basic ife and additional life amounts cannot exceed a maximum of 8 times your annual eamings. The coverage
mhmmmmﬁmdw%ﬂ*mmiﬁemmhmd“nﬂm
amount.

Accelerated Death Benefit - If you become terminally ill, you may be efigible to receive up to 80% of your combines basic and
additional life benefit to 8 maximum of $500,000.

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Group Additional Life and ADED Insurance

®How Much Your Coverage Costs

Your Basic Life insurance |s paid for by Campbell County Health. If you choose to purchase Additional Life coverage,
vou'll have access to compeatitive group rates, which may be more affordable than those avallable through individual
insurance. You'll also have the convenlence of having your premium deducted directly from youwr paycheck. How much
vour premium costs depends on a number of factors, such as your age and the banefit amount.

Use this formula to calculate your premium payment:

%1000 = x L] *

Erther the armourt of Enbar wour rate from This amount is an To gt & serma of your
CONSTSE POU ane the rage table. astimabe of how biwestdy premium,
requesting (see much pou would pay multiply your monthly
benefil amourts in aach morth. pramaum amount by
the About This 12 and then divide by
Coverage section). i}

If you buy coverage for your spousa, your monthiy rate is shown in the fable below. Use the same formula to calculate
the pramium that youw used for yoursalf, but use your spousa’s age and your spouse’s rata.

If vou buy Dependent Life with AD&D coverage for your childiren), your monthly rate is $0.14 per 1,000, no matter how
many children you're covering. Your monthly ADSD rate of $0.02 per £1,000 s included.

Your Rata®
(Par 51,000
of Total Coverage)

Your Spouse's Rate™®
(Par 51,000
of Total Coverage)

Your Age

Your Spousa's Age

s of July 1) s of July 1)

2T 300 2T 300
2524 010 2524 010
5034 3013 5034 3013
3538 E1ER 3538 E1ER
#—44 30.26 #—44 30.26
4545 037 4545 037
Sl-84 087 Sl-84 087
55-58 7 55-58 7
6054 3122 6054 3122
G555 LA G555 523

T+ 53474 T+ 53474

‘Includes a monthly ADED rate of $0.02 per §1,000 of ADED benefit.
*Includes a morthly ADED rate of $0.02 par 1,000 of ADED benefit for your spousa.

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Employee Life with AD&D Biweekly Premiums for Tobacco Users

Coverage Employes’s Age as of June 1
<25 2520 3034 3539 4044 4549 50-54 5550 G064 6560 TO-T4* TS5+

0.02 0oz 120 1.57 240 142 5.26 720 1126 1388 1381 B.63
525000 1.15 1.15 1.50 1.06 .00 427 6.58 912 1408 1733 1726 1079
1.8 138 1.80 235 160 212 7RO 1094 1689 2079 20T 12.95
§35000 1.62 1.62 210 275 420 5.0\ 921 1278 1871 M8 2417 1510
540000 1.85 185 240 314 4.80 683 1052 1458 2253 27T?  2TE2 1724

545000 2.08 2.08 270 3.53 240 TER 1184 1641 2534 219 MO7F 1042
550000 2.1 e} | .00 302 6.00 854 1315 1823 2815 MA5 M52 2154
555000 254 2.54 3.30 432 6.60 930 1447 2005 3087 3B1Z2 3708 2373
560000 277 277 .60 4M 720 1025 15VE 2188 3378 4158 4143 2589
565000  3.00 3.00 3.00 a.10 TB0D 1110 1710 2370 3660 4505 4488 2805

570000 313 31 420 544 840 1195 1842 2552 3042 4AS51  4B33 30N
ST5.000 346 .46 4.50 5.68 200 1281 1973 2735 42731 5198 5178 3297
580000  3.60 360 480 628 960 13686 21.08 2017 4505 5544 5534 352
585000 392 e 410 667 1020 1452 2236 30090 4786 5891 5869 3668
500000 415 415 440 706 10BD 1537 23168 3282 5068 6237 6214 3BA4

505000 438 4.38 aTa 745 1140 1622 2400 3464 5349 6584 26559 2 A41.00
5100000 462 4 62 6.00 7A5 1200 1708 2631 364G 5631 6030 6OOS 4315
$105000 4.85 4 BS 6.230 B4 1280 17092 2762 3BI2R 5012 T2IT 7150 A5
5110000 508 5.08 6.60 863 1320 18vE 2BO4 AD11 E1894 TEII THOS  ATAT
S50 51 51 6.00 902 1380 19684 3025 4183 6475 TOTD TO40 4063

5120000 554 5.54 720 942 1440 20409 5T 4375 GTST  A31G  B2AE 5178
$125000 577 5T 7.50 981 1500 2135 32BR 4558 T0D38 BEGB3I BE31 5304
§130000 60D G.00 7BO 1020 1560 Z230 3430 4740 7320 0009 BOTE  BE.10
$135000 623 6.23 810 1058 1620 2305 3552 4922 TEOZ 0358 0321 BRI
5140000 646 G4 840 100B 16B0 2391 3EA3 5105 TRA3 OT02 O6GBE 6042

5145000  6.60 G.60 ETD 1138 1740 2476 315 5287 81.65 10049 10012 B2ST
5150000 6.02 6oz 900 1177 1800 562 3046 25469 2 B446 10395 10357 6473
5155000 T.15 7.15 930 1216 1860 2647 ADTR 5652 8728 10742 10702 6689
5160000 T7.38 7.38 960 1255 1920 2732 4200 5834 0009 11088 11047 6005

5165000 T.62 7.62 900 1285 1980 2B1B 4341 600E 9291 11435 11393 T1.20
$170000 T.85 785 1020 133 H40 2903 4472 6198 9572 NMTA1 11738 TAA8
175000 B.O08 g0 1050 1372 00 2088 4604 6381 9AS4A 121328 12083 TES2
5180000 B2 8231 108D 1412 ME0 3074 4735 6563 10135 12474 12428 TT6E
5185000 B4 854 1110 1452 X230 3150 4867 6745 10MM97 12821 12774 TOA3
5100000 BT arr 1140 1401 X80 3245 400B 60338 10698 1167 13119 B1.99

5195000  D.00 900 1170 1530 2340 3330 5130 Ti10 10080 13514 13464 A4S
5200000 023 923 1200 1560 2400 3415 5262 2 T292 112682 13860 138.09 B6.31
5205000 D46 946 1230 1608 2680 3501 5383 TATE 11543 14207 14154  BRAT
210000 D60 968 1260 1648 X520 3586 5525 TEST 11825 14553 14500 0062
5215000 D02 9082 1200 1687 2580 3Gy2 5656 TE3D 12108 14000 14845 0278

5220000 1015 1015 1320 1726 240 3ITET  STBE 8022 12388 15246 15190 0494
§225000 1038 1038 1350 1765 2700 3B42 5010 B204 12660 15593 15535 G710
5230000 1062 1062 1380 1805 2760 3928 6051 8388 12051 15039 15881 @035
$235000 1085 10B5 1410 1844 230 4013 6182 8568 13232 16288 16226 101.41
5240000 1102 1108 1440 18R3 A0 J400B 6314 EB751 13514 16632 16571 10357

5245000 11.1 1131 1470 1922 040 4184 6445 8033 13705 16079 16016 10573
5250000 1154 1154 1500 1962 3000 4260 65TT 9115 14077 17325 172682 107.84
3255000 1177 11.FT 1530 2001 3060 4355 2 6TO0R 9208 14358 1762 1TEOT  110.04
5260000 1200 1200 1560 2040 3120 4440 GB40 9480 14640 18018 17052 11220
5265000 12.73 1223 1580 2078 3180 4535 6072 0662 140227 1E3IE5 18297 11438

+ Coverage amounts for ages 65 and over reduce due o age reduction (see Life Insurance Age Reductions seciion).

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Employes Life with AD&D Brareekly Premiums for Tobacco Users [ Continued)

Coverage
Amount

52700
527500
5200000
5285 000
3290000

32950
3300000
305,000
5310000
531500

5320000
5325000
3330000
5335000
534000
5345000
5350000
355,000
5360 000
3365000
53700
3375000
3380000
385,000
5390000

5395000
5400000
5405 000
3410000
2415000

3420000
5425000
3430, 00
435,000
5440 0

3445, 000
5450 0
3455000
2460000
5465 000

470, 00D
475,000
3480, 000
5405 000
5400 0

5405 000
5500 00

=25 25200 3034

12.46
12.69
1282
12.15
1338

13.62
13,85
14.08
1431
14.54

1477
15.00
1523
15.48
1560

15.92
1615
16.38
16.62
16.85

17.08
1.3
1754
1777
1800

18.23
18.46
18.69
168.92
18.15

10838
10.62
1085
20.04
201

20.54
2077
21.00
2123
21.48

21.64
21.92
2215
2238
22 62

2285
2308

12.46
1269
1262
13.15
13.38

1362
13.B5
14.08
14.31
14.54

1477
15.00
1523
15.46
1560

1562
16815
16.28
16.62
16.85

17.08
173
17.54
1707
18.00

18.23
18.46
18.69
18.62
19.15

19.38
1962
1985
20.08
20031

20.54
20077
21.00
2123
21.46

2160
21082
2215
22.38
2262

2285
2308

16.20
16.50
16.80
17.10
17.40

17.70
18.00
18.30
1860
1880

18.20
19.50
19,80
2010
20,40

20.70
21.00
21.30
21.60
2180

2220
22.50
2280
23.10
23.40

2370
24.00
24.30
24 60
24.80

2520
25.50
25.80
2610
26,40

26.T0
27.00
2730
2760
2780

2820
28.50
2880
2810
2040

2070
30000

35-39

2118
2158
2187
22 36
2275

2315
2354
23083
24.32
2472

2511
25.50
25,60
2628
2668

Zraor
2T 46
ZT RS
2825
2864

2903
2042
2082
3021
J0.6D

3068
31.38
3118
3217
J2.56

3205
J3.35
1374
313
3 52

34062
35.31
3570
608
J6.48

26 BA
arar
AT 66
3805
3B 45

3884
3023

Employes’s Age as of June 1
40-44 4549 5054 5559
3240 4811 Ti03 9SBA4S
3300 4698 7235 10027
3360 47B2 TiBE 102.09
A 4BG67T T4BB 10392
J4BD 4952 TE20 10574
3540 =038 TTE1 107.58
500 w23 TEBZ 100.34
3660 5208 BD24 1112
Ir20 5284 B155 11303
3rA0 5370 B2BT 11485
3340 5465 B41B 11668
3000 5550 B550 11BS0
JBE0 5535 BERZ 12032
4020 572 BB13 12215
40B0 5406 BO45 123497
4140 5892 GOTE 12579
4200 S977 9208 127.62
4280 6062 9330 12044
4320 6148 471 13128
4380 6233 S6E02 13308
4440 631B 9734 134
4500 6404 DBES 136.73
4560 648D DOOAT 13855
4620 6575 10128 14038
4680 6660 10260 14220
4740 6745 10382 14402
4800 6831 10523 14585
4880 69.168 106855 14767
4920 T0O2 107TBE 14949
4980 T0.ABT 10D1B 151.32
2040 TI72 11048 15314
51.00 7T258 11181 15496
5160 T343 11312 15674
5220 T428 11444 15861
52B0 TH14 11575 18043
5340 7599 11707 16225
5400 TEBS 11B3B 18408
8480 T7.70 11970 16590
5520 TBASS 12102 167.72
5580 T9.41 12233 16855
5640 BD26 12365 171.37
ST.00 8112 12486 173.19
57TED B187 12628 175.02
SB20 8282 12750 17G.A4
S5BBD B3IGE 12881 1TR.GA
5040 B453 13022 1BDA4A
6000 B538B 13154 1821

LS in]

152.03
154 .85
157.66
16048
163.28

166.11
168.82
171.74
174.55
177a7

180.18
183.00
185.82
188 .63
101.45

104 .26
197.08
100,89
202.71
205.52

20834
21115
21387
216.T8
21960

22242
22523
22805
23086
23368

23649
2381
24212
244 04
24715

250,57
253.38
25620
250.02
261.83

264 65
267 48
270.24
27309
27501

27812
281.54

LTt

187.11
180.58
184.04
167 .51
200.97

204,44
207.90
2137
214.83
218.30

221.78
22523
22869
23218
215 62

2309
242 55
24602
249,48
252 .95

256.41
250.88
26334
26681
27027

273.74
27720
28087
284.13
2B7 .60

201.06
204 53
207.99
301 .48
304.92

308.39
311.85
315.32
318.78
32225

125
32018
J12 64
336.11
330.57

343.04
346.50

T0-T4*

1B6.42
180.88
183.33
186.78
200.23

203.69
207.14
210.589
214.04
217.50

20 .95
224.40
22T 85
231.30
21478

238.21
241 .66
245.11
248 .57
252.02

25547
258.92
262.38
265.83
260.28

272.713
276.18
270.64
283.09
2B6.54

28099
203.45
20690
300.35
303.80

307.28
310.71
31416
317.61
321.08

24 52
12797
I11.42
334 87
338.33

341.78
3523

* Cioverage amounts for ages &5 and over reduce due to age reduction (see Life Insurance Age Reductions sechion).

Employee Benefits Guide | This booklet provides only a summary of your benefits.

m_'_‘l
116.52
11B.687
120.83
12299
125.15

127.30
120.46
131.682
133.78
13583

138.09
140.25
142.41
144 57
146.72

14B.88
151.04
153.20
155.35
157.51

15067
161.83
163.98
166.14
168.30

170.48
172.82
1TATT
176.93
170.08

181.25
183.40
185.56
187.72
180.88

182.03
18419
106.35
186.51
200.87

202.82
204.98
207.14
200.30
211.45

213.681
215.77



Benefits for 2026-2027

Employee Life with AD&D Biweekly Premiums for Non-Tobacco Users

Coverage Employee’s Age as of June 1
=25 2520 3034 3539 4044 4549 5054 5559 6064 6560 TOT4*  TH

520,000 0.65 .74 0.a2 inz2 1.11 1.57 2.40 415 6.28 T.74 b.a2 6.14
325,000  0.81 082 1.15 127 1.28 1.86 212 2.18 7.85 968 1228 T.67
530,000 097 1.1 1.38 1.52 1.66 235 374 6.23 b42 11681 1473 .21
535000 113 128 ig2 i.7B 184 275 438 727 1088 1355 1718 1074
34000 129 148 1.85 203 222 314 408 8.31 1255 1548 1064 1228

545000 145 1.66 208 228 248 353 a1 935 14192 1r42 2210 1381
550,000  1.62 185 231 2.54 27T 382 623 1038 1569 1035 2455 1535
555,000 1.78 203 2.54 278 305 432 685 1142 17268 2129 2701 1688
560,000  1.94 222 27T 3.05 3.2 4.7 T48 1246 1883 2322 204G 1842
565,000 210 240 3.00 3.30 360 510 810 1350 2040 2516 3182 1085

S70.000 2.2 258 323 3.55 3.8B 540 B2 1454 2187 2709 3438 2148
575,000 242 277 346 3.81 415 .88 935 1558 2254 2003 3683 2202
580,000 258 295 360 4.06 443 6.28 9o7 1682 2511 3086 3029 2455
385,000 2.TD 3.14 382 4.32 4 667 1058 1765 2668 3290 4174 2609
590,000 291 332 415 4 57 408 TO06 1122 1869 2825 3483 4420 2762

595,000 307 3.51 438 482 326 T45 1184 1973 2082 3677 4665 20018
5100000 323 369 462 5.08 5.54 TES 1246 2077 3138  3BT0 4011 3089
3105000 339 .88 4.B5 2.33 2.82 24 1308 2181 3285 4084 5156 3223
5110000 335 406 a.0e 3.58 6.08 BE63 1371 2285 3452 4257 5402 33Th
5115000 372 425 51 a.B4 6.27 902 1433 2388 3609 4451 5647 3530

5120000 388 4.43 554 G.08 6.65 D42 1485 2402 3ITHG 4644 5893 3683
5125000 404 4 62 5T 6.35 6.02 @B1 1558 2506 3023 4B38 6138 3837
5130000 4230 4_B0 6.00 660 720 1020 1620 2700 4080 5031 G384 3080
5135000 436 4.08 6.23 6.85 T4AB 1058 1682 2804 4237 5225 6630 4143
3140000 452 517 646 711 775 1098 1745 2008 4394 B5H418 GETS 4297

5145000 468 535 660 T.36 803 1138 1807 30142 4551 5612 ™21 4450
5150000 485 3.54 6.82 762 831 1177 1868 3115 4708 5RO05 2 TI66 2 46.04
5155000 5.0 5.72 T.15 T.87 858 12196 1932 3210 4865 50089 TE12 ATST
5160000 517 581 T.3B B.12 BB 1255 1984 3323 5022 @182 TBSY 4011
3165000 533 G.08 762 8.38 914 1285 2056 M2T 5178 6386 B1.03 5064

3170000 549 628 T.85 8.63 942 133 2B 3531 5335 65V9 Bad48 5218
5175000 565 G.46 B.0oe B.BB 968 1373 2MB1 3635 54082 6773 B5OG4 53T
5180000 582 665 821 914 9or 1442 2243 3738 5649 GOGEGE BEBIS 5535
3185000 508 G.83 8.54 930 1025 1452 2305 3842 S5B06 T1.680 BOBS 5678
5100000 6.14 oz BT 965 1052 1491 2368 3046 5063 TA53 B330 5832

5195000 6.30 720 9.00 9080 1080 1530 2430 4050 61.20 7547 B5TG 5085
5200000 6.46 738 823 1015 1108 1560 24082 4154 G277 Tr40 DBB22  61.34
3205000 6.62 7.57 946 10471 1135 1608 2555 4258 6434 TO34 100GY G292
5210000 678 7.5 968 1066 1163 1648 26T 4362 6BHE1 B1.2T 10313 6445
5215000 6.95 T84 go2 1082 1184 1687 2670 4485 6748 B3I 10558 G589

5220000 T.M g12 1015 NMA7T 1218 1726 2742 4569 6005 2 BS14 10BO04 6752
5225000 72T 831 103 1142 1246 1765 2804 4673 TOG2 BT08 11049 60.06
3230000 743 849 1062 1168 1274 18056 2866 4777 T218 BN 1285 TD.A59
5235000 T.50 868 1085 1183 1302 1844 2028 4881 TATS 0B0SB5 11540 T213
3240000 T.75 886 110B 1218 1320 1883 2081 4085 7532 0288 11786 T3.60

5245000 T.42 805 1121 1244 1357 1922 3053 5H0BE TEAY G482 12031 7520
5250000 B.0E 823 1154 1260 13B5 1962 3115 5182 TEAG BETS 12277 TETI
5255000 B2 842 1177 1285 1412 201 7B 5206 BOO3 ODBGO9 12522 TBAT
5260000 B.40 960 1200 1320 1440 2040 3240 5400 B1.80 10062 12768  TO.EOD
3265000 B3 8T 1223 1345 14868 2078 3302 H504 B3ATT 10256 13014 B1.33

+ Coverage amounts for ages 65 and over reduce due o age reduction (see Life Insurance Age Reductions seciion).

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Employes Life with AD&D Biweekly Premiums for Mon-Tobacco Users (Continued)

=25 2520 30-24 3539 40-44 4549 5054 5550 6084 6560 TOT4*  TH
5270000 BT2 987 1246 1371 1485 AM1A 3365 5608 B4V4 10449 13259 BRAT
5275000 BEE 1013 1260 1366 1323 2158 347 5712 BE31 10643 13505 2 B4.40

5200000 OO0 1034 1282 1427 1551 2MOFr 3480 5815 8788 10836 13750 B5.O4
5285000 821 105 1315 1447 137B 2236 3552 5018 8045 11030 1230868 AT 4V
5200000 037 1071 1338 1472 1606 275 3614 6DF3 9102 M2E3 14241 BOOM

5205000 053 1080 1362 1488 1634 2315 36TE 6127 9258 11417 14487 pOSd
5300000 O&0 1108 13BS 1523 1662 254 3IT3E 6231 9415 ME10 14732 0208
5305000 O8> 1126 1408 1548 1688 2393 3801 6335 9572 11804 14078 BAE1
5310000 1002 1145 1431 1574 17T 2432 3863 6B4338 9729 11087 15233 0515
5315000 1018 1163 1454 1500 1745 2472 3925 6542 9BAG 12181 15469 DEES

5320000 1034 11 B2 1477 1625 1r72 2511 39BB 6640 10043 12384 15714 pB22
5325000 1050 1200 1500 1650 1800 2550 4050 6750 10200 12578 15060 BOFS
5330000 1066 1218 1523 1675 1828 2580 4112 6B54 10357 12771 16206 101.28
5335000 1082 1237 15346 1701 1855 228 4175 6058 10514 12065 168451 10282
5340000 1098 1255 1560 1726 1883 MGEB 4237 TDAE2 106V1 13158 16687 104.35

5345000 1115 1274 1382 1¥52 1911 2707 42080 T1465 10828 13352 16042 10589
5350000 11931 1282 1645 1777 1938 2746 4362 T269 10B.B5 13545 17188 107.42
5355000 1147 1311 1638 1802 1966 2785 4424 TIT3 11142 13739 17433 10886
5360000 1163 1320 1662 1828 1984 35 4486 TAYVT 11298 13032 1TETD 11049
5365000 117 1348 16B5 1853 222 2864 4548 2 THEA1 11455 14128 17024 11203

5370000 1185 1366 17O0B 1BTE 040 03 4611 TEAES 11612 14319 1B1T0 11358
5375000 1212 1385 1731 1604 20FT 42 4673 TTER 11769 14513 18415 11510
5380000 1228 1403 1754 1020 HMM0O5 MA2Z 4TA5 TEBO2 11026 14706 1BEE1 116863
5385000 1244 1432 ITFT 1055 2132 3021 4TOR TOOE 12083 14000 18006 11817
5390000 1260 1440 1800 10BD XG0 3060 4860 B1.00 12240 15083 10152 11070

5305000 1276 1458 1823 2005 ZF1BE 3088 4927 8204 123067 15287 10388 12123
3400000 1282 1477 1846 2031 E15 313 4985 B304 12554 154.80 10643 12277
5405000 1308 1485 1860 2056 243 317B 5047 B412 12711 15674 10BBOD 124.30
5410000 1325 1514 1802 20B2 2271 3217 5100 8515 12B68 15BET7 20134 12584
5415000 13.41 1532 1915 2107 2?0R 32568 5172 8610 13025 16061 20380 12737

20000 1357 15951 1938 2132 E326 32085 523 BTZ3 13182 16254 206825 12891
5425000 1373 1560 1062 2158 23154 3335 5O BBIT 13338 16448 20871 13044

3430000 1380 1588 10B5 2183 Z3A2 33:]"4 o358 BD31 12485 16641 21116 131.94
5435000 1405 1606 2008 ZXOBE 200 3413 542 9D35 13652 16835 213682 13351

3440000 1422 16825 2031 2234 HM3T 3452 A3 91:3& 138.09 17028 216.07 135.05

5445000 1438 16843 2 A054 0 2250 265 3402 5545 26247 13068 17222 21B53 13858
3450000 1454 1862 2077 2Z2B5 2402 3531 S60B G348 14123 17415 22088 13812
5455000 1470 1680 MO0 2310 2520 2 35VD S6ETD @50 14280 17609 22344 12085
3460000 1486 1608 2123 2335 I54B 3600 5722 0554 14437 1TROZ 22580 141.18
5000 1502 1717 2468 2 ZIB1 2575 3648 5705 0658 14584 170868 27835 14272

470000 1518 173 260 ZIBE MHO3 36BB SEST G762 14751 18189 23081 14435
475000 1535 1754 MB2 2412 2631 37T 5910 G865 14008 18383 23376 14579
5480000 1551 1772 2215 2437 MEB ITEE 50A2 9069 15065 BTG 22572 14732
5485000 1567 1781 X23R 2462 2 26BE 3805 6044 100V 15222 1ATV0 Z23B1T7 14886
5400000 1583 1800 PPE2 24BR Zrid 3845 6108 101.v7 15378 18063 24063 15039

3405000 1599 1828 ZX2BS 2513 X742 3884 6168 10281 13535 10157 24308 15183
5500000 1615 1846 2308 2538 ITER 38323 62) 10385 15602 10350 24554 15348

* Coverage amounts for ages 65 and over reduca due to age reduction (see Life Insurance Age Reductions section).

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Spouse Life with ADED Brweekly Premiums for Tobacco Users

Coverage Spousea’s Age as of June 1

Amount o5 o509 3034 3539 4044 4549 5054 5550 6064 6560° TOT4T TS5

550060 023 023 020 0.0 QB0 0.BS 1.32 1.82 282 .47 345 2.18
51000 046 0.46 060 0.ra 1.20 1M 263 3.85 5.63 6.93 6.90 432

315,066 06D 0.69 0.80 1.18 1.80 2.56 3.95 247 BAS 1040 10.38 .47
520,000 082 082 120 1.57 240 342 526 729 1128 1386 1381 B.63
525000 115 1.15 1.50 1.06 3.00 427 i6.58 912 1408 1733 1726 10.79
3300060 138 1.38 1.60 235 260 212 TB8 1084 1688 2078 201 1295
535000 162 162 210 275 420 5.98 921 1276 1871 2428 2417 1510
5400000 185 1.85 240 3.14 4 B0 683 1052 1458 2252 2772 IT62 1736
545000 208 208 270 3.53 240 788 1184 1641 2534 3119 MM07 1042
550,000 2.M 21 .00 382 6.00 854 1315 1823 2B15 3485 M52 2158
555000 2254 254 3.30 4.32 660 930 1447 2005 3097 3B12  3T88 2373
560000 277 277 360 4mM T20 1025 1578 2188 3378 4158 4143 2589

565,000 3.00 3,00 380 310 TBOD 1110 1740 23Y0 3660 4505 4488 2805
570,000 323 323 420 548 B4D 11895 1842 2552 3042 4B51 4B33 3021
375,000 346 346 4.50 3.88 00 1281 193 2735 4223 5188 518 3237

580,000 369 J.60 4.80 6.28 960 13668 2105 2917 4505 5544 5524 3452
5A5000 2302 32 210 667 1020 1452 Z236 399 47BG 5881 5BE9  36.68
590,000 415 415 540 TO8 1080 1537 Z3G6B 3282 H0EA G237 G214 3884
595,000 438 438 arn 745 1140 1622 24890 3464 5349 6584 6559 41.00
5100000 462 4 62 6.00 7B 1200 1708 231 3646 DH6I1 6D GROS 4315

5105000 485 4 B5 6.30 824 1260 1793 2Z7G2 3828 HO1Z  TRVT 7250 4591
110,000  5.08 a5.08 6.60 863 1320 1878 28B4 4011 6184 TE23 THOS 4ATAT
5115000 5.1 5.3 6.00 902 1360 1964 3025 41893 6475 TOTD TO40 4063
5120000 5.54 5.54 720 942 1440 2049 3157 4375 6757 B3ANG B2B6 5198
5125000 537 5T 7.50 981 1300 2935 3288 4558 T038 BEE3 BE31 5304

5130000  6.00 6.00 TE0 10220 1560 2230 3420 4740 T3i20 0009 BOVE 56.10
5135000 623 6.23 g1 1058 1620 2305 3552 4932 TAOZ 0356 2 B3A21 582G
5140000  B.46 G.46 840 1008 1680 2391 3EBY 5105 TRB3 0702 DEGBE 6042
5145000 6.60 669 grm 1138 1740 2476 3IBA5 5287 B1.65 10049 10012 B257
5150000 6.92 662 800 1177 1800 2562 3046 S460  B4A46 10385 10357 6473

5155000 715 715 930 1216 1860 24T ADTFE 5652 BT28 10742 10702 66.89
51600060 7.3B 7.38 960 1255 1820 2732 4200 S5B3 D009 11088 11047 6005
5165000 7.62 762 960 1265 1980 1B 4341 6016 9291 11435 11383 T1.20
5170000 7.5 785 1020 1334 2040 2003 4472 61898 9572 11v@1 11738 T3ag
175000 B.0B 808 1050 1373 2100 29B8 4604 6381 DES4 12128 12083 TH52

5180000 B.31 831 108D 1412 2160 3074 4735 6563 10135 12474 12428 7768
5185000 B.5d 854 1110 1452 2220 350 4BET 6745 14T 12821 12TV4 TOA3
5100000 BT ar7 1140 1491 2280 3245 4908 6028 10608 1367 13119 B1.99
5195000  O.00 900 1170 1530 Z40 3330 5130 TI10 10880 13514 134684 B4S
5200000 023 8923 1200 1560 2400 3415 5262 2 T282 11262 13860 13809 BEN

3205000 D46 946 1230 1608 2460 3501 53083 TATS 11543 14207 14154  BEAT
5210000 0.60 9608 1260 1648 2520 3586 5525 2 TEST 11825 14553 14500 ©0.62
5215000 D092 962 1200 16687 Z5A0 3I5T2 SHEH6  TRI9 121.06 14000 14845 0278
5220000 1015 1013 1320 1726 2640 3I7S5T S57TBE 8022 12388 15248 15190 0494
5225000 1038 1038 1350 1765 2IF00 3842 010 B204 12669 15593 15535 G710

5230000 1062 1062 13B0 1BOS ITE0 3028 6051  B386 12051 15039 15881 9035
5235000 1085 1085 1410 1844 W20 4013 6182 B568 13232 16288 16226 101.41
52400000 1108 11.08 1440 1BB3 2BB0 4008 6314 8751 13514 16632 168571 10357
5245000 1131 1131 1470 1922 2040 4184 6445 2 B033 13795 16B.YD 16D 105.73
3250000 114 1154 1300 1962 3000 4260 E2TFT 915 0T 17325 17262 107.88

+ Coverage amounts for ages 65 and over reduce due to age reduction (see Life Insurance Age Reductions secfion).

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Spouse Life with AD&D Brweekly Premiums for Hon-Tobacco Users

Coverage Spousea’s Age as of Junea 1

Amount  _oc  o53p 3034 3539 4044 4549 5054 5550 6064 6560 TOT4 75+

55000 D.18 018 023 025 028 0.30 062 1.04 1.57 1.94 2.48 1.53
510000 D32 0.aT 046 051 0.55 0.78 125 2.08 3.14 3.87 4.9 3.07
315,000 D.48 0.55 0.60 0.6 0.83 1.18 1.87 3.12 4.M a.81 7.37 4.60
520,000 D.65 0.74 0.2 1.02 1.11 157 249 4.15 6.28 T.74 b.az B6.14
525000 D.BA 0.2 1.15 127 1.38 1.96 3.12 519 7.85 boa 1224 T.67

530000 087 1.11 1.8 1.52 1.66 235 374 6.23 B42 161 1473 0.21
535000 1.13 129 1.62 178 184 275 436 72T 1098 1355 1719 1074
540000 120 1.48 1.85 203 222 314 4108 831 1255 1548 1084 1228
345000 145 1.6 208 228 248 3.53 261 935 1412 142 2210 1381
50000 2 1.62 1.85 211 254 277 a82 623 1038 1569 19035 2455 1535

395000 1.78 21003 254 218 305 4.32 685 1142 1726 2129 211 16.848
560,000  1.04 222 27T 305 332 471 T4B 1246 1BB3 2322 2046 1B.42
565000 2.10 2.40 3.00 3.30 360 210 B0 1350 2040 2516 3182 1095
570000 2.2 2.58 323 2.55 J.BB 2408 Br2 1454 2187 2709 3438 2148
575,000 242 27T 346 381 415 5.88 935 1558 2354 2003 3683 23.02

580000  2.58 208 368 4.06 443 6.28 9o7 1662 2511 3086 3039 2455
585000 2.7 314 302 432 4.1 667 10580 1765 2668 23280 4174 2609
500000 201 332 415 457 408 TDE 1122 1860 2835 3483 4430 27AE2
595000 207 351 438 482 526 T4A5 1184 1973 2082 367 4665 2014
100000 323 .60 462 S.08 a.54 TBS 1246 2077 3138 3870 4011 3069

5105000 330 368 4.B5 5.33 a.B2 B24 1308 2181 3295 4084 5156 23223
110,000 355 4.06 .08 5.58 6.08 863 1371 2285 3452 4257 B402 3378
5115000 372 425 an 5.84 6.37 902 1433 2388 3609 4451 5647 3530
120,000 388 4.43 254 6.08 6.65 942 1485 24082 3766 4644 5BO3 3683
5125000 A0d 4 62 arT G35 6.02 981 1558 2588 3023 438 6138 3837

130000 430 4.80 6.00 6.60 T20 1020 1620 32T00 4080 5031 6384 30080
$135000 438 408 6.23 GBS T4R 1050 1682 2804 4237 5225 6630 4143
51400000 452 517 646 .11 TrS 1098 1745 2008 4304 5418 6BBYS 4207
5145000 468 525 6.60 7.36 g03 1138 1807 3012 4551 5612 0TI 4450
150,000  AB5 5.54 6.02 T62 831 1177 1868 3115 4708 5B.05 TAG6 46.04

5155000 5.1 572 T15 787 g5 1216 1932 3219 4BES5 5009 TEIZ  ATAT
160,000 54T 501 T.38 B.12 886 1255 1984 33273 5022 6192 TAST 48N
5165000 533 G.09 162 a.38 914 1295 205 M37 5178 GIBG B103 5064
170000 549 6.28 T.RS BE63 042 1234 2MB 3IB3 5335 6579 B34 5218
175000 565 646 aoe a.ea 960 1373 2181 3635 B492 6773 B5O4 53T

5180000 582 .65 8.1 9.14 9or7r 1412 2243 3738 H649 6BGE BBII 5525
5185000 508 G.63 B.54 938 1025 1452 2305 3842 5BO6 V160 bOAS  5E.VA
5100000 6.14 7.02 BT 965 1052 1499 2368 31046 5063 TAS53 0330 BB3Z
195000 630 720 .00 960 1080 1330 2430 4050 6120 T547 BAVHE BOAS
5200000 G646 7.38 823 1015 11.08 1560 2482 4154 G277 Tr40 BBIZ 6138

3205000 662 7.57 946 1041 1135 1608 2555 4258 6434 TRA4 10067 G202
5210000 G6.78 7.T5 968 1066 1163 1648 2617 4362 6581 B1.27 10313 6445
5215000 G695 7od 9oz 1082 1191 1687 267D 4465 6748 B3IZ1 10558 6599
5220000 711 g12 1015 1117 1218 1728 2742 4560 6005 B514 10BO4 6752
5225000 TIAT 831 1038 1142 1246 1765 2 2B04 4673 TOG2 BT.08 11049 G6O.OG

5230000 T.A3 848 1062 1168 1274 1805 2BG6E ATFT  T218 BOM 11285 TODS59
5235000 T.50 g68 10BS 1183 1302 1844 Z0ZE  4BA1  TATS 0085 11540 2 T213
5240000 T.TS aes 1108 1218 1320 1883 20O1 4985 TH32 0288 11788 Ti646
5245000 702 905 1131 1244 1357 1022 3053 5088 TEAD 0482 12031 7520
5250000 B.0B 823 1154 1260 1385 194682 315 5192 TR46 DAETS 12277 TET3

+ Coverage amounts for ages 65 and over reduce due to age reduchion (see Life Insurance Age Reductions secfion).

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Standard Insurance Company
Campbsall County Heaalth
Group Policy #172742
Effective Date July 1, 2024

Group Long Term Disability Insurance

Group Long Term Disability insurance from Standard Insurance Company helps provide financial protection for insured
members by promising to pay 8 monthly benefit in the event of a covered disability.

The cost of this insurance is paid by Campbell County Health.

Eligibility

Definition of a Member

Class Definition

Eligibility Waiting Period

You are a membsar if you are a regular employes of Campbell County Health,
actively working at least 30 hours per weak, and a citizen or resident of the
United States or Canada. You are not 8 member if you are a temporary or
saasonal employes, a full-time member of the armed forces, a leased
employee or an independent contractor.

Class 4 - All other Members earning less than $100,000 annually, other than
All Chief Executive Team Members and All Physicians

You are eligible on the first of the month that follows the date you become a
member.

Benefits
Monthly Benefit 60 percent of the first $8,333 of monthly predisability earmnings, reduced by
deductible income (e.g., work earnings, workers’ compensation, state
dizability, etc.)
Maximum Monthly Bensfit £5,000

Minimum Monthly Benefit

Benefit Waiting Period

%100 or 10 percent of the Long Term Disability benefit before reduction by
deductible income, whichewver is greater

90 days

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Group Long Term Disabiity Insurance

Definition of Disability For the benefit waiting period and the first 24 months that Long Term Disability
benefits are payable, you will be considered disabled if, as a result of physical
disease, injury, pregnancy or mental disorder:

* You are unable to perform with reasonable continuity the material duties of
your own occupation, and

* You suffer a loss of at least 20 percent of your predisability earnings when
working in your own occupation.

You are not considered disabled merely because your right to perform your
own occupation is restricted, including a restriction or loss of license.

After the own occupation period of disability, you will be considered disabled
if, as a result of a physical disease, injury, pregnancy or mental disorder, you
are unable to perform with reasonable continuity the material duties of any
occupation.

Maximum Benefit Period If you become disabled before age 62, Long Term Disability benefits may
continue during disability until age 65 or to the Social Security Normal
Retirement Age (SSNRA) or 3 years 6 months, whichever is longest. If you
become disabled at age 62 or older, the benefit duration is determined by the
age when disability begins:

Maximum Benefit Period

To SSNRA, or 3 years 6 months, whichever is longer

To SSNRA, or 3 years, whichever is longer

To SSNRA, or 2 years 6 months, whichever is longer

2 years

1 year 9 months

1 year 6 months

1 year 3 months

+ 1 year

]

BEATL2BR

Other Features and Services

* 24 hour coverage, including coverage for work-related * Return to Work Incentive

disabilities * Survivors Benefit
* Employee Assistance Program e Temporary Recovery Provision
* Reasonable Accommodation Expense Benefit * Waiver of Premium while Long Term Disability benefits
* Rehabilitation Incentive Bensfit are payable

* Rehabilitation Plan Provision

Thes irdormation is only a brief description of the group Long Term Disabiity nsurance policy sponsored by Campbell County Health. The controling
provisions will be in the group policy issued by The Standard. The group policy cortains a detaded description of the limitations, reduction in benefits,
exclusions and when The Standard and Campbell Courty Health may increase the cost of coverage, amend or cancel the policy. A group certificate of
mnsurance that descrbes the terms and conditions of the group policy is available for those who become insured according to its terms. For more
complete detads of coverage, contact your human resources representative.

Standard Insurance Comparny
1100 SW Suth Avenue
Portland OR 97204
www.standard.com

SI13271-D-WY-172742-C4 (529)

OORrS- 1Y

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Group Short Term
Disability

Protection for
Your Paycheck

Group Short Term Disability insurance underwritten by Standard Insurance Company is
provided under policy form numbers: GP399-STD, GP899-STD, GP309-STDm GP209-STD,
GP399/ASS0OC, GP399-STD/TRUST

Why Choose Short Term Disability
Insurance?

* Short term disability coverage can provide a percentage
of your income if you're unable to work due to an
accidental injury or illness.

* This includes coverage for childbirth and pregnancy-
related complications.

* Upon approval of your claim, payments will begin after
the benefit waiting period has been served.

+ Benefits go directly to you.

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Employee Classification A regular, Full-time Member actively working
30 or more hours per week

Benefit Percentage 60% of your eligible earnings

Weekly Minimum and Maximum Benefit Minimum: $15

Amount Maximum: $2,000

Benefit Waiting Period 7 days for accidental injury
7 days for illness pregnancy or mental disorder

Maximum Benefit Period 90 days

Premium Contributions 100% employee paid

What do you need to know and do?
e Does not require Evidence of Insurability (medical history)
e There are no pre-existing condition limitations
e Review your benefit summary to learn more about this benefit, cost (calculate your benefit) and if it’s the
right benefit for you.

*Late enrollees will not be required to submit EOI. Instead you will be subject to a 60-day extended benefit waiting
period for sickness or pregnancy during your first 12 months in the plan.

Voluntary STD Plan 2

Members To Be Determined
Volume To Be Determined
Rate: Per $10 of Benefit Lives Age Rate Volurme Premium
TBD 0-24 663 TED TBD
25-29 a2
30-34 871
35-39 651
40-44 673
45-49 ET4
50-54 730
55-58 528
60-64 858
63-69 1.075
70-993 1.167
Monthly Premium TBD
Rate Guarantee J years

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Group
Supplemental

Insurance

Accident, Critical lliness and
Hospital Indemnity

Protection for _
Your Finances -

e

Help With Unexpected Expenses

Health insurance may cover many care-related costs after your deductible.
But you may still have copays and out-of-pocket expenses.

Here’s what it does:

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

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

» Guarantees coverage without any medical
questions

* You can choose to take it with you if you leave
your employer

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

How These Benefits Work

Protect your finances in the event of a covered accident, serious iliness or hospital stay.

e R s N s
You have a life event. We pay you benefits. You focus on getting
better.
Health insurance may cover many You get paid directly. We send a
care-related costs after your payment directly to you — not

With extra financial support, you

deductible. But you may still have your medical providers — upon can focus on recovering, not
copays and out-of-pocket approval of your claim. You unplanned expenses.
expenses. decide how to spend the money.

- vy . J .

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Standard Insurance Company

Gampbell County Health TheStandard §
Group Policy #172742

Group Accident Insurance

Keep your finances on track when an accident happens.

Here's how Accident insurance works

1. You have an accident. 2. We pay you benefits. 3. You focus on getting better.

fou submit a claim. Youwr haalth Cnca we approve yvour claim, we'll With extra financial support from
iNSUrENCE COVErs some costs after pay you directly, not yvour medical The Standard, you can focus on
you meet your deductible. But you providers. You decide how you your recovery instead of wormying
still may have copays and a kot of spend the money. about expenses.

out-of-pocket axpenses.

Here's what it does:

= Pays you directly, so you can choose how to spend the monsy.
+ Take it with yvou if you leave your employer,

* Pravides coverage without answaring any medical questions.

* (ives you the option to cover your spouse and children,

= Pays an additional 25% of the total benefits paid if your child, 18 or undar, is injured
playing an organized sport that requires a registration form = no annual limit

* |fyou sustain multiple fractures andfor diglocations in a covered accident, you'll receive payment for each of
thosa injuries,

= Critical Care Unit Admission and Daily Critical Care Unit Confinement banafits pay in addition to the Hospital
Admission and Daily Hospital Confinerment benefits,

* Pays $100 for a health maintenance screening once per insured per calendar year for receiving one covered health
SCresning.

= Simplifies claim submission by paying soma ralated banefits without additional documantation on salect
approved claims,

* Provides 24-hour coverage, including coverage for accidents that occur on and off the job.

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

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Group Accldent Insurance

Our Accident insurance includes 70+ benefits for covered injuries and treatment.

Benefit Chip fracturs (3% of the non-surgical fracture
Emergency Care Benefits Amounts | | amount) 25%
Ajr ambulance §2,000
Benefit
Specific Injury Benefits Amounts
Blood, plasma and platelets - transfusion $600
Burns, 2nd degree, <15% $750
Emargancy dental - crown $350
Burns, 2nd degree, =15% $1.750
Emergency dental - extraction $150
Burns, 3rd degrea, <15% $7.500
Ermengency noom 250
Burns, 3rd degree, »15% $15,000
Ground ambulance $800
Coma $20,000
Imitial physician’s visit’ 250
Concussion 3225
hajor diagnostic exam $300
Eye injuries: removal of foraign body or $350
Urgent care visit $250 surgical repair
Outpatient X-ray 75 Lacerations, <2" %100
1 Mot payakis i Lrpant care o amangancy room yish benalits ks payable, Lacerations, 2" - §" 400
Banefit Lacerations, »5" $800
Fractura Banefits Mon-Surgical fSurgical Amounts
Ankle, arm (shoulder to elbow), arm (elbow to Shin grafts (% of bumn benefti) 0%
wrigh), collarbone, elbow, foot, hand, §1,8000
kneacap, lower jaw, shoulder blade, sternum, | $3,600
wirigt
$1,200/
Bones of face, cocoyx, nose, vertebrae $2.400
. 2400
Finger, tos £480
' $3,500¢
Hip $7.000
i $3,000/
. $3,2000
Leg (knee to ankle), pelvis, vertebral column 6,400
. $500/
Ak $1,000
$5,250/
Shull {deprassad) $10,500
£2,000/
Skull {non-depressad) $4.000

Standard Insurance Company

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Group Accident Insurance

Benefit Dislocation Benefits Non-Surgical Benefit
e Amounts | | /Surgical Amounts
; . Ankle, collarbone [sternoclavicular), elbow,
Knes cartilage, repair® £1,000 1,500/
'If-n-nt (axcapt m. hand {except fingers), :a 000
k] ¥ rm ’
Kniee cartilage, exploratory® $250 ower jaw, shoulder, w
£1,100¢
Collarbone (acromio/separation)
Tendon, ligament, rotator cuff, repair of one® | $1,000 $2.200
$a75/
Tendon, ligament, ratator cuff, repair of two $1.600 Finge, rib, toe $550
or Mo’
Tandan, igament, rotator cuff, exploratory’ | $425 P $7.700
$2.400/
Ruptured disc, repair §1,000 Knee {not knee cap) $4.800
$1.100¢
Abdominalthoracle, exploratony £400 Spine $2 200
Abdominalthoracic, laparsscopic? $1,000 Partial dislocation (% of non-surglcal 2546
amount)
Abdominalthoracic, opent £2,250
Beanefit
Follow-Up Care Benefits
Outpatient surgical faclity $500 . Amounts
2 Orce per coversd accident, regandiess of whether ore or both kness Medical appliance {e.g., cane, wheelchair or | ..,
requine repair. Il beth sxplorlon and rapai surgenies ans perfarmed, wil brace)
repair Lanedil armoun.
3 IF twis o more sUngeres ane required for he same covered accident, wil 5607
the hi bt il
ﬁmﬁmmﬁmme&MWmMLwl Chiropractic care (per day) gptﬂﬁ-
oy 1 higghest benedil armour. ays
100/
Benefit Accident follow-up care (per day) up to 6
R Amounts days
Critical care unit admission $2,000 Hearing device %600
$200/up Prosthesis (one) $1,000
Daily rehab facility (per day) to 90
days Prosthesis (two or more) £2.000
ﬁEH:ID."up m
Daily critical care unit confinament (par day) | to 15 Therapy ices (per day) up to &
days days
$450/up
Daily hospital confinement (per day) to 365
days Benefit
Additional Benafits Amounts
Haspital admission $1,500
Lodging (per day up to 30 days per accident) | $200
Transportation (per day up to 30 days per $200

accident)

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Group Accident Insurance

Repatriation Benefit

109

Seal Belt Benefit

10%

Accidental Death & Dismemberment Benefit
Benefits Amounts
Accidantal Death (you) £100,000
Accidental Death (spouse) £50,000
Accidental Death (chilcd) $25,000
Accidental Dismemberment Benefits (% of | Benefit
ADED Benefit) Amounts
Lozs of two or more fingers or toes 5%
Loas of one finger or one toe 2%
Loss of both hands or both feet 30%
Lozs of one hand or ana foat 15%
Loss of one hand and one foot 30%
Loss of sight in both eyes or loss of hearing 30%

in both ears

Loss of sight in one eve or loss of hearing in 15%
one ear

Accidental Impairment Benefits (3¢ of Benefit
AD&D Benefit) Amounts
Uniplegia 15%
Paraplagia 30%
Triplagia 30%
Hemiplagia 30%
Cuadriplegia 50%
Value Added AD&D Benefits (% of AD&D Benefit
Benefit) Amounts
Carmman Carrier Benefit (e.g., bus or

by 100%
Air Bag Banafit 10%
Helmet Benefit 10%

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Here's what it would cost you:

Coverage for Biweekly Premium
You $6.03

You and your spouse $11.26

You and your childran $14.98

You, your spouse and your

children $22.74

See Accident insurance in action.

An was walking to thedr car an an icy morming. As thay
approached the car, thear fodt shippad on the ica, ard they lost
thieir balance. Instinctivaly, they extended their arm to break
their fall. Uinfortunately, tha impact was too forcalul, and they
braoke thedr wrist. An submitied docurmantation of thedr broken
wrist to Tha Standard. In addition to receiving payrmant for

thair qualifying claim for a fractured wrist, The Standard
automatically anticipated and sent payment for the following
benefits, with no additional decumantation requirad:

* Urgent care visit

= N-ray
* Follow-up visit

Employee Benefits Guide

| This booklet provides only a summary of your benefits.

Their broken wrist reguired an additional
folksw=-up visit with thair doctor, thres wesaks
after tha first follow-up appointmeant. A
submitted documentation for this sacond
follow-up visit to The Standard to receie
the banafit.
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Group Critical lliness Insurance

A major iliness can blindside anyone, even an employes with medical inswrance. Copays, deductibles, aliernative treatments and other
out-of-pocket expenses can add up quickly. Critical lllness inswrance pays cash benefits directly fo youwr employess fo help reduce the
financial burden thai can come with a seriows illness.

Covered Members
A regular employes of the Employer working 20 hrs per week

Premier - Plan 1
Minimum .
B E"f:ml. 10 Lives

Employer Contribution 0%
Policy Situs State WY
Ages Eligible for Coverage 18-39 for Empicyes and Spouse: Birth i age 216 for children
Termination Age Hone lor Employss and Spouse; 28 for children
Plan Design

Premier - Plan 1

Covered Conditions Coverage Percentage or Flai Amount
Cancer 10076
Carcin In Situ
fand S 1 235
End-lhguﬂuuli!}:hajﬁuﬂ} r—
Major Organ Failure 1007
Hmﬁlhﬁuﬁuﬂ{l-h-; —
Disease with Aecommendation 255
of Bypass
Stroke 100RE
Coma 100RE
Paralysis 100RE
Loss of Sight 100RE
Oecupational Hepatitis 100RE
Occupational HIY 100RE
Flan |- 43025 12

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Advanced Alzheimer's Disease 100%
HAdvanced MuRtiple Sclerosis 100%
Advanced Parkinson's Disease 100%
Amyotrophic Lateral Sclerosis 100%
Benign Brain Tumsor 100%
Bone Marrow Transplant 10036
Loss of Hearing 100%
Loss of Speech 100
H Childhood Dissases 100%
— Saparation Period
Coverage Amount: Employee 510,000 1o 530,000 in increments of 510,000
Coverage Amount: Spouse $2.000 1o 515,000 in inorements of 53,000
-mm 509 of the Empiayes Amount
Rates Aftained Age, Unisex, Blanded
Guarantee lssue (Employee) $30,000
Guaranies lssue |Spouse) §im.000
Annual Open Enrolimsnt Inciuded
Pre-existing Condition P—
Portability Inciuded
Reoccurrence 100

« Cowvered Child critical dlness: Anal Atresia, Anencephaly, Biliary Atresia, Cerebral Paley, Cleft Lip or Cleft Palate, Club Foot, Coarctation
of the Aorta, Cysiic Fibrosis, Diaphragmatic Hemmia, Down's Syndrome, Gastroschisis, Hirschspreng's Diseasa, Hypoplastic Left Heart
Syndroma, Infantile Hypertrophic Pyloric Stenosis, Muscular Dystrophy, Omphalocele, Patent Ducius Arteriosis, Spina Bifida Cystica
with Myslomeningocele, Tetralogy of Fallot, Transposation of the Great Areries.

= Spouse cowerage cannot excesd 50% of the employees Coverage Amount.

= The diagnosis of a covered critical illness must occur while the insured is covered under the group policy and after the effective date of

COVETAgE.

« Poriability is automatically incleded. Employees are able to take their Critical lllness coverage with no change in coverage.
= Continuity of Coverage is included.

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Proposed Effective Date Prepared for:
July 1, 2026 Campbell County Health

Attained Age Monthly Premium - Premier - Plan 1

Employee
Blended
18-29 30-39 40-49 &50-59 60-69 T+
&1 0,000 £3.50 %53.30 £11.00 %22 80 4220 S107.40
$20,000 §7.00 §10.80 §22.00 S43.00 $B84.40 £214.80
£30,000 §10.50 512,90 £33.00 SOB.40 $120.60 5322 20
Spouse
Blended
18-29 30-35 40-49 &50-59 &0-69 T+
$5.000 §1.78 5269 $5.00 511.40 £21.10 53370
£10,000 £3.80 %330 £11.00 %22 80 £43 50 510740
£15,000 ] 5788 £18.50 %3420 £53.30 518110

= Puolicy premium rates are on an annual basis per $1,000 of covered benefit. The pramiums illusirated above may be subject to minor
rounding discrepancies due to modal factors.

Proposed Effective Date Prepared for:
July 1, 2026 Campbell County Health

Annual Rate Per $1,000

Premier - Plan 1
Age Band Blended
.200
540.300
513200
R2T. 300
B30.080
$128.880

PEEEEE

« To corwvert annual rates to deductions, multiply by units of coverage, divide by the number of deductions per year and round to the
nearast penmy.

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Hospital Indemnity Insurance

A frip to the hospital can be costly - and many employess aren’t prepared for the out of pocket expenses that come with a hospital stay,
even with medical coverage. Hospital Indemnity insurance pays cash benefits io employees in the event of a hospitalization, regardless of
treatment costs or other insurance coverage. s an affordable way for employees to keep their finances on frack.

Covered Members
A regular employes of the Employer working 20 hrs per week

HSA - Plan 1

Hhimﬁm T
Employer Contribution O%%
Podicy Situs Siaie WY
Ages Eligible for Coverage = 15-39 for Empicyes and Spousec Birth io age 26 for children
Termination Age Hone for Employss and Spouse; 20 for children

Plan Design

HS5A - Plan 1
$200 Ty

Hospital Confinement Banefit
Mumber of Covered
an 1% Doy
Hospital Admission 51000v4 times per Calerdar year
Connmment-Plgs o g diion
- Paysin
to Hospital Confinement ey
e nefit
Humber of Covered Days per
CCU Confinement 19 days
““mzﬂ{m‘} § 1000/ Calendar year
Health Maintenance Scresning £100
Annual Open Enroliment Irciudied
P iaking Limsiieli
Hospital Indemmity + 20% increase in hos pitalization benelit amouris

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Empiloyes 52202

Employee and Spouse 53891
Employee and Child{ren) 53238
Employee and Family s

= To cormvert monthly rates o deductions, multiply by twelve, then divide by the number of deductions per year and round to two
decimals.

= This proposal assumes B07 ehgible lives.

= Proposal assumes coverage is not currently inforce.
= Applicants must have comprehensive health coverage in order o be eligitde to apply for Hospital Indemnity inswranca.

« Mo competing Hospital Indemnity plan will be offered on paynoll deduction.

« Rates are Guaranieed for 36 months.

* Proposed rate includes electronic documents. Printed certificates are available for an addifional cost.
= Mew hires will b2 enrolled on a perpetual basis.

= Benefits are not payable if the inpury or sickness was cassed or contributed to by any of the following:
—War or act of war.
— Attempted swicide or other intentionally seli-inflicted Injury, while sane or insans.
— Committing or attempting to commit an assault, felony, act of terronism, or actively participating in a violent disorder or riot.
— Alcoholism, drug abuse, misuse of alcohol or any other substance, the woluntary use or consumption of any drug or alcohol in
excess of the legal limit in the state in which an injury occurred, or taking of drugs unless used or consumed according o the
directions of a health care provider. This exclusion does not apply 1o a Sickness.

— Trawvel or flight in or on any aircraft (certain exceptions apply, including as a fare paying passenger on a regularly scheduled
commercial fight).

— Dental care or dental procedures, unbess treatment is the resull of an Injury.

— Houtine newbom nursing or well-baby care.

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

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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What makes

My Pet Protection Choice"
different?

We made our most paw-pular pet insurance plan even better.

Available only through workplace benefit programs, My Pet Protection Choice  from Nationwide
comes in your choice of two ready-made employee plans or an all-new customizable option not
previously available.

How is My Pet Protection Choice
different from our current plan?

Multi-pet discounts available
Easy payroll payment capability
Use any licensed veterinariar
Optional wellness coverage available
Doarding ant
y theft or straying
tising and rew

Mortality benefit

Plus new and improved plan features:

or down by category (accident
al, and wellness)”

sed maximum annua fits as high as $15.800
ed with prev $ maximum)

More flexible pricing for different budgets and pet needs

coverage for dogs and cats based on benefit

% Learn more today at PetsVoluntaryBenefits.com + 855-874-4944

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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How does My Pet Protection Choice compare?

My Pet Protection Choice i i : i
Annual deductible opfiors L Fraca] 5250 S04 bo $300 50 5 S
Reambuarsement kevel Bl B0 0%, 70N or BOY 3% or 0 0% ar 708
q} Accident coverage s i gt g o

e e e e e

& Hiness coverage W o W W
e L e W Ll

q‘g? Hereditary & congenital coverage e L e e
e e e ' e

% Welimess coverage (for dogs & cats) v e
e e i

e el

& weliness coverage (for birds ) '
e e

With our flexible new My Pet Protection Choice customizable plan, pet parents can dial coverage levels up
or down so they're paying only for what they need.

Learn more today at PetsVoluntaryBenefits.com - 855-874-4944

y

iy v

Nationwide’
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U LegaiShield | ) IDShield

Legal, Identity Theft
and Privacy Protectio

are Just a Tap Away =

g

Getting started with your LegalShield
and IDShield benefits is as easy asl;2—3‘!

Follow these steps to use Follow these steps to use
your LegalShield benefit: your IDShield Benefit:
U Legalshield U IDShiekd
1. Create your LegalShield Account 1. Create your IDShield Account
Create your account at access.legalshield.com. Create your account at access.legalshield.com.
If you already have an account, simply sign in. If you already have an account with LegalShield,
simply sign in.
2. Download the LegalShield Mobile App . . :
Use your account username and password 2. Verify your identity
to log in. Select IDShield from your Member Portal and
click "Start" to answer your identity verification
3. Contact Your Law Firm questions.
When you have questions about any personal . : o
legal matter, contact your dedicated provider law 3. Add your information for monitoring
firm directly or use the mobile app. Once you verify your identity, you can add

the personal information you want to monitor,
including your social media accounts.

If you're enrolled in the Family Plan you can add covered family members
in your Member Portals. Be sure to explore all the great services available
to you in your LegalShield and IDShield Member Portals!

If you have questions about setting up your account,
please call or email Customer Care at 888-807-0407 or membersupport@legalshieldcorp.com.
Customer Care is available 7 a.m. - 7 p.m. CT, Monday-Friday.

U LegalShield

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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U Legalshield ) IDShield

Note to client: Please add the LegalShield and ID5hield Plan descriptions (below the ling) to your employes
benefits handbook, enrcllment platform, or similar resource for which a short description is appropriate. If you
would like to make modifications, please don't hesitate to contact your LegalShield reprasentative.

Shield Yourself and Your Family with Legal and ldentity Theft Protection

LegalShield Legal Protection

The legal plan, administered by LegalShield, provides you, your spouse or domestic partner, your parents and in-
laws*, and eligible, unmarried dependent children up to age 26, with direct access to a dedicated provider law firm
for a wide range of personal legal matters including, but not imited to:

Advice and consultation: Demand letters, phone calls made on your behalf, legal research, and the ability
to meet with your provider lawyer in-office or by phone.

Family law: adoption and patemity, guardianship, name change, juvenile matters, prenuptial agreements,
elder care, gender rights, immigration assistance, pet protection, reproductive assistance, and more.
Home: Deeds, home sales or purchases, easements, landlord/tenant matters [tenant only), foreclosures.
Finance: Bankruptcy, collection letters, billing disputes, tax audit and collection, personal property
protection, consumer protection, and more.

Wills and Estate planning: Wills, living wills, trusts, powers of attorney, and physician's directives.

Motor Vehide: Moving traffic violations, license reinstatement.

Additional benefits include contract and document review, 24/7 emergency access for covered emergencies, free
legal forms, and a mokbile app.

"Parents of the partcipant and/or participant's spouse are slso eligible for advice, consultation, and document review for covered personal
legal matiers. They can recere the serdces avadable throush the Elder Care Serwces of this Plan. Ssrvices inclede the preparaton of & ssmple
will and & Phvysican/Medical Directie.

IDShield Identity Theft Protection

The identity theft protection plan, administered by ID5hield, covers you under the individeol Plan and can be
extended to your spouse/domestic partner and dependent children under the Family Plan.* Benafits include but
are niot limited to:

Monitors Personal ldentifiable Information (P}, such as 55N, passport, driver's license, etc., and alerts
you if any risk is detectad.

Assigns a licemsed private investigator to help restore your identity to pre-theft status in the case of
identity theft—including pre-existing events.

Comes with an ldentity Fraud Protection Man, which can cover identity theft expenses up to 53 million.
Assigns identity theft specialists available for consultation and advice about any identity theft or online
Privacy ComCErm.

Protects multiple devices with anti-mabware; the Individual Plan protects up to three devices; the Family
Plan up to 15.

Keeps your personal information off unauthorized websites and out of the hands of data brokers.

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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U Legalshield = {) IDShield

¢ Includes a Password Manager, Online Parental Controls, and a Virtual Private Network (VPN) that utilizes
bank-grade data encryption to prevent hacking and turn public hotspots into secure Wi-Fi.

e Provides 24/7/365 emergency support and a mobile app, which you can use to check your monthly credit
score, review identity threat alerts, and obtain emergency assistance.

Special Employee Rates

1. LegalShield: For $18.85 a month, this benefit provides affordable protection for you, your spouse, and
your children.

2. IDShield provides two options: an Individual Plan for $7.75 a month and a Family Plan for $14.25. The
Family Plan includes monitoring for dependent children under age 18 and consultation and full-service
restoration for children 18-26.

3. Both benefits: A reduced monthly rate of $25.60 for the Individual bundle or $31.10 for the Family bundle
is applied if you enroll in both benefits.

Visit www shieldbenefits com/cch to learn more about these benefits.

*All legal services are provided by the Provider Law Firm and lawyers, not Pre-Paid Legal Services, Inc. (“PPLSI™) nor any of its
companies. The following items are not included in the lesal services plan: any matter or dispute between any Covered Person
and PPLSI, a Provider Law Firm, or the Employer; any matter covered by any insurance policy or other legal serice plan;
employment; patent, trademark, or copyrsht matters; any matters related to Native or First American tribes or tribal
sovernments; requested service that lacks merit, is frivolous or would violate any ethical rule or law; services outside the 30
states of the United States; business or commercial matters; fines, court costs, filing fees, ad litem fees, penalties, expert
witness fees, bonds, baidl bonds and any out-of-pocket expense. IDShield provides access to identity theft protection and
restoration services and is avaidlable at individual or famdly rates. A family plan provides monitoring services for eligible
dependent children under 18 of the Named Member or Named Member’s spouse or domestic partner. Consultation and
Restoration Services are avadable for eligible dependent children under 20. For complete terms, coverage, and conditions,
please see andentity theft plan. All Licensed Private Investigators are licensed in the state of Oklahoma. An identity Fraud
Protection Plan [(*Plan”) & issued throush a nationally recognized carrier. PPLSI is not an insurance carrier. This covers certam
wentity fraud expenses and legal costs due to a covered identity fraud event. See a Plan for complete terms, coverage,
conditions, limitations, and family members who are efigible under the Plan,
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MASAACCESS

How to use your MASA benefits

Transportation coordination services

Access transport services for the following benefits:

Repat

® ©

When to access: How to access:

Call 800-643-9023.

View your benefits online at: masooccess.com/member or through the MASA app.

Claims

Benefits that you submit claims for include:

© 8

When to file your claim: How to file your claim:

. Online; masaaccess. com/membe
Note Email ambulanceclams®masag
Note

Check the status of your claim at: masooccess.com [member, through the MASA app, or call (800) 643-2023.

MASA connections
o 5 & i
Member services: (800) 643-9023 Member site: mosooccess.com/meamber MASA app

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Employee Assistance Program

Emotional wellbeing
resources to keep
you at your best

SupportLinc offers expert guidance to help address

and resolve everyday issues. Access support whenever,
wherever is most convenient for you.

(=

Call
Recewve in-the-moment
spport from 2 licenzed
cimoian 4T/36

Real-time
scheduling

Schedule care directly
with 2 counselor

or Coach

>

Email
Send a question to
support@ouraline com

ae »
-

Coaching
Boost your emotional
fitness, leam heaithy
habits and establish

new routines

Ask the expert
Request information or
resources based on the

109AC OF ComCerm.

Text
therapy
Exchange text messages
w2 Coach

Start with Mental Health Navigator

Take the guesswork out of your emotional fitness| Visit your web portal or mobile 2pp to complete the short
Mental Health Navigator assessment. You ll instantly recesve personalized guidance to access care and support.

Vsupp

Support for everyday issues Every day.

ortlinc

Live chat
Chat live with a fcemed
counselor through the
mobile app.

Q

Self-guided
digital therapy
Strengthen your mental
health and wellbang at
YORr OWn pace.

Text
Text support 10 51230
for more info about
your program

Digital group
support
Attend anomymous group

SIPPOr SeSHoNs on
avarniety of topics

©  pownload *. 1-888-881-LINC (5462)
. the mobile
app today! & supportfinc.com

group code: cch

Employee Benefits Guide
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Time Off

Paid Time Off
e May accrue up to 24 days off per year, full-time.

May be used for:

e Holidays

e Vacations

o First 24 hours of routine illness

e Personaltime

e Available upon hire after PTO hours are accrued. Increases after 5 and 10 years.
e Carries over year to year. May accrue up to 40 days (320 hours).

e Part-time may accrue up to 12 days off per year.

Part-time Employees

Service Per paid hour Limit
0-5 years .0923 160 hours
5-10 years 1115 200 hours
10+ years .1307 240 hours
Full-time Employees
Non-Exempt and Exempt Non-Management Employees
Service Per paid hour Limit
0-5 years .0923 320 hours
5-10 years 1115 400 hours
10+ years .1307 480 hours
Managerial/Supervisory Exempt Employees
Service Per paid hour Limit
0-5Syears 1115 400 hours
5-10 years .1307 480 hours
10+ years .1500 480 hours
Senior Management
Service Per paid hour Limit
0-5 years .1307 480 hours
5-10 years .1500 480 hours
10+ years .1693 480 hours

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Paid Sick Leave

» Mayaccrue up to 90 days per year, full-time.
# Mayaccrue up to 4.5 days per year, part-time.
¢ U=zedforillnesses, injuries, etc.

¢ Carries over year to year. May accrue up to 65 days (520 hours).

Part-time Employees

Length of Service Per hour worked Per pay period Maximum limit
0-5years 0346 2.77 hours 180 hours
5-10 years D365 2.92 hours 260 hours
10-15 years 0385 3.08 hours 260 hours
15+ years 0404 3.23 hours 260 hours

Full-time Employees

Length of Service Per hour worked Per pay period Maximum limit
(-5 years 0346 2.77 hours 360 hours
5-10 years 0365 2.92 hours 520 hours
10-15 years 0385 3.08 hours 520 hours
15+ years 0404 3.23 hours 520 hours
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Retirement

403 B Retirement Plan

e Pre-tax and ROTH options.

e All employees may make contributions by payroll deduction from first day of
employment.

e The hospital will match up to 3% for 12 to 35 months of service. Up to 6% for 36 to
179 months; Up to 7% for 180 to 299 months; Up to 8% for 300 or more months of

service.
o Employees may contribute up to the federally mandated dollar amount annually.
e Withdrawals are governed by the rules of the Internal Revenue Service.
o Employees may elect how their funds are invested.
e Contributions are made on pre-tax dollars.

Government 457 B Plan

e Pre-tax and ROTH options.

e Allemployees may make contributions by payroll deduction from first day of
employment. No employer match.

e Employees may contribute up to the federally mandated annual dollar amount.

Retirement Savings

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Early Childhood Center

Provides quality childcare for children of CCH employees
530 AMto8:00PM  Monday - Friday

The Basics
More than just a daycare | —G—GGGGG—

5 years old

The Early Childhood Center uses Creative
Curriculum.net, an online curriculum-based
system for ages birth to five that integrates
ongoing assessment of children's development

with reporting, program planning, and parent
communication tools.

Rates dependent on

child's age and number

of employee's hours

Relationship focused

Campbell COl.ll‘lty Health curriculum

EARLY CHILDHOOD CENTER

For more information, or to check our rates please call 307.688.6300

Employee Benefits Guide | This booklet provides only a summary of your benefits.
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Other Benefits

o Flexible Spending Plan (Section 125)

e Direct deposit of paychecks (on-line paystubs available)
e Service Awards

e Notary Public at no cost

e Free parking

e 20% discount on cafeteria meals

e On-site Childcare

Employee Benefits Guide | This booklet provides only a summary of your benefits.



Benefits for 2026-2027

Company Contact Information

All benefits questions or concerns should be directed to Human Resources.
Please do not contact the benefit carriers directly unless directed so by HR.

Benefit Progam Company Online Access Phone
Health Insurance PBA/Cigna
Network
Dental Delta Dental of | www.deltadentalwy.org 800-521-2651
Wyoming
Vision, Life, Disability, | The Standard www.standard.com 800-547-9515
Worksite
Pet Protection Nationwide https://partnersolutions.nationwide.com/pet/cchw | 855-874-4944
LegalShield/IDShield | LegalShield www.shieldbenefits.com/cch/orverview 888-807-0407
Transportation MasaAccess www.masaaccess.com/member 800-643-9023
Coordination Sevices
Employee Assistance | Supportlinc www.supportlinc.com 888-881-5462
Program
Retirement Empower www.empower-retirement.com/participant 866-467-7756
Insurance Broker Leavitt www.leavittheartland.com/southdakota/ 605-882-1688
Heartland
Insurance
Human Resources CCH Kendra Anderson - Kendra.Anderson@cchwyo.org | 307-688-1506
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